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Form

Departmen!

Intema) Revenue Service

A_Forth

L of the Treosury benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under saction 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black fung

» The organization may have lo use a copy of this return to salisfy state reparting requirements.

@ 2010 calendar year, or tax year beglnning 04/0 1/419 p.and ending 03/31 z 11
C Name of organization

B Check if applicatts: D Employer identification numbar
D Address change AMERTCAN CIVIL LIBERTIES UNION OF T
DNWM Doing Business As 62-0988329
D il returm Number and street (or P.O. box if mall Is not dallvared lo street address) Room/suite E Telaphone number
PO BOX 120160 615-320-7142
D Terminated City or town, stale or counlry, and ZIP + 4
(] Amentad retum NASHVILLE TN 37212 G Gross receipts's 525,879

D Applcation pending F Name and address of principal officer;

|_Taxesempisans: [X] 501c)3) | | 501c) () dnsenno) | | dosrariror [ ] s2r

J__Wabsite: » WWW.ACLU-TN.ORG

H(a) Is this agroup retum for 2liates? D Yes @ No

H(b) Are all ofatos includea? ] Yes [ ] Mo
If “No.” attach a list. (see instructions)

H{c) Group exemption number P>
[ vewottomsion 1976 | m Stato oftocal domicile: ‘TN

K__Formof omanteationr Toust Associstion Other b
: Parkl : Summary
1 Brielly describe Ihe organization's mission of most significant actvities: . . . .
8 TO PROTECT. D EXPAND INDIVIDUAL LIBERTIES THROUGH PUBLIC EDUCATION; To .~
§| . PROVIDE LEGAL ASSISTANCE TO AGGRIEVED PERSONS; TO PROVIDE BILL oF Rrgmrs 7'
§| . PROTECTION. . o
3| 2 Check this box » D I the organizalion discontinued its operations or disposed of more than 25% of s netassets. U
3| 3 Numberof volng members of the goveming body (Pat V. e ta) 3| 20
8| 4 Number of independent voting members of the goveming body (Part VI, line B 4 | 20
§ 5 Total number of individuals employed in calendar year 2010 (Part V, Ine2ay T 5 7
E § Total number of volunteers (estimate if necessary) | .. T 6 | 25
7a Total unrelated business revenue from Part VIIl, column (C),line 12 T 7a
— b Netunrelated business taxable income from Form 980-T. fine34 ., ,............................ . " 7b 0
Prior Year Current Year
g| 8 Contributions and grants (Part Vill tine th) . ... 444,060 417,252
E| 9 Program service revenue (Part Vil line2g) T
g | 10 Investmentincome (Part VIIl, column (A), lines 3,4,and70) " 15,170 11,830
%[ 11 Other revenue (Part Vill, column (A), lines 5, 8d, 8c, 8¢, 10c, and e) 49,762 72,786
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ... ... .. 508,992 501,868
13 Grants and similar amounts paid (Part IX, column (A), lines -3)
14 Benefits paid to or for members (Part IX, column (A), tined)
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 294,451 294,782
g | 16aProfessional fundraising fees (Part IX, column (A). line 11e)
& b Total fundraising expenses (Part IX, column (D), line 25) b ... 22,635 T il e
5 [ 47 Other expenses (Part IX, column (A), lines 11a~11d, 110249~~~ 128,656 165,094
18 Tolal expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 423,107 459,876
19 Revenue less expenses. Sublract line 18 from line 12 85,885 41,992
Beglnning of Current Yaar End of Year
20 Totalassets (PartX,line 16) . .. . ... 668,953 735,511
21 Total liabiliies (Part X, line28) . . . ... T 23,595 29,108
22 Nel assels or fund balances. Subtract line 21 from line 20 645,358 706,403

L Partlt
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and slalements, and to the b

Signature Block

truo, conect, and complete. Declaration of preparer (other then officer) is based on all information of which prep

has any knowled,

est of my knowledge and belief, it is

{a 2eelay Sad 2 Sye {,)

Sign Signature of officar Oate
Here } HEDY WEINBERG EXECUTIVE DIRECTOR
Type or print namae and tltle
PrinUType preparer's name ﬁrsr‘s Ignature Dala Check [X[if} PTIN
Paid CATHY WERTHAN . 12/20/11| sel-employed| Po0070654
Preparer | psname »  CPA CONSULTING Eno% pf:.c e FirmsEN) 62-1836110
Use Only 1720 W END AVE STE 403

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

Fimsagdress ¥ NASHVILLE, TN 37203

Phoreno. 615-322-1225

................................................... WY&% ] No

g:x Paperwork Reduction Act Notice, saa the separate instructions.

