ram 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Depariment atihe Trassury P> Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenue Service » 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 AMERICAN CIVIL LIBERTIES UNION FOUNDATIOND Employer identification number
B check if applicable: INC.
Paess Doing Business As 13-6213516
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
Amended NEW YORK, NY 10004 G Grossreceipts $ 280,525, 995.
Application | F Name and address of principal officer: ANTHONY D. ROMERO H(a) Is this a group retum for Yes | X | No
pending subordinates?
SAME AS "C" ABOVE H(b) Are all subordinates included? Yes H No
| Tax-exempt status: I X I 501(c)(3) I l 501(c) ( ) «€ (insertno.) | ! 4947(a)(1) or l I 527 If "No," attach a list. (see instructions)
J Website: p» WIWW.ACLUFOUNDATION.ORG H(c) Group exemption number P>
K Form of organization: | X I Corporation I I Trustl I Association | ] Other B> I L Year of formation: 1966| M State of legal domicile: ~ NY
Summary
1 Briefly describe the organization's mission or most significant activities: _PRESERVATION AND PROMOTION OF
8 CIVIL RIGHTS AND CIVIL LIBERTIES. _______
- R s N S S
§ 2 Check this box P [:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line1a) _ . . . . . ... ... ... . ..., ... 3 13
':2 4 Number of independent voting members of the governing body (Part VI, line 1b) | , . . . . . . . . ... ... 4 13
;3 5 Total number of individuals employed in calendar year 2023 (PartV, line2a), . . . . . . . . . ... .. .... 5 483
% 6 Total number of volunteers (estimate if necessary) , . . . . . ... ... ... 6 13
<| 7a Total unrelated business revenue from Part VIII, column ©)line12 7a -36,308.
b Net unrelated business taxable income from Form 990-T, line@34 . . . . . . . . . v v v v v v i . 7b NONE
Prior Year Current Year
o| 8 Contributionsandgrants (PartVill, lineth)y . . . . . . . .. .. .. 184,197,455, 169,102,497.
uc:: 9 Program service revenue (Part Vill, line2g) , . . . . . ... . ... PUBL?E)TJS';C!;ZTION NONH NONE
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d), _ . . . 8,216,520. 7,226,828.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e), . . . . . . . . . .. 8,767,660. 8,817,663.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). . . . . . . 201,181,635. 185,146,988.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . ... ... 16,074,767. 24,396,593.
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . . . ... ... . ... NONE| NONE
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . . . 77,878,054, 89,716,391.
g 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . . . . ... .. ... 359,652. 350,259.
%| b Total fundraising expenses (Part IX, column (D), line 25) - __ 18,440,562. :
“117  other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) _ . . . . . . . . . ... ... 92,031,717. 87,221,342.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) _ . . . . .. ... 186,344,190. 201,684,585.
19 Revenue less expenses. Subtractline 18 fromline12. . . . . . . . v o v o v o o 14,837,445, -16,537,597.
5 § Beginning of Current Year End of Year
§§ 20 Totalassets (PartX,line16) . . . . . . . ... 785,630,158. 828,604,389.
<121 Total liabilities (PartX, € 26) . . . . . . . . . . .. 145,527,053.| 148,492,194.
§§ 22 Net assets or fund balances. Subtract line 21 fromline20. . . . . . . . . o v v v v v v . 640,103,105. 680,112,195.

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. Declaration-of preparer (other than officer) is based on all information of which preparer has any knowledge.

_ T 12)S) 24
Sign Signature of officer [ Date
Here | larizma T. WILLIAMS CO0
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check L_] if | PTIN
E?;darer TARA COOKE TARA COOKE 11/18/2024 self-employed | P)1281186
Usepomy Fimms name B> BDO_USA FimsEN 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)

.............. ILI Yes u No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
3E1065 1.000
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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 or 990-BZ7 | | L e e
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.

|:| Yes No

4a (Code: ) (Expenses $ 75,699,505. including grants of $ 13,065,738. ) (Revenue $ 7,009,067. )
LEGAL - THE ACLU FOUNDATION'S LITIGATION PROGRAM IS THE
CORNERSTONE OF ITS CIVIL LIBERTIES PROGRAM. THE ACLU TODAY IS THE
NATION'S PREEMINENT CIVIL LIBERTIES ORGANIZATION, WITH A STAFF OF
ATTORNEYS IN THE NATIONAL OFFICE WORKING IN COLLABORATION WITH
ATTORNEYS AT AFFILIATE OFFICES NATIONWIDE TO ADDRESS CASES
INVOLVING A WIDE RANGE OF CIVIL LIBERTIES ISSUES. THE ACLU APPEARS
BEFORE THE U.S. SUPREME COURT MORE THAN ANY OTHER LEGAL SERVICES
ORGANIZATION OR GOVERNMENTAL AGENCY EXCEPT THE U.S. DEPARTMENT OF
JUSTICE.

4b (Code: ) (Expenses $ 62,661,615. including grants of $ 11,165,401. )(Revenue $ NONE )
AFFILIATE SUPPORT - THE ACLU HAS AN AFFILIATE OR CHAPTER IN EVERY
STATE, THE DISTRICT OF COLUMBIA, AND IN 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. THROUGH ITS AFFILTATE SUPPORT AND NATIONWIDE
INITIATIVES DEPARTMENT (ASNI), THE NATIONAL ACLU ALSO PROVIDES
GRANTS AND SUPPORT TO AFFILIATES ON SPECIFIC INITIATIVES AND
PROJECTS THAT HAVE BEEN IDENTIFIED AS INVOLVING MATTERS OF BOTH
(CONTINUED ON SCHEDULE O)

4c (Code: ) (Expenses $ 18,968,802. including grants of $ 40,000. ) (Revenue $ 598,066. )
EDUCATION - THROUGH NEWSLETTERS, ITS 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 FOUNDATION PROVIDES
ONGOING EDUCATION TO THE ACLU'S APPROXIMATELY 1,000,000 SUPPORTERS
NATIONWIDE AND TO THE PUBLIC AT LARGE WITH RESPECT TO A WIDE RANGE
OF CIVIL LIBERTIES ISSUES AND CONCERNS. A CORE COMPONENT OF THE
ORGANIZATION'S EDUCATIONAL CAMPAIGNS IS THE EMPHASIS ON KEY
RIGHTS, INCLUDING FIRST AMENDMENT RIGHTS TO FREE SPEECH,
ASSOCIATION AND ASSEMBLY; THE RIGHT TO EQUAL PROTECTION UNDER THE
LAW; THE RIGHT TO DUE PROCESS AND TO (CONTINUED ON SCHEDULE O)

4d Other program services (Describe on Schedule O.)
(Expenses $ 6,982,849. including grants of $ 125,454. ) (Revenue $ NONE )
4e Total program service expenses 164,312,771.

JSA
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Form 990 (2023)
Part IV Checklist of Required Schedules

Page 3

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 X
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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Form 990 (2023) Page 4
S\  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
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 X
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 194
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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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 483
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

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? . . . v v v i v it e e e e e e e e e e e e e e e 7a X
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 X
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 X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
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
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Form 990 (2023) 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 13
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 13
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 WILLIAMS, COO 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) 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 14.00
EXECUTIVE DIRECTOR/CEO 26.00 X NONE]| 1,320,302. 58,263.
(2) TERENCE R. DOUGHERTY 14.00
DEP EXEC DIR. OPS/GEN. COUNSEL 26.00 X NONE]| 553,182. 66,754.
(3) KARY L. MOSS 34.00
DIR AFF SUPPORT & NATION. INIT 6.00 X 491,101. NONE 124,101.
(4) AJ HIKES 14.00
DEP. EXEC DIR STRATEGY&CULTURE 26.00 X NONE]| 543,532. 30,884.
(5) MARK V. WIER 34.00
CHIEF DEVELOPMENT OFFICER 6.00 X 504,111. NONE 50,124.
(6) DAVID D. COLE 34.00
NATIONAL LEGAL DIRECTOR 6.00 X 492,089. NONE 25,314.
(7) CHARTIZMA T. WILLIAMS 14.00
COO 26.00 X NONE]| 467,980. 33,571.
(8) DEIDRE SCHIFELING 14.00
NATIONAL POLITICAL DIRECTOR 26.00 X NONE]| 430,114. 33,792.
(9) LOUISE MELLING 40.00
DEPUTY LEGAL DIRECTOR NONE X 354,111. NONE 79,118.
(10) N.J. AKBAR 14.00
CHF. EQ.,DIVERSTY & INCL. OFF. 26.00 X NONE]| 401,4009. 24,143.
(11) ELIZABETH FITZGERALD 40.00
DIRECTOR OF DEVELOPMENT NONE X 343,414. NONE 80,613.
(12) SOPHIA K. GOLDMACHER 14.00
CHIEF PEOPLE OFFICER 26.00 X NONE]| 348,573. 59,581.
(13) CECILLIA D. WANG 40.00
DEPUTY LEGAL DIRECTOR NONE X 352,060. NONE 52,580.
(14) KRISTON ALFORD MCINTOSH 26.00
CHIEF COMMUNICATIONS OFFICER 14.00 X 334,893. NONH 19,838.

Form 990 (2023)

JSA
3E1041 2.000

1347VD 702V 12
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Form 990 (2023)
LAYl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(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 g' g g E g g g g (W-2/1 099-M|SC) organization
below dotted | Q. € | & 3|~ and related
line) g % ?_) E ® g organizations
s1g| |8] 8
& |2 2
& 1
g
_15) LARISA MUELLER | 14.00]
CFO 26.00 X NONE| 323,421. 18,720.
_16) DEBORAH ARCHER | 3.00]
DIRECTOR/PRESIDENT 3.00| X X NONE NONE NONE
L7) ROBERT REMAR | _5.00]
DIRECTOR/VP, TREASURER 4.50 | X X NONE NONE NONE
_18) CHARU VERMA | _3.00]
DIRECTOR/VP 2.00 [ X X NONE NONE NONE
19) GRACE CHAN | _3.50]
DIRECTOR/SEC. (THRU 10/15/23) 2.00 [ X X NONE NONE NONE
20)_ DAX GOLDSTEIN | 2.50]
DIRECTOR/SEC. (AS OF 01/28/24) 2.50 [ X X NONE NONE NONE
21) SHAAKIRRAH SANDERS | 2.00]
DIRECTOR/GENERAL COUNSEL 2.00 [ X X NONE NONE NONE
22) RONALD TYLER | _3.00]
DIRECTOR/GENERAL COUNSEL 2.50 [ X X NONE NONE NONE
23) WILLIAM ACEVES | _3.00]
DIRECTOR (THRU 01/28/24) 3.00| X NONE NONE NONE
24) MICHELLE BROWN-YAZZIE | _3.50]
DIRECTOR 2.50 [ X NONE NONE NONE
25) RUTH COLKER | _2.50]
DIRECTOR (AS OF 01/01/24) 2.50 ] X NONE NONE NONE
1b Sub-total | »| 2,871,779.] 4,388,513. 757,396.
c Total from continuation sheets to Part VII, SectionA _, . . .. ... ..... » NONE NONE NONE
d Total (addlines1band1c) . . . . . . . . . . . . . i i i i i it vt v aanas »| 2,871,779. 4,388,513. 757,396.
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 » 222
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

1347vD 702V

Form 990 (2023)
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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 |23 1 219183 |2| organization | (W-2/1099-MISC) from the
organizations g' g E E g :é—,g g (W-2/1 099-M|SC) organization
below dotted | Q & | & 3|~ and related
o= =] S| ®9Q L
line) S| g g organizations
c — @
e | g ©| 3
& |2 2
& 1
g
26) CHERIE-DAWSON EDWARDS | 2.50|
DIRECTOR (AS OF 01/28/24) 2.50 [ X NONE NONE NONE
27) JEFFREY HONG | 3.00]
DIRECTOR (THRU 01/28/24) 3.00| X NONE NONE NONE
28) DONITA JUDGE | 2.50]
DIRECTOR 2.50 [ X NONE NONE NONE
29) SHARON KYLE | 2.50]
DIRECTOR (THRU 06/11/23) 2.50 [ X NONE NONE NONE
30) ANIL MUJUMDAR | 2.50]
DIRECTOR 2.00 [ X NONE NONE NONE
31) CONNIE TCHENG | 3.00]
DIRECTOR 2.50 [ X NONE NONE NONE
32) YOMI WRONG | 2.50]
DIRECTOR 2.50 [ 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.
(A) (B) ©
SEE SCHEDULE O  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 »

37

JSA
3E1055 1.000

1347vD 702V

Form 990 (2023)
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Form 990 (2023)
1A'l Statement of Revenue
Check if Schedule O contains a response or note to anylineinthisPart VIl . . . . . ... .. ... ... ....... |:|

Page 9

(A) (B) (€) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
j{,ﬂg 1a Federated campaigns . . . . . . . . 1a 2,648,505.
< .
83| b Membershipdues. . . .. .....|1b
0“5 ¢ Fundraisingevents . . . . . .. .. 1c
[7) -
£ 5| d Related organizations . . . . . . .. 1d
(D.E e Government grants (contributions) . . | 1e
n.=
gw f All other contributions, gifts, grants,
'g' ah> and similar amounts not included above . | 1f 166,453,992,
<
ga g Noncash contributions included in
cT i L 1 4,400,000.
5T lines 1a-1f g l$ ,
o h Total. Addlines1a-1f . . . . . . . & v v v v v i i v u o u 169,102,497.
Business Code
[
% 2a
cg| b
nc
) c
E>
[} d
oY
o e
S
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). . . . . . . . .. .00 oL 7,724,066. -36,308. 7,760,374.
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 163,206. 163,206.
(i) Real (ii) Personal
6a Grossrents . . . . .| 6a 717,155.
Less: rental expenses| 6b
Rental income or (loss)| 6¢ 717,155. NONE
Net rental incomeor(loss) . . . . . . o v v v 00 v it L 717,155. 717,155.
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory| 7a 94,881,769.
g b Less: cost or other basis
S and sales expenses . . | 7b 95,379,007.
> )
& ¢ Gainor(loss) . ... [ 7c -497,238.
5 d Netgainor(loss) « « v v v v v v v v 4 0 4 v v 4 v wuu -497,238. -497,238.
g 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
Q @[11a LEGAL AWARD, NET 541100 7,009,067. 7,009,067.
=]
s S b MERCHANDISE AND BOOK SALES 452000 598,066. 598,066.
3 TUITION & FEES 900099 185,850. 185,850.
o2l ¢
2 d Allotherrevenue . « « « v v v v v v o . . 900099 144,319. 144,319.
= .
e Total. Addlines 11a-11d . . « & v v v & & v 4 & v o 4 0 4 s 7,937,302.
12 Total revenue. See instructions . . .« = v & v v 00w . 185,146,988. 7,607,133. -36,308. 8,473,666.
JSA

3E1051 2.000

1347vD 702V
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Form 990 (2023)

F-1sd) @ Statement of Functional Expenses

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 . . . . 24,396,593. 24,396,593.
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 , . . .. ... .. 4,162,145. 2,362,869. 1,190,780. 608,496.
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 . . . . . . ... ... 66,259,935, 48,849,361. 7,331,960. 10,078,614.

