. 990 OMB No. 1545-0047
orm
FRov. Jamury 2020 Return of Organization Exempt From Income Tax 2019
' Y Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury > Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning 4/01 , 2019, and ending 3/31 , 2020
B Check if applicable: C D Employer identification number
Address change  |AMERICAN CIVIL LIBERTIES UNION 94-0279770
Name change FOUNDATION OF NORTHERN CALIFORNIA, INC. E Telephone number
" 39 DRUMM STREET
Initial -
rjltla return ‘ SAN FRANCISCO, CA 94111 (415) 621-2493
Final return/terminated
Amended return G Gross receipts $ 14 , 367 , 329.
Application pending F Name and address of principal officer: ABDI SOLTANI H(a) Is this a group return for subordinates?| |yeg i%‘ No
Hb, i i
SAME AS C_ABOVE O e 118 e et uctonsy L Yes LN
| Tax-exempt status: [ X[501(c)3) | [ 501(c) ( )< (insertno) | [4947(a)1)or | [527
J Website: » WWW.ACLUNC.ORG H(c) Group exemption number »
K Form of organization: |§| Corporation |_| Trust |_| Association |_| Other ™ | L Year of formation: 1972 | M State of legal domicile: CA

[Part] [Summary

1 Briefly describe the organization's mission or most significant activities: THE AMERICAN CIVIL LIBERTIES UNION
@ FOUNDATION OF NORTHERN CALIFORNIA, INC. (ACLU NC_FOUNDATION) CONDUCTS _ _ _ __ _ ____
= LITIGATION, POLICY RESEARCH AND ADVOCACY, PUBLIC EDUCATION AND COMMUNITY ORGANIZING _
£ IN ORDER TO PROTECT AND DEFEND CIVIL LIBERTIES AND CIVIL RIGHTS. _ _____________
% 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line1a)................................... 3 16
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b).................... ... 4 16
2| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) .......................... 5 141
:_§ 6 Total number of volunteers (estimate if necessary). ... 3 1,548
<&| 7a Total unrelated business revenue from Part VIII, column (C), line 12.................................. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39.............. ... ... .. .. .. .. 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th)...............oo 13,190, 452. 12,397,213.
2| 9 Program service revenue (Part VIIl, line 2g) ...................................L 75,487. 1,462,425.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 332,207. 345,041.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)................ 159,185. 143,028.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 13,757,331. 14,347,707.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 1,246,000. 1,030,848.
14 Benefits paid to or for members (Part IX, column (A), lined) .........................
»| 18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 8,258,912. 9,981,034.
§ 16a Professional fundraising fees (Part X, column (A), line 11e)..........................
§ b Total fundraising expenses (Part IX, column (D), line 25) > 1,886,096.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€). .. .. ... ..., 3,170,086. 3,514,697.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25)............. 12,674,998. 14,526,579.
19 Revenue less expenses. Subtract line 18 from line 12........... .. ... .. .. ... ... .... 1,082, 333. -178,872.
5 § Beginning of Current Year End of Year
25| 20 Total assets (Part X, lINe 16) ... ..o 43,562,211. 43,746, 498.
ﬁf 21 Total liabilities (Part X, INe 26) . . ... .. 2,196,668. 3,141,491.
§§ 22 Net assets or fund balances. Subtract line 21 from line20............................ 41,365,543. 40,605,007.

[Partll | 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.

Slgn } Signature of officer |Date
Here } ABDI SOLTANI EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |§| if |PTIN

Paid JULIE A. FIRL JULIE A. FIRL 1/28/21 self-employed | P00085551
Preparer |Firmsname > LEAF & COLE, LLP
Use Only |fimsadess > 2810 CAMINO DEL RIO SOUTH, SUITE 200 Firm's EIN > 95-2076568

SAN DIEGO, CA 92108 Phone no. 619.294.7200
May the IRS discuss this return with the preparer shown above? (see INStrucCtions) .. ...............oouoieeeennieeneen... [X] Yes | |No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0TO01L 01/21/20 Form 990 (2019)



Form 990 (2019) AMERICAN CIVIL LIBERTIES UNION 94-0279770 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart lIL....... .. ... . . . .
1 Briefly describe the organization's mission:

SEE SCHEDULE O

FOrm 990 0F 990-EZ2 ... ..o [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 6,819,176. including grants of $ 1,030,848, ) (Revenue $ 21,427.)
DEDICATED POLICY PROJECTS-

4b (Code: ) (Expenses $ 3,239,767. including grants of $ ) (Revenue $ 1,440,998.)
SEE SCHEDULE O

4¢ (Code: ) (Expenses $ 790,324 . including grants of $ ) (Revenue $ )
COMMUNICATIONS AND PUBLIC EDUCATION -

4 d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 10,849,267.
BAA TEEA0102L 07/31/19 Form 990 (2019)




Form 990 (2019) AMERICAN CIVIL LIBERTIES UNION 94-0279770 Page 3
[PartIV_]CheckKlist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SChedule A . . . .. 1 X
2 |s 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 | ... ... . . . . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il.©. .. ... . . . . . . . . . . . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il . . . ... 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, %
Part | . 6
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, Part Il ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 1l . ... ... .. . 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. . ... .. . . . . . 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.. ... ... . . . . . . . . . . . . . 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f 'Yes,' complete Schedule
D, Part V. 11a|l 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
¢ 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, Part VIII....... .. .. .. .. . . . . .. . . . .. i ... 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 167 If 'Yes,' complete Schedule D, Part IX ... ... .. . . 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 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 Xl and XII. . ... . . . 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 XI and XII 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, Parts | and IV...... .. .. . . . . . . . . . . . . . . . 14b X
15 Did the organization report on Part X, 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 Il and IV. ... .. ... . . . . . . . . . . . . . . 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, Parts lll and IV . ..... ... . . . . . . . . . . . . . . . . .. . . . . . c......... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (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 Tc and 8a? If 'Yes,' complete Schedule G, Part I1. ... ... . . . . . . . . 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 IIL. ... .. . . . . . . . 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?7 If 'Yes,' complete Schedule I, Parts land Il...................... 21 X
BAA TEEA0103L 07/31/19 Form 990 (2019)



Form 990 (2019) AMERICAN CIVIL LIBERTIES UNION 94-0279770 Page 4
[PartIV_[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 27 If 'Yes,' complete Schedule I, Parts [ and Ill......... .. . . . . . 22 X
23 Did the organization answer 'Yes' to Part VII, 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. .. ... . 23 X
24 a 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 to line 25a . . ... ... . . . . . . 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 DONAS 7 . ... 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 L. ... .. . 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, Part Il........... ... .. ... .. ... .. ........ 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 I1l. ... ... . . . . . . . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see 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? /f
'Yes,' complete Schedule L, Part IV. . . .. . . . . 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV........................ 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
Yes,' complete Schedule L, Part IV . . ... 28c X
29 Did the organization receive more than $25,000 in non-cash 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 . ... . ... . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |I. ... ... 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 . ... . 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 [ ........ .. . . . . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, Ill, or IV,
and Part V, line 1. .. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7............... ... . ... ...... 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, line 2 ......................... 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. ... . . . . . . . . . . . . . . . . 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 in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O.. ... ... .. . 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V... .. .. D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 62
b Enter the number of Forms W-2G included in line T1a. Enter -0- if not applicable ........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings t0 Prize WINNErS . . . 1c
BAA TEEAQT04L 07/31719 Form 990 (2019)



Form 990 (2019) AMERICAN CIVIL LIBERTIES UNION 94-0279770 Page 5
|PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 141
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 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
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If 'Yes," enter the name of the foreign country™
See instructions for filing requirements for 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 tax year? ................ ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. .. ... ... . . . . . . 5¢c
6 a 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?. . .. 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. .. ... 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrmM 82827 . 7c X
d If 'Yes," indicate the number of Forms 8282 filed during theyear.......................... | 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 TEQUITEA . L 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1008-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 during the year?. ........ ... ... .. ... . ... . . . ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . .............. ... ... ... ... ...... 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 VIII, line 12................... ... 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ........... ... ... ... ... .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 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 than one state? ................ ... ... .. ... ... ... 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 health plans........................ .. 13b
c Enter the amount of reservesonhand ....... ... .. . . . 13c
14 a Did the organization receive any payments for indoor tanning services during the tax year?. . .......................... 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?. ... ... 15 X
If "Yes,' see 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.

BAA TEEAO0105L 07/31/19

Form 990 (2019)



Form 990 (2019) AMERICAN CIVIL LIBERTIES UNION 94-0279770 Page 6
Part VI |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 in this Part V... . o

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year.... .. 1a 16
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 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ... . 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?......... SEE SCH O 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?. .. ... ... 6 X
7 a 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? . .SEE. .SCHEDULE. O. ... ... 7a| X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, SEE SCH 0
stockholders, or persons other than the governing body?...... ... ... ... ... .. .. BT 7b| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body 2. ... ... . 8al X
b Each committee with authority to act on behalf of the governing body?....... ... ... .. .. . . . 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule Q............................ 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?. ...... ... ... .. ... ... .. . ... . . ... ... ... 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 pUIPOSES? . . . . .. ... 10b
11 a 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 in Schedule O the process, if any, used by the organization to review this Form 990. QEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13...... ... .. ... ... ... ... .. ... c..... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONFICES . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... SEE. SCHEDULE . Q... . 12¢| X
13 Did the organization have a written whistleblower policy?. . ... ... .. . 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. . SEE . SCHEDULE. O....................... 15a| X
b Other officers or key employees of the organization...SEE .SCHEDULE. O................ ... ... ... .......... 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. .. .. 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 List the states with which a copy of this Form 990 is required to be filed > CA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website Another's website Upon request D 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. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records >

ABDI SOLTANI 39 DRUMM STREET SAN FRANCISCO CA 94111 415-621-2493
BAA TEEA0106L 07/31/19 Form 990 (2019)




Form 990 (2019) AMERICAN CIVIL LIBERTIES UNION 94-0279770 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line inthisPart VII...... ... ... ... .. . .. .. . . ... .. ... ........... D
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.

® | ist 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.

® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® | ist 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.

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

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

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

©)
O ® from ome box. uniess person (0) (E) ®
oge| bl o | peporele | Rt | oty amous
R S IR WATBMSO | “TNBTOBMEG " | compensation from
hours for % & g2 283 and related
related |2 | S| % |2 5 &2 organizations
organiza-[8 2 = 5 |¢8
v | Bs (B3
dotted g & @
line) & %
_ M ABDI SOLTANI 22.5
EXECUTIVE DIR. 15 X 169, 347. 112,898. 25,982.
_@_ JENNIFER TAPKEN 22.5
CFO & CAO 15 X 120, 653. 80,435. 29,126.
_( ELISE TRAYNOM 33.75
GEN COUNSEL 3.75 X 106, 759. 71,173. 48,941.
_@ TIRIEN STEINBACH 33.75
CHIEF PROG OFFICER 3.75 X 105, 550. 70,366. 26,851.
_®) DOROTHY STELL 33.75
DIR DEVELOPMENT 3.75 X 155, 548. 17,283. 28,481.
_® KEVIN BAKER _0_
LEGISLATIVE DIR 37.5 X 0. 174,575. 23,554.
_() NATASHA MINSKER _0_
CENTER DIRECTOR 37.5 X 0. 193,418. 1,519.
_® MAGAN RAY _ 1
DIRECTOR 1 X 0. 0. 0.
_©) AJAY KRISHNAN _ 1
DIRECTOR 0 X 0. 0. 0.
(9 MARIA HEKKER 1
DIRECTOR 0 X 0. 0 0
(V) _FARAH BRELVI _5
CHAIR 5 X X 0 0 0
(2 CHINA BROTSKY _ 1
DIRECTOR 1 X 0. 0 0
(% ERIN PULASKI 1
DIRECTOR 0 X 0. 0. 0.
(4 PETER GELBLUM | 1
DIRECTOR 1 X 0. 0. 0

BAA TEEAO0107L  07/31/19 Form 990 (2019)



Form 990 (2019) AMERICAN CIVIL LIBERTIES UNION

94-0279770

Page 8

|_Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
(A) Average (do not cheiismgrr]e_than one (D) (E) (F)
Name and title hSQ:: t(;?fféeurnzliisdsapggfggéfltegélgeae? com;’—;{:ﬁ:;?obriefrom comgeer?;)ariiaobnlefrom Estim[;aft%?heelTount
wee ion f n fre
ey 2 S 21Q[F (32 T| WABENS | “GHENES” | cqensatonom
for SE S8 g |53 and related
related & S =] |3 5 &< organizations
organiza (& 2| & 2|%g
- tions S| = = é
below = & &
dotted | & Z
line) ¢l @ %_
(5_AL HAMMOND _ _ ____________|__ 1_]
DIRECTOR 0 X 0. 0. 0.
() JUSTIN BROWN__ ___________|__ 1_)
TREASURER 1 X X 0 0 0.
(7 BETSY BUCHALTER ADLER _ | _ 1
AUDIT CHAIR 1 X 0. 0. 0.
(8 KASSIE STONE__ ___ ________|__ 1|
VICE CHAIR 0 X X 0. 0. 0.
(9 MARK TONEY _ _ ____________|__ 1_]
PERSONNEL CHAIR 1 X 0. 0 0.
0 SHEILA WARREN _ __________|__ 1_]
DIRECTOR 0 X 0. 0. 0.
@) PEDRO RAMIREZ __ _ _ ________|__ 1_]
DIRECTOR 1 X 0. 0 0.
@2 VERONICA DIAZ _ __________|__ 1_]
DIRECTOR 1 X 0. 0 0.
(23) SHALINI SWAROOP __ ________|__ 1
VICE CHAIR 1 X X 0 0 0.
@4 MICKEY WELSH _ ___________|__ 1
VICE CHAIR 1 X X 0. 0. 0.
25 YOMI WRONG _ __ ___________|__ 1
DIRECTOR 1 X 0. 0. 0.
TbhbSubtotal ... ... .. . . > 657,857. 720,148. 184,454.
c Total from continuation sheets to Part VII, Section A. . ... .............. .. .. > 0. 0. 0.
dTotal (add lines1band1c)........... ... ... ... ... ... ... ... ... ....... > 657,857. 720,148. 184,454.
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 ™ 5
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. ... ... ... .. . . . . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f 'Yes,' complete Schedule J for
such individual . . . ... 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person............................. 5 X
Section B. Independent Contractors
T 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) ) . ©
Name and business address Description of services Compensation
BITWISE INDUSTRIES 700 VAN NESS FRESNO, CA 93721 SERVICES 129, 060.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ® 1