Form 990 (2010)
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Form 990 (\2010) AMERICAN CIVIL LIBERTIES UNION OF T 62-0988329 Page 2
: Partil:  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthisPart , ... . 1

1 Briefly describe the organization's mission:

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

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

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

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Fomn 980 08 980-E22 .., ...\ eceeetee e (] ves [X] no
If *Yes,” describe these new services on Schedule O.

3 Did the organizalion cease conducting, or make significant changes In how it conducts, any program
SBIVICBSY | .ottt [] ves (X no
If “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievemenls for each of the organization's three largest program services by expenses. Section
501(c)(3) and 501(c)X4) organizations and section 4947(a)(1) trusts are required to report the amount of granis and allecations to
others, lhe lotal expenses, and revenue, if any, for each program service reported.

da (Code: . )Expenses $ . 178,355 indudinggrantsors ) Revenue § )
LEGAL ASSISTANCE AND SUPPORT SERVICES 1~ /i ' mre
4b (Code: )Expenses § . 200,766 incudinggrantsors ) (Revewe )
PROVIDE EDUCATIONAL INFORMATION TO THE PUBLIC REGARDING =~/
4c (Code: | J(Expenses § including grantsof $ ) (Revenve s )
4d Other program services. {Describe in Schedule 0.)
(Expenses $ ‘ including grants of § ) {Revenue § )
4e_Total program service exponses » 379,121
DAA

Form 990 (2010)
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DAA

Form 990 (2010) AMERICAN CIVIL LIBERTIES UNION OF T 62-0988329 Page 3
. PartV:  Checklist of Required Schedules
Yos | 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 . . 11 X
2 Is the organizalion required to complete Schedule B, Schedule of Contributors? (sea instructions) T 2 | X
3 Did the organization engage in direct or indirect political campaign aclivilies on behalf of or in oppositionte T
candidates for public office? If Yes,” complete Schedule C,Patt U 3
4  Saction 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section soihy T
election in effect during the tax year? If "Yes," complete Schedule C, Partit 4 X
§ Is the organization a section 501(c){4), 501(c)(5), or 501(¢c){6) organization that recelves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Partill 5 X
6 Did the organizaltion maintain any donor advised funds or any similar funds or accounts where donors have T
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D. Partl 6
7  Did the organization receive or hold a conservalion easement, including easements lo preserve open space,
the environmen, historic land areas, or historlc structures? If *Yes, complete Schedule O, Partt 7
8 Did the organization maintain collections of works of art, historical lreasures, or olher similar assets? If “Yes» T
complete Schedule D, Partll | .. .. ... e 8
9  Did the organization report an amount in Part X, line 21; serve as a custodian for amounis 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
10 Did the organization, direclly or through a related organization, hold assets in term, permenent, orquasi-
endowmenls? If "Yes,” complele Schedule O, PartV . .. ...
11 if the organizalion’s answer to any of the following questions is “Yes,” Ihen complete Schedule D, Pants vi,
VIL, VL, IX, or X as applicable.
a Did the organization report an amount for Jand. buildings, and equipment In Part X, line 107 If "Yes,"
complete Schedule D, PartVl ., . . ... ... a] X
b Did the crganization report an amount for investments—other securilies in Part X, line 12 that is 5% or more o
of ts total assels reported in Part X, line 167 If *Yes,” complete Schedule D, Patvit 11b
c Did the organization report an amount for invastments—program related in Part X, line 13 thatis 5% or more o
of Its lotal assels reported in Part X, line 167 If *Yes,” complete Schedule D, Partvili- 11e
d  Did the organization repctt an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16 If "Yes,” complete Schedule D, PartiX . USROS 11d
e Did the organizalion report an amount for other liabililies in Part X, line 257 If "Yes,” complete Schedule D, Part X s ' . S [11e] X
f Did the organizalicn's separate or consolidated financial statements for the lax year include a footnote that addresses - B
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, PartX 1f X
12a Did the organization oblain separate, independent audiled financial statements for the tax year? If 'Yes," complete
Schedule D, Parts X1, XILand Xl ... ...t 12a| X
b Was lhe organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and if
the organizalion answered "No” to line 12a, then completing Schedule D, Parts XI, Xil, and Xl is opionat 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? If Yes,” complete Schedule& T 13 X
14a Did the organizalion maintain an office, employees, or agents outside of the United States? """ 14a X
b Did the organizalion have aggregate revenuas or expenses of more than $10,000 from grantmaking, fundraising,
) business, and program service activities oulside the United Stales? If *Yes.” complete Schedule F, Paris land vV 14b X
15 Did the organization seport on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any R
organization or entily localed oulside the United States? If “Yes,” complete Schedule F, Pants llandtv 18 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance "
o individuals located outside the United States? If *Yes,” complete Schedule F. Parts lllandtv 16 X
17 Did the organizalion report a tolal of more Lhan $15,000 of expenses for professional fundraising serviceson
Part IX, column (A), lines 6 and 11e? If “Yes,” complele Scheduls G, Part | (see instructions) | .. ... 17 X
18  Did the organization report more than $15,000 {otal of fundraising event gross income and contributions on
Part VIil, tines 1c and 8a? If "Yes,” complete Schedule G, Partti 18] X
19 Did lhe organization report more than $15,000 of gross income from gaming aclivities on Part Viil, line 9a?
If“Yes.” complele Schedule G, Partlll | ... 19 X
203 Dld the organization operate one or more hospilals? If "Yes,” complete Schedulen . .~ 203 X
b If "Yes” to line 20a, did the organization attach its audited financial statements to this retum? Note. Some
Form 990 filers thal operate one or more hospitals must attach audited financial statements {seeinstructions) .. ... ... ... ... 20b
Form 990 (2010)
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Form 990 (2010) AMERICAN CIVIL LIBERTIES UNION OF T 62-0988329