8 Pension plan accruals and contributions (include 3,987,328. 3,005,130. 482,220. 499,978.

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

9 Other employee benefits « + v v v v v v v v . . 10,317,272. 7,540,679. 1,415,239. 1,361,354.
10 Payrolltaxes « « « « v v s« v v e e . 4,989,711. 3,492,797. 748,457. 748,457.
11 Fees for services (nonemployees):

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

blegal . .. .. o i i e 1,253,750. 453,760. 652,651. 147,339.

cAccounting . .. ..t e e e e e e e e 289, 750. 289, 750.

dlobbying . .. ................ 390,005. 390,005.

e Professional fundraising services. See Part IV, line 17, 350,259. 350,259.

f Investment managementfees ., , . ... ... 2,127,086. 2,127,086.
g Other. (ff line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.) . . . . . 1015021554' 815621533' 113611984' 5781037'
12 Advertising and promotion , . . . . ... ... 4,397,642. 3,623,338. 510, 935. 263,369.
13 OffiCEeeXPenSeS . . v v v v v v v v v v v e s 2,794,356. 2,090,576. 251,429. 452,351.
14 Information technology. . . . . . . v v v . . . 5,723,914. 3,892,262. 858,587. 973,065.
15 Royalties. . . .. ... ..o v i .. NONE
16 OCCUPANCY . .\ & v v oeoe e e e 3,815,7009. 2,307,574. 823,323. 684,812.
17 Travel | . . . e e e e e e e 1,441,0090. 1,291,433. 8,521. 141,136.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings . , . . 3,391,673. 3,238,505. 104,874. 48,294 .
20 Interest . . . ... .. ... .0 NONE
21 Paymentstoaffiliates. . . . ... ....... NONE
22 Depreciation, depletion, and amortization | | . . 2,281,816. 1,461,439. 270,828. 549,549,
23 INSUMANCE . . . . v i e e e e, 749,876. 532,412. 82,486. 134,978.
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 CONTR. 32,802,410. 32,802,410.

b SPECIAL AFFILIATE SUBSIDIES 6,569,000. 6,569,000.

¢ SHARED PORTION OF BEQUEST 6,535,702. 6,535,702.

d POSTAGE 1,627,524. 899,003. 11,747. 716,774.

e All other expenses 527,485. 405, 395. 18,390. 103,700.
25 Total functional expenses. Add lines 1 through 24e 201,684,585. 164,312,771. 18,931,252. 18,440,562.
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)

3E1052 2.000
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Form 990 (2023)

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 75,967,503.] 1 62,593,511.
2 Savings and temporary cashinvestments. . . . . ... ... .. .... ... 62,108,681.] 2 31,796,010.
3 Pledges and grantsreceivable,net . . . .. ... ... .. . o000, 48,044,523.] 3 34,868,568.
4 Accountsreceivable,net . .. .. ... ... i it e e e e e e 505,384.| 4 2,552,771.
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 448,057. 9 315,519.
10 a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . .. ... 10a 72,085,935.
b Less: accumulated depreciation. . . . . . .. .. 10b 47,072,778. 21,766,258./10¢c 25,013,157.
11 Investments - publicly traded securities. . . . . . .. .. ... . .o 237,570,483.] 11 280,961,531.
12 Investments - other securities. See Part IV, line11. . . . . . ... ... ... 335,844,810.| 12 385,284,952.
13 Investments - program-related. See Part IV, line 11, . . . . . .. .. ... .. NONEH 13 NONE
14 Intangibleassets. . . . . . . . . . @ i i i e e e e e e 128,381.] 14 220,453.
15 Otherassets. SeePartIV,line11 . . . . . . .. .. .. i v 3,246,078.| 15 4,997,917.
16  Total assets. Add lines 1 through 15 (must equalline33) . .. .. ... .. 785,630,158.] 16 828,604,389.
17  Accounts payable and accrued eXpenses. . . .« . v v . v b . u e e e e 7,636,584.] 17 9,121,929.
18 Grantspayable. . . . . v v i e e e e e e e 3,824,383.| 18 7,279,087.
19 Deferredrevenue . . . .. . . v i i i it i e e e 33,242. 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 134,032,844.] 25 132,091,178.
26 Total liabilities. Add lines 17 through25. . . . . . . .. ... ... ..... 145,527,053.] 26 148,492,194.
» Organizations that follow FASB ASC 958, check here |l|
§ and complete lines 27, 28, 32, and 33.
T‘: 27 Net assets without donor restrictions. . . . . .. ... ... ... ... 374,512,532.| 27 412,922,015.
g 28 Net assets with donorrestrictions. . . . . . ... ... ... ... 265,590,573.| 28 267,190,180.
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 . . . . . . . . .. .. . ... 640,103,105.| 32 680,112,195.
z 33 Total liabilities and net assets/fund balances. . . .. ... .. ... ..... 785,630,158.| 33 828,604,389.
Form 990 (2023)
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Form 990 (2023) Page 12
EIP U Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthisPart XI . . . . . . .. .. .. i it

1 Total revenue (must equal Part VI, column (A), ine 12) . « .« v v v v i it e e e et e e e e 1 185,146, 988.
2 Total expenses (must equal Part IX, column (A), iN€ 25) + .« v v v v v vt e e e e 2 201,684,585.
3  Revenue less expenses. Subtractline2fromline 1. . & « « v o v i i v i i i i e e 3 -16,537,597.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . 4 640,103,105.
5 Net unrealized gains (I0SseS) ONINVESIMENtS .« + v v v v v v v o v e e e e e e e e e e e e 5 59,728,445.
6 Donated services and useoffacilities . . . . . . . . . o o oL o e e e 6
7 InvestmMent eXpeNnSEeS . v & v v v o v i e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . . L L e e e e 8
9 Other changes in net assets or fund balances (explainon Schedule ©). . . . . . . . .. ... ... 9 -3,181,758.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,c0lUumMN (B)) « 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 e 10 680,112,195.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XII. . . . .. ... ... ... ..... |:|
Yes | No

1 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.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . .. 2a X
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
b Were the organization's financial statements audited by an independent accountant? . . . .. ... .. .. .. 2b | X
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
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult 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 3a X
b 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 . . . 3b
Form 990 (2023)
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SCHEDULE A Public Charity Status and Public Support [|oMB No- 1545-0047

(Form 990)

Department of the Treasury

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @2 3
Attach to Form 990 or Form 990-EZ.

Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization AMERICAN CIVIL LIBERTIES UNION FOUNDATION, Employer identification number
INC. 13-6213516

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

3]

~N o

©

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

I:I An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

- A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 |:| An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . . .. L L e e e e e e e e e e e e |:|

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

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 [listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . . 176,437,112.| 227,368,352.| 213,682,199.| 184,197,455.] 169,102,497.] 970,787,615.
2 Taxrevenues levied for the
organization's benefit and either paid to
orexpended onitsbehalf . . . .. ... NONE
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . NONE
4 Total. Add lines 1 through3. . . . . . . 176,437,112.| 227,368,352.| 213,682,199.| 184,197,455.] 169,102,497.] 970,787,615.
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . . 59,897,253.
6 Public support. Subtract line 5 from line 4 910,890, 362.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
7  Amounts from line4d . - « + v v v .. 176,437,112.| 227,368,352.| 213,682,199.| 184,197,455.] 169,102,497.] 970,787,615.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SIMIlar SOUrCeS = = + v & & v v v o o v u 6,692,573. 4,199,925. 4,667,409. 7,734,307, 8,640,735. 31,934,949,
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . .. .. 332,236. 21,601. 353,837.
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .SEE.SDURP.PAGE . . NONE] NONE| NONH 1,730,785. 330,169. 2,060,954.
11 Total support. Add lines 7 through 10 . . 1,005,137, 355.
12  Gross receipts from related activities, etc. (See iNStructions) + . + v v v v v 4 v 4 v v e v e e e e e e e 12 29,012,857.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . . . . . . . i L i i e e e e e e e e e e e e e e e e e e s I:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f)) . . . ... .. 14 90.62 %
15 Public support percentage from 2022 Schedule A, PartIl,line14 . . . . . . .. .. .. ... .. .. 15 92.74 %
16a 331/3% support test -2023. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . ... .. .. ... .. .. .....
b 331/3% support test -2022. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . .. ... .. ... ........ |:|
17a 10%-facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
Lo o =Y a1 2= T 1 |:|
b 10%-facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
Lo o =Y a1 2= T 1 |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
LTS (0T (T T
Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose . . . . . .

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 .

4 Taxrevenues levied for the
organization's benefit and either paid to
or expended onits behalf . . . . . . ..

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .

6 Total. Add lines 1 through5. . . . . ..

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Addlines7aand7b. . . « v v 4 o 0.
8 Public support. (Subtract line 7c from
iN€B6.) v v v v v i u e e e e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts fromline6. . . ... .....
10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from similar
SOUIMCES = + « = s « = = = & = = = = = = &«

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

c Addlines10aand10b . . . . . . . ..

11 Net income from unrelated business

activities not included on line 10b, whether
or not the business is regularly carried on.

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVIL) . . ... ......
13  Total support. (Add lines 9, 10c, 11,
and12.) - . . oL e e s e
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . . . . 0 0 i i i i i i i i e i e e e e e e a e e e e e e e e a e e
Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column(f)) . . . .. .. ... ... 15 %
16 Public support percentage from 2022 Schedule A, Partlll, line15. . . . . . . . . . v v i i v v v i v w v . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)), . . . . . .. .. 17 %
18 Investment income percentage from 2022 Schedule A, Partlll, line 17 , . . . . . . . . . v o v v v o v o W . 18 %

19a 331/3% support tests - 2023. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . . .

b 331/3% support tests - 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . .

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .
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Schedule A (Form 990) 2023 Page 4

Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77? If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
c Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023
ETRAVA  Supporting Organizations (continued)

11
a

Page 5

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?

A family member of a person described on line 11a above?

A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI.

Yes

No

11a

11b

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.

The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Activities Test. Answer lines 2a and 2b below.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization's involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

JSA 3E1230 1.000
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Page 6

% Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ®) Curr.ent Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Curr.ent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c¢) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |_, Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization
(see instructions).
Schedule A (Form 990) 2023
JSA
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Schedule A (Form 990) 2023
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part V). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii)
Underdistributions
Pre-2023

(iii)
Distributable
Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023
(reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2023

a From2018 .......

b From2019 .......

c From2020 .......

d From2021 .......

e From2022 .......

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2023 distributable amount

i Carryover from 2018 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2023 from
Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2023 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2024. Add lines 3]
and 4c.

8 Breakdown of line 7:

a Excessfrom 2019. ...

b Excess from 2020. . . .

c Excess from 2021. . ..

d Excess from 2022, . . .

e Excess from 2023, . . .

Schedule A (Form 990) 2023
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Schedule A (Form 990 or 990-EZ) 2023 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2019 2020 2021 2022 2023 TOTAL

LEGAL SETTLEMENT NONE NONE NONE 1,006,583. NONE 1,006,583.
TUITION & FEES NONE NONE NONE 185,850. 185,850.
MISCELLANEOUS INCOME NONE NONE NONE 724,202. 144,319. 868,521.
TOTALS NONE NONE NONE 1,730,785. 330,169. 2,060,954.

JSA Schedule A (Form 990 or 990-EZ) 2023
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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 FOUNDATION,

INC.

Employer identification number

13-6213516

Organization type (check one):
Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

[]
[]
[]
[

[]

501(c)( 3 ) (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

1347vD 702V
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Schedule B (Form 990) (2023)

Page 2

Name of organization ~AMERICAN CIVIL LIBERTIES UNION FOUNDATION,

INC.

Employer identification number

13-6213516

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1 N/A

20,000,000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

2 N/A

12,500,000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

3 | N/A

4,400,000.