BAA TEEA0108L 07/31/19

Form 990 (2019)



Form 990 (2019) AMERICAN CIVIL LIBERTIES UNION 94-0279770 Page 9
Part VIII| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL ... . D
A) (B) © D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

.,g | 1a Federated campaigns . ........ 1a
s § b Membership dues............. 1b
t:.é ¢ Fundraising events. ........... 1c
% 5| d Related organizations......... 1d| 5,562,207.
& £| e Government grants (contributions) . . . . le
5 @] f All other contributions, gifts, grants, and
g g similar amoun_ts npt ingluded ab_ove e 1f| 6,835,006.
28| g Noncash contributions included in
=S lines Ta-1f. . ... 19| 1,545,369.
&S| hTotal. Add lines Ta-1f........................ ... > 12,397,213,
g Business Code
g 2a LEGAL AWARDS 900099 1,440,998.| 1,440,998.
% b MISCELLANEQUS 900099 17,577. 17,577.
g ¢ TICKET SALES 900099 3,850. 3,850.
o d
v - - - - - ___
€l e
g, f All other program service revenue. . ..
& | gTotal.Add lines2a-2f ... ............................ > 1,462,425.
3 Investment income (including dividends, interest, and
other similar amounts) ................... ... .. ... > 364,663. 364,663.
4 Income from investment of tax-exempt bond proceeds..”>
5 Royalties............
(i) Real (ii) Personal
6a Grossrents........ 6a 143,028.
b Less: rental expenses |6b
¢ Rental income or (loss) |6¢ 143,028.
d Net rental income or (loss) .......................... > 143,028. 143,028.
7 a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventor% |7a
b Less: cost or other basis
and sales expenses 7b 19,622.
c Gainor (loss). ... ... 7c -19,622.
dNetgainor(loss)............................. > -19,622. -19,622.
@ | 8a Gross income from fundraising events
g (not including $
% of contributions reported on line 1c).
[xed See Part IV, line 18 .. .......... 8a
§ b Less: direct expenses...... 8b
ol ¢ Net income or (loss) from fundraising events ......... >
9 a Gross income from gaming activities.
See Part IV, line 19.. .. ......... 9a
b Less: direct expenses. ... .. 9b
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less. . ...
returns and allowances n0a
b Less: cost of goods sold. . .. n0b
¢ Net income or (loss) from sales of inventory.......... >
g Business Code
§ g LK
8 § b_ _________
g °__
z | dAllotherrevenue ..................
= e Total. Add lines 11a-11d . ........................ ..
12 Total revenue. See instructions...................... > 14,347,707.| 1,462,425. 0. 488,069.

BAA

TEEAO0109L 07/31/19

Form 990 (2019)
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AMERICAN CIVIL LIBERTIES UNION

94-0279770

Page 10

[PartIX [ Statement of Functional Expenses

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, 8b, 9b, and 10b of Part VIII.

A)
Total expenses

®
Program service
expenses

©)
Management and
general expenses

D)
Fundraising
expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21........................

2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees ...............

6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958c)R3)B).. ... ...l

7 Other salariesandwages ..................

g8 Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ................. ...

9 Other employee benefits...................
10 Payrolltaxes.............. ... ... .. .....
11 Fees for services (nonemployees):

aManagement......... ... ...l

dlobbying......... ... oo
e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees..............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). .. ..
12 Advertising and promotion..................

13 Officeexpenses...........................
14 Information technology.....................
15 Royalties..................... ...
16 OccupanCy..........cooviiiiiniinnain..
17 Travel ...

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............ ... ... L.

19 Conferences, conventions, and meetings. ...
20 Interest...... ... ...
21 Payments to affiliates............... ... ...
22 Depreciation, depletion, and amortization. . ..

23 Insurance............. ...

24 Other expenses. Iltemize 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 QUTSIDE SERVICES

e All otherexpenses. ........................
25 Total functional expenses. Add lines 1 through 24e. . . .

1,030,848.

1,030,848.

1,296,016.

766,395.

367,173.

162,448.

0.

0.

0

0.

6,359,959.

4,672,456.

728,315.

959,188.

644,829.

458,090.

92,269.

94,470.

1,122,937.

797,742.

160,680.

164,515.

557,293.

395,904.

79,743.

81,646.

485,249.

418,962.

66,287.

386,880.

333,583.

24,629.

28,668.

258,990.

206,411.

32,850.

19,729.

299,174.

171,499.

4,840.

122,835.

383,715.

272,848.

54,780.

56,087.

176,670.

149, 360.

27,310.

712,109.

584,923.

85,724.

41,462.

506,482.

430,910.

31,723.

43,849.

144,789.

126,324.

71,726.

10,739.

100,000.

100,000.

60,639.

33,012.

27,167.

460.

14,526,579.

10,849,267.

1,791, 216.

1,886,096.

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 » [ ] if following

SOP 98-2 (ASC 958-720). . .................

BAA

TEEAQ0110L 07/31/19

Form 990 (2019)



Form 990 (2019) AMERICAN CIVIL LIBERTIES UNION 94-0279770 Page 11
Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X .. ... ... D
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. . ... . . . 9,060,740.| 1 11,986,881.
2 Savings and temporary cash investments. .......... . 4,574,802.| 2 3,037,989.
3 Pledges and grants receivable, net............. ... 2,252,964.| 3 1,214,587.
4 Accounts receivable, net ... .. 83,210.| 4 90, 353.
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..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)R)B).............. 6
7 Notes and loans receivable, net......... ... ... .. 7
21 8 Inventories for sale or USe.......... ... 8
§ 9 Prepaid expenses and deferred charges. ........... ... ... .. i 192,499.| 9 138,535.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 11,986, 890.
b Less: accumulated depreciation.................... 10b 4,149,622. 7,904,613.|10c 7,837,268.
11 Investments — publicly traded securities...................... . ... ... 7,518,226.| 11 8,731,204.
12 Investments — other securities. See Part IV, line 11......................... ... 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets. . ... 14
15 Other assets. See Part IV, line 11......... . 11,975,157.|15 10,709, 681.
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 43,562,211.|16 43,746,498.
17 Accounts payable and accrued eXpenses. ... ... ... 1,617,190.|17 1,723,728.
18 Grants payable ... ... 18
19 Deferred revenue .. ... . . 19
20 Tax-exempt bond liabilities........... ... .. ... 20
$ 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
= | 22 Loans and other payables to any current or former officer, director, trustee,
0 key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons..................... 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties. . ................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 579,478.| 25 1,417,763.
26 Total liabilities. Add lines 17 through 25. .. ... ... ... . i 2,196,668.| 26 3,141,491.
" Organizations that follow FASB ASC 958, check here >
§ and complete lines 27, 28, 32, and 33.
_: 27 Net assets without donor restrictions . ............ ... ... ... ... ... ... ........ 33,542,987.| 27 34,192,476.
m | 28 Net assets with donor restrictions........ ... ... .. .. ... .. ... 7,822,556.|28 6,412,531.
'E Organizations that do not follow FASB ASC 958, check here > D
c and complete lines 29 through 33.
6 29 Capital stock or trust principal, or current funds. ............................... 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
% 32 Total netassetsor fund balances.......... ... ... ... . ... ... ... ... ... 41,365,543.|32 40,605,007.
2 | 33 Total liabilities and net assets/fund balances. . ....................... ... ... ... 43,562,211.|33 43,746,498.
BAA TEEAOT11L  07/31/19 Form 990 (2019)
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Page 12

Part XI |[Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XI................... ... .. ..........

1 Total revenue (must equal Part VIII, column (A), line 12). ... .. ... . . .. . . . . 1 14,347,707.
2 Total expenses (must equal Part IX, column (A), line 25). ........... ... ... ... ... ... 2 14,526,579.
3 Revenue less expenses. Subtract line 2 fromline 1......... ... ... ... ... ... 3 -178,872.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 41,365,543.
5 Net unrealized gains (losses) on iNvestmMents. ... ... .. . 5 -458,495.
6 Donated services and use of facilities. ... ... .. 6
7 INVeSIMENt EXPENSES .. ... . 7 -123,169.
8 Prior period adjustments . . ... 8
9 Other changes in net assets or fund balances (explain on Schedule O). ................ .. ... .. ........... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) . o oo 10 40,605,007.

Part Xll | Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ................ ...

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis DConsolidated basis D Both consolidated and separate basis

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:

D Separate basis Consolidated basis D 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,

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 Single

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 ..........................

Yes | No
2a X
2b| X
2¢c| X
3a X
3b

BAA TEEAO112L 01/21/20
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OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 9
4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization AMERICAN CIVIL LIBERTIES UNION Employer identification number
FOUNDATION OF NORTHERN CALIFORNIA, INC. 94-0279770

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

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

4 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:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part I1.)

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

7 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.)

8 D A community trust described in section 170(b)(1)(A)(Vi). (Complete Part Il.)

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

11 H 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 in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type I. 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 D 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 D 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 II, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations .. ... I:|

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

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

document?
Yes No

)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

TEEA0401L 07/03/19



Schedule A (Form 990 or 990-E2) 2019 AMERICAN CIVIL LIBERTIES UNION 94-0279770 Page 2
Part Il |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 Ill. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year
beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.’). . ... ... 11227619.| 17053281.| 13579311.| 13190452.| 12397213.|67,447,876.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.
4 Total. Add lines 1 through 3. .. 11227619.| 17053281.| 13579311.| 13190452.| 12397213.|67,447,876.
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). .. 3,510,707.
6 Public support. Subtract line 5
fromlined................... 63,937,169.
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts from line4.......... 11227619.| 17053281.| 13579311.| 13190452.| 12397213.|67,447,876.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources ............... 441,829. 454, 055. 460,675. 485,899. 507,691.| 2,350,149.
9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.
10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI ... ... 0.
11 Total support. Add lines 7
through 10................... 69,798,025.
12 Gross receipts from related activities, etc. (see instructions)............ ... ... . | 12 4,371,455,
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . ... . . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)). .................... ... ... 14 91.60 %
15 Public support percentage from 2018 Schedule A, Part Il, line 14 . ... .. . 15 94.66 %

16a 33-1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

> ¥
gl

17a 10%-facts-and-circumstances test—2019. 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 organization.......... > D

b 10%-facts-and-circumstances test—2018. 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 organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... »

3
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Schedule A (Form 990 or 990-EZ) 2019

AMERICAN CIVIL LIBERTIES UNION

94-0279770

Page 3

Partlll_|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 Il. 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) >

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 Tax revenues levied for the

organization's benefit and
either paid to or expended on
its behalf

5 The value of services or

facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons. . .........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear................. ..

c Add lines 7aand 7b...........

8 Public support. (Subtract line

7cfromline6.)...............

(a) 2015 (b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9 Amounts fromline6..........
10a Gross income from interest, dividends,

11

payments received on securities loans,
rents, royalties, and income from
similar sources . .................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10aand 10b........
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . .............

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part VI ...

13 Total support. (Add lines 9,

14

10c, 11, and 12.)

(a) 2015 (b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f))
16 Public support percentage from 2018 Schedule A, Part lll, line 15

15

o\°

16

o\°

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)).
Investment income percentage from 2018 Schedule A, Part lll, line 17

17

o\°

18

o\°

19a 33-1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

b 33-1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... ™ H
>

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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Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(@@)(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).

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

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.

¢ 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.

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

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.

(2]

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.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) 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).

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?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

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 (jii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes,' provide detail in Part VI.

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 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ).

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.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI.

¢ Did a disqualified person (as defined in 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.

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)? /f 'Yes,'
answer 10b below.

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.)

Yes

No

3a

3b

3c

4b

5a

5b

5¢

9a

9%

9c

10a

10b
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[Part IV | Supporting Organizations (continued)

Yes | No

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

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

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI. T1c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's 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
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. 1

2 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. 2

Section C. Type Il Supporting Organizations

Yes | No

1 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)? /f ‘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). 1

Section D. All Type lll Supporting Organizations

Yes | No

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, (i) 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? 1

2 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). 2

3 By reason of the relationship described in (2), 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. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2 Activities Test. Answer (a) and (b) below. Yes | No

a 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. 2a

b Did the activities described in (a) 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. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a 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? Provide details in Part VI. 3a

b 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. 3b

BAA TEEA0405L  07/03/19 Schedule A (Form 990 or 990-EZ) 2019
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|Part V

| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G bh|w(N(=

O |~ fw|N|=

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)

(]

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current 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):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

D

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

(N[,

Minimum Asset Amount (add line 7 to line 6)

W N(fo|o | A

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G WIN|=

o wWIN|I=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~N

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

BAA
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|Part V

| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0N oOu|h~|w

in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive (provide details

©

Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

(@) (i) (iii)
Excess Underdistributions Distributable
Distributions Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2019

aFrom2014...............

bFrom2015...............

cFrom201@...............

dFrom2017...............

eFrom2018...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)

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

4 Distributions for 2019 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, 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 2019. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2020. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2015.. ... ..

b Excess from 2016.. .. ...