TPartiV. _ Checklist of Required Schedules (continuad) Pesed
Yos | No
21 Did the organizalion report more than $5,000 of grants and other assistance (o governments and organizations
In the United Stales on Part IX, column (A), line 12 If *Yes,” complete Schedule |, Parts tand il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals In the United Smteé .............
on Part X, column (A), line 27 If "Yes.” complete Schedule I, Parts | and Il 22

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

23  Did the organizalion answer “Yes” to Part VI, Section A, line 3, 4, or § 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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,800 as of the last day of the year, that was issued afler December 31, 20027 If “Yes," answer lines 24b

through 24d and complete Schedule K. If*No,"gotatine 25 .. ... .. 24a X
b Did the organization invest any proceeds of tax-exempl bonds bayond a temporary period exceplion? e . B o o 24b
¢ Did the organization maintain an escrow account olher than a refunding escrow at any Ume during the year
to defease any tax-exemplbonds? . ... ... ... ......cceooiiii e 24¢
d  Did the organizalion act as an "on behall of* issuer for bonds outstanding at any time during the year? e e, . |24a
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction o ’
with a disqualified person during the year? If “Yes,” complete Schedule L,Partt . . 252 X
b Is the organization aware that it engaged in an excess benefit transaclion with a disqualified person ina prior
year, and that the transaction has not been reported on any of the organizallon's prior Forms 990 or 980-EZ?
*Yes," complete Schedule L Partl | . . 25b X
26 Was a loan lo or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If *Yes,” complete Schedule L. Part 1) 26

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

27 Did the organizallon provide a grant or other assistance lo an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related lo such an individual?
IfYes,” complete Schedule L, Partih e e e 27 X

28 Was lhe organization a party to a business transaction with one of the following parties (see Schedule L.
Part IV instructions for applicable filing thresholds, conditiens, and exceplions):

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

a  Acurrent or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Partlv 2|
b Afamily member of a current or former officer, director, lrustee, or key employee? If "Yes," complete "
Sehedule L PAR IV, ... 28b
¢ Anenlity of which a cutrent or former officer, direclor, trustee, or key employee {or a family member thereof)
was an officer, director, lrustee, or direct or indirect owner? If Yes,” complete Schedule L, Parttv 28¢
29 Did the organization receive more than $25,000 in non-cash contribulions? If “Yes,” complete SchedueM T 29
30 Did the organizalion receive contributions of art, historical treasures, or ather simliar assets, or qualified B
conservation conlributions? IF “Yes,” complele Schedule M .. ... ... 30
31 Did the organization liquidate, terminate, or dissolve and cease operations? If *Yes,” complete Schedule N,
BB L 31