Person -

Payroll
Noncash X

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

4 N/A

4,000,000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

5 N/A

3,992,989.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
3E1253 1.000

1347vD 702V
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Schedule B (Form 990) (2023)

Page 3

Name of organization

INC.

AMERICAN CIVIL LIBERTIES UNION FOUNDATION,

Employer identification number

13-6213516

IEEYT  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) (c) (d)
from D inti £ h rtv ai FMV (or estimate) Dat ived
Part | escription of noncash property given (See instructions. ) ate receive
REAL PROPERTY
3

4,400,000. 01/16/2024
(a) No. (c)
from D inti £ (b) h rtv ai FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (See instructions. ) ate receive
(a) No. (c)
from D inti £ (b) h rtv ai FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (See instructions. ) ate receive
(a) No. (c)
from D inti £ (b) h rtv ai FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (See instructions. ) ate receive
(a) No. (c)
from D inti £ (b) h rtv ai FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (See instructions. ) ate receive
(a) No. (c)
from Description of nongl::l\sh roperty given FMV (or estimate) Date ::le' ed
Part | ptl property giv (See instructions.) v

JSA Schedule B (Form 990) (2023)
3E1254 1.000
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Schedule B (Form 990) (2023) Page 4
Name of organization AMERTICAN CIVIL LIBERTIES UNION FOUNDATION, Employer identification number
INC. 13-6213516
m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $
Use duplicate copies of Part lll if additional space is needed.

a) No.
(lm;r}oml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I1;romI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E"romI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . L. -
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990) (2023)
3E1255 1.000
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SCHEDULE C Political Campaign and Lobbying Activities | omB No. 1545-0047

(Form 990)
For Organizations Exempt From Income Tax Under Section 501(c) and Section 527 2@2 3
Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to Public
ﬁsg;grs:&gﬁg%lﬁia;uw Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes" on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then:
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then:
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered "Yes" on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then:

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

Name of organization AMERICAN CIVIL LIBERTIES UNION FOUNDATION, Employer identification number
INC. 13-6213516
FE13dN.Y Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. See instructions for
definition of "political campaign activities."
2 Political campaign activity expenditures. See instructions . . . . . .. ... ... ... ...... $
3 Volunteer hours for political campaign activities. Seeinstructions . . . ... .. .. ........
Part I-B Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section4955, , . . . . .. $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , , , . $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? , . . .. ... .. .. .... Yes No
4a Was acorrection made? . . . . . . .. .. . e e e e e e e e e e e e e e e e Yes No
b If "Yes," describe in Part V.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACtVItIES . L L L L L e e e e e e e $
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities , . . . . . . ... L. e e e e e $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e 17D . e e e e e e $
4 Did the filing organization file Form 1120-POL for thisyear? . . . . . . . . . . . . . @ . i i i i i i e i e u . |_| Yes |_, No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.
(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.
(1
(2
(3)
(4)
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2023
JSA
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Schedule C (Form 990) 2023 Page 2
LIy  Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check |_, if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address,
EIN, expenses, and share of excess lobbying expenditures).

B Check |:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures" means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) . . . . . 119,151.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . 553,537.
¢ Total lobbying expenditures (add lines1aand1b) . . . . ... .. ... ........ 672,688.
d Other exempt purpose expenditures . . . . . . . . .. . .. it 180,444,249.
e Total exempt purpose expenditures (add lines1cand1d). . . .. ... .. ... ... 181,116,937.
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 1,000,000.
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:
not over $500,000, 20% of the amount on line 1e.
over $500,000 but not over $1,000,000, $100,000 plus 15% of the excess over $500,000.
over $1,000,000 but not over $1,500,000, [$175,000 plus 10% of the excess over $1,000,000.
over $1,500,000 but not over $17,000,000, |$225,000 plus 5% of the excess over $1,500,000.
over $17,000,000, $1,000,000.
g Grassroots nontaxable amount (enter25% ofline 1f) . . . . . .. ... .. ... ... 250,000.
h Subtract line 1g from line 1a. If zeroorless,enter-0- . . . . . ... .. ... .....
i Subtract line 1f from line 1c. If zeroorless, enter-0-, . . . . . . . . . . v o o v ...
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 taxforthisyear? . . . . . & . 0 i i i i i i i e e e e s s e |:| Yes |:| No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) Total
beginning in)
2a Lobbying nontaxable amount
1,000,000. 1,000,000. 1,000,000. 1,000,000. 4,000,000.
b Lobbying ceiling amount
(150% of line 2a, column (e)) 6,000,000.
c Total lobbying expenditures
702,973. 779,636. 919,039. 672,688. 3,074,336.
d Grassroots nontaxable amount
250, 000. 250, 000. 250, 000. 250,000. 1,000,000.
e Grassroots ceiling amount
(150% of line 2d, column (e)) 1,500,000.
f Grassroots lobbying expenditures
227,570. 242,321. 199,671. 119,151. 788, 713.

Schedule C (Form 990) 2023
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Schedule C (Form 990) 2023
HCUYIB=] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

Page 3

(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed @) ()
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a Volunteers? | . . . . . e e e e e e

b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

¢ Media advertisements? . . . . . . . L L L L e e e e e e e e e e e e e s

d Mailings to members, legislators, orthe public?. . . .. . .. .. ... ... . ...,

e Publications, or published or broadcast statements? . . . .. ... .. .. ... .........

f Grants to other organizations for lobbying purposes? . . . . . . . . .. . o o000

g Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . .

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . .

i Otheractivities? . . . . . o i i i it e e e e e e e e e

j Total. Add lines 1cthrough 1i . . . . . @ v 0 i i i it st e s e s e i s s s e s e s
2a Did the activities in line 1 cause the organization to not be described in section 501(c)(3)? . . .

b If "Yes," enter the amount of any tax incurred under section4912. . . . . ... .. ... .. ..

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

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

501(c)(6).
Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3

-L4dlIBcY Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is

answered "Yes."

5

Dues, assessments and similar amounts from members

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

O =T o 0= - T
Carryover from lastyear. . . . . . . . i i i it 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
Total . o o e e e e e e e e e e e e e e e e e e e e e e e
Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. . . . .
If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditures next year?. . . . . . . . oL L L L e e e e e e e e e
Taxable amount of lobbying and political expenditures. See instructions. . . . . . . . v v v v v v v v v W

2a

2b

2c

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

JSA
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SCHEDULE D
(Form 990)

| OMB No. 1545-0047

Supplemental Financial Statements

Complete if the organization answered "Yes" on Form 990, 2@2 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization AMERICAN CIVIL LIBERTIES UNION FOUNDATION, Employer identification number

INC. 13-6213516
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number atendofyear . .. .........
Aggregate value of contributions to (during year) .
Aggregate value of grants from (during year) . . .
Aggregate value atendofyear. . . .. ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . .. ... ... |:| Yes I:I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? ., . . . . .. . . . . L s e e e i e e e Yes |:| No
Part Il Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

a b ON =

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . ... .. . .. i i e 2a
b Total acreage restricted by conservatoneasements . . . .. ... ............. 2b
¢ Number of conservation easements on a certified historic structure included on line 2a . . 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and
not on a historic structure listed in the National Register . . . . . ... ... ........ 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . .. ... .. .. ... ... ... .... |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(NANBI? . . . . . . oo o e e et e e e e e [ Jves [no
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIIl the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VI, line 1. . v v v v v v v v i i e e e e e e e e e e e e e e $
(ii) Assets included in Form 990, Part X. . . & v v v v o v it e e e e e e e e e e e e e e e e e e $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIl line 1. . . . . . . i i i i it e s e e e e e e e e $

b Assets included in Form 990, Part X. . . . . v v v v v i i i e e e e e e e e e e e e e e e e e e e e e s $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).

a Public exhibition d B Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes |:| No

Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? | | | . . . .. e e e e e e |:| Yes |:| No
b If "Yes," explain the arrangement in Part Xlll and complete the following table.

Amount
¢ Beginningbalance . . . ... . ... ... e e 1c
d Additionsduringtheyear. . . . . . .. .. . ... e e 1d
e Distributions duringtheyear. . . ... .. .. ... .. ... 1e
f Endingbalance . . . . . . .. .. .. e e e e . 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes | |No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided inPart XIll, . . ... .....
WA Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 389,188,807. 409,038, 093. 369,839,752. 243,441,145. 258,952, 515.
Contributions . - « « o v v o .. 15,258,434. 17,991,383. 31,778,028. 27,724,448 10,280,129.
c Net investment earnings, gains,
and 10SSeS . « .« v e e 45,737,309. -22,598,584. 17,272,545. 107,363,128. -23,019,450.
Grants or scholarships . . . . ..
e Other expenditures for facilities
andprograms. . . . . ... ...
f Administrative expenses . . . . . 24,274,595. 15,242,085, 9,852,232. 8,688,969. 2,772,049.
g End of year balance. . . . . ... 425,909, 955. 389,188, 807. 409,038,093. 369,839, 752. 243,441,145.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 64.8100 %

Permanent endowment 22.6900 %
¢ Term endowment 12.5000 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

(i) Unrelated organizationS? . . . . v v v v vt vt e e e e e e e e e e e e e e e e e e e e e e 3a(i) X

(i) Related organizations?, . . . v v v v v v v e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . . .. . .. ... ... 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
FETdA'/l Land, Bwldmgs and Equipment

Complete if the orgamzatlon answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land. .. .. ... ... .. ....... 4,925,713. 4,925,713.
b Buildings . ................ 23,508,175.] 10,999,638. 12,508,537.
¢ Leasehold improvements. . . .. .. .. 38,721,896.| 31,350,954. 7,370,942.
d Equipment. . ... ... ......... 4,930,151. 4,722,186. 207,965.
e Other . ... ... ... ... ..0....

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) . . . . . . .. 25,013,157.
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Schedule D (Form 990) 2023 Page 3
EAYl Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives - « - =« « « ¢ o v o 0oL

(2) Closely held equity interests « « « « « v o v v v v v

(3) Other
(A) PROPRIETARY EQUITY FUNDS 249,812,244. FMV

(B) PRIVATE EQUITY FUNDS 135,472,708. FMV

©)

(D)

(E)
(F)

©)

(H)
Total. (Column (b) must equal Form 990, Part X, line 12, col. (B)) . . . 385,284,952.
Investments - Program Related
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B)) . . .
11404 Other Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B)). . . . . . . . . . . .. v v v v v euuuunuuen.
Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2BILL OF RIGHTS TRUST HELD FOR AFF. 54,936,948.
(3DUE TO AFFILIATES 32,810,754.
(4)LIAB. UNDER SPLIT-INTEREST AGREEMEN 23,644,944.
(5)DUE TO ACLU 16,076,238.
(6)OPERATING LEASE LIABILITY 4,403,240.
(7)bUE TO ACLU-ACCRUED PENSION LIAB. 208, 650.
(8)SECURITY DEPOSITS 10,404.
(9)
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)). . . . . . v i v v i i i i e et e i e et o a e e o aaus 132,091,178.
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII .
321270 1.000 Schedule D (Form 990) 2023
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1iP Ul Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

O 0 0 T o

Total revenue, gains, and other support per audited financial statements . . . . . ... .. ... .... 1 1282,253,104.
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains (losses)oninvestments . . . . . . . o v v v v v v v v . 2a | 59,728,445.

Donated services and use of facilities . . . . . . v v v v v i i e e 2b | 39,504,757.

Recoveries of prioryeargrants. . . . . . . . .. .. it 2c

Other (Describe inPart XIIL) . . . . v v vttt e e e e e e e e e e e 2d

Addlines 2athrough 2d . . . . . . i i e e e e e e e 2e | 99,233,202.
Subtractline 2e from N T . . . . o i i i it et et e e e e e e e e e e e e 3 [183,019,902.
Amounts included on Form 990, Part VIII, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIIl, line7b . . . . . . . 4a 2,127,086.

Other (DescribeinPart XIIL) . . . . o v v vt et e e e et e e e e 4b

Addlinesd4aanddb . . . . . ... e e e e 4c 2,127,086.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . . .. ... .. .... 5 |185,146,988.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

O 0 0 T o

Total expenses and losses per audited financial statements . . . . . . . . . ot i h e 1 1239,899,525.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities . . . . . . . . . i it 2a | 39,504,757.

Prior year adjustments . . . . v v v v i i e e e e 2b -1.

Other l0SSES. &« & v v v v et et e e e e e e e e e e e 2c

Other (DescribeinPartXIIL) . . . . . . .. ittt e i 2d 837,270.

Addlines 2a through 2d . . . . . . o it it e e e e e e e e e 2e | 40,342,026.
Subtractline 2e from N T . . . . o i i it et e e e e e e e e e e e e e e 3 [199,557,499.
Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIIl, line7b . . . . . . . 4a 2,127,086.

Other (DescribeinPart XIIL) . . . . o v v vt et e e e et e e e e 4b

Addlines4aanddb . . . . . ... e e e e e 4c 2,127,086.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.). . . .. ... .. .... 5 | 201,684,585.

s Ul Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE SUPPLEMENTAL PAGE
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Schedule D (Form 990) 2023 Page 5
ERP Al Supplemental Information (continued)

SCHEDULE D, PART V, LINE 4:

THE PURPOSE OF THE ENDOWMENT FUND IS TO BUILD AN ENDURING ENDOWMENT TO

CARRY OUT THE WORK OF THE ACLU AND ITS AFFILIATES IN PROTECTING,

PRESERVING AND EXPANDING THE CIVIL LIBERTIES OF ALL PERSONS IN THE UNITED

STATES OF AMERICA.