¢ Excess from 2017..... ..

d Excess from 2018 ... ...

e Excess from 2019.... ...

BAA
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Schedule A (Form 990 or 990-EZ) 2019 AMERICAN CIVIL LIBERTIES UNION 94-0279770 Page 8

Part VI [Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;Part IlI, line 12; Part IV,
Section A, lines 1, 2, 3h, 3c, 4b, 4c, 5a, 6, 9a, 9b, Yc, 11a, 11h, 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 Te; 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.)

BAA TEEA0408L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019



SChedule B . OMB No. 1545-0047
Schedule of Contributors

(Form 990, 990-EZ, 201 9

or9%-ph) » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Intrnal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

Name of the organization AMERICAN CIVIL LIBERTIES UNION Employer identification number
FOUNDATION OF NORTHERN CALIFORNIA, INC. 94-0279770

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
Form 990-PF |:| 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

D 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 or 990-EZ), 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 VIII, line 1h; or (ii) 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 |, I, and IIl.

|:| 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 . >3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, 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, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

TEEAQ0701L 08/09/19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

1 1 Page 2

Name of organization

Employer identification number

AMERICAN CIVIL LIBERTIES UNION 94-0279770
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
1 STEPHEN M SILBERSTEIN Person
- r- T Payroll D
39 DRUMM STREET __ ________________________*___1,000,000.]| Noncash []
SAN FRANCISCO, CA 94111 oot Contibutions.)
(a) (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |QUINN DELANEY AND WAYNE JORDAN ______________ Person L]
Payroll D
39 DRUMM STREET _ _ _ _______________________|P_____ 707,146.| Noncash
Complete Part Il for
_SAN _FBAN_C_I S_C_O_/ _C_A_ 34_1_1 ]; ____________________ lgoncapsh contributions.)
@ (b) (©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
3 ESTATE OF W CLAYTON LANE Person
- r- T Payroll D
39 DRUMM STREET _ _ _ _______________________|P_____ 528,539.| Noncash []
Complete Part Il for
SAN FRANCISCO, CA 94111 _ _____ _____________ (Gomele contributions.)
(a) (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
4 LIBRA FOUNDATION Person
- r- T Payroll D
39 DRUMM STREET _ _ _ _______________________|P_____ 466,666.| Noncash []
SAN FRANCISCO, CA 94111 oot Contbutions.)
(@) (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
5  |AMERICAN CIVIL LIBERTIES UNION FDN Person
- r- T Payroll D
39 DRUMM STREET _ _ ________________________[°___5,562,207.] Noncash []
Complete Part Il for
SAN FRANCISCO, CA 94111 goncal:;h contributions.)
(a) (b) (©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- r- T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEA0702L 08/09/19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

1

1 Page 3

Name of organization

AMERICAN CIVIL LIBERTIES UNION

Employer identification number

94-0279770

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

(a) No. o (b) . © . @
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)

PUBLICLY TRADED SECURITIES |

2

_______________________________________________ 707,146.|
(a) No. (b) (© (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

(a) No.
from
Part |

(b

© .
FMV (or estimate)
(See instructions.)

@
Date received

(a) No.
from
Part |

()
FMV (or estimate)
(See instructions.)

d
Date received

(a) No.
from
Part |

b

(c)
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

(b

(c)
FMV (or estimate)
(See instructions.)

)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 1 1 Page 4
Name of organization Employer identification number
AMERICAN CIVIL LIBERTIES UNION 94-0279770

Partlll | 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 Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ >3

Use duplicate copies of Part Il if additional space is needed.

@)
No. from
Part |

b
Purpose of gift

© |
Use of gift

(d)
Description of how gift is held

(e
Transfer of gift

Transferee's name, address, and ZIP + 4

(@)
No. from
Part |

b)

d

e
Transfer of gift

Transferee's name, address, and ZIP + 4

a
No. from
Part |

e
Transfer of gift
Transferee's name, address, and ZIP + 4

@)
No. from
Part |

b)

(e) .
Transfer of gift
Transferee's name, address, and ZIP + 4

BAA
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
F 990 or 990-EZ
(Form or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 9

> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. 1 ti
Internal Revenue Service nspection

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 |-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 II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete
Part 1I-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 Ill.
Name of organization AMERICAN CIVIL LIBERTIES UNION Employer identification number
FOUNDATION OF NORTHERN CALTIFORNIA, INC. 94-0279770
|Part I-A |Comp|ete 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 V.
(see instructions for definition of 'political campaign activities')

2 Political campaign activity expenditures (see instructions) .. ......... .. .. >3
3 Volunteer hours for political campaign activities (see instructions). ......... .. ... ... .

|Par‘t I-B |Comp|ete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955.......................... >3 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955................... >3 0

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?........... .. ... ... . . . i i i DYes D No
daWas a Correction Made . . ... . . DYes D No

b If 'Yes," describe in Part IV.

|Part I-C |Comp|ete if the organization is exempt under section 501(c) , except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ... .. .. >3

2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities . .. .. ... >3

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, -
e 17

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-.

a e e

@ b

® e

@ b

[ Y

[ Y

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2019
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Schedule C (Form 990 or 990-E2) 2019 AMERTCAN CIVIL LIBERTIES UNION 94-0279770 Page 2

Partll-A_|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 » D 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) .............. 59,618.
b Total lobbying expenditures to influence a legislative body (direct lobbying)................ 688,567.
¢ Total lobbying expenditures (add lines Taand Tb)........................................ 748,185. 0.
d Other exempt purpose expenditures. . .............. ... ... ... ... 13,778,394,
e Total exempt purpose expenditures (add lines Tcand 1d)................................ 14,526,579. 0.
f Lobbying nontaxable amount. Enter the amount from the following table in
both columns. ... 876,329.
If the amount on line e, column (a) or () is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line Te.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f)..................................... 219,082. 0.
h Subtract line 1g from line 1a. If zero or less, enter -0-.................................... 0. 0.
i Subtract line 1f from line 1c. If zero or less, enter -0-.................................... 0. 0.

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

(@) 2016

(b) 2017

(c) 2018

beginning in)

(d) 2019

(e) Total

2 a Lobbying nontaxable
amount

705,221. 720,405.

783, 750.

876,329.

3,085, 705.

b Lobbying ceiling
amount (150% of line
2a, column (e))

4,628,558.

c Total lobbying
expenditures

107,973. 513,194.

524,644.

748,185.

1,893,996.

d Grassroots nontaxable
amount

176, 305. 180,101.

195, 938.

219,082.

771,426.

e Grassroots ceiling
amount (150% of line
2d, column (e))

1,157,139.

f Grassroots lobbying
expenditures

7,0009.

77,745.

59, 618.

144,372.

BAA
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Schedule C (Form 990 or 990-E7) 2019 AMERICAN CIVIL LIBERTIES UNION 94-0279770 Page 3

Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

@ (b)

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 VolUNIEEIS? .

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

Part lll-A | 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 or less? .............. ... ... ... ... oL, 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?. ... .. 3

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

answered 'Yes.'

1 Dues, assessments and similar amounts from members

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

A CUI Nt YA .
b Carryover from [ast year . . ... .
C O Al L
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

5 Taxable amount of lobbying and political expenditures (see instructions)

2a
2b
2c

[PartIV |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.

BAA Schedule C (Form 990 or 990-EZ) 2019
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 9
Part1V, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

> Attach to Form 990.

> Go to www.irs.gov/Form990 for instructions and the latest information. ot L

Department of the Treasury

Internal Revenue Service Inspection
Name of the organization Employer identification number
AMERICAN CIVIL LIBERTIES UNION
FOUNDATION OF NORTHERN CALIFORNIA, INC. 94-0279770
Partl |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
1 Total number atend ofyear................
2 Aggregate value of contributions to (during year). . ... ..
3 Aggregate value of grants from (during year). . ........
4 Aggregate value atend ofyear.............
5 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 legal control?........................... D Yes D 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? . .. ... DYes D No

Partll | Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part |V, 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 H
Preservation of open space

Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. . ... ... 2a
b Total acreage restricted by conservation easements............. ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin @)............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, 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 easements it holds?. ... .. ... . ... DYes D 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 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h) (@A) B) (1) 7. . . . o DYes D No

9 In Part XlllI, 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.

Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part |V, 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 Xlll 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 VIII, line 1.. ... o >3

(i) Assets included in Form 990, Part X ... . ... o >3

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 Revenue included on Form 990, Part VIII, line 1 ... . . . >SS

b Assets included in Form 990, Part X
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  8/22/19 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 AMERICAN CIVIL LIBERTIES UNION 94-0279770 Page 2
[Part lll |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 Scholarly research e

Loan or exchange program
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 XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets D v D N

es o

Part IV | 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

[ ]Yes [ |No

b If 'Yes," explain the arrangement in Part XlII and complete the following table:

Amount
c Beginning balance. .. ... .. 1c
d Additions during the year. . . ... 1d
e Distributions during the year. . ... . 1le
f Ending balance. . ... 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . . .. D Yes No
b If 'Yes," explain the arrangement in Part XlII. Check here if the explanation has been provided on Part XIIl..................... H

[Part V| 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 hack
1a Beginning of year balance. ..... 5,230,937. 4,995,741. 4,768,238. 4,565,690. 4,525,139.
b Contributions.................. 1,000. 1,000. 2,000. 3,750. 110, 408.
¢ Net investment earnings, gains,
and 10SSeS . ... ... -81,773. 484,864. 470,941. 437,280. 167,516.
d Grants or scholarships.........
e Other expenditures for facilities
and programs ................. 206,870. 196,047. 189, 309. 184,877. 175,989.
f Administrative expenses ....... 76,566. 54,621. 56,129. 53,605. 61,384.
g End of year balance............ 4,866,728. 5,230,937. 4,995,741. 4,768,238. 4,565,690.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment > %
b Permanent endowment » 100.00 %
¢ Term endowment > %

The percentages on lines 2a, 2b, and 2¢ 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
(1) Unrelated organizations . ... ... 3a(i) X
(i) Related organizations . .. ... .. . 3a(ii)) X

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

4 Describe in Part XIII the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

SEE PART XIIT

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland............ ...
bBuildings. . ... 11,086, 730. 3,574,288. 7,512,442,
c Leasehold improvements. . ................. 74,253. 4,228. 70,025.
dEquipment. ... 123,721. 49,156. 74,565.
eOther....... ... ... ... . 702,186. 521, 950. 180,236.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 7,837,268.
BAA Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 AMERICAN CIVIL LIBERTIES UNION 94-0279770 Page 3

Part VIl | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives. ...............................

(2) Closely held equity interests. ........................

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). .. ™

Part VIII | Investments — Program Related. N/A
|—ICompIete if the orggnization 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

a

@

3

@

®

®)

)

®

®

a9

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) .. ™

Part IX | Other Assets. o ' .
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

M
(2 BENEFICIAL INTERESTS IN ENDOWMENT FUNDS 4,866,728.
(3 DEPOSITS 26,832.
(4 DUE FROM ACLU NATIONAL FOUNDATION 5,562,207.
(5) DUE FROM ACLU UNION
®) REIT 253,914.
)
®)
)

(10

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). .. ... ... .. . . i > 10,709, 681.

Part X | 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
(2) DEPOSITS 19,061.
(3) DUE TO ACLU NATIONAL FOUNDATION 325,417.
4 DUE TO ACLU NC UNION 1,073,285.
)
®)
@
®
®
a9
an
Total. (Column (b) must equal Form 990, Part X, column (B) i@ 25.). . . . .. .. e e e e e e e e e e > 1,417,763.
2. Liability for uncertain tax positions. In Part XIlI, 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 XINl. . ... ... . .. . . SEE. PART XIII. [X

BAA TEEA3303L 8/22/19 Schedule D (Form 990) 2019



Schedule D (Form 990) 2019  AMERICAN CIVIL LIBERTIES UNION 94-0279770 Page 4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

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

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

a Net unrealized gains (losses) on investments................................. 2a

b Donated services and use of facilities.................. ... . ... ... ... 2b

c Recoveries of prior year grants ... ... 2c

d Other (Describe in Part XIIL) ... ... 2d

e Add lines 2a through 2d. .. ... . . . 2e
3 Subtract line 2e from line 1. ... .. 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. . ............ 4a

b Other (Describe in Part XIL)Y .. ... 4b

cAdd linesdaand db. . . ... ... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)............................ 5

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

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

a Donated services and use of facilities............ ... ... 2a

b Prior year adjustments. ... ... ... . 2b

C Other l0SSEeS. . . ..o 2c

d Other (Describe in Part XILY ... 2d

e Add lines 2a through 2d. . . .. ... . . 2e
3 Subtract line 2e from line 1. .. .. 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a

b Other (Describe in Part XY ... 4b

cAdd linesdaand db. . ... ... . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)........................... 5

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

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND
THE ENDOWMENT FUNDS ARE USED TO FUND PROGRAM WORK.