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

32 Oid the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

M 1 I [e [se aafbe [ [pei

complete Schedule N, Partll | . 32
33 Did the organization own 100% of an enlity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 I *Yes,” complete Schedule R, Part! . . ... ... 33
34  Was the organizalion related lo any tax-exempt or taxable entity? If "Yes,” com plete Scheduls R, Parts I, ilf,

WVL8RAVLING 1 i e 34
35  Is any relaled organization a controlled enlity within the meaning of section S1M13? 35

a Did the organizalion receive any payment from or engage in any Iransaction with a o

controlled entity wilhin the meaning of section §12(b)(13)? If "Yes," complete Schedule R,

PARVLING2 .\ttt e, (ves X no
36 Section 501(c)(3) organizations. Did the organization make any lransfers 1o an exempt non-charilable

related organization? If "Yes,” complele Schedule R, Part V, line2 ... . ... ... .. 36 X

37 Did the organization conduct more than 5% of its activities through an enlity that is not a related organization

Part VI 37 X

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

38  Did the organization complete Schedule O and provide explanalions in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required lo complete Schedwlo O ... .. ... .. .. ... seiiiiiiieniiis 38 X

Form 990 (2010)

DAA
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: Form 990 (2010) AMERICAN CIVIL LIBERTIES UNION OF T 62-0988329
| _Part’y  Statements Regarding Other IRS Filings and Tax Compliance

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

1a

2a

3a

4a

ocd

[4]

TGO L0 a

s

10

1

12a

13

c
14a

DAA

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0

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

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

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

Statements, filed for the calendar year ending with or wilhin the year covered by this retum 2a 7

1e

Note. If the sum of lines 1a and 2a is greater than 250, you may be required lo e-file. (see Inslruclions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

It *Yes,” has it filed a Form 980-T for this year? If *No,” provide an explanation in Schedule O T
At any time during the calendar year, did the organization have an interesl in, or a signature or other authon;ii); """""""""""""
over, 3 financial account in a foreign country (such as a bank account, securities account, or other financial

account)?

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

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

Was the crganization a party to a prohibited tax shelter transaction at any lime during the tax year?

Did any laxable party notlfy the crganization that it was or is a party lo a prohibited tax shelter transaction?
li*Yes" lo line 5a or 5b, did Ihe organization fle Form8886-7? T
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that ware not tax deductible? .

If “Yes,” did the organization include with every solicitation an express slatement that such contributions or
gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).
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?

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

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

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

2

3a

3b

4a

5b

w[sai

5c

6b |

7a

7b

L{- .

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

Did the organization, during the year, pay premiums, direclly or indirectly, on a personal benefit contract?

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

If the organization received a contribution of qualified intelleclual property, did the organization file Form 8899 as required?

If the organization received a contribulion of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-05 .....
Sponsoring organizations malntaining donor advised funds and section 509(a)(3) supporting o
organizations. Did the supparting organization, or a donor advised fund maintalned by a sponsoring

organization, have excess business holdings at any time during Ihe year?
Sponsoring organizations maintaining donor advised funds.

Did the organizalion make any taxable distributions under secticn4986? . . ... ..

Did the organization make a distribution lo a donor, donor advisor, or related person? T
Section 501(¢c)(7) organizations, Enter:

Initialion fees and capital contributions included on Part VI, line 12 10a

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

76

7f

7h

9a »

o

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a

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

against amounts due or received from them.) 11b

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

If *Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear .. .......... |i2b I

Saction 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed lo Issue qualified health plans in more than one state> .
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

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

12a

Enter the amount of reserves on hand 13¢c

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

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

14a

X

14b

Form 990 (2010)
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(2010) AMERICAN CIVIL LIBERTIES UNION OF T 62-0988329 Page 6

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 in Schedule
O. See instructions.

Check if Schedule O contains a response to any question in this PartVI . ... e 1X]
Section A. Governing Body and Management

Yos | N
1a  Enter the number of voting members of the goveming body at the end of the taxyear 1a | 20 R
b Enter the number of voling members inciuded in line 1a, above. who areindependent . el 20
2  Did any officer, direclor, trustee, or key employee have a family relationship or a business relalionship with N !
any other officer, director, trustee, or key employee? . 2 | |'%

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

supervision of officers, direclors or lrustees, or key employees lo a management company or other person?