SCHEDULE D, PART X, LINE 2:

THE ACLU FOUNDATION IS EXEMPT FROM INCOME TAXES UNDER SECTION 501 (C) (3)

OF THE U.S. IRC AND IS SUBJECT TO TAXES ON UNRELATED BUSINESS INCOME, AS

APPLICABLE. THE 915 15TH STREET, LLC AND 104 GREENWICH AVENUE, LLC ARE

TREATED AS DISREGARDED (TAX) ENTITIES.

THE ACLU FOUNDATION FILES TAX AND INFORMATION RETURNS WITH THE INTERNAL

REVENUE SERVICE (IRS) AND WITH VARIOUS STATES.

MANAGEMENT EVALUATED THE FOUNDATION'S TAX POSITIONS AND CONCLUDED THAT

THE ORGANIZATION HAD TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE

ADDITIONAL ADJUSTMENT OR DISCLOSURE TO THE ACCOMPANYING CONSOLIDATED

FINANCIAL STATEMENTS. GENERALLY, THE FOUNDATION IS NO LONGER SUBJECT TO

INCOME TAX EXAMINATIONS BY U.S. FEDERAL, STATE, OR LOCAL TAX AUTHORITIES

FOR TAX YEARS BEFORE 2021, WHICH IS THE STANDARD STATUTE OF LIMITATIONS

LOOK-BACK PERIOD.
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Schedule D (Form 990) 2023 Page 5
ERP Al Supplemental Information (continued)

SCHEDULE D, PART XII, LINE 2D:

BAD DEBT EXPENSES.......... $837,270
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization AMERICAN CIVIL LIBERTIES UNION FOUNDATION, Employer identification number
INC. 13-6213516
m Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a | X| Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f - Solicitation of government grants
c Phone solicitations g - Special fundraising events
d In-person solicitations
2a

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes |:| No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

S . (v) Amount paid to . .
(i) Name and address of individual (iii) Did fundraiser have (iv) Gross receipts (or retained by) (vi) Amount paid to

or entity (fundraiser) (i) Activity custodylor (?ontrol of from activity fundraiser listed in (or reta!neq by)
contributions? col. (i) organization

SEE SUPPLEMENT INFORMATION Yes No
1

Total . . . .. . .. e e e e e e e e e e e e e e e e . 36,944,979. 350,259, 36,594,720.
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
AL,AK,AZ,AR,CA,CO,CT,DE,FL,GA,HT, ID, IL, IN,
IA,KS,KY,LA,ME,MD,MA,MI, MN,MS,MO,MT, NE, NV, NH, NJ, NM, NY, NC, ND, OH,
OK,OR, PA,RI,SC,SD,TN,UT,VT, VA, WA, WV, WI, WY,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023
JSA
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Schedule G (Form 990) 2023 Page 2
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col. (a) through
(event type) (event type) (total number) col. (c))

(0]

2

©| 1 Grossreceipts . . ... .....

Q

m . .

2 Less: Contributions

3 Gross income (line 1
minus line 2)

4 Cash prizes

5 Noncash prizes

6 Rent/facility costs

Food and beverages

Direct Expenses
N

8 Entertainment

9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column (d)
11 Netincome summary. Subtract line 10 from line 3, column(d) ., . . .. ... ..........

m Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

o : (b) Pull tabs/instant ; (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming | ;o) (a) through cal. (c))
4
Q
| 1 Grossrevenue ., .........
@| 2 Cashprizes . . . ... ..
2 3 Noncashprizes. .........
w
g | 4 Rentfacilitycosts =~ = .
=

5 Other directexpenses. . . ...

| | Yes % | |Yes %|| |Yes %
6 Volunteerlabor . . .. No No No

-
Z
@
o
Q
Q
3
=]
Q
5
o
o
3
(0]
»
c
3
3
Q
=
<
wn
c
o
=
N
Q
Q
=
[}
N
=
o
3
=
[}
—
o
o
c
3
>
|~
2

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? = |_| Yes |_| No
b If "Yes," explain:

Schedule G (Form 990) 2023
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Schedule G (Form 990 or 990-EZ) 2023 Page 3

11 Does the organization conduct gaming activities with nonmembers? , . . . . . .. .. .. ... ... .. .. .. |_, Yes |_, No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . L . i e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facility . . . .. ... .. ... .. ... 13a %
b Anoutside facility . . . . . . .. e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name®»
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVBNUE? | L L L L . i i it it 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
b If "Yes," enter the amount of gaming revenue received by the organizaton» $ and the
amount of gaming revenue retained by the third party » $

c If"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided »

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?. . . . . . . . .. ... e e e e [ Ives [ INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).
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FORM 990, SCHEDULE G, LINE 2B - HIGHEST PAID

INDIVIDUALS/ENTITIES

NAME :
LAUTMAN MASKA NEILL & COMPANY

ADDRESS:
1730 RHODE ISLAND AVENUE NW, #301
WASHINGTON, DC 20036

ACTIVITY
FUNDRAISING CONSULTING

CUSTODY OR CONTROL OF CONTRIBUTION?
NO

GROSS RECEIPTS FROM ACTIVITY
AMOUNT PAID TO (OR RETAINED BY) FUNDRAISER

AMOUNT PAID TO (OR RETAINED BY) ORGANIZATION

NAME :
MISSION WIRED

ADDRESS:
650 MASSACHUSETTS AVENUE NW, SUITE 505
WASHINGTON, DC 20001

ACTIVITY
FUNDRAISING CONSULTING

CUSTODY OR CONTROL OF CONTRIBUTION?
NO

GROSS RECEIPTS FROM ACTIVITY
AMOUNT PAID TO (OR RETAINED BY) FUNDRAISER

AMOUNT PAID TO (OR RETAINED BY) ORGANIZATION

1347vD 702V

33,606,819.
170,250.

33,436,5609.

3,078,211.
97,500.

2,980,711.
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FORM 990, SCHEDULE G, LINE 2B - HIGHEST PAID

INDIVIDUALS/ENTITIES

NAME :
DCM, INC.

ADDRESS:
672 FULTON STREET,
BROOKLYN, NY 11217

ACTIVITY
FUNDRAISING CONSULTING

CUSTODY OR CONTROL OF CONTRIBUTION?
NO

GROSS RECEIPTS FROM ACTIVITY
AMOUNT PAID TO (OR RETAINED BY) FUNDRAISER

AMOUNT PAID TO (OR RETAINED BY) ORGANIZATION

NAME :
GORDON & SCHWENKMEYER, INC. (GST)

ADDRESS:
20300 S. VERMONT AVENUE, SUITE 210
TORRANCE, CA 90502

ACTIVITY
FUNDRAISING CONSULTING

CUSTODY OR CONTROL OF CONTRIBUTION?
NO

GROSS RECEIPTS FROM ACTIVITY
AMOUNT PAID TO (OR RETAINED BY) FUNDRAISER

AMOUNT PAID TO (OR RETAINED BY) ORGANIZATION

1347vD 702V

180, 345.
78,877.

101, 4e68.

79,604.
3,632.

75,972.

STATEMENT

44

2



av

000} 88¢l3¢E

vsr

£20Z (066 wiod) | 8|npaysg ‘066 WJO4 10} SUOONIISU| dY} 39s ‘9I1J0N }9y uoijonpay ylomiaded 104
OH " %= = % % % ® % ® = %W ® W ® ®W W ®W W ® W ® ®W W O®W W O® W oM W W O® W oE W N W oW O ®W W oE WM ®W W oE W Q_QNH _‘ wc__ QIH C_ U@Hw__ mCO_HmN_CmmLO L@—.\:o L.o LwQE:C _mHOH wacm n
ZS TrtTtortrororomotorosromoromomorosrosorosototottotgQe} | SUI Y] Ul palsl| suoljeziueblo jJuswulanob pue (¢)(0)] QS uol0as Jo Jaquinu [ejo} Jaug g

WYID0Hdd HLVITIAAY "00Z‘66T (€) (D) T0G| 8S€86€EL-E€T 2029% NI ‘SITOdYNYIANI IS NOIONIHSYM d TE0T

YNVIANI 40 NOILVANNOd n1ov (Z1)

WYED0¥d HILVITIAAY *000G9¥ (€) (D) T0S| 8ZWLI9V0-C8 T0L€8 dI ‘USIOL L68T XO0d "0°d

OHYAI 40 NOIL¥ANNOd n1ov (1)

WYID0dd HIVITIAAY 0LV ‘09T (€) (D) T0S| 7902610-66 10896 IH ‘NTNTONOH 0TpE XO0d "0°d

IIVMYH 40 NOILVANNOJA DAUQAOFV

WYID0dd HIVITIAAY *0050G5€‘T (€) (D) TOS| LEGSTIL-€C 60€0€ VD ‘VINVILY 0V9#% ‘MN IS ONI¥AS 00TT

VI9J0HD 40 NOILVANNOA N1oY (6)

WYID0dd HIVITIAAY T0Zh 6LV T (€) (D) TOS| 6ZSLETL-€C pEIEE Td ‘IWVIK 00v# ‘°1S ¥ETOVIA "M €hEPR

¥aTJ0Td 40 NOILVANNOA N1ov (8)

WYID0dd HIVITIAAY *000°2zzZ (€) (D) TOS| 96802Z0-1IG 10861 Ed ‘NOLONIWIIM €094 ‘IS HLOT ISEM 00T

FIYMYTAd 40 NOILVANNOA NTOv (L)

WYED0¥d HILVITIAAY *000GL (€) (D) T0S| ¥SLTL80-90 90T90 1D ‘QYO04AIMYH T4 IST ‘°IS NIVW 0€€

LNDILOENNOD A0 NOILVANNOJA DAUQAQV

WYID0dd HIVITIAAY *0000S (€) (D) TOS| ¥ZeezoL-€C €0208 0D “MEANHA 0GE# ‘HANIAY HILT "3 €0€

0aY¥OTOD 40 NOILVANNOA NTOV (G)

WYED0¥d HILVITIAAY 1000‘zZ¢e (€) (D) TOS| 9L9ELVO-TL T0ZZL ¥¥ ‘MO0d dTLLIT T# ‘°IS ANODES "M ¥06

SYSNYMIY 0 NOILYANNOA NTOV (V)

WYED0¥d HILVITIAAY *000896 (€) (D) T0S| 08S8€ZL-€T 11068 7V ‘XINIOHd 8FTLT X0d "0°d

¥NOZI¥Y 40 NOILVANNOA N1ov¥ (€)

WYED0¥d HILVITIAAY "66€10€ (€) (D) T0S| Z0ZETTL-€T €0G66 MV ‘IOVIOHONY °NT QEIMEYIL "M LG0T

VMSYIV 40 NOILVANNOA N10v¥ (Z)

WYED0¥d HLVITIAAY "GZEe'GES T (€) (D) T0S| ZL8£880-€9 90T9€ TV ‘AYEWODINOW 6LT9 X0d "0O°d

VAYVEYTY 40 NOILVANNOA n1ov (L)

9oue)s|Isse Jo 9oue)sIsse yseouou *_mm_maamwxﬁu_ 00q) aoue)siIsse yseouou juelb (ejgeondde j1) juswuidnob 1o

juelb jo asodind (Y) Jo uonduosaq (6) uoneniea jo pouyiaiN (3) Jo Junowy () yseo jo Junowy (p) uonoas Oy (9) NI= (a) uoneziueblo Jo ssaippe pue sweN (e) |

"papaau s| adeds [euolippe ji payedljdnp aqg ued || Med "000‘G$ UeY} 80w paniadal jey) juaidioal Aue 1oy ‘Lz aull ‘Al Hed
‘066 WI04 UO SO\, palamsue uoneziueblo ay} Ji 819|dW0) "SUBWIUIBA0L) 213sdwo( pue suoljeziuebiQ o1jsawoq 0} 9due)SISSY J3Y}O pue sjuels E

'S9jels pajiun ayj ul spuny HCNLO JO ©@sn ay} mC_.hOtCOE 10} mQLJUQOOLQ m_CO_HNN_Cmm.hO 9yl Al Hed ul aquiosag ¢
oz D mw> @ " = = = = = = = = = = = ® = = = = ® = = = = = = = = = = = = = ® = = = = ® = = = = = = m o= o= m owocmﬂw_wwmhowucmhmw—\: Uhm\sm OM wa: m_hwu_go Co_ﬂow_ww wr:
pue hwocmum_wwm 10 m«cmhm 9y} 10} \ﬁ___n_@__w _wwwwcmgm oay} .Oocmww_wmm Jo w«cmgm 9y} JO Junowe ayj ajeljuelsqns 03} spiodal uliejuiew CO:NN_CN@LO 9y} s80( [
92UB)SISSY pUk Sjuels) UOo UOIJeWIoU| [B1aUd9s) E
9TGETC9-¢CT “ONI
Jaquinu uonesynuapl jakojdws ‘NOILVYANNOA NOINN SHIIEAIIT TIAID NYDIVANY uoneziuebio sy; jo sweN
uonoadsuyj ‘uoljew.ioul }S9je| 8y} 10} 066WI0-/A0B"SII"MMM 0} 05 90IM8S NUBASY [BUISIY|
- . Ainseal] 8y} jo Juswypedaq
a1iqng 03 uado 066 WI04 0} yose}Py
*ZZ 10 Lz dul| ‘Al Med ‘066 WI04 UO ,S9A,, palomsue uonjeziuebio ayj y a39|dwor

€¢0c sa)e)g pajiun ayj} Ul s|enpiAlpu] pue ‘SjusaWiuIdA0L) (066 W04)
Lvovsvst oNano | ‘suoijeziueBiQ 0} 92ue}SISSY J9YJ0 pue sjuels) I 3INA3IHOS