PART X - FASB ASC 740 FOOTNOTE

THE ACLU NC FOUNDATION IS A PUBLIC CHARITY AND IS EXEMPT FROM INCOME TAXES UNDER

SECTION 501 (C) (3) OF THE INTERNAL REVENUE CODE AND SECTION 23701 (D) OF THE

CALIFORNIA REVENUE AND TAXATION CODE. THE ACLU NC FOUNDATION BELIEVES THAT IT HAS

APPROPRIATE SUPPORT FOR ANY TAX POSITIONS TAKEN, AND AS SUCH, DOES NOT HAVE ANY

UNCERTAIN TAX POSITIONS THAT ARE MATERIAL TO THE FINANCIAL STATEMENTS. THE ACLU NC

BAA

TEEA3304L 8/22/19
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[Part Xlll |Supplemental Information (continued)

PART X - FASB ASC 740 FOOTNOTE (CONTINUED)

FOUNDATION IS NOT A PRIVATE FOUNDATION.

BAA TEEA3305L 8/22/19 Schedule D (Form 990) 2019



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered 'Yes' on Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
Department of the Treasur P! q
Intornal Revenue Service > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization AMERICAN CIVIL LIBERTIES UNION Employer identification number

FOUNDATION OF NORTHERN CALIFORNIA, INC. 94-0279770

[PartT [General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or @assiStanCe . .. ... . Yes D No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. SEE PART IV

Part Il | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered 'Yes' on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (@) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant (e) Amount of non-cash (f) Method of valuation (g) Description of (h) Purpose of grant
or government (if applicable) assistance (book, Fl;/lt\liéra)ppraisal, noncash assistance or assistance
(1) ACLU FDN OF SOUTHERN CA_ _ _ _
_ 1313 W 8TH STREET __
LOS ANGELES, CA 90017 95-2673361 318,348. 0. VARIOUS
@coe
_ _ 1505 W HIGHLAND AVE STE 1__ _ CRIMINAL
SAN BERNADINO, CA 92411 33-0938212 15,000. 0. JUSTICE
(3) FAITH IN THE VALLEY
2027 E. HARDING WAY CRIMINAL
STOCKTON, CA 95205 77-0635938 25,000. 0. JUSTICE
(4) FATHFRS & FAMILIES OF SJ __ _
_ 338 F_MARKET STREET __ CRIMINAL
STOCKTON, CA 95202 32-0171398 15,000. 0. JUSTICE
(5) MOVEMENT STRATEGY CENTER _ _ _
_ 436 14TH ST STE 500 __ __ _ _ CRIMINAL
OAKLAND, CA 94612 20-1037643 15,000. 0. JUSTICE
(6) STLICON VALLEY DE-BUG _ __ _ _
701 LENZEN AVE CRIMINAL
SAN JOSE, CA 95126 46-4274158 15,000. 0. JUSTICE
(7) SOCTAL GOOD FUND INC_ _
_ _ 12651 SAN PABLO AVE #5473 _ _ CRIMINAL
RICHMOND, CA 94805 46-1323531 15,000. 0. JUSTICE
(8) STARTING OVER INC _
_ 1390 W 6TH ST #100 _ _ ___ _ CRIMINAL
CORONA, CA 92882 90-0455003 15,000. 0. JUSTICE
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table ... ... . . > 15
3 Enter total number of other organizations listed in the line T t@ble ... .. . 1

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901L 07/10/19 Schedule | (Form 990) (2019)



Schedule | (Form 990) (2019) AMERICAN CIVIL LIBERTIES UNION 94-0279770 Page 2

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 22. Part Ill
can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book,

(f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

6

7
|Par‘t v |$upplementa| Information. Provide the information required in Part |, line 2; Part I, column (b); and any other additional information.

PART |, LINE 2 - PROCEDURES FOR MONITORING USE OF GRANTS FUNDS IN U.S.

ALL GRANTS ARE MONITORED THROUGH PROGRAMMATIC STAFF WHO ENSURE THAT DELIVERABLES

UNDER GRANT AGREEMENTS ARE COMPLETED WITHING BUDGET AND WITHIN THE GRANT PERIOD.

BAA Schedule | (Form 990) (2019)
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Continuation Sheet for Schedule | (Form 990)

2019

Continuation Page 1 of 1

> Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il and Part Ill.

Name of the organization Employer identification number
AMERICAN CIVIL LIBERTIES UNION 94-0279770
|Part | |Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part 11.)
(a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash | (e) Amount of non- (f) Method of (g) Description of (h) Purpose of
or government (if applicable) grant cash assistance valuation (book, noncash grant or
FMV, appraisal, assistance assistance
other)
_ _ACLU UNION OF NORTHERN CA _ _ |
_ 39 DRUMM STREET _ _ _ _ _ _ _ _ |
SAN FRANCISCO, CA 94111 94-2151925 300,000. LEGISLATIVE
_ CHINESE PROGRESSIVE ASSOC _ _ |
_ 1042 GRANT AVE 5TH FL_ _ _ _ _ | CRIMINAL
SAN FRANCISCO, CA 94133 23-7404756 20,000. JUSTICE
_ _FRESNO BARRIOS UNIDOS _ _ _ _ |
_ 4415 E TULARE ST | CRIMINAL
FRESNO, CA 93702 77-0363955 15,000. JUSTICE
_ _IMMIGRANT LEGAL RESOURCES CEN |
_ 1458 HOWARD ST | CRIMINAL
SAN FRANCISCO, CA 94103 94-2939540 15,000. JUSTICE
_ _LEGAL SERVICES FOR CHILDREN _ |
_ 1254 MARKET ST 3RD FL_ _ _ _ _ | CRIMINAL
SAN FRANCISCO, CA 94102 51-0169463 30,000. JUSTICE
_ NCIDC _ _ _ _ __________|
_241¥ST EDUCATION
EUREKA, CA 95501 51-0189400 160,000. EQUITY
_ SACRAMENTO ACT __ _ __ _ _ _ _ |
_ 2324 1. STREET STE 405 _ _ _ _ | CRIMINAL
SACRAMENTO, CA 95816 94-3146791 15,000. JUSTICE
_ _TIDES FOUNDATION _ __ _ _ _ _ |
_ PO BOX 29903 _ _ _ _ _ _ _ _ __ | CRIMINAL
SAN FRANCISCO, CA 94129 51-0198509 25,000. JUSTICE

TEEA4001L 07/10/19 Schedule | Cont (Form 990) 2019



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 9
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
> a
Department of the Treasury ; AttaclT to Forr'n 990. . . open to P.Ubllc
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization AMERICAN CIVIL LIBERTIES UNION Employer identification number
FOUNDATION OF NORTHERN CALTIFORNIA, INC. 94-0279770
|Part | | Questions Regarding Compensation
Yes | No
1 a 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 Il to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees
D Discretionary spending account DPersonaI 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 explain................ 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 1a?.................. 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 D Written employment contract
D Independent compensation consultant Compensation survey or study
D 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-control payment? .. ... ... .. . . 4a|l X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? .................. .. ... ... ... .. 4b X
¢ 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 Ill.
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 VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The Organization ?. . ... 5a X
b Any related organization? . ... 5b X
If 'Yes' on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization ?. . .. 6a X
b Any related organization? . . ... . . 6b X
If "Yes' on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes," describe in Part [Il.......... ... .. . 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 in Part 11l . . . 8 X
9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53.4008-0(C) 7 . . it 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019

TEEA4101L  8/2/19



Schedule J (Form 990) 2019

AMERICAN CIVIL LIBERTIES UNION

94-0279770

Page 2

|Part ] | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions,
on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

, C) Reti t | (D) Nontaxabl E) Total of F)C ti
(A) Name and Title corﬁggasiﬁion (ii) Bonus & incentive (Giiy Other ¢ )ang g’?hn;re ¢ )beor:]eﬁ)t(s? ¢ col(ur%ng(g)(i())-(D) ¢ i)n &)Tﬁwenn?S)lon
compensation com?)ensation deferred reported as
compensation deferred on prior
Form 990

JENNIFER TAPKEN | 120,653.| 0. 0.l _6,209.| 11,267.| 138,129.| 0.
1 CFO & CAO (i) 80,435 0. 0. 4,139. 7,511 92,085 0.
ABDI SOLTANI O _169,347.] _____0.] ______ 0. _____0.___15/589.] 184,936.| _____ ( 0.
2 EXECUTIVE DIR. (i) 112,898. 0. 0. 0. 10,393. 123,291. 0.
NATASHA MINSKER o 0. 0. o.l 0,4 0., 0.] 0.
3 CENTER DIRECTOR (i) 48,418 0. 145,000. 0. 1,519 194,937. 0.
ELISE TRAYNUM O 106,759.] _____0.] ______ 0.] ___4,901.] _ _24,464.] 136,124.] _____ ( 0.
4 GEN COUNSEL (i) 71,173 0. 0. 3,267 16,309 90,749 0.
TIRIEN STEINBACH | 105,550., 0. 0.  4,267.| 11,844.] 121,661.| 0.
5 CHIEF PROG OFFICER (i) 70,366 0. 0. 2,844, 7,896 81,106 0.
DOROTHY STELL G| 155,548.] _____0.| ______ 0. _____0.___25633.] 181,181.} _____( 0.
6 DIR DEVELOPMENT (i) 17,283. 0. 0. 0. 2,848. 20,131. 0.
KEVIN BAKER o 0. 0. o.l 0,4 0., 0.] 0.
7 LEGISLATIVE DIR (i) 174,575 0. 0. 9,548 14,006 198,129 0.
(O R R A B A R S

8 (ii)
(ORI B A e A N

9 (ii)
(O R R A B A R S

10 (ii)
(O R R A B A R S

1 (ii)
(ORI B A e A N

12 (ii)
(O R R A B A R S

13 (ii)
(O R R A B A R S

14 (ii)
(ORI B A e A N

15 (ii)
(O R R A B A R S

16 (ii)
BAA TEEA4102L  8/2/19 Schedule J (Form 990) 2019



Schedule J (Form 990) 2019 AMERICAN CIVIL LIBERTIES UNION 94-0279770 Page 3
Part lll | Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also
complete this part for any additional information.

PART Il - ADDITIONAL INFORMATION
ACLU NC UNION PAID OUT SEVERANCE PER APPROVED AND FULLY EXECUTED AGREEMENT FOR

NATASHA MINSKER. THE AMOUNT IS INCLUDED AS OTHER COMPENSATION ON SCHEDULE J, PAGE 2

PART II.

BAA Schedule J (Form 990) 2019

TEEA4103L 8/2/19



SCHEDULE M

(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

> Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990.

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

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization AMFRTCAN CIVIL LIBERTIES UNION

FOUNDATION OF NORTHERN CALIFORNIA, INC.

Employer identification number

94-0279770

|Part1 | Types of Property

oONOU A WN=

'
N = o W

-
w

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art —=Works ofart............... ... ... ..
Art — Historical treasures. . .....................
Art — Fractional interests. ......................
Books and publications. ............... ... .. ...
Clothing and household goods..................
Cars and other vehicles........................
Boatsandplanes..............................
Intellectual property. ................. .. ... ...,
Securities — Publicly traded . ................ ...
Securities — Closely held stock.................
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. ....................
Qualified conservation contribution —

Historic structures . ....................... .. ...
Qualified conservation contribution — Other. .. ...
Real estate — Residential ................... ...
Real estate — Commercial......................
Real estate — Other............................
Collectibles. ... ..
Food inventory.......... ... ... ... ... ..
Drugs and medical supplies....................
Taxidermy. ...
Historical artifacts. . .......... ... ... ... ..
Scientific specimens. ........................ ..
Archeological artifacts. . ..................... ...
Other™ (. )
Other™ (. )
Other™ (. )
Other®™ ( ).

@
Check if
applicable

(b)
Number of
contributions or
items contributed

©
Noncash contribution
amounts reported
on Form 990,
Part VIII, line 1g

(d)
Method of determining
noncash contribution amounts

9 1,545, 369.

FMV

29

30a

Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement ...........

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 three years from the date of the initial contribution, and which isn't required to be used

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 1.

29

Yes No

30a X

31 X

32a X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601L  8/5/19

Schedule M (Form 990) 2019



Schedule M (Form 990) 2019 AMERICAN CIVIL LIBERTIES UNION 94-0279770 Page 2

Part Il | 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.

BAA TEEA4602L 8/5/19 Schedule M (Form 990) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ro. T545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Open to Public

Eﬁgﬁgpggb grf] Sgeslrrev'acsgry > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization AMERICAN CIVIL LIBERTIES UNION Employer identification number
FOUNDATION OF NORTHERN CALIFORNTA, INC. 94-0279770

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION

THE ACLU FOUNDATION OF NORTHERN CALIFORNIA, INC. (ACLU NC FOUNDATION), A CALIFORNIA
NONPROFIT PUBLIC BENEFIT CORPORATION DESCRIBED IN SECTION 501 (C) (3), CONDUCTS
LITIGATION, POLICY RESEARCH AND ADVOCACY, PUBLIC EDUCATION, AND COMMUNITY ORGANIZING
IN ORDER TO PROTECT AND DEFEND CIVIL LIBERTIES AND CIVIL RIGHTS. ACTING ON THE FIRM
BELIEF THAT LIBERTY MUST BE PROTECTED FOR EVERYONE IF IT IS TO BE ENJOYED BY ANYONE,
THE ACLU NC FOUNDATION WORKS TO DEFEND THE RIGHTS OF ALL. THE ACLU NC FOUNDATION IS
PARTICULARLY CONCERNED ABOUT FREEDOM OF EXPRESSION, THE RIGHT TO PRIVACY, DUE
PROCESS, AND EQUAL PROTECTION UNDER THE LAW.