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

4  Did the organization make any significant changes to its goveming documents since the prior Form 980 was filed?

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

X

3 X

4 X

Did the organization become aware during the year of a significant diversion of lhe organizalion’s assets? 5 X
6 X

X

X

(2]

6  Does the organization have members or stockholders? e
7a Does the organizalion have members, stockholders, or other persons who may elect ane or more members

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

ofthe goveming BOdY? | ... .. ... ... 7a
b Are any decisions of the governing body subject Lo approval by members, stockholders, or other persons? 7b
8 Did the organization contemporaneously document the meetings held or wrilten actions undertaken during T k3
the year by the following: | a o
3 The GOVEMINGBOGY? .. ...\ ittt e e ga | X
b Each commiltee wilh authority to act on behalf of the govemning BodY? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannotbe reachedat
the organization's mailing address? If "Yes," provide the names and addressesin Schedule © ... ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yos | No
10a  Does the organizalion have local chapters, branches, or affiliates? | ... ... . 10a X
b (f*Yes,” does the organization have written policles and procedures goveming the aclivities of such
chaplers, affiliates, and branches to ensure their operations are consistent with those of the organization? ... .. . .. ... ... .. ... 10b
11a Has the organizalion provided a copy of this Form 980 to all members of its goveming body before filing the
O e Mal X
b Describe in Schedule O the process, if any, used by the organization lo review this Form 990. .
12a Does the organizalion have a written conflict of Interest policy? If “No,” gotoline3 12a X
b Are officers, directors or trustees, and key employees required (o disclose annually interests that could give ’
fiSe 10 CONRICIET ..., oottt 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes,”
describe in Schadula Ohow thisisdane ... .. ..........c..cooiiiiiiiiiiii e 12c
13 Does the organization have a written whislleblower poicy? . . . . T 13 X
14 Doestheorganlzauonhaveawriltendowmentrelenlionanddestructlonpolicy? 14 X

15  Did the process for determining compansalion of the following persons Include a review and approval by
independenl persons, comparability data, and contemporaneous substantiation of the delideralion and decision? U T
a The organization's CEO, Execulive Director, of top management official . . .~ 15a X
b Other officers or key employees of the organization . ... X
If “Yes™ o ling 15a or 15b, describe the process in Schedule O. (Ses inglructions.y OO
16a Did the organization invest in, contribute assets lo, or participale in a joint venture or similar amangement | 4 ¥

with a taxable entty during the year? 1€a] %

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

participation in joint venture arrangements under applicable federal tax law, and laken steps to safeguard the S o
organization's exempl status with respect lo such amangements? _............................ 16b
Section C. Disclosure
17 List Ihe states with which a copy of this Form 990 Is required to be filed b T
18  Seclion 6104 requires an organization to make Its Forms 1023 (or 1024 if applicabla), 990, and 990-T (501(c)(3)s only) available
for public inspection. Indicate how you make these avaitable. Check all that apply.
[:] Own websile D Another's website @ Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public.
20  Stale the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » HEDY WEINBERG . .. ... PO BOX 120160 .o