9V

000} 88¢l3¢E

vsr

£20Z (066 wiod) | 8|npaysg ‘066 WJO4 10} SUOONIISU| dY} 39s ‘9I1J0N }9y uoijonpay ylomiaded 104
" %= = % % % ® % ® = %W ® W ® ®W W ®W W ® W ® ®W W O®W W O® W oM W W O® W oE W N W oW O ®W W oE WM ®W W oE W Q_QNH _‘ wc__ QIH C_ U@Hw__ mCO_HmN_CmmLO L@—.\:o L.o LwQE:C _mHOH wacm n
TrtTtortrororomotorosromoromomorosrosorosototottotgQe} | SUI Y] Ul palsl| suoljeziueblo jJuswulanob pue (¢)(0)] QS uol0as Jo Jaquinu [ejo} Jaug g

WYMDOMd EIVITIAAY 000 °0LE (£) (D) T0G| ¥866S2L-€C 80689 EN ‘NTOONIT ‘IS HIET HINOS ¥El

VMSYIgEN A0 NOILVANNOA n1ov (Z1)

WYID0dd HIVITIAAY "Ge9L8T (€) (D) T0S| 6€ESVVO-T8 9086G IW ‘¥INOSSIW 8961 XO0d "0°d

YNVINOW A0 NOILVANNOA n1ov (1)

WYID0dd HIVITIAAY TL1678T1 (€) (D) TOS| 2G60L09-€F TOTE9 OW ‘SINOT LS 0E€TT# ‘°1S HAITO 906

T¥NOSSIW A0 NOILYANNOd n1ov (1)

WYID0dd HIVITIAAY *00G“1SL (€) (D) T0S| €10¥690-%9 GZZ6€ SW ‘NOSMOVL ZhZe XOd "0°d

IddISSISSIW 40 NOILVANNOA DAUQAOV

WYID0dd HIVITIAAY *000009 (€) (D) TOS| ZT00G09-T¥ PIVPSS NW “INVd "IS 08T# ‘JIAY ITIMAW 00€C

VYIOSENNIN 40 NOILVANNOA NTov (8)

WYED0¥d HLVITIAAY *000‘80€ (€) (D) T0S| TZPEVZL-ET 10Z8% IW ‘1IO¥IHA ‘" HAY QY¥MAOOM 996¢

NVOTHOIW 40 NOILVANNOA NTOV (L)

WYED0¥d HILVITIAAY *0000S¢Z (€) (D) T0S| 6¥6CTIEL-ET 0TTZ0 YW ‘NOLSOY LAFYLS SSHIONOD TTZT

SIILASNHOVSSYW 40 NOILVANNOA NTOvV (9)

WYED0¥d HILVITIAAY "000°FPLT (€) (D) T0S| 8€S60ZL-€T T12Tz AN ‘HYOWILIVE ¥ TIIW ¥IddITO 009€

ANVIAYYA 40 NOILVANNOA NTOv (G)

WYED0¥d HILVITIAAY *00009T1 (€) (D) T0S| LSELI9EO-TO TOTPO EW ‘ANVII¥Od 098L XOd "0°d

ANIVA 40 NOILVANNOA NTov ()

WYED0¥d HILVITIAAY '892800°¢ (€) (D) T0S| ¥P6LILO-CZL 9GTOL ¥T ‘SNYATIO MIAN LGT9S XO0d "O°d

YNVISINOT 40 NOILVANNOA NTov (€)

WYED0¥d HILVITIAAY *000 LYY (€) (D) T0S| 90¥9260-€¥ 20Z99 S¥ ‘M¥V¥d ANVIMIAO "IS HIP9 M TO0LY

SYSNYM d0 NOILYANNOA NToV ()

WYID0dd HIVITIAAY "000°2LT (€) (D) TOS| €60200T-CF 60€0S YI ‘SENIOW Sdd G06# ‘HANIAY HIS S0G

¥MOI J0 NOILYANNOA NnT1ov (1)

9oue)s|Isse Jo 9oue)sIsse yseouou *_mm_maamwxﬁu_ 00q) aoue)siIsse yseouou juelb (ejgeondde j1) juswuidnob 1o

juelb jo asodind (Y) Jo uonduosaq (6) uoneniea jo pouyiaiN (3) Jo Junowy () yseo jo Junowy (p) uonoas Oy (9) NI= (a) uoneziueblo Jo ssaippe pue sweN (e) |

"papaau s| adeds [euolippe ji payedljdnp aqg ued || Med "000‘G$ UeY} 80w paniadal jey) juaidioal Aue 1oy ‘Lz aull ‘Al Hed
‘066 WI04 UO SO\, palamsue uoneziueblo ay} Ji 819|dW0) "SUBWIUIBA0L) 213sdwo( pue suoljeziuebiQ o1jsawoq 0} 9due)SISSY J3Y}O pue sjuels E

"$9}e1S PajUN 8y} Ul spuny juelb jo asn ay) Bulojuow Joy sainpaooid s,uoneziuebio ayy A Med Ul aquosag g
oz D mw> D " = = = = = ® = = = = ® = = = m o ® ™ = ® W ® = ® o™ W o® ®w o ™ o o® o™ o o™ oE o® oo o o m oo om o om om A\wocm“w_wwm 10 wucmhm wr_u Uhm\sm OM wa: m:ww:o Co;ow_ww wr:
pue ‘aouejsisse Jo sjuelb ay Joj ANiqiBie ,seajuelb ay) ‘eouelsisse Jo sjuelb sy} Jo JUnowe ay) Sjeluesgns 0} SpJ0oal ulejuiew uoljeziuebio ay) seoq |

92UB)SISSY pUk Sjuels) UOo UOIJeWIoU| [B1aUd9s) E

9TGETC9-€T ONI
Jaquinu uonesyiuapl Jakojdwg ‘NOILVANNOA NOINA SHILMHALIT TIAID NVOIWIWY uoneziuebio ay} Jo sweN
CO_HUQQWC_ ‘uoljewojul jsaje| ayj} 1o} °@QE&°H\\>°U.W&.~.\S\S\S 0} 09 9JINISS SNUBASY [eulaju|

A d
oliqnd o3 uado "066 W.io4 03} yoeny neselL et jo HewEeea

*ZZ 10 LZ aul] ‘Al Med ‘066 WJ104 Uo ,,S9A,, palamsue uoljeziuebio ayj 4 9j9jdwon
mN@N s9jel}s pajiun ayjl ul sjenpiAipuj pue .qu¢ECL¢>Omu (066 wu04)
19005551 ON g0 | .wCO_uNN_CNm._O 0] 9duejsiIssy Jayj0 pue sjue.ln) I ITINA3IHOS




LY

000} 88¢l3¢E

vsr

£20Z (066 wiod) | 8|npaysg ‘066 WJO4 10} SUOONIISU| dY} 39s ‘9I1J0N }9y uoijonpay ylomiaded 104
" %= = % % % ® % ® = %W ® W ® ®W W ®W W ® W ® ®W W O®W W O® W oM W W O® W oE W N W oW O ®W W oE WM ®W W oE W Q_QNH _‘ wc__ QIH C_ U@Hw__ mCO_HmN_CmmLO L@—.\:o L.o LwQE:C _mHOH wacm n
TrtTtortrororomotorosromoromomorosrosorosototottotgQe} | SUI Y] Ul palsl| suoljeziueblo jJuswulanob pue (¢)(0)] QS uol0as Jo Jaquinu [ejo} Jaug g

WYMDOMd EIVITIAAY 000 06€ (£) (D) T0G]| zeszv61-LT 20267 OS ‘VIEWATOD 899T XO€ "0°d

¥YNITOYVYD HLNOS A0 NOILVANNOJA unmﬁNFv

WYED0¥d HILVITIAAY B ETARTN] (€) (D) T0S| TeLSZEO-€€ 8€TZ6 YO ‘ODFEIA NVS T€TIL8 X0d "0°d

SEIINNOD TYIWEAWI 3 09IIA N¥S A0 "Nad n1ov (L)

WYED0¥d HILVITIAAY *000°2€6 (€) (D) T0S| €102VLI-€T Z0T6T ¥d ‘VYIHATIAVIIHd €LT09 X0d "0°d

VYINVATASNNAd A0 NOILVANNOA DAUQAOFV

WYID0dd HIVITIAAY *00000T (€) (D) TOS| 62Z8870L-€C 70ZL6 90 ‘ANVII¥Od 00L# ‘"HAY HL9 MS 90§

NOOEMO 40 NOILVANNOA NTov (6)

WYED0¥d HILVITIAAY *000L6 (€) (D) T0S| S0ZE00T-€L €TTEL MO ‘ALID VWOHVTIMO LZEET XOd "0°d

YWOHYTMO 40 NOILVANNOA NTOV (8)

WYED0¥d HILVITIAAY *000°GLE (€) (D) T0S| GSOTLETL-€T €0TPy HO ‘ANVIZAETD ‘"EAV YILSEHD 90G¥

OIHO 40 NOILVANNOA n1ov (Z)

WYED0¥d HILVITIAAY *000°Ge1 (€) (D) T0S| 0LL6LZO-V6 TTTP6 YO ‘ODSIONVHA NVS IEHIMLS WANIA 6€

VINJOAITVD NYHHLYON A0 NOILVANNOA unmﬁwv

WYED0Yd HILVITIAAY "096‘L0L (€) (D) T0S| ¥P96T0T-9G T19LZ ON ‘HOIEIVY ¥008¢ XO0d "0°d

YNITOWYO HIMON A0 NOILYANNOA NTOV (G)

WYED0¥d HILVITIAAY *000‘GEV (€) (D) T0S| 9L2S5LZ0-S8 €0TL8 WN ‘HN0YENONLTVY 996 X0d "0°d

0DIXZW MAN A0 NOILVANNOA N10V (¥)

WYED0¥d HILVITIAAY *00009% (€) (D) T0S| €650T0Z-2C ZOTLO LN “MYVMEN 6GTc€ X0d "0°d

AISYIL MAN A0 NOIIVANNOA N10V (E)

WYED0¥d HIVITIAAY "02101C (€) (D) T0S| LEZLYED-2O TOEE0 HN ‘d¥ODNOD ‘"HAY MOT 81

TMIHSIWYH MEN A0 NOILVANNOA N10¥ (Z)

WYID0dd HIVITIAAY "00S L6V (€) (D) TOS| 980LTZ0-88 90T68 AN ‘SVYDHIA SYT TTd# ‘¥d OHONVY °S T09

VAVAEN A0 NOILVANNOA n1ov (1)

9oue)s|Isse Jo 9oue)sIsse yseouou *_mm_maamwxﬁu_ 00q) aoue)siIsse yseouou juelb (ejgeondde j1) juswuidnob 1o

juelb jo asodind (Y) Jo uonduosaq (6) uoneniea jo pouyiaiN (3) Jo Junowy () yseo jo Junowy (p) uonoas Oy (9) NI= (a) uoneziueblo Jo ssaippe pue sweN (e) |

"papaau s| adeds [euolippe ji payedljdnp aqg ued || Med "000‘G$ UeY} 80w paniadal jey) juaidioal Aue 1oy ‘Lz aull ‘Al Hed
‘066 WI04 UO SO\, palamsue uoneziueblo ay} Ji 819|dW0) "SUBWIUIBA0L) 213sdwo( pue suoljeziuebiQ o1jsawoq 0} 9due)SISSY J3Y}O pue sjuels E

"$9}e1S PajUN 8y} Ul spuny juelb jo asn ay) Bulojuow Joy sainpaooid s,uoneziuebio ayy A Med Ul aquosag g
oz D mw> D " = = = = = ® = = = = ® = = = m o ® ™ = ® W ® = ® o™ W o® ®w o ™ o o® o™ o o™ oE o® oo o o m oo om o om om A\wocm“w_wwm 10 wucmhm wr_u Uhm\sm OM wa: m:ww:o Co;ow_ww wr:
pue ‘aouejsisse Jo sjuelb ay Joj ANiqiBie ,seajuelb ay) ‘eouelsisse Jo sjuelb sy} Jo JUnowe ay) Sjeluesgns 0} SpJ0oal ulejuiew uoljeziuebio ay) seoq |

92UB)SISSY pUk Sjuels) UOo UOIJeWIoU| [B1aUd9s) E

9TGETC9-€T ONI
Jaquinu uonesyiuapl Jakojdwg ‘NOILVANNOA NOINA SHILMHALIT TIAID NVOIWIWY uoneziuebio ay} Jo sweN
CO_HUQQWC_ ‘uoljewojul jsaje| ayj} 1o} °@QE&°H\\>°U.W&.~.\S\S\S 0} 09 9JINISS SNUBASY [eulaju|

I d
oliqnd o3 uado ‘066 WJ04 0} yoeyy SesiL et jo JustEded

*ZZ 10 LZ aul] ‘Al Med ‘066 WJ104 Uo ,,S9A,, palamsue uoljeziuebio ayj 4 9j9jdwon
mN@N s9jel}s pajiun ayjl ul sjenpiAipuj pue .qu¢ECL¢>Omu (066 wu04)
19005551 ON g0 | .wCO_uNN_CNm._O 0] 9duejsiIssy Jayj0 pue sjue.ln) I ITINA3IHOS