FORM 990, PART Ill, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

LEGAL PROGRAM - THE ACLU NC FOUNDATION MAINTAINS AN ACTIVE DOCKET OF OVER 50 CASES
TO CHALLENGE VIOLATIONS OF CIVIL LIBERTIES AND CIVIL RIGHTS. THE CASES ADDRESS A
WIDE RANGE OF CONSTITUTIONAL ISSUES, INCLUDING THE FIRST AMENDMENT FREEDOM OF SPEECH
AND RELIGION, AS WELL AS RELATED ISSUES OF OPEN GOVERNMENT; CASES RELATED TO
PRIVACY, IN A RANGE OF ARENAS SUCH AS REPRODUCTIVE RIGHTS, SURVEILLANCE, AND
TECHNOLOGY; CASES RELATED TO DUE PROCESS IN THE POLICE, CRIMINAL JUSTICE AND
IMMIGRANTS’ RIGHTS ARENAS, INCLUDING ACCESS TO COUNSEL; CASES RELATED TO
DISCRIMINATION AND EQUAL PROTECTION, ESPECIALLY IN THE CONTEXTS OF RACIAL JUSTICE,
SEX AND GENDER EQUALITY, AND LGBT EQUALITY. THE LEGAL PROGRAM BRINGS CASES ON LOCAL
MATTERS AT THE CITY, COUNTY AND SCHOOL DISTRICT LEVEL, AT THE STATE AGENCY AND STATE
GOVERNMENT LEVEL, AND ON ACTIONS OF FEDERAL AGENCIES. THE LEGAL PROGRAM IS STAFFED
IN SAN FRANCISCO AND IN FRESNO AND SACRAMENTO, AS PART OF THE ACLU NC FOUNDATION'S
PRIORITY OF DEDICATING RESOURCES IN THE CALIFORNIA CENTRAL VALLEY.

FORM 990, PART VI, LINE 4 - SIGNIFICANT CHANGES TO ORGANIZATIONAL DOCUMENTS

BYLAWS WERE AMENDED ON MARCH 26, 2020 TO FORM A GOVERNANCE COMMITTEE, REPLACING

PREVIQUS COMMITTEES, TO NOMINATE DIRECTORS AND OFFICERS. NEW OFFICERS WERE ALSO
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/19/19 Schedule O (Form 990 or 990-EZ) (2019)




Schedule O (Form 990 or 990-EZ) (2019) Page 2

Name of the organization AMERICAN CIVIL LIBERTIES UNION Employer identification number
FOUNDATION OF NORTHERN CALIFORNIA, INC. 94-0279770

FORM 990, PART VI, LINE 4 - SIGNIFICANT CHANGES TO ORGANIZATIONAL DOCUMENTS

SPECIFIED.

FORM 990, PART VI, LINE 7A - HOW MEMBERS OR SHAREHOLDERS ELECT GOVERNING BODY

THE GOVERNING BODY OF THE ACLU NC FOUNDATION IS APPOINTED BY THE ACLU NC UNION AS
DESIGNATOR.

FORM 990, PART VI, LINE 7B - DECISIONS OF GOVERNING BODY APPROVAL BY MEMBERS OR SHAREHOLDERS
AMENDMENTS TO THE BYLAWS OF THE ACLU FOUNDATION OF NORTHERN CALIFORNIA REQUIRE THE
CONSENT OF THE ACLU OF NORTHERN CALIFORNIA AS DESIGNATOR.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE FORM 990 IS PROVIDED TO EACH MEMBER OF THE FINANCE COMMITTEE, THE AUDIT AND
COMPLIANCE COMMITTEE, AND THE BOARD OF DIRECTORS FOR REVIEW BEFORE FILING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

EACH BOARD MEMBER IS REQUIRED TO COMPLETE A CONFLICT OF INTEREST DISCLOSURE FORM
ANNUALLY AND TO UPDATE THE FORM IF CIRCUMSTANCES CHANGE DURING THE YEAR. THE FORMS
ARE PROVIDED TO THE AUDIT AND COMPLIANCE COMMITTEE WHICH REVIEWS THEM WITH THE
ASSISTANCE OF THE CORPORATION’S GENERAL COUNSEL AND ADVISES THE BOARD CHAIR AND
EXECUTIVE DIRECTOR OF ANY ISSUES REQUIRING ATTENTION OR FURTHER ACTION.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE ACLU NC FOUNDATION BOARD OF GOVERNORS TAKES THE FOLLOWING STEPS REGARDING
COMPENSATION: (A) IT SETS THE SALARY AND BONUS FOR THE EXECUTIVE DIRECTOR EACH YEAR
BASED ON A REVIEW PROCESS, CONSULTATION OF SALARY SURVEY DATA AND SOMETIMES AFTER
CONSULTING WITH INDEPENDENT EXPERTS, (B) IT RELIES ON THE WORK OF A COMPENSATION
COMMITTEE, (C) THE SALARIES OF THE EXECUTIVE DIRECTOR AND ALL OTHER EMPLOYEES ARE
SUBJECT TO THE TERM OF THE BUDGET SET EACH YEAR BY THE ACLU NC FOUNDATION BOARD OF

GOVERNORS.

BAA Schedule O (Form 990 or 990-EZ) (2019)
TEEA4902L  08/19/19



Schedule O (Form 990 or 990-EZ) (2019) Page 2

Name of the organization AMERICAN CIVIL LIBERTIES UNION Employer identification number

FOUNDATION OF NORTHERN CALIFORNIA, INC. 94-0279770

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE ACLU NC FOUNDATION CONDUCTS EXTERNAL SALARY STUDIES PER OUR PERSONNEL

PROCEDURES.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

FINANCIAL STATEMENTS ARE POSTED TO THE WEBSITE OF ACLU NC UNION AND ARE AVAILABLE

UPON REQUEST.

BAA

Schedule O (Form 990 or 990-EZ) (2019)
TEEA4902L  08/19/19



SCHEDULER
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

» Attach to Form 990.

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

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

AMERICAN CIVIL LIBERTIES UNION

FOUNDATION OF NORTHERN CALIFORNIA, INC.

Employer identification number

94-0279770

Identification of Disregarded Entities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 33.

(a)
Name, address, and EIN (if applicable) of disregarded entity

N
Primary activity

(o) (d)
Legal domicile (state Total income

or foreign country)

o
Direct controlling
entity

(e)
End-of-year assets

Part Il |Identification of Related Tax-Exempt Organizations. Complete if the organization answered 'Yes' on Form 990, Part IV, line 34, because it
had one or more related tax-exempt organizations during the tax year.

(@ . (b (© (d) ) , ®» (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code Public charity status Direct controlling Sec 512(b)(13)
or foreign country) section (if section 501(c)(3)) entity controlled entity?
Yes No
‘) ACLU NC UNION___
~ 39 DRUMM STREET — ~ LEGISLATIVE
_ _SAN FRANCISCO, CA 94111 —~~~~ "~ ADVOCACY &
94-2151925 PUBLIC POLICY CA 501 (C) (4) N/A X
‘@ AMERICAN CIVIL LIBERTIES UNION FDN
~ 125 BROAD STREET " "~
~  NEW YORK, Ny 10004 _~~~ DEFENDING BILL
13-6213516 OF RIGHTS NY 501 (C) (3) 7 N/A X
3
@

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA5001L  06/27/19

Schedule R (Form 990) 2019



Schedule R (Form 990) 2019 AMERICAN CIVIL LIBERTIES UNION 94-0279770 Page 2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered 'Yes' on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.

@ NG © @ © ® @ Q) [0) [0) ®
Name, address, and EIN of Primary activity Legal Direct Predominant income Share of total Share of Dispropor- Code V-UBI General or | Percentage
related organization domicile controlling (related, unrelated, income end-of-year tionate amount in box | managing | ownership
(state or entity excluded from tax assets allocations?| 20 of Schedule | partner?
foreign under sections K-1 (Form
country) 512-514) Yes | No 1065) Yes | No
o ]
e _ ]
9 _ ]

Part1v | ldentification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes' on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.

@ - ) © ) © ® o) (h) 0)
Name, address, and EIN of related organization | Primary activity Legal domicile Direct Type of entity Share of Share of end-of- | Percentage | Sec 512(b)(13)
(state or foreign controlling (C corp, S corp,| total income year assets ownership | controlled entity?
country) entity or trust)
Yes No
aC ]
e ]
e ]

BAA TEEA5002L 06/27/19 Schedule R (Form 990) 2019



Schedule R (Form 990) 2019 AMERICAN CIVIL LIBERTIES UNION 94-0279770 Page 3
Transactions With Related Organizations. Complete if the organization answered 'Yes' on Form 990, Part IV, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts II, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. ... ... T1a X
b Gift, grant, or capital contribution to related organization(S) . ... ... . 1b X
¢ Gift, grant, or capital contribution from related organization(S). . . .. ... . 1c X
d Loans or loan guarantees to or for related organization(S). . . .. ... 1d X
e Loans or loan guarantees by related organization(S). . . ... ... 1le X
f Dividends from related organization(S). . . . ... oo 1f X
g Sale of assets to related organization(S) . . .. ... . 1g X
h Purchase of assets from related organization(S). . . . .. ... 1h X
i Exchange of assets with related organization(S) . . . . ... . 1i X
j Lease of facilities, equipment, or other assets to related organization(S) . . ... ... . 1j X
k Lease of facilities, equipment, or other assets from related organization(s). . . . ... 1k X
| Performance of services or membership or fundraising solicitations for related organization(S). . . ... ... 11 X
m Performance of services or membership or fundraising solicitations by related organization(s). . . ... . Tm X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s). . ... ... n X
o Sharing of paid employees with related organization(S) . . ... ... 1o X
p Reimbursement paid to related organization(s) for eXPenSEs . . . ... 1p X
q Reimbursement paid by related organization(S) for EXPENSES. . . ... . 1q X
r Other transfer of cash or property to related organization(S). . . .. ... 1r X
s Other transfer of cash or property from related organization(S) . . ... ... o 1s X
2 If the answer to any of the above is 'Yes,' see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) o (b) () (d) -
Name of related organization Transaction Amount involved  |Method of determining
type (a-s) amount involved
(1) ACLU NC UNION B 300,000./COST
(2 ACLU NC UNION N 152,930./COST
(3) ACLU NC UNION 0 2,651,173.COST
(4 ACLU NC UNION 0 872,596.[COST
(5) AMERICAN CIVIL LIBERTIES UNION FDN INC C 5,562,207.COST
(6) AMERICAN CIVIL LIBERTIES UNION FDN INC P 357,701.COST
BAA TEEA5003L  06/27/19 Schedule R (Form 990) 2019



Schedule R (Form 990) 2019  AMERICAN CIVIL LIBERTIES UNION 94-0279770 Page 4
Part VI | Unrelated Organizations Taxable as a Partnership. Complete if the organization answered 'Yes' on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) , (b (© (d) (e) U] 9 Q) 0] () K
Name, address, and EIN of entity | Primary activity | Legal domicile Predominant Are all partners Share of Share of Dispropor- Code V-UBI General or |Percentage
(state or foreign income section total income end-of-year tionate amount in box | managing |ownership
country) (related, unre- 501(c)(3) assets allocations? | 20 of Schedule | partner?
lated, excluded | organizations? K-1
from tax under (Form 1065)
sections 512-514) | Yes | No Yes | No Yes | No

o
e
®_
“w_
©_
©e_ _____
o ____
®_
BAA TEEA5004L  06/27/19

Schedule R (Form 990) 2019



Schedule R (Form 990) 2019 AMERICAN CIVIL LIBERTIES UNION 94-0279770 Page 5

Part VIl | Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

PART VIl - SUPPLEMENTAL INFORMATION

SCHEDLUE R SUPPLEMENTAL

AS EXPLAINED ELSEWHERE IN FORM 990 AND SCHEDULE O, THE ACLU NC FOUNDATION IS A
CALIFORNIA PUBLIC BENEFIT CORPORATION DESCRIBED IN SECTION 501 (C) (3) AND CLASSIFIED
AS A PUBLIC CHARITY. DIRECTORS OF THE ACLU NC FOUNDATION BOARD ARE APPOINTED BY THE
AMERICAN CIVIL LIBERTIES UNION OF NORTHERN CALIFORNIA (ACLU NC UNION), A CALIFORNIA
MUTUAL BENEFIT CORPORATION DESCRIBED IN SECTION 501 (C) (4) . THE ACLU NC UNION, IN
TURN, IS AFFILIATED WITH THE AMERICAN CIVIL LIBERTIES UNION, INC. (ACLU NATIONAL), A

DISTRICT OF COLUMBIA NOT-FOR-PROFIT CORPORATION DESCRIBED IN SECTION 501 (C) (4) .

TO REDUCE COSTS AND MAXIMIZE EFFICIENCY THE ACLU NC UNION AND THE ACLU NC FOUNDATION
SHARE CERTAIN RESOURCES PURSUANT TO A NEGOTIATED AGREEMENT. THE AGREEMENT REQUIRES
THE ACLU NC UNION TO REIMBURSE THE FOUNDATION’S EXPENSES AT A RATE THAT IS NO LESS
THAN THE UNION’S FAIR SHARE OF SUCH EXPENSES, PLUS THE FOUNDATION’S COST OF
ADMINISTERING SUCH SHARING OF RESOURCES AND ALLOCATION OF EXPENSES, ON A MONTHLY
BASIS, FOR ANY RESOURCES BELONGING TO THE ACLU NC FOUNDATION THAT THE ACLU NC UNION
USES IN CONNECTION WITH THE CONDUCT OF ITS ACTIVITIES, AND THE ACLU NC FOUNDATION IS
PERMITTED TO PAY NO MORE THAN FAIR MARKET VALUE FOR ANY RESOURCES BELONGING TO THE
ACLU NC UNION THAT THE ACLU NC FOUNDATION USES IN CONNECTION WITH THE CONDUCT OF ITS
ACTIVITIES. ALL SHARED RESOURCES, INCLUDING OFFICE SPACE, PERSONNEL, EQUIPMENT,

OVERHEAD, ETC., ARE ACCOUNTED FOR, AND, AS APPROPRIATE, PAID FOR UNDER THE AGREEMENT.