NASHVILLE TN 37212 615-320-7142
DAA Form 990 (2010)
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Form 880 (2010) AMERICAN CIVIL LIBERTIES UNION OF T 62-0988329
+PartVll:  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any question in this Patvil . ... ... 11
Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensalion for the calendar year ending with or within the
arganization's tax year.
o List all of the organization's current officers, directors, trustees (whelher individuals or organizations), regardless of amount of
compensation. Enter -0 in columns (D), (E), and (F) if no compensalion was paid.
e Listall of the organization’s current key employees, If any. See Instructions for definition of “key employee.”
o List the organization's five current highest compensated employees (other than an officer, direclor, trustee, or key employee)
who received reporiable compensalion (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.
o List all of the organizalien’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reporiable compensation from the crganization and any related organizations.
o List all of the arganization’s former directors or trustees that received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from lhe crganization and any related organizations.
Lisl persens in the following order: individual (rustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons. .
Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.
(A (8} {C) D) (€) (F)
Name and Tile Average Positlon (check all lhat apply) Reportable Reportable Estimated
hours per S 5] ST =Te 35 comp jon compensation from amount of
week ol HEIHEEE fram related other
(descibe |33 E| B o B 5 3 the organizations compensation
hoursfor |85 & 32 § = organization (W-2/1099-MISC) from the
relatod Ss| & g § {W-2/1099-MISC) organization
Taome | BE| |F] 1 cH
o) - & g organizations
-
(1) SUSAN KAY
PRESIDENT 0.00 |X 0 0 0
(2 BRUCE KRAMER
VICE PRESIDENT 0.00 |X 0 0 0
 PAULETTE WILLIAMS
SECRETARY 0.00 |IX 0 0 0
@ BRUCE BARRY
TREASURER 0.00 IX 0 0 0
©GENE BARTOO
MEMBER 0.00 |X 0 0 0
®PHILLIP BELL
MEMBER 0.00 |X 0 0 0
nmIOM BIBLER
MEMBER 0.00 |X 0 0 0
&) PRISCILLA CRAIG
MEMBER 0.00 |X 0 0 0
(9 STEPHANIE DITENHAFER
MEMBER 0.00 |X 0 0 0
(10) SONNYE DIXON,
MEMBER 0.00 |X 0 0 0
(10 BRIAN FAUGHNAN
MEMBER 0.00 | X 0 0 0
(12t GINNY FOARD
MEMBER 0.00 |X 0 0 0
(13)MONA FREDERICK
MEMBER 0.00 |X 0 0 0
(14MELINDA MEADOR
MEMBER 0.00 |X 0 0 0
(15AMY SEIGENTHALER PIERCE
MEMBER 0.00 |X 0 0 0
11 BEN PRESSNELL
MEMBER 0.00 IX 0 0 0

DAA £erm 990 (2010)



ACLUF Pg 14

Form 990 (2010) AMERICAN CIVIL LIBERTIES UNION OF T 62-0988329

Section A. Officers, Directors, Trustees, Key Employees,

AR VL

and Highest Compensated Employees (continued)

(A) (8) (€) (D) (E) {F)
Name and Tille ':\veraga Position (chack all that apply) Reporiable Reportable EstUmated
ours par —_ p i compensation fi
waek 35 AELIE 38 g from P elatod e
{describa 35| F S o |82 3 the organizations compensation
hoursfor (B2 & 2 |38 ® organization (W-2/1089-MISC) from the
relatad 35 8 g |°8 (W-2/1099-MISC) organization
organizalicns g g g ,3 and ralated
in Schodo) ula 3 g g organizations
a2
(17) CHARLES SIENKNECHT
MEMBER 0.00 |X 0 0 0
us) JOE SWEAT
MEMBER 0.00 |X 0 0 0
(19) HERSHELL, WARREN
MEMBER 0.00 [X 0 0 0
(20) ERIKA WOLLAM-NICHOLS
MEMBER 0.00 IX 0 0 0
(21) HEDY WEINBERG
EXECUTIVE DIRECTOR 42.00 X 52,500 0 2,940
@
@)
@)
@8)
(6}
@,
@ .
b Subdotal ... ... > 52,500 2,940
¢ Total from continuation sheats to Part VI, Section A ... .. ..... >
d_Total{addlinestbandfe) ... ............................. > 52,500 2,940
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportabla compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director or lrustee, key employee, or highest compensated G
employee on line 1a? If *Yes." complete Schedule J for suchindividual ... ............... ... .. 3 X
4  For any individual listed on line 1a, is the sum of reportable compensalion and other compensalion from the | B
organizalion and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such L
NGIVIGUBL L e 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organizalion orindividual | P CF T :
for services rendered to the organization? If “Yes.* complele Schedule J for such POISON .. . . oL, 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent conlraclors that received mare than $100,000 of
compensation from the organization.
A
Nama and bt(:s)nass address Descn‘pliémﬂ services cq-n;(gr?mm

2 Total number of independent contractors (including but not limited to those listed above) who

raceived more than $100,000 in compensation from the organization b

DAA

“Form 990 (2010)
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Form 990 (2010) AMERICAN CIVIL LIBERTIES UNION OF T 62-0988329 Page 9
ParfVil: _ Statement of Revenue

= L e LS AA L5 L n 5

‘ Tolal(rezfenuo Rﬂ"!“e)d or Unr(e‘lzgted Rev(lgr)\ue
i axempt business axcluded from tax

function revenus under sections

E - T SN : urevg.r_iua 512, 513, or 514
££ 1a Federated campaigns 1a T Coo T
23 b Membership dues ib

mg D vemvershipdues .