8V

000} 88¢l3¢E

vsr

£20Z (066 wiod) | 8|npaysg 066 W04 1o} suononJsu| ayj aas ‘@d1joN }9V Uoijonpay yiomiaded Jo4
Tttt i e gaer Ul oy} Ul pays]| mCO_“_mN_Cmm.hO 19410 JO Joquinu [E}0} JAjUg ¢
TrtTtortrororomotorosromoromomorosrosorosototottotgQe} | SUI Y] Ul palsl| suoljeziueblo jJuswulanob pue (¢)(0)] QS uol0as Jo Jaquinu [ejo} Jaug g

SHILIAILOY *000‘266 () (D) 108 PT1SL6G0-T9 20207 AM ‘ETTIIASINOT LHAAYLS FATHHIND GTE

ATEVITIVH] I0NINTY 40 n1ov (2 1))

SHILIAILOY 0007051 (v) (D) T05| 8zE629T-LT 10909 TI ‘ODYOIHD 0094 ‘HAY NYOIHOIW "N 0GT

ATEVITIVH] STONITII 40 n1ov (b1)

SHILIAILOY 005 ‘292 () (D) T05| zTIve60L-€C 90T9€ TV ‘XMEWODINOW 6L19 XOd ~0°d

ATEVITYVH] vnvav1y a0 n1ov (0))

WYMDOMd HIVITIAAY "008709% (€) (D) T0S| PLSLS09-6€ Z0ZES IM ‘HEMOVMTIN GZ€4 ‘IS OTvddnd '@ L0T

NISNOOSIM 40 NOILYANNOA NTOV (6)

WYED0¥d HILVITIAAY *00G ‘009 (€) (D) T0S| TEST890-SS 6€€GZ AM ‘NOLSHTIVHD zG6€ X0d "0°d

VINIDWIA LSEM 40 NOILYANNOA NTOV (8)

WYED0¥d HILVITIAAY *0000S (€) (D) T0S| L989LOL-€T 79186 ¥M ‘ETILIVAS 0€9 HLINS ‘"HAY HIG T06

NOLONIHSYM A0 NOILVANNOJA DAUQANV

WYED0¥d HILVITIAAY "1zeLve (€) (D) T0S| zZvzeszi-2§ 612€C YA ‘ANOWHOIM ‘IS NITMNVYd "3 T0L

VINIDWIA 40 NOILVANNOA NTOV (9)

WYED0Yd HILVITIAAY *000°G91 (€) (D) T0S| 9v0E€TIL-€T T09G0 IA ‘¥EITIJINOW LLZ XOd °"0O°d

INOWMEA 40 NOILVANNOA NTOV (G)

WYED0¥d HILVITIAAY *000G¢C (€) (D) T0S| 0186€EV0-L8 €0TP8 IN ‘ALID EMVT ITVS ISHEM 00€ HIMON GG€

HYLO A0 NOILVANNOA N10Y ()

WYED0¥d HILVITIAAY *0000S (€) (D) T0S| 9¥F0L09-2S 80002 04 ‘NOLONIHSYM LE€9TT X0d "0°d

YIAWATOD A0 LOIYLSIA HHL A0 NOILVANNOA quﬁ;mv

WYED0¥d HIVITIAAY "000°118 (€) (D) T0S| TLIEVEO-9L 88ZLL XI ‘NOLSNOH 90€£8 X0d "0°d

SYXHL 40 NOILYANNOA NT1ov ()

WYED0¥d HILVITIAAY *0000%9 (€) (D) T0S| T9€ELIZ-S6 LT006 ¥O ‘SHTHONY SOT IHIMIS HI8 M €IE€T

VINJOAITVYD NYHHLNOS A0 NOILVANNOA unm:‘v

9oue)s|Isse Jo 9oue)sIsse yseouou *_mm_maamwxﬁu_ 00q) aoue)siIsse yseouou juelb (ejgeondde j1) juswuidnob 1o

juelb jo asodind (Y) Jo uonduosaq (6) uoneniea jo pouyiaiN (3) Jo Junowy () yseo jo Junowy (p) uonoas Oy (9) NI= (a) uoneziueblo Jo ssaippe pue sweN (e) |

"papaau s| adeds [euolippe ji payedljdnp aqg ued || Med "000‘G$ UeY} 80w paniadal jey) juaidioal Aue 1oy ‘Lz aull ‘Al Hed
‘066 WI04 UO SO\, palamsue uoneziueblo ay} Ji 819|dW0) "SUBWIUIBA0L) 213sdwo( pue suoljeziuebiQ o1jsawoq 0} 9due)SISSY J3Y}O pue sjuels E
'S9JB)S pajuN 8y} ul spuny juelb Jo asn ayj Bullojuow 1o} sainpasoud s,uoljeziueblo ayy A| 1ed Ul aquosaq g
OZ—H_ W0>—H_ ................................................A\wocmww_wwmhowwcmhmwr_wULN\SNOMUQw:m_LQH_LOCO;OQ_wwwcH
pue ‘eouejsisse Jo sjuelb ayy Joy Ayjiqibie ,sesjuelb ay) ‘eouelsisse U0 sjuelb ayj Jo Junowe ayj ajeljueisgns 0} spJodal ulejuiew uolieziuebio ayy seoq L

92UB)SISSY pUk Sjuels) UOo UOIJeWIoU| [B1aUd9s) E

9TGETC9-€T ONI
Jaquinu uonesyiuapl Jakojdwg ‘NOILVANNOA NOINA SHILMHALIT TIAID NVOIWIWY uoneziuebio ay} Jo sweN
CO_HUQQWC_ ‘uoljewojul jsaje| ayj} 1o} °@QE&°H\\>°U.W&.~.\S\S\S 0} 09 9JINISS SNUBASY [eulaju|

I d
oliqnd o3 uado ‘066 WJ04 0} yoeyy SesiL et jo JustEded

*ZZ 10 LZ aul] ‘Al Med ‘066 WJ104 Uo ,,S9A,, palamsue uoljeziuebio ayj 4 9j9jdwon
mN@N s9jel}s pajiun ayjl ul sjenpiAipuj pue .qu¢ECL¢>Omu (066 wu04)
19005551 ON g0 | .wCO_uNN_CNm._O 0] 9duejsiIssy Jayj0 pue sjue.ln) I ITINA3IHOS




€20z (066 wuod) | 8|Npaysg

6V
000} 88¢l3¢E
vsr

'066 W04 10} SUOIIONIISU| DY} 93S ‘910N }OY UOI}oNpaY yJomiaded 104

" ®» = = = = = = = = ® ® ™ ® s ® ™ ™ ® ™ ® W ® ™ ™ ® B ® ™ E ™ W ® ™ ™ ™ ™ oE ™ o o™ oE o™ oW Q_QNH _‘ wc__ wcﬂ C_ U@uw__ mCO_HmN_CmmLO L@F\:o %O L@QE:C _NWOH Lwﬂcm n
TrtTtortrororomotorosromoromomorosrosorosototottotgQe} | SUI Y] Ul palsl| suoljeziueblo jJuswulanob pue (¢)(0)] QS uol0as Jo Jaquinu [ejo} Jaug g
WYMDOMd HIVITIAAY 000052 (€) (D)T05| L92L9T9-€T 7000T AN “M¥OA MEN 1d HI6T ‘°IS AVO¥d GZT

NOILVANNOA NOINN SHILIHEIT TIAID MI0X SMZANFV

WYID0dd HIVITIAAY

*0000S (€) (D) T0S| 798L6ST-CL 9TZTT AN ‘NXATMOOY¥E 8ZT09T X0d "0°d
“ONI ‘NoIzoW NI @o1asac (BbL)

WYID0dd HIVITIAAY

9LE'BT (€) (D) T0S| 9799TTe-€T $000T AN ‘XMOA MAN Td LSTE ‘'I1S AVOdd GL
I1S¥Id SIHOTY NvWnH (Q))

WYID0dd HIVITIAAY

*000°SC (€) (D) T0S| 968T871-2§ 9€00Z 04 ‘NOLONIHSYM ‘HAV ANVISI EJOHY 0791

NOILVANNOA NOIVAWYD SLHOTM NYWNH (6)

WYID0dd HIVITIAAY

*000°ST (€) (D) T0S| L¥6007€-T8 621¥6 YO ‘OJSIONYMA NVS L2G6Z XOd "O°d
FINLIISNI OASIVATION I aTdd (8)

WYID0dd HIVITIAAY

00005 (€) (0)T0S| L9€TzLZ-98 PITH6 YO ‘OOSIONVMA NVS L6024 1S OdISYD 78S
¥NOH Ad0ls ovdad (Z)

SHILIAILOY "L9G7S (%) (D) TOG| 90TLOET-LC €0TFP8 IN ‘ALID EMYT ITYS T# ‘"M 00€ "N GG€
ATEVITIVH] HYI0 30 n10v (9)
SHILIAILOY *000°06 (%) (D) TOS| ¥99LG58Z-GF G000Z O ‘NOIONIHSYM ‘MN "IS HIGT GT6
ATEYIITIVH] YIGWNTOO 40 IDI¥ISIA @HL 40 NT1oV (G)
SHILIAILOY *000°00% (%) (D) TOG| €€T06L0-29 ZTZLE NI ‘ETTIIAHSYN 09T0CT X0d "0O°d
ATEVITYVH] FASSANNIAL J0 010V (¥)
SHILIAILOY *000°06L (%) (D) T0G| S88ZV6T-LC 2026¢ OS ‘VIEWNTOD 8991 X0d "0°d
ATEYITIVH] YNITOYYD HINOS 40 N0V (€)
SHILIAILOY *00S‘LT (7) (D) T0S| 90900L0-F€ €0TVy HO ‘ANVTIAITD FNNIAY YILSETHD 90G¥
ATEVITIVH] 0IHO 10 n1ov (Z)
SHILIAILOY *000°L60°T (%) (D) TOG| S92€980-96 TT9LZ ON ‘HOIETIVY $008Z X0d "0°d
ATEYIITIVH] YNITOYYD HIMON 40 1oV (})
9oue)s|Isse Jo 9oue)sIsse yseouou *_mm_maamwxﬁu_ 00q) aoue)siIsse yseouou juelb (ejgeondde j1) juswuidnob 1o
juelb jo asodind (Y) Jo uonduosaq (6) uoneniea jo pouyiaiN (3) Jo Junowy () yseo jo Junowy (p) uonoas Oy (9) NI= (a) uoneziueblo Jo ssaippe pue sweN (e) |

"papaau s| adeds [euolippe ji payedljdnp aqg ued || Med "000‘G$ UeY} 80w paniadal jey) juaidioal Aue 1oy ‘Lz aull ‘Al Hed
‘066 WI04 UO SO\, palamsue uoneziueblo ay} Ji 819|dW0) "SUBWIUIBA0L) 213sdwo( pue suoljeziuebiQ o1jsawoq 0} 9due)SISSY J3Y}O pue sjuels E

"$9}e1S PajUN 8y} Ul spuny juelb jo asn ay) Bulojuow Joy sainpaooid s,uoneziuebio ayy A Med Ul aquosag g

OZD WQ>D ----------.------------------.------------------N\wﬁvcmu,w_wwm.hﬁuwu,—.hm.hmw—.‘;ﬁu.hm}\rNOHﬂvww:m_.hwu,_.hoco_ﬂow_wwwcH
pue ‘aouejsisse Jo sjuelb ay Joj ANiqiBie ,seajuelb ay) ‘eouelsisse Jo sjuelb sy} Jo JUnowe ay) Sjeluesgns 0} SpJ0oal ulejuiew uoljeziuebio ay) seoq |

9TGeTCo-€1

Jaquinu uonesynuapt jakojdws

92UB)SISSY pUk Sjuels) UOo UOIJeWIoU| [B1aUd9s) E

ONI

‘NOILIVANNOA NOINA SHIIMHALIT TIAID NYOIYHWY uoneziuebio ay} Jo saweN

uonoadsu

21|qnd 03 uado

€¢lc

L¥00-G¥Sl 'ON 9NO _

"uoljew.ojui }saje| ay} 10} 066WI04/A0B"SII"MMM 0} 05 808G BNUBASY US|
. Ainseal] ayj jo Juswiedaqg
066 wJo4 03 yoeyny
"ZZ 10 Lz aul| ‘Al Med ‘066 w104 uo ,SaA,, paiamsue uoljeziuebio ayj j a39|dwo)
s9jel}s pajiun ayjl ul sjenpiAipuj pue .qu¢ECL¢>00 (066 wu04)
.wCO_uNN_C&m._O 0] 9duejsiIssy Jayj0 pue sjue.ln) | 3ITINAIHIOS



0s

000} 88¢l3¢E

vsr

€202 (066 wuo4) | 8Inpaysg ‘066 WJ04 10} suoljoNIIsu| 3y} a9s ‘@91J0N 19y uoijonpay yJomiaded 104
= = = = = = = = = = = ® ™ ® = ® ™ ™ ® ™ ™ B ® ™ S ® B E ™ E ™ N ® ™ ® ™ ® ® W o o™ om o®ow oW .w_nmw_‘wc__wcwc_U@Hw__mCO_HmN_CmmLOL@F‘EO%OL@QE:C_NMOHLQHCM n
TrtTtortrororomotorosromoromomorosrosorosototottotgQe} | SUI Y] Ul palsl| suoljeziueblo jJuswulanob pue (¢)(0)] QS uol0as Jo Jaquinu [ejo} Jaug g

(T1)

(1)

(o1)

(6)

(8)

(2)

(9)

(9)

)

(€)

WY¥O0dd HIVITIALY *000°5Z (€) (D) T0G| 6952892-9€ 10909 TI ‘ODYDIHD ‘"HAY NYOIHOIW HI¥ON 0GT
NTOV 40 NOTIVANNOA NIMATYd 9#90¥ (Z)