BAA TEEA5005L  06/27/19 Schedule R (Form 990) 2019



OMB No. 1545-0172

4562 Depreciation and Amortization
Form (Including Information on Listed Property) 201 9
Department of the Treasury > Attach to your tax return. Al
Internal Revenue Service ~ (99) > Go to www.irs.gov/Form4562 for instructions and the latest information. S;}ggggq:;,\o. 179
Name(s) shown on return AMERICAN CIVIL LIBERTIES UNION Identifying number
FOUNDATION OF NORTHERN CALIFORNIA, INC. 94-0279770

Business or activity to which this form relates

FORM 990/990-PF
Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I.

T Maximum amount (see INStructions). . .. ... .. . 1
2 Total cost of section 179 property placed in service (see instructions) ..................................... 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions). ..................... 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.. . ............................. 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, see INSIrUCIONS. . .. ... 5
6 (a) Description of property (b) Cost (business use only) () Elected cost
7 Listed property. Enter the amount from line 29............. ... ... ... . ... | 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7....................... 8
9 Tentative deduction. Enter the smaller of line5orline 8... .. ... ... . . . . 9
10 Carryover of disallowed deduction from line 13 of your 2018 Form 4562 ... ............. ...t 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instrs.. | 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11...................... 12
13 Carryover of disallowed deduction to 2020. Add lines 9 and 10, less line 12........ >| 13 |
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
[Partll | Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year. See INStruCtioNS . ... o 14
15 Property subject to section 168(f)(1) election ... ... .. 15
16 Other depreciation (including ACRS) . .. ... .. ... 16 383, 715.
[Partlll_ | MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2019 ........................ 17 |
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here. ... ... . > D
Section B — Assets Placed in Service During 2019 Tax Year Using the General Depreciation System
(a) (b) Month and (c) Basis for depreciation (d) (e) (6) (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
in service only — see instructions)

19a 3-year property..........

b 5-year property..........

c 7-year property..........

d 10-year property.........

e 15-year property.........

f 20-year property.........

g 25-year property......... 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property. ................ 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property. ................ MM S/L
Section C — Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20aClass life................ S/L
b12-year. .. ............ 12 yrs S/L
c30-year. ... ............. 30 yrs MM S/L
d40-year................. 40 yrs MM S/L
[Part IV_| Summary (See instructions.)
21 Listed property. Enter amount from line 28. .. ... ... .. .. . . 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on
the appropriate lines of your return. Partnerships and S corporations — see instructions . ............ ... ... ... ... .......... 22 383,715.
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs....................... 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812L 08/05/19 Form 4562 (2019)



AMERICAN CIVIL LIBERTIES UNION
CLIENT 17-067 FOUNDATION OF NORTHERN CALIFORNIA, INC. 94-0279770
1/29/21 02:37PM
PRIOR
CUR 179/
DATE DATE COST/ BUS. 179/ SDA/ CURRENT
NO. DESCRIPTION _ACQUIRED SOLD BASIS PCT SDA DEPR METHOD  LIFF
FORM 990/990-PF
BUILDINGS
1 BUILDING & IMPROVEMENTS VARIOUS 11,030,193 3,245,822 S/L 36 326,923
5 BUILDING IMPROVEMENT 9/26/18 25,637 329 S/L 39 657
9 BUILDING IMPROVEMENTS VARIOUS 3/31/20 34,949 14,162 S/L 35 1,165
10 BUILDING IMPROVEMENTS 3/06/20 30,900 S/L 30 558
TOTAL BUILDINGS 11,121,679 0 3,260,313 329,303
FURNITURE AND FIXTURES
2 FURNITURE & FIXTURES VARIOUS 482,983 482,983 S/L 5 0
6 FURNITURE & FIXTURES 8/07/18 35,573 4,743 S/L 5 7115
7 FURNITURE & FIXTURES 3/13/19 14,094 235 S/L 5 2,819
12 FURNITURE & FIXTURES VARIOUS 3/31/20 72,301 72,301 S/L 5 0
13 FURNITURE & FIXTURES 12/31/19 118,496 S/L 5 14,958
TOTAL FURNITURE AND FIXTURE 723,447 0 560,262 24,892
IMPROVEMENTS
11 IMPROVEMENTS 3/31/20 74,253 S/L 30 4,228
TOTAL IMPROVEMENTS 74,253 0 0 4,228
LAND
18 CIP 3/31/20 5,864 0
TOTAL LAND 5,864 0 0 0
MACHINERY AND EQUIPMENT
3 EQUIPMENT VARIOUS 36,079 30,454 S/L 5 4,235
14 EQUIPMENT VARIOUS 3/31/20 15,465 15,465 S/L 5 0
15 EQUIPMENT 7/22/19 87,642 S/L 5 14,467
TOTAL MACHINERY AND EQUIPME 139,186 0 45,919 18,702
MISCELLANEOUS
4 SOFTWARE/WEBSITE VARIOUS 6,000 2,167 S/L 3 1,999
8 SOFTWARE 2/25/19 20,339 339 S/L 5 4,068
16 SOFTWARE/WEBSITE VARIOUS 3/31/20 52,000 52,000 S/L 3 0




3/31/20 2019 FEDERAL BOOK SUMMARY DEPRECIATION SCHEDULE PAGE 2
AMERICAN CIVIL LIBERTIES UNION
CLIENT 17-067 FOUNDATION OF NORTHERN CALIFORNIA, INC. 94-0279770
1/29/21 02:37PM
PRIOR
CUR 179/
DATE DATE COST/  BUS. 179/ SDA/ CURRENT
No. DESCRIPTION S0LD BASIS PCT SDA DEPR__ _METHOD  LIFE
17 SOFTWARE/WEBSITE 3/02/20 18,837 S/L 523
TOTAL MISCELLANEOUS 97,176 54,506 6,590
TOTAL DEPRECIATION 12,161,605 3,921,000 383,715
GRAND TOTAL DEPRECIATION 12,161,605 3,921,000 383,715
DEPRECIATION ASSETS SOLD 174715 153928 1,165
DEPR REMAINING ASSETS 11,986,890 3,767,072 382,550




AMERICAN CIVIL LIBERTIES UNION
CLIENT 17-067 FOUNDATION OF NORTHERN CALIFORNIA, INC. 94-0279770
1/29/21 02:37PM
PRIOR
CUR 179/
DATE DATE COST/ BUS. 179/ SDA/ CURRENT
NO. DESCRIPTION _ACQUIRED SOLD BASIS PCT SDA DEPR METHOD  LIFF
FORM 199
BUILDINGS
1 BUILDING & IMPROVEMENTS VARIOUS 11,030,193 3,245,822 S/L 36 326,923
5 BUILDING IMPROVEMENT 9/26/18 25,637 329 S/L 39 657
9 BUILDING IMPROVEMENTS VARIOUS 3/31/20 34,949 14,162 S/L 35 1,165
10 BUILDING IMPROVEMENTS 3/06/20 30,900 S/L 30 558
TOTAL BUILDINGS 11,121,679 0 3,260,313 329,303
FURNITURE AND FIXTURES
2 FURNITURE & FIXTURES VARIOUS 482,983 482,983 S/L 5 0
6 FURNITURE & FIXTURES 8/07/18 35,573 4,743 S/L 5 7115
7 FURNITURE & FIXTURES 3/13/19 14,094 235 S/L 5 2,819
12 FURNITURE & FIXTURES VARIOUS 3/31/20 72,301 72,301 S/L 5 0
13 FURNITURE & FIXTURES 12/31/19 118,496 S/L 5 14,958
TOTAL FURNITURE AND FIXTURE 723,447 0 560,262 24,892
IMPROVEMENTS
11 IMPROVEMENTS 3/31/20 74,253 S/L 30 4,228
TOTAL IMPROVEMENTS 74,253 0 0 4,228
LAND
18 CIP 3/31/20 5,864 0
TOTAL LAND 5,864 0 0 0
MACHINERY AND EQUIPMENT
3 EQUIPMENT VARIOUS 36,079 30,454 S/L 5 4,235
14 EQUIPMENT VARIOUS 3/31/20 15,465 15,465 S/L 5 0
15 EQUIPMENT 7/22/19 87,642 S/L 5 14,467
TOTAL MACHINERY AND EQUIPME 139,186 0 45,919 18,702
MISCELLANEOUS
4 SOFTWARE/WEBSITE VARIOUS 6,000 2,167 S/L 3 1,999
8 SOFTWARE 2/25/19 20,339 339 S/L 5 4,068
16 SOFTWARE/WEBSITE VARIOUS 3/31/20 52,000 52,000 S/L 3 0




3/31/20 2019 CALIFORNIA BOOK SUMMARY DEPRECIATION SCHEDULE PAGE 2
AMERICAN CIVIL LIBERTIES UNION
CLIENT 17-067 FOUNDATION OF NORTHERN CALIFORNIA, INC. 94-0279770
1/29/21 02:37PM
PRIOR
CUR 179/
DATE DATE COST/  BUS. 179/ SDA/ CURRENT
No. DESCRIPTION S0LD BASIS PCT SDA DEPR__ _METHOD  LIFE
17 SOFTWARE/WEBSITE 3/02/20 18,837 S/L 523
TOTAL MISCELLANEOUS 97,176 54,506 6,590
TOTAL DEPRECIATION 12,161,605 3,921,000 383,715
GRAND TOTAL DEPRECIATION 12,161,605 3,921,000 383,715
DEPRECIATION ASSETS SOLD 174715 153928 1,165
DEPR REMAINING ASSETS 11,986,890 3,767,072 382,550




TAXABLE YEAR

2019

California Exempt Organization
Annual Information Return

FORM

199

Calendar Year 2019 or fiscal year beginning (mm/dd/yyyy)

4/01/2019 and ending (mm/dd/yyyy)

3/31/2020 -

Corporation/Organization name

AMERICAN CIVIL LIBERTIES UNION

California corporation number

FOUNDATION OF NORTHERN CALIFORNIA, INC. 0364096
Additional information. See instructions. FEIN
94-0279770
Street address (suite or room) PMB no.
39 DRUMM STREET
City State Zip code
SAN FRANCISCO CA 94111

Foreign country name

Foreign province/state/county

Foreign postal code

o0 W >

First Return

Amended Return

IRC Section 4947(a)(1) trust
Final Information Return?

No J
No

No

If exempt under R&TC Section 23701d, has the
organization engaged in political activities?
See instructions

No

[ J D Dissolved D Surrendered (Withdrawn)

Enter date: (mm/dd/yyyy) @
Check accounting method:

1 D Cash 2 Accrual 3 D Other

Federal return filed? 1 ® [ |9%0T 2 @ [ ]930-PF
4 D Other 990 series
Is this a group filing? See instructions

Is this organization in a group exemption
If "Yes," what is the parent's name?

D Merged/Reorganized

3@ [ ]SchH (390)

Did the organization have any changes to its quidelines

° DYes

No
No

Is the organization exempt under R&TC Section 23701¢?. . .

If "Yes," enter the gross receipts from
nonmember sources

No

If organization is a public charity exempt under
R&TC Section 23701d and meets the filing fee
exception, check box. No filing fee is required. . . ... .. ...