4a| ¢ Fundraisingevenls 1c

%,,E d Related organizations 1d 199,916}

25 o Govemmenigrants fonibusons) | 1e :

.—g; f ABother contributons, gifts, grants,

e-,g_ and similar amounls aol inciuded sbove 1 217,336

g‘g @ Noncash contibulions included infines o1t $ b

OFl_h Total.Addlines a4 ... ... ... ... ... > 417,252}

8 Busn.Codef . . .. ... . ]

2|, e

- B U

o b

@ D e

g G

G 9

Bl & oo

g f All other program service revenue . . ... . ...

8-] o Total Addlines2a=2f .................ovees..., >

3 Investment income (including dividends. interest,
and other similar amounts) > 11,317 11,317

Other Revenue

6a

:n.ou'

a o

o o

c
10a

b

Income from investment of tax-exempt bond proceeds P

Royallies ................ . .....o..cc..... ceeees >
{i) Real {ii) Parsonal
Gross Rents
Less: rentd] exps.
Rental inc. of (loss)
Net rental ;mx-me or{loss) ............ ........... > -
g“;: m rom {i) Securities ) Othar
clher than invenlon] 10,454
Less: cosl o other
basis & sales exps. 9,941
Gain or {loss) 513 SN SRR SR :
Netgainor(loss) ..........coovvvieeiinnin ... P 513 513 T e e
Gross income from fundraising events 1 E) ;
(olincluding $ . ...
of contributions reporied on line 1c).
SeeParttV,linet8 = a 53,933
Less: direct expenses | b 14,070f
Net income or (loss) from fundraising events ... ... |2 39,863|.. . . ..
Gross income from gaming activities. i )
See PartiV,line19 a
Less: direct expenses b
Net income or (loss) from gaming activities .. .. ... >
Gross sales of inventory, less
returns and allowances | a
Less: costofgoods sold b

¢ Net Income or {loss) from sales of inventory .

Miscellaneous Revenuo

DAA

Busn.Codef

1a  ATTORNEY'S FEBS .. .. ... ... ...
b  REIMBURSEMENTS . ... . . 1,948 1,948
c ........................................
d Allolherrevenue ........................
e Total.Addlines 1ta-11d > 32,923} .}
12 Total revenue. Sea instructions. ............ T . 501,868 44,753 0
Form 990 (2010)



ACLUF Pg 16

AMERICAN CIVIL LIBERTIES UNION OF T 62-0988329

Page 10

Form 990 (2010)
SPartIX

Statement of Functional Expenses

Section 501(c}3) and 501(c){4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complate columns (B), (C}, and (D).

Do not include amounts reported on lines 6b,

7b, 8b, 8b, and 10b of Part VIil.

(A)
Total expenses

8)
Program service
axpensss

(©)
Management and

general expenses

D
Funém)islng

1 Grants and clher assistance lo governments and

organizations in Lhe U.S. See Part IV, line 21

2 Grants and other assistance lo individuals in
the U.S. See Part IV, line 22

3 Grants and other assistance to govemments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

" &

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

...........

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

6 Compensation not included above, lo disqualified
persens (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)
Other salaries and wages

~

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

8 Pension plan contibutions (include section 401(k)

and section 403{b) employer conlributions)
9 Other employee benefils
10 Payroll laxes

11 Fees for services (nen-employees):

Olher

1
1
1

RO NGy w0

17  Travel

18 Paymenis of travel or entertainment expenses

Management

Professional fundraising services. See Part iV, line 17
Investment management fees

.......

16 Occupancy

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

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

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

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

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

for any federal, slale, or local public officials
19 Conferences, conventions, and meelings

20 Interest

......

21 Payments to affiliates

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

22 Depreciation, depletion, and amortizalicn

23 Insurance

24  Other expenses. ltemize expenses nol covered
above {Lisl miscellaneous expenses in ling 24, If
line 24f amount exceeds 10% of line 25, column
(A) amount, lisl line 24f expenses on Schedule 0.)