SHILIAILOY *000°082 (¥) (D) T0G| T9€cEvZ-C6 GIZE€y HO ‘SNEWATOD ‘°IS NMOIL ISVE GpS
HTIYLIYYH] SIHOTY HATIONAOWAEY 904 AALINA SNYOTHO (1)

9oue)s|Isse Jo 9oue)sIsse yseouou *_mm_maamwxﬁu_ 00q) aoue)siIsse yseouou juelb (ejgeondde j1) juswuidnob 1o
juelb jo asodind (Y) Jo uonduosaq (6) uoneniea jo pouyiaiN (3) Jo Junowy () yseo jo Junowy (p) uonoas Oy (9) NI= (a) uoneziueblo Jo ssaippe pue sweN (e) |

"papaau s| adeds [euolippe ji payedljdnp aqg ued || Med "000‘G$ UeY} 80w paniadal jey) juaidioal Aue 1oy ‘Lz aull ‘Al Hed
‘066 WI04 UO SO\, palamsue uoneziueblo ay} Ji 819|dW0) "SUBWIUIBA0L) 213sdwo( pue suoljeziuebiQ o1jsawoq 0} 9due)SISSY J3Y}O pue sjuels E

"$9}e1S PajUN 8y} Ul spuny juelb jo asn ay) Bulojuow Joy sainpaooid s,uoneziuebio ayy A Med Ul aquosag g
oz D mw> D " = = = = = ® = = = = ® = = = m o ® ™ = ® W ® = ® o™ W o® ®w o ™ o o® o™ o o™ oE o® oo o o m oo om o om om A\wocm“w_wwm 10 wucmhm wr_u Uhm\sm OM wa: m:ww:o Co;ow_ww wr:
pue ‘aouejsisse Jo sjuelb ay Joj ANiqiBie ,seajuelb ay) ‘eouelsisse Jo sjuelb sy} Jo JUnowe ay) Sjeluesgns 0} SpJ0oal ulejuiew uoljeziuebio ay) seoq |

92UB)SISSY pUk Sjuels) UOo UOIJeWIoU| [B1aUd9s) E

9TGeTCo-€1 ONI
Jaquinu uonesyiuapl Jakojdwg ‘NOILIVANNOA NOINA SHIIMHALIT TIAID NYOIYHWY uoneziuebio ay} Jo saweN
CO_HUQQWC_ ‘uoljewojul jsaje| ayj} 1o} Q@QE&OH\\>°U.W&.~.\S\S\S 0} 09 9JINISS SNUBASY [eulaju|
- . Ainseal] 8y} jo Juswypedaq
a1qnd 03 uado 066 W.04 0} Yoy
*ZZ 10 Lz aul| ‘Al Med ‘066 w104 UO ,Sd9A,, palamsue Co_uNN_:Nm._O 9yl } qu_QEOU
€207 S9)e)S Pajiun 3y} Ul S|ENPIAIPU| PUB ‘SJUBWIUIBAOL) (066 W04)

Lvovsvst oNano | ‘suoijeziueBiQ 0} 92ue}SISSY J9YJ0 pue sjuels) I 3INA3IHOS



(€z02) (066 wiod) | 3INpayss

157}

000} ¥0S13€
vsr

SYOLVOIANI HHI ‘dTdV¥DITddV AI ‘ANY ‘dIATIHOV d9 OL SHWODINO DIAIDHAAS HHL
'INVED HHI A0 HS0d¥Nd HHI SHIAIDEAS IVHI INIWIIYOV NALLIEM ¥ Ad dEL¥04dNS
ANV ONILTIM NI dHWNIIANOD HdV SAIVMY LNVID "NOISSIW SLI A0 HONVIHHILINA HHL
NI H3d TTIM OS ONIOd IVHL SHUNIWIHLHAd LI NHHM SNOILVZINVOJO dHHLIO OL SLNVID

SEMVW OSTV NOILVZINVODYO HHI ‘STIVITIAAV SII OL SI SHOA NOIILVZINVDEO
HHL ONIMVWINYED AYVIWIYEd HHL HTIHM °LHW NHH9 HAVH JIYMY LNVID dVINDILIVd ¥
J0 STV0D HHI ¥EHIEHM ANIWJHIEZd OL ‘SEWODINO A0 HNIYOLINOW ¥0d SVY TTEM SY

SINVYD A0 HSVHTHY HHI ¥0d SHINAID0¥d QHHSITIVISH SYH NOILVANAOA NTIDOV HHL

17 ENIT ‘I I¥¥d ‘I dTNAHHDS

[euonippe Jaylo Aue pue {(q) uwnjod ‘||| Med ‘Z aul| ‘| Wed ul paqinbai uonjew.ojul 8y} apin0id "uoljeuriou] _Ercmo__pw__h%%%m E
L
9
S
14
€
4
l
(Joy1o ‘lestesdde ‘AN 80UB)SISSE SEO-UOU juelb yseo sjuaidioal
souR}sISSE Yseo-uou Jo uoiduosaq () 500q) uoen|ea jo poyien (a) 40 yunowy (p) 10 Junowy (9) j0 Jaquiny (q) doueysisse Jo juelb jo adA| (e)

‘papaau si aoeds [euonippe Ji pajesldnp aq ued ||| Jed

"ZZ AUl ‘Al Med ‘066 W04 Uo ,SaA, paiamsue uoneziuebio ay Ji 819|dwo) s[enplAIpu] 213sawo 0} 92ue)SISSY 13y} pue sjuels E

Z obed

(€202) (066 WI04) | 8INPaYdS



Zs

000} ¥0S13€
vsr

(€z02) (066 wiod) | 3INpayss

*SWYYO0dd INVYD HYNINAd HONVHNA OL ¥O/dNV dHdIN0OHEY dHd

AV ONIANAA TYNOILIAAVY JYHHILHAHM HANIWAHLHA OL dIsSN Hd AVW SILJd0dHd HASHHIL ANV

SI¥0dEY FAILVIITVAO ANV HAIIVIIINVAO HAIAOYd Ol dHEYIN0OHE Hd AVW SAIVMY

LNVID HATHOHY OHM SNOILVZINVDJO JHHIO ANV SHLVITIAAY °“SHWOODLNO LHDIVL

ANY STVY0D WYIDO0dd ODNISSHJIAAY NI SHIDHLVILS OIAIDHAS HNSdNd OL dHAIAOEd

SANNA HHL ONISN OL LNHWLIWWOD HWHIL LNHWADO0d dNV dHdIAOdd Hd OL SI ONIANNA

HOIHM 904 SHILIAILOVY DOIAIDHAS HHL TIVLHA SINHWNAHIDVY NHLLIEM °STVOD NOdN

dHEIDVY SAIVMOL SSHIDOdd HINSVHNW OL ddASN Hd TTIIM HHYDVY SHILIVd HHL LVYHL

[euonippe Jaylo Aue pue {(q) uwnjod ‘||| Med ‘Z aul| ‘| Wed ul paqinbai uonjew.ojul 8y} apin0id "uoljeuriou] _Ercmo__pw__h%%%m E
L
9
S
14
€
4
l
(Joy1o ‘lestesdde ‘AN 80UB)SISSE SEO-UOU juelb yseo sjuaidioal
souR}sISSE Yseo-uou Jo uoiduosaq () 500q) uoen|ea jo poyien (a) 40 yunowy (p) 10 Junowy (9) j0 Jaquiny (q) doueysisse Jo juelb jo adA| (e)

‘papaau s| aoeds |euonippe Ji paeolidnp aq ueo ||| Med
"ZZ AUl ‘Al Med ‘066 W04 Uo ,SaA, paiamsue uoneziuebio ay Ji 819|dwo) s[enplAIpu] 213sawo 0} 92ue)SISSY 13y} pue sjuels E

Z obed

(€202) (066 WI04) | 8INPaYdS



SCHEDULE J Compensation Information |_om No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@2 3
Complete if the organization answered "Yes" on Form 990, Part IV, line 23. "
Department of the Treasury Attach to Form 990. open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization AMERICAN CIVIL LIBERTIES UNION FOUNDATION, Employer identification number
INC. 13-6213516
m Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to
BXPlaAIN L L L e e e e e e e e e e e e e e e e e e e e e 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
= 7 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-controlpayment?. . . . . . . . .. ... . ... . . ... 4a X
b Participate in or receive payment from a supplemental nonqualified retrementplan? . . . ... .. .. ... .. 4b X
c Participate in or receive payment from an equity-based compensation arrangement? . . . .. ... .. ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . . . . i i i i i i it et e e e e e e e e e e e e e e e e e e e e e 5a X
b Anyrelated organization? . . . . . . . . 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 e 5b X
If "Yes" on line 5a or 5b, describe in Part IIl.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . . . . . @ i i i it it e e e e e e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated organization? . . . . . . . . i e e s e e e e e e e e e e e e e e e e e e e e e e 6b X
If "Yes" on line 6a or 6b, describe in Part IIl.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describeinPartlll . . . . ... ... ............. 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
N Part Il . L 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 e e e 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023
JSA
3E1290 1.000

1347vD 702V
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|  OMB No. 1545-0047

SCHEDULE M Noncash Contributions

(Form 990) 2@2 3
Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury Attach to Form 990. Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization AMERICAN CIVIL LIBERTIES UNION FOUNDATION, Employer identification number

INC 13-6213516

m Types of Property

(a) (b) (c) (d)

Check if Number of contributions or E%nocuanstz (r;gn(t)rritt;létig: Method of determining
applicable items contributed Form 990 Pari)VIII line 1g noncash contribution amounts

Books and publications. . . .. ..
Clothing and household

goods . . . ... e .
Cars and other vehicles. . . . . ..
Boatsandplanes . . . .......
Intellectual property . . ... ...
Securities - Publicly traded . . . . . X 392 5,365,367. |SALES PRICE
Securities - Closely held stock . . .
Securities - Partnership, LLC,
ortrustinterests . . ... ... ..

a b WON =
>
-~
1
n
=
Q
Q
=
o
3
o
s
=
[}
=
®
7]
-
7]

- O © 0o N O

- -

13 Qualified conservation

contribution - Historic

structures . . . .. ... .. ....
14 Qualified conservation

contribution - Other. . . ... ...
15 Real estate - Residential . . . . . . X 1 4,400,000. [FMV
16 Real estate - Commercial. . . . . .
17 Realestate-Other . .. ... ...
18 Collectibles . . . ... .......
19 Foodinventory . .. .. ... ...
20 Drugs and medical supplies . . . .
21 Taxidermy, .. ...........
22 Historical artifacts. . . .. ... ..
23 Scientific specimens . . ... ...
24 Archeological artifacts . . . .. ..

25 Other ( )
26 Other ( )
27 Other ( )
28 Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement . . . . . ... .. 29 NONE

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be
used for exempt purposes for the entire holding period? . . . . . . . . . . i i it i e e e e e e e e 30a X

b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

FoTo a1 (100111 0 =3 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
FoTo a1 (100111 0 =3 32a| X

b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 11
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2023
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3E1298 1.000

1347vD 702V 59



Schedule M (Form 990) (2023) Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE NUMBER OF CONTRIBUTIONS ABOVE REPRESENTS THE TOTAL NUMBER OF STOCK

GIFTS DURING THE YEAR.

SCHEDULE M, PART I, LINE 32B:

WE ENGAGE BROKERS, WITH EXPERTISE SELLING PROPERTY CONTRIBUTED TO THE

ORGANIZATION, TO FACILITATE SALES OF NONCASH PROPERTY ON OUR BEHALF.

JSA Schedule M (Form 990) (2023)

3E1508 1.000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @2 3
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
AMERICAN CIVIL LIBERTIES UNION FOUNDATION, 13-6213516

FORM 990, PART III, LINE 4B:

LOCAL/REGIONAL AND NATIONAL SIGNIFICANCE. ASNI OFFERS TRAINING AND

TECHNICAL ASSISTANCE TO AFFILIATES ACROSS THE COUNTRY ON A VARIETY OF

TOPICS OF RELEVANCE.

FORM 990, PART III, LINE 4C:

FATR TREATMENT WHEN THE LOSS OF LIBERTY OR PROPERTY IS AT STAKE; AND THE

RIGHT TO PRIVACY AND FREEDOM FROM UNWARRANTED GOVERNMENT INTRUSION INTO

PERSONAL AND PRIVATE AFFAIRS.

FORM 990, PART III, LINE 4D:

OTHER PROGRAM SERVICES:

LEGISLATIVE ADVOCACY - THE ACLU SEEKS TO IMPACT CIVIL LIBERTIES THROUGH

WORK ON LEGISLATION AT THE FEDERAL AND STATE LEVEL, AS APPROPRIATE. THE

ORGANIZATION'S LEGISLATIVE ADVOCATES ARE A CONSTANT PRESENCE ON FEDERAL

AND STATE CIVIL LIBERTIES LEGISLATIVE ISSUES. UPDATES ON KEY LEGISLATIVE

ISSUES IMPACTING CIVIL LIBERTIES ARE INCLUDED IN MAIL, EMAIL, AND OTHER

COMMUNICATIONS TO ACLU MEMBERS NATIONWIDE, AS WELL AS IN PUBLIC EDUCATION

CAMPAIGNS. IN ADDITION, THE ACLU DEVELOPS POLICY RELATING TO POSITIONS ON

CIVIL LIBERTIES ISSUES.

EXPENSES $5,186,580. INCLUDING GRANTS OF $125,454. REVENUE $0.