Date filed with IRS

No
No

No
No

not reported to the FTB? See instructions. . ..............

oDYes No

Part | Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part Il, line 8..................... o 1 1,970,116.
2 Gross dues and assessments from members and affiliates................ ... ... .. ... o| 2
Regﬁijpts 3 Gross contributions, gifts, grants, and similar amounts received. ........... SEE..SCH.. B. ¢| 3 12,397,213.
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $50,000, see General Information B.. @ | 4 14,367,329.
5 Costofgoodssold............... ... e| 5
6 Cost or other basis, and sales expenses of assets sold. ... ... e| 6 19,622
7 Total costs. Add line 5 and line G ....... ... . .. . . 7 19,622.
8 Total gross income. Subtract line 7 from line 4. ... ... ... ... . o| 8 14,347,707.
Expenses 9 Total expenses and disbursements. From Side 2, Part Il, line 18........................ ... eo| 9 14,509,079.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8....... .. .. o| 10 -161,372.
11 Total payments. . ... ol N
12 Use tax. See General Information K. . ... .. ... . .. . . . . o| 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11............. o| 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12................ o| 14
Fee 15 Filing fee $10 or $25. See General INformation F.. ...\ oo 15
16 Penalties and Interest. See General Information J............ ... ... ... ... .............. 16
17 Balance due. Add line 12, line 15, and line 16. Then subtract line 11 fromthe result. .. ...................... @ 17 0.
. 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,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature pp Title Date @ Telephone
of officer EXECUTIVE DIRECTOR (415) 621-2493
. Date Check if ® PIIN
Paid Drepeers ™ JULIE A. FIRL 1/28/21 Spioyed P P00085551
Ersipgﬁ;s Firm's name LEAF & COLE, LLP ® Firm's FEIN
o) 2810 CAMINO DEL RIO SOUTH, SUITE 200 95-2076568
and address SAN DIEGO, CA 92108 ® Telephone
619.294.7200
May the FTB discuss this return with the preparer shown above? See instructions................ ... ® Yes D No

CACA1112L 12/13/19

059 | 3651194 |

Form 199 2019 Page 1



AMERICAN CIVIL LIBERTIES UNION 94-0279770
Part i Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions. . ....................... ) 1
2 INterest .. o | 2
. 3 DIVIAENAS . oo o | 3 364,663.
Eg;:alpts 4 Gross FeNES. . ..o o| 4 143,028.
Other B GrOSS MOYAItIES . .. oottt e| 5
Sources . )
6 Gross amount received from sale of assets (See Instructions). . ............. ... .. .. ... .. ... ) 6
7 Other income. Attach schedule. .................................... SEE STATEMENT 1 o | 7 1,462,425,
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Page 1, Part I, line 1. . . . .. 8 1,970,116.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. . ... ... ... .. SEE STATEMENT 2 ¢ | 9 1,013, 348.
10 Disbursements to or for members. . ... e |10
11 Compensation of officers, directors, and trustees. Attach schedule.......................... e (11 1,296,016.
12 Other salaries and Wages. . . ... .. o e | 12 6,359,959.
Er):dpenses 13 INterest .o e |13
DiSBUISE- | 14 TaXeS. . . . e |14 557,293.
ments 15 REMES . o e |15 386, 880.
16 Depreciation and depletion (See instructions).............. ... ... ... ... ... ® |16 383,715.
17 Other Expenses and Disbursements. Attach schedule ............... SEE STATEMENT 3 ¢ | 17 4,511,868.
18 Total expenses and dishursements. Add line 9 through line 17. Enter here and on Page 1, Part |, line9. .. .......... .. 18 14,509,079.
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets @) (b) (©) (d)
1 Cash......o 13,635,542, ot 15,024,870.
2 Netaccounts receivable. . ..................... 2,336,174. ot 1,304,940.
3 Netnotes receivable . ........................ o
4 nventories . ............ o
5 Federal and state government obligations . . . .... ... 644,465. ® 795,228.
6 Investments in other bonds .. .......... STMT 4 1,351,369. ® 1,604,5009.
7 Investments instock .. ... .. ... .. ... STIMT 5 5,522,392. ® 6,331,467.
8 Mortgage loans .. ........................... o
9  Other investments. Attach schedule. . ... ... .. ST .6 5,327,777. o 5,120,642.
10a Depreciable assets. . ......................... 11,825,613. 11,986,890.
b Less accumulated depreciation. .. ............... 3,921,000. 7,904,613, 4,149,622. 7,837,268.
11 Land.......... ... ®
12 Other assets. Attach schedule. . ....... ... STM 7 6,839,879. ® 5,727,574.
13 Totalassets..............ccoovveevnieon... 43,562,211. 43,746,498.
Liabilities and net worth
14 Accounts payable. . ................. ... ..... 1,617,190. ® 1,723,728.
15 Contributions, gifts, or grants payable. . ........... o
16 Bonds and notes payable. . ................. ... o
17 Mortgages payable. .. ........................ o
18 Other liahilities. Attach schedule. .. ... .. .. STM 8 579,478. 1,417,763.
19 Capital stock or principal fund . .. ............... 41,365,543. ® 40,605,007.
20 Paid-in or capital surplus. Attach reconciliation. . . . . . ot
21 Retained earnings or income fund. . .............. ot
22 Total liabilities and networth .. .......... ... .. 43,562,211. 43,746,498.
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000
1 Netincome perbooks . ...................... hd —-743,036.| 7 Income recorded on hooks this year not included
2 Federalincometax ......................... hd in this return. Attach scheduleSEE . ST 10|e -458,495.
3 Excess of capital losses over capital gains. . ... .... i 8 Deductions in this return not charged
4 Income not recorded on hooks this year. against hook income this year.
Attach schedule. . ................... ... ... hd Attach schedule. .. ............. ... ... )
5 Expenses recorded on hooks this year not deducted 9 Total. Add line 7and line 8 .............. -458,495.
in this return. Attach schedule . . . . . SEE ST 9|® 123,169.| 10 Netincome per return.
6 Total. Add line 1 through line 5. ... ............ -619,867. Subtract line 9 from line 6.......... -161,372.
. Page 2 Form 199 2019 059 | 3652194 | CACATTI2L 12/13/19 .



Schedule B CALIFORNIA COPY OMB No. 1545-0047
Schedule of Contributors

(Form 990, 990-EZ, 201 9

or9%-ph) » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Intrnal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

Name of the organization AMERICAN CIVIL LIBERTIES UNION Employer identification number
FOUNDATION OF NORTHERN CALIFORNIA, INC. 94-0279770

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
Form 990-PF |:| 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

D 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 or 990-EZ), 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 VIII, line 1h; or (ii) 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 |, I, and IIl.

|:| 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 . >3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, 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, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

TEEAQ0701L 08/09/19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

1 1 Page 2

Name of organization

Employer identification number

AMERICAN CIVIL LIBERTIES UNION 94-0279770
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
1 STEPHEN M SILBERSTEIN Person
- r- T Payroll D
39 DRUMM STREET __ ________________________*___1,000,000.]| Noncash []
SAN FRANCISCO, CA 94111 oot Contibutions.)
(a) (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |QUINN DELANEY AND WAYNE JORDAN ______________ Person L]
Payroll D
39 DRUMM STREET _ _ _ _______________________|P_____ 707,146.| Noncash
Complete Part Il for
_SAN _FBAN_C_I S_C_O_/ _C_A_ 34_1_1 ]; ____________________ lgoncapsh contributions.)
@ (b) (©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
3 ESTATE OF W CLAYTON LANE Person
- r- T Payroll D
39 DRUMM STREET _ _ _ _______________________|P_____ 528,539.| Noncash []
Complete Part Il for
SAN FRANCISCO, CA 94111 _ _____ _____________ (Gomele contributions.)
(a) (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
4 LIBRA FOUNDATION Person
- r- T Payroll D
39 DRUMM STREET _ _ _ _______________________|P_____ 466,666.| Noncash []
SAN FRANCISCO, CA 94111 oot Contbutions.)
(@) (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
5  |AMERICAN CIVIL LIBERTIES UNION FDN Person
- r- T Payroll D
39 DRUMM STREET _ _ ________________________[°___5,562,207.] Noncash []
Complete Part Il for
SAN FRANCISCO, CA 94111 goncal:;h contributions.)
(a) (b) (©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- r- T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEA0702L 08/09/19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

1

1 Page 3

Name of organization

AMERICAN CIVIL LIBERTIES UNION

Employer identification number

94-0279770

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

(a) No. o (b) . © . @
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)

PUBLICLY TRADED SECURITIES |

2

_______________________________________________ 707,146.|
(a) No. (b) (© (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

(a) No.
from
Part |

(b

© .
FMV (or estimate)
(See instructions.)

@
Date received

(a) No.
from
Part |

()
FMV (or estimate)
(See instructions.)

d
Date received

(a) No.
from
Part |

b

(c)
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

(b

(c)
FMV (or estimate)
(See instructions.)

)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

TEEAQ0703L 08/09/19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 1 1 Page 4
Name of organization Employer identification number
AMERICAN CIVIL LIBERTIES UNION 94-0279770

Partlll | 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 Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ >3

Use duplicate copies of Part Il if additional space is needed.

@)
No. from
Part |

b
Purpose of gift

© |
Use of gift

(d)
Description of how gift is held

(e
Transfer of gift

Transferee's name, address, and ZIP + 4

(@)
No. from
Part |

b)

d

e
Transfer of gift

Transferee's name, address, and ZIP + 4

a
No. from
Part |

e
Transfer of gift
Transferee's name, address, and ZIP + 4

@)
No. from
Part |

b)

(e) .
Transfer of gift
Transferee's name, address, and ZIP + 4

BAA

TEEAQ0704L 08/09/19

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



TAXABLE YEAR

2019

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

AMERICAN CIVIL LIBERTIES UNION

California corporation number

FOUNDATION OF NORTHERN CALIFORNIA, INC. 0364096
Part | Election To Expense Certain Property Under IRC Section 179

1 Maximum deduction under IRC Section 179 for California............... ... ... ... ... 1 $25,000
2 Total cost of IRC Section 179 property placed in SEIViCe. ................. i 2

3 Threshold cost of IRC Section 179 property before reduction in limitation.................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.. . ...... ... ... ... ............ 4

5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property (elected IRC Section 179 cost)............... ... .. ... ... ... | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7............... 8
9 Tentative deduction. Enter the smaller of line 5orline 8.... ... ... .. ... . . . . . . 9
10 Carryover of disallowed deduction from prior taxable years.......... ... ... . . . . i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.......... ... 12
13 Carryover of disallowed deduction to 2020. Add line 9 and line 10, less line 12........ | 13 |
Partli Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ (b) (c) d (e) ® 9 ()
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
BUILDING & IMPR |VARIOUS 11030193.| 3,245,822, S/L 35 326,923.
FURNITURE & FIX|VARIOUS 482,983. 482,983. S/L 5
EQUIPMENT VARIQUS 36,079. 30,454. S/L 5 4,235.
SOFTWARE/WEBSIT |VARIOUS 6,000. 2,167. S/L 3 1,999.
BUILDING IMPROV| 9/26/2018 25,637. 329. S/L 39 657.
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h)......... ... .. ... ... ... ... ... .............. 15 383,715.
Partlll Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (@)............................ ... 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22........... ... ... ... ... ...... 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.).....................coiiiiii... 18

Part IV  Amortization

19 @ (b) O) d (e) ® (9
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | Section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in column (Q). . ... ... 20

21 Total amortization claimed for federal purposes from federal Form 4562, line 44 ... ........................ 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12, ... 22

CACA3501L 12/04/19

7621194 | FTB 3885 2019
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TAXABLE YEAR

2019

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

AMERICAN CIVIL LIBERTIES UNION

California corporation number

FOUNDATION OF NORTHERN CALIFORNIA, INC. 0364096
Part | Election To Expense Certain Property Under IRC Section 179

1 Maximum deduction under IRC Section 179 for California............... ... ... ... ... 1 $25,000
2 Total cost of IRC Section 179 property placed in SEIViCe. ................. i 2

3 Threshold cost of IRC Section 179 property before reduction in limitation.................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.. . ...... ... ... ... ............ 4

5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property (elected IRC Section 179 cost)............... ... .. ... ... ... | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7............... 8
9 Tentative deduction. Enter the smaller of line 5 orline 8...... ... . ... . .. .. . . . . . . . . . . ... 9
10 Carryover of disallowed deduction from prior taxable years.......... ... ... . . . . i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.......... ... 12
13 Carryover of disallowed deduction to 2020. Add line 9 and line 10, less line 12........ | 13 |
Partli Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ (b) (c) d (e) ® 9 ()
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of property (mm/ddlyyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
FURNITURE & FIX| 8/07/2018 35,573. 4,743. S/L 5 7,115,
FURNITURE & FIX| 3/13/2019 14,094. 235. S/L 5 2,819.
SOFTWARE 2/25/2019 20,339. 339. S/L 5 4,068.
BUILDING IMPROV |VARIOUS 34,949. 14,162. S/L 35 1,165.
BUILDING IMPROV| 3/06/2020 30,900. S/L 30 558.
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h)......... ... .. ... ... ... ... ... .............. 15
Partlll Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (@)............................ ... 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22............................... 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.).................. ... ... ........... 18
Part IV  Amortization
19 @ ® © @ ©) 0) @
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | Section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts in column (Q). . ... ... 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44 ... ........................ 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12, ... 22

CACA3501L 12/04/19 7621194 | FTB 3885 2019
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TAXABLE YEAR

2019

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

AMERICAN CIVIL LIBERTIES UNION

California corporation number

FOUNDATION OF NORTHERN CALIFORNIA, INC. 0364096
Part | Election To Expense Certain Property Under IRC Section 179

1 Maximum deduction under IRC Section 179 for California............... ... ... ... ... 1 $25,000
2 Total cost of IRC Section 179 property placed in SEIViCe. ................. i 2

3 Threshold cost of IRC Section 179 property before reduction in limitation.................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.. . ...... ... ... ... ............ 4

5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property (elected IRC Section 179 cost)............... ... .. ... ... ... | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7............... 8
9 Tentative deduction. Enter the smaller of line 5orline 8.... ... ... .. ... . . . . . . 9
10 Carryover of disallowed deduction from prior taxable years.......... ... ... . . . . i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.......... ... 12
13 Carryover of disallowed deduction to 2020. Add line 9 and line 10, less line 12........ | 13 |
Partli Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ (b) (c) d (e) ® 9 ()
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
IMPROVEMENTS 3/31/2020 74,253. S/L 30 4,228.
FURNITURE & FIX|VARIOUS 72,301, 72,301, S/L 5
FURNITURE & FIX|12/31/2019 118,496. S/L 5 14,958.
EQUIPMENT VARIQUS 15,465. 15,465. S/L 5
EQUIPMENT 7/22/2019 87,642. S/L 5 14,467.
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h)......... ... .. ... ... ... ... ... .............. 15
Partlll Summary
16 Total: If the corporation is electing:

17
18

IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h)
Depreciation (if no election is made), enter the amount from line 15, column (@).......................... ...

Total depreciation claimed for federal purposes from federal Form 4562, line 22.............................

Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or

Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.).................................

or

16

17

18

Part IV  Amortization

19 @ (b) O) d (e) ® (9
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | Section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in column (Q). . ... ... 20

21 Total amortization claimed for federal purposes from federal Form 4562, line 44 ... ........................ 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12, ... 22

CACA3501L 12/04/19 FTB 3885 2019
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TAXABLE YEAR

2019

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W. FORM 199
Corporation name California corporation number
AMERICAN CIVIL LIBERTIES UNION
FOUNDATION OF NORTHERN CALIFORNIA, INC. 0364096
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California............... ... ... ... ... 1 $25,000
2 Total cost of IRC Section 179 property placed in SEIViCe. ................. i 2
3 Threshold cost of IRC Section 179 property before reduction in limitation.................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.. . ...... ... ... ... ............ 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property (elected IRC Section 179 cost)............... ... .. ... ... ... | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7............... 8
9 Tentative deduction. Enter the smaller of line 5orline 8.... ... ... .. ... . . . . . . 9
10 Carryover of disallowed deduction from prior taxable years.......... ... ... . . . . i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.......... ... 12
13 Carryover of disallowed deduction to 2020. Add line 9 and line 10, less line 12........ | 13 |
Partli Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ (b) (c) d (e) ® 9 ()
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
SOFTWARE/WEBSIT |VARIOUS 52,000. 52,000. S/L 3
SOFTWARE/WEBSIT| 3/02/2020 18,837. S/L 3 523.
CIP 3/31/2020 5,864. 0
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h). . ........... .. i 15
Partlll Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (@)............................ ... 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22........... ... ... ... ... ...... 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.).....................coiiiiii... 18
Part IV Amortization
19 @ ® © @ ©) 0) @
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | Section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts in column (Q). . ... ... 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44 ... ........................ 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12, ... 22

CACA3501L 12/04/19

7621194 | FTB 3885 2019
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2019 CALIFORNIA STATEMENTS PAGE 1
AMERICAN CIVIL LIBERTIES UNION
CLIENT 17-067 FOUNDATION OF NORTHERN CALIFORNIA, INC. 94-0279770
1/29/21 02:38PM
STATEMENT 1
FORM 199, PART I, LINE 7
OTHER INCOME
PROGRAM SERVICE REVENUE. ... ... o $ 1,462,425.
TOTAL § 1,462,425,
STATEMENT 2
FORM 199, PART II, LINE 9
CONTRIBUTIONS, GIFTS, GRANTS, AND SIMILAR AMOUNTS PAID
DONEE'S NAME: ACLU FDN OF SOUTHERN CA
DONEE'S STREET ADDRESS: 1313 W 8TH STREET
DONEE'S CITY, STATE, ZIP: LOS ANGELES, CA 90017
AMOUNT GIVEN: 318, 348.
DONEE'S NAME: COPE
DONEE'S STREET ADDRESS: 1505 W HIGHLAND AVE STE 1
DONEE'S CITY, STATE, ZIP: SAN BERNADINO, CA 92411
AMOUNT GIVEN: 15,000.
DONEE'S NAME: FAITH IN THE VALLEY
DONEE'S STREET ADDRESS: 2027 E. HARDING WAY
DONEE'S CITY, STATE, ZIP: STOCKTON, CA 95205
AMOUNT GIVEN: 25,000.
DONEE'S NAME: FATHERS & FAMILIES OF SJ
DONEE'S STREET ADDRESS: 338 E MARKET STREET
DONEE'S CITY, STATE, ZIP: STOCKTON, CA 95202
AMOUNT GIVEN: 15,000.
DONEE'S NAME: MOVEMENT STRATEGY CENTER
DONEE'S STREET ADDRESS: 436 14TH ST STE 500
DONEE'S CITY, STATE, ZIP: OAKLAND, CA 94612
AMOUNT GIVEN: 15,000.
DONEE'S NAME: SILICON VALLEY DE-BUG
DONEE'S STREET ADDRESS: 701 LENZEN AVE
DONEE'S CITY, STATE, ZIP: SAN JOSE, CA 95126
AMOUNT GIVEN: 15,000.
DONEE'S NAME: SOCIAL GOOD FUND INC
DONEE'S STREET ADDRESS: 12651 SAN PABLO AVE #5473
DONEE'S CITY, STATE, ZIP: RICHMOND, CA 94805
AMOUNT GIVEN: 15,000.
DONEE'S NAME: STARTING OVER INC
DONEE'S STREET ADDRESS: 1390 W 6TH ST #100
DONEE'S CITY, STATE, ZIP: CORONA, CA 92882
AMOUNT GIVEN: 15,000.
DONEE'S NAME: ACLU UNION OF NORTHERN CA
DONEE'S STREET ADDRESS: 39 DRUMM STREET
DONEE'S CITY, STATE, ZIP: SAN FRANCISCO, CA 94111
AMOUNT GIVEN: 300,000.

DONEE'S NAME:
DONEE'S STREET ADDRESS:

CHINESE PROGRESSIVE ASSOC
1042 GRANT AVE 5TH FL




2019 CALIFORNIA STATEMENTS PAGE 2
AMERICAN CIVIL LIBERTIES UNION
CLIENT 17-067 FOUNDATION OF NORTHERN CALIFORNIA, INC. 94-0279770
1/29/21 02:38PM
STATEMENT 2 (CONTINUED)
FORM 199, PART I, LINE 9
CONTRIBUTIONS, GIFTS, GRANTS, AND SIMILAR AMOUNTS PAID
DONEE'S CITY, STATE, ZIP: SAN FRANCISCO, CA 94133
AMOUNT GIVEN: 20,000.
DONEE'S NAME: FRESNO BARRIOS UNIDOS
DONEE'S STREET ADDRESS: 4415 E TULARE ST
DONEE'S CITY, STATE, ZIP: FRESNO, CA 93702
AMOUNT GIVEN: 15,000.
DONEE'S NAME: IMMIGRANT LEGAL RESOURCES CEN
DONEE'S STREET ADDRESS: 1458 HOWARD ST
DONEE'S CITY, STATE, ZIP: SAN FRANCISCO, CA 94103
AMOUNT GIVEN: 15,000.
DONEE'S NAME: LEGAL SERVICES FOR CHILDREN
DONEE'S STREET ADDRESS: 1254 MARKET ST 3RD FL
DONEE'S CITY, STATE, ZIP: SAN FRANCISCO, CA 94102
AMOUNT GIVEN: 30,000.
DONEE'S NAME: NCIDC
DONEE'S STREET ADDRESS: 241 F ST
DONEE'S CITY, STATE, ZIP: EUREKA, CA 95501
AMOUNT GIVEN: 160,000.
DONEE'S NAME: SACRAMENTO ACT
DONEE'S STREET ADDRESS: 2324 L STREET STE 405
DONEE'S CITY, STATE, ZIP: SACRAMENTO, CA 95816
AMOUNT GIVEN: 15,000.
DONEE'S NAME: TIDES FOUNDATION
DONEE'S STREET ADDRESS: PO BOX 29903
DONEE'S CITY, STATE, ZIP: SAN FRANCISCO, CA 94129
AMOUNT GIVEN: 25,000.

TOTAL $ 1,013,348.

STATEMENT 3
FORM 199, PART Il, LINE 17
OTHER EXPENSES

ADMINSTRATIVE EXPENSES. | o $ 506,482.
BAD D BT . . 100,000.
CONFERENCES, CONVENTIONS, AND MEETINGS.......... ... i, 299,174.
INSURANCE . 176,670.
LITIGATION NON-SERVICE FEES. . .. 4,403.
OTHER EMPLOYEE BENEE LT . .. 1,122,937.
OTHE R FEE S 485,249.
OUTSIDE SERVICES. .. 712,109.
PENSION PLAN CONTRIBUTIONS. ... . ... oo 644,829.
SPONSORSHI P S, 52,879.
TAXES & FEE S 3,357.
TELECOMMUN T CA T TONS. . e 144,789.
TRAVE L. 258,990.

TOTAL $ 4,511,868.




2019 CALIFORNIA STATEMENTS PAGE 3
AMERICAN CIVIL LIBERTIES UNION
CLIENT 17-067 FOUNDATION OF NORTHERN CALIFORNIA, INC. 94-0279770
1/29/21 02:38PM
STATEMENT 4

FORM 199, SCHEDULE L, LINE 6
INVESTMENTS IN OTHER BONDS

CORPORATE BONDS ...

1,604,509.

1,604,5009.

STATEMENT 5
FORM 199, SCHEDULE L, LINE 7
INVESTMENTS IN STOCKS

MUTUAL FUNDS. e 682,711.
ST O K . 5,648,756.

TOTAL 6,331,467.
STATEMENT 6

FORM 199, SCHEDULE L, LINE 9
OTHER INVESTMENTS

4,866,728.
253,914.

5,120,642.

STATEMENT 7
FORM 199, SCHEDULE L, LINE 12
OTHER ASSETS

DE PO S T S 26,832.

DUE FROM ACLU NATIONAL FOUNDATION...... ... ..., 5,562,207.

PREPAID EXPENSES AND DEFERRED CHARGES........ .. ... . 138, 535.
TOTAL 5,727,574.

STATEMENT 8

FORM 199, SCHEDULE L, LINE 18

OTHER LIABILITIES

DE PO S I T S 19,061.

DUE TO ACLU NATIONAL FOUNDATION.......ooiiiiitiiit e 325,417.

DUE TO ACLU NC UNION. . ...t 1,073,285.

TOTAL

1,417,763.




2019 CALIFORNIA STATEMENTS PAGE 4
AMERICAN CIVIL LIBERTIES UNION
CLIENT 17-067 FOUNDATION OF NORTHERN CALIFORNIA, INC. 94-0279770
1/29/21 02:38PM
STATEMENT 9
FORM 199, SCHEDULE M-1, LINE 5
EXPENSES RECORDED ON BOOKS NOT DEDUCTED ON RETURN
INVESTMENT EXPENSES................cooccoiiiiiiiiiieiiii $ 123,169.
TOTAL $ 123,169.
STATEMENT 10
FORM 199, SCHEDULE M-1, LINE 7
INCOME RECORDED ON BOOKS NOT ON RETURN
UNREALIZED GAIN ON INVESTMENTS .................cc...cccooiiiiiiiiiiii ... $  -458,495.

TOTAL $ -458,495.




STATE OF CALIFORNIA

RRF-1 DEPARTMENT OF JUSTICE
(Rev. 09/2017) PAGE 1 of 5
IN

MAIL TO: (For Registry Use Only) .

Registry of Charitable Trusts ANNUAL REGISTRATION RENEWAL FEE REPORT

P.O. Box 903447

Sacramento, CA 94203-4470 TO ATTORNEY GENERAL OF CALIFORNIA

(916) 210-6400 . o

STREET ADDRESS: Sections 12586 and 12587, California Government Code

1300 | Street ) 11 Cal. Code Regs. sections 301-306, 309, 311, and 312
Sacramento, CA 95814 Failure to submit this report annually no later than four months and fifteen after the end of the
(916) 210-6400 organization's accounting period may result in the loss of tax exemption and the assessment of a
WEBSITE ADDRESS: minimum tax of $800, plus interest, and/or fines or filing penalties. Revenue & Taxation Code

www.ad.ca.qov/charities/ section 23703; Government Code section 12586.1. IRS extensions will be honored.
.ag.ca.g

AMERICAN CIVIL LIBERTIES UNION Check if:
FOUNDATION OF NORTHERN CALIFORNIA, INC. [Jchange of address

Name of Organization

D Amended report

List all DBAs and names the organization uses or has used

39 DRUMM STREET State Charity Registration Number 012238
Address (Number and Street)
SAN FRANCISCO, CA 94111 Corporation or Organization No. 0364096

City or Town, State and ZIP Code

(415) 621-2493
Telephone Number E-mail Address Federal Employer IDNo. 94-0279770

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Department of Justice

Gross Annual Revenue Fee |Gross Annual Revenue Fee |Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,001 and $250,000 $50 |Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million $225
Greater than $50 million $300
PART A — ACTIVITIES
For your most recent full accounting period (beginning 4/01/19 ending 3/31/20 ) list:
Gross Annual Revenue $ 14,347,707. Noncash Contributions $ 0. Total Assets $ 43,746,498.
Program Expenses $ 0. Total Expenses $ 14,509,079.

PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: All questions must be answered. If you answer "yes" to any of the questions below, you must attach a separate page
providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required.

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization and any
officer, director or trustee thereof, either directly or with an entity in which any such officer, director or trustee had any financial interest?

] |

2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property or funds?

B

3 During this reporting period, were any organization funds used to pay any penalty, fine or judgment?

B

4 During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or commercial
coventurer used?

]

5 During this reporting period, did the organization receive any governmental funding?

6 During this reporting period, did the organization hold a raffle for charitable purposes?

B

B

7 Does the organization conduct a vehicle donation program?

8 Did the organization conduct an independent audit and prepare audited financial statements in accordance with
generally accepted accounting principles for this reporting period?

1

OX OO OgOooOoQgidls
X1

B

9 At the end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets?

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, the content is true, correct and complete, and | am authorized to sign.

ABDI SOLTANI EXECUTIVE DIRECTOR

Signature of Authorized Agent Printed Name Title Date

CAEA9801L  03/19/20



2019 CALIFORNIA SUPPLEMENTAL INFORMATION PAGE 1
AMERICAN CIVIL LIBERTIES UNION

CLIENT 17-067 FOUNDATION OF NORTHERN CALIFORNIA, INC. 94-0279770

1/29/21 02:38PM

FORM 199, PART II, LINE 11, OFFICER'S COMPENSATION:

ABDOL SOLTANI (EXECUTIVE DIRECTOR) - $189,373
JENNIFER TAPKEN (CFO & CAOQ) - $144,527

TOTAL FISCAL YEAR COMP = $333,899
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