CIVIL LIBERTIES POLICY FORMULATION - THE BOARD OF DIRECTORS OF THE ACLU

WORKS THROUGH ITS STANDING AND SPECIAL COMMITTEES TO ANALYZE CIVIL

LIBERTIES ISSUES AND, WHERE APPROPRIATE, TO DEVELOP POLICIES THAT WILL

SERVE AS THE FRAME OF REFERENCE FOR LEGISLATIVE, EDUCATIONAL AND

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2023)

JSA
3E1227 1.000

1347VD 702V 6l



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @2 3
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury i
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspectlon
Name of the organization Employer identification number

AMERICAN CIVIL LIBERTIES UNION FOUNDATION, 13-6213516

CASE-SPECIFIC WORK AT THE NATIONAL LEVEL, AND THE ORGANIZATION IMPLEMENTS
AND ASSISTS IN THE DEVELOPMENT OF POLICY GOALS THROUGH ITS AFFILIATES.

EXPENSES $1,796,269. INCLUDING GRANTS OF $0. REVENUE $0.

FORM 990, PART VI, SECTION A, LINE 7A:

ACLU FOUNDATION'S MEMBERS ELECT THE BOARD DIRECTORS OF ACLU FOUNDATION.

FORM 990, PART VI, SECTION A, LINE 7B:
ACLU HAS THE AUTHORITY TO AMEND ITS BYLAWS, AND UNDER NEW YORK LAW, ACLU
HAS THE RIGHT TO APPROVE A DECISION BY THE BOARD TO DISSOLVE,
MERGE/CONSOLIDATE WITH ANOTHER ORGANIZATION OR DISPOSE OF ALL OR

SUBSTANTIALLY ALL OF THE ORGANIZATION'S ASSETS.

FORM 990, PART VI, SECTION B, LINE 11B:
THE FORM 990 WAS PREPARED BY MANAGEMENT IN CONSULTATION WITH THE
ORGANIZATION'S OUTSIDE ACCOUNTANTS. THE ORGANIZATION'S AUDIT COMMITTEE
REVIEWED A DRAFT OF THE 990 AND PROVIDED COMMENTS. A COMPLETE COPY OF THE
FORM 990 WAS PROVIDED TO THE ORGANIZATION'S GOVERNING BODY BEFORE IT WAS

FILED.

FORM 990, PART VI, SECTION B, LINE 12C:
THE ORGANIZATION DISTRIBUTES ITS CONFLICT OF INTEREST POLICY ON AN ANNUAL
BASIS TO EVERY KEY EMPLOYEE, OFFICER, BOARD DIRECTOR AND STANDING
COMMITTEE MEMBER AND REQUESTS DISCLOSURE OF ANY POTENTIAL CONFLICTS OF

INTEREST. THE CHIEF OPERATING OFFICER OF THE ORGANIZATION REVIEWS ANY

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2023)

JSA
3E1227 1.000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @2 3
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
AMERICAN CIVIL LIBERTIES UNION FOUNDATION, 13-6213516

DISCLOSURES MADE DURING THIS ANNUAL REVIEW. IF A MATTER IS RAISED THAT
MAY BE A CONFLICT OF INTEREST INVOLVING A BOARD MEMBER, AN OFFICER OR A
STANDING COMMITTEE MEMBER, SHE REFERS THE MATTER TO THE BOARD PRESIDENT
AND APPROPRIATE FOLLOW UP IS UNDERTAKEN AS SET FORTH IN THE POLICY. IF A
MATTER IS RAISED THAT MAY BE A CONFLICT OF INTEREST INVOLVING A KEY
EMPLOYEE, SHE REFERS THE MATTER TO THE EXECUTIVE DIRECTOR OR HER DESIGNEE
AND APPROPRIATE FOLLOW UP IS UNDERTAKEN AS SET FORTH IN THE POLICY. BOARD
DIRECTORS, OFFICERS, STANDING COMMITTEE MEMBERS AND KEY EMPLOYEES ALSO
MAY REPORT TO THE BOARD ANY POTENTIAL CONFLICTS OF INTEREST THAT ARISE
DURING THE YEAR. THE ORGANIZATION'S CONFLICT OF INTEREST POLICY REQUIRES,
AMONG OTHER THINGS, THAT INDIVIDUALS WITH CONFLICTS OF INTEREST WITH
RESPECT TO A TRANSACTION OR ACTION MAY NOT PARTICIPATE IN THE
DECISION-MAKING WITH RESPECT TO THAT TRANSACTION OR ACTION AND IN SOME

CIRCUMSTANCES MAY NOT PARTICIPATE IN THE DISCUSSION.

FORM 990, PART VI, SECTION B, LINE 15:
AMERICAN CIVIL LIBERTIES UNION FOUNDATION, INC. DOES NOT PAY COMPENSATION
TO THE ORGANIZATION'S EXECUTIVE DIRECTOR/CEO. ALTHOUGH IT DOES PAY THE
COMPENSATION OF SOME KEY EMPLOYEES. AMERICAN CIVIL LIBERTIES UNION, INC.
(ACLU), AN AFFILIATE OF THE REPORTING ORGANIZATION, PAID COMPENSATION TO
THE EXECUTIVE DIRECTOR/CEO, SOME KEY EMPLOYEES, AND CERTAIN OFFICERS OF
THE REPORTING ORGANIZATION. ACLU AND AMERICAN CIVIL LIBERTIES UNION
FOUNDATION HAVE ESTABLISHED THE FOLLOWING PROCEDURES TO DETERMINE THE
COMPENSATION OF THESE INDIVIDUALS:

THE BOARD OF THE ORGANIZATION AND THE EXECUTIVE COMMITTEE OF THE ACLU

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2023)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @2 3
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
AMERICAN CIVIL LIBERTIES UNION FOUNDATION, 13-6213516

BOARD ESTABLISH THE EXECUTIVE DIRECTOR/CEO'S COMPENSATION, AND EACH
ORGANIZATION'S AUDIT COMMITTEE APPROVES THE COMPENSATION OF ITS OTHER KEY
EMPLOYEES OR OFFICERS, AS RECOMMENDED BY THE EXECUTIVE DIRECTOR/CEO. NO
MEMBER OF THE BOARD OF THE ORGANIZATION, THE EXECUTIVE COMMITTEE OF THE
ACLU OR EITHER ORGANIZATION'S AUDIT COMMITTEE (EACH A "LAY LEADER BODY")
HAS A CONFLICT OF INTEREST WITH RESPECT TO THE COMPENSATION ARRANGEMENT.
EACH LAY LEADER BODY REVIEWS COMPENSATION STUDIES AND COMPARABLE
COMPENSATION DATA FOR FUNCTIONALLY COMPARABLE POSITIONS AT SIMILARLY
SITUATED ORGANIZATIONS. EACH LAY LEADER BODY CONTEMPORANEOUSLY DOCUMENTS
AND RECORDS, IN ITS MINUTES, ITS DELIBERATIONS AND DECISIONS. NO ACLU

OFFICER RECEIVES COMPENSATION IN THEIR CAPACITY AS A DIRECTOR.

FORM 990, PART VI, SECTION C, LINE 19:
UPON REQUEST, THE ORGANIZATION WILL MAKE AVAILABLE ONLY THOSE DOCUMENTS

REQUIRED TO BE DISCLOSED UNDER THE PUBLIC INSPECTION LAWS.

FORM 990, PART VII, SECTION A, LINE LA, COLUMN B:
THE NUMBER OF HOURS REPORTED FOR THOSE INDIVIDUALS RECEIVING COMPENSATION
IS BASED ON WEEKLY HOURS FOR PAYROLL PURPOSES. THE ACTUAL NUMBER OF HOURS

WORKED IS CONSIDERABLY HIGHER.

FORM 990, PART XI, LINE 9:

OTHER CHANGES IN NET ASSETS INCLUDES THE FOLLOWING:

CHANGES IN VALUE OF SPLIT-INTEREST AGREEMENTS.......... ($2,267,843)
LOSS ON UNCOLLECTIBLE PLEDGES. .. ...ttt ittt eennnns ($837,270)
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2023)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 2 3
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
AMERICAN CIVIL LIBERTIES UNION FOUNDATION, 13-6213516

CHANGES IN BENEFIT OBLIGATION OTHER THAN

NET PERIODIC COST . it it it ittt ettt et ettt eeoeeeaenseennsans ($1,630,4306)
NET PERIODIC COST OTHER THAN SERVICE COSTS.......c.eee... $1,553,791
TOTAL TO FORM 990, PART XI, LINE 9: ($3,181,758)
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2023)
JSA
3E1227 1.000
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Schedule O (Form 990 or 990-EZ) 2023 Page 2
Name of the organization Employer identification number

AMERICAN CIVIT TIBERTTIES UNION FOUNDATION, 13-6213516

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

AS NOTED IN ITS ARTICLES OF INCORPORATION, THE MISSION OF THE ACLU
FOUNDATION IS "TO ENCOURAGE, SPONSOR, AND FACILITATE THE CULTIVATION
AND DIFFUSION OF KNOWLEDGE AND UNDERSTANDING OF THE VARIOUS CIVIL
LIBERTIES AND CIVIL RIGHTS WHICH ARE PROTECTED BY THE CONSTITUTION
AND LAWS OF THE UNITED STATES OR OF THE VARIOUS STATES TO PERSONS
INVOLVED IN ACTIVITIES WHEREIN THEIR CIVIL RIGHTS AND LIBERTIES ARE
THREATENED OR INFRINGED." THE ACLU FOUNDATION TODAY REMAINS FOCUSED
ON THE OVERARCHING GOALS SET BY ITS FOUNDERS, SERVING AS THE NATION'S
GUARDIAN OF LIBERTY, WORKING DAILY IN COURTS, LEGISLATURES AND
COMMUNITIES TO DEFEND AND PRESERVE THE INDIVIDUAL RIGHTS AND
LIBERTIES THAT THE CONSTITUTION AND LAWS OF THE US GUARANTEE. THE
ACLU ALSO WORKS TO EXTEND RIGHTS TO SEGMENTS OF THE POPULATION THAT
HAVE TRADITIONALLY BEEN DENIED THEIR RIGHTS, INCLUDING PEOPLE OF
COLOR; WOMEN; LESBIANS, GAY MEN, BISEXUALS AND TRANSGENDER AND GENDER
NONBINARY PEOPLE; PRISONERS; AND PERSONS WITH DISABILITIES.

JSA Schedule O (Form 990 or 990-EZ) 2023

3E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2023 Page 2
Name of the organization Employer identification number

AMERICAN CIVIT TIBERTTIES UNION FOUNDATION, 13-6213516

FORM 990, PART VI, LINE 17 - STATES

AK, AR, CA,CO,CT, DE,
FL,GA,HI,ID,IL,IN,IA,KS,KY,LA,ME,MD,MA,MI,

MN, MS, MO, MT, NE, NV, NH, NJ, NM, NY, NC, ND, OH, OK, OR, PA,
RI, SC, TN, UT, WA, WV, WI, WY

JSA Schedule O (Form 990 or 990-EZ) 2023
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Schedule O (Form 990 or 990-EZ) 2023 Page 2

Name of the organization Employer identification number

AMERICAN CIVIT TIBERTTIES UNION FOUNDATION, 13-6213516

FORM 990, PART VII-COMPENSATION OF THE 5 HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

MSP-COMMUNICATIONS
220 S. 6TH STREET, SUITE 500
MINNEAPOLIS, MN 55402 PRINTING&PRODUCTION 1,157,160.

PRODUCTION SOLUTIONS, INC.
1953 GALLOWS ROAD, SUITE 500
VIENNA, VA 22182 PRINTING&PUBLISHING 654,477.

NEW YORK INTERIOR CONCEPTS, INC.
315 MADISON AVENUE, SUITE 209
NEW YORK, NY 10017 RENOVATION & REPAIRS 465,107.

EARTH CLASS MAIL, INC.
122 E. HOUSTON
SAN ANTONIO, TX 78205 MAIL PROCESSING 335,413.

ON SERVICES, LLC
6779 CRESCENT DRIVE
NORCROSS, GA 30071 AUDIO VISUAL PROD. 319,327.

JSA Schedule O (Form 990 or 990-EZ) 2023
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Schedule R (Form 990) 2023 Page 5

HELAlIl  Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

SCHEDULE R, PART II, LINE 1:

NAME OF RELATED TAX EXEMPT ORGANIZATION: AMERICAN CIVIL LIBERTIES UNION,

INC.

PRIMARY ACTIVITY: PRESERVATION AND PROMOTION OF CIVIL RIGHTS AND

LIBERTIES.

SCHEDULE R, PART II, LINE 3:

NAME OF RELATED TAX-EXEMPT ORGANIZATION: ACLU VOTER EDUCATION FUND

PRIMARY ACTIVITY: MAKING IRC 527 EXPENDITURES IN ORDER TO EDUCATE THE

PUBLIC ON CRITICAL CIVIL LIBERTIES POSITIONS OF FEDERAL, STATE AND LOCAL

CANDIDATES IN A MANNER THAT IS CONSISTENT WITH AMERICAN CIVIL LIBERTIES

UNION, INC.'S POLICIES

THE ACLU VOTER EDUCATION FUND AND THE AMERICAN CIVIL LIBERTIES

FOUNDATION, INC. ARE BOTH CONTROLLED BY THE AMERICAN CIVIL LIBERTIES

UNION, INC. THE ACLU VOTER EDUCATION FUND IS NOT CONTROLLED BY, NOR DOES

IT CONTROL, THE AMERICAN CIVIL LIBERTIES UNION FOUNDATION.
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