LITIGATION

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

25 Total functional expenses. Add lines 1 lhrough 24f

26 Joint costs. Check here - l ! if following
SOP 98-2 (ASC 958-720). Complete this line

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

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

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

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

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

axpanses

55,440

47,271

5,544

2,625

184,222

156,589

18,422

9,211

18,642

16,778

1,864

17,982

16,184

899

899

18,496

16,646

925

925

4,700

4,700

4,500

4,500

160

160

57,196

51,476

2,860

2,860

322

322

473

473

8,241

8,241

okt 11015..n..>

21,013/

~ 14,851

743

14,429

14,429

13,138

11,824

1,314

10,396

9,356

520

520

9,756

9,268

488

25,917

15,192

5,130

5,595

459,876

379,121

58,120

22,635

only if the organization reported in column
{B) joint cosls from a combined educational

campaign and fundraising solicitation ......
DAA

Form 990 (2010)
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Form 990 (2010) AMERICAN CIVIL LIBERTIES UNION OF T 62-0988329 9
I Part: (” Balance Sheet Fege 11
(A) (8)
Beginning of year End of year
1 Cash—non-interestbearing ... 183,160[ 1 203,134
2 Savings and temporary cashinvestments 131,356 2 131,764
3 Pledges and grants receivable.net . . ... 3
4 Accountsreceivable,net 4 14,474
5 Receivables from cument and former officers, directors, trustees, key D ; R
employees, and highest compensated employees. Complete Part Il of : ] :
SehedulelL | 5

6 Receivables from olher disqualified persons (as defined under section
4858(f)(1)). parsons described in section 4958(c)(3XB), and contributing
employars and sponsofing organizations of section 501{c}(9) voluniary
employees’ beneficiary crganizations (see instructions)

Jolw|w]o

Net Assets or Fund Balances |

Organizations that do not follow SFAS 117, chack here D and

complete lines 30 through 34.
30 Capital stock of rust principal, or current funds
31 Paid-in or capilal surplus, or land, building, or equipment fund
32 Retained earnings, endowment, accumulated income, or other funds

33 Total net assets or fund balances

G| 7 Notes andioans recevable,net
@| ® Inventories forsaleoruse T
| 3 Prepaic expenses and defermed charges ||| 11T T 5,663
10a Land, bulldings, and equipment: cost or o A
other basis. Complete Part Vi of Schedule D 10a 61,394 ]
b Less: accumulated depreciation 10b 14,375 40,537 10¢ 47 , 019
11 Investments—publicly traded securites . .. 282,901} 11 313,292
12 Investments—olher securities. See PartV, linet1 12
13 Investments—program-related. See Part IV, line 11~ 13
14 Intangibleassets T 14
15 Otherassels. See PartlViline 11 . . . ... ... 25,336[ 15 25,828
16 Total assets. Add lines 1 through 15 (mustequal lin@34) ......................... : 668,953| 16 735,511
17 Accounts payable and accrued expenses | .. 12,524| 17 22,600
18 Grantspayable | ... ... 18
19 Deferredrevenue ... 19
20 Tax-exemptbondllabiiles . .. ... ... ... 20
g 21 Escrow or custodial account iability. Complete Part IV of ScheduleD || 21
£ 122 Payables to current and former officers, directors, trustees, key ~  } '
% employees, highes| compensaled employees, and disqualified persons. [ 4 [
3 Complele Partll of Sehedule L . . ... 22
23 Secured morgages and notes payable lo unrelated third parties 23
24  Unsecured notes and loans payable lo unrelated third parties 24
25 Ofher liabilites. Complete Part X of ScheduleD 11,071] 25 6,508
26 _ Total liabilities. Add lines 17through25 . ......... ... ... . 23,595 26 29,108
Organizations that follow SFAS 117, check here P [X| and complete T T
ies 27 through 25, and lines 33 and 34 ed N
27 Unrestricted netassets 556,377| 21 500,803
28 Temporarily reslricted netassets . 88,981 28 205,600
29 Permanently restricted netassels | .. .. .. . ... ... 29

....................... 31
................ 32
........ 645,358 33 706,403
34 Tolal liabilities and net assetsifundbalances ... .................. ... .. ... .. 668 ,953| 34 735,511

DAA

Form 990 (2010)
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Form 980 (2010) AMERICAN CIVIIL LIBERTIES UNION OF T 62-0988329

Pag
;PatXl: Reconciliation of Net Assets o12
Check if Schedule O contains a response to any questionin thisPart X!, ... (L
1 Total revenue (must equal Pan VIll, column (A). line 12) . ... 1 501,868
2 Total expenses (must equal Part IX, column (A),ine 25) T 2 459,876
3 Revenue less expenses. Sublractline 2 from line 1 Y 3 41,992
4 Netassels or fund balances al beginning of year (must equal Part X, line 33, column (A~~~ ~ " 4 645,358
5 Other changes in net assels or fund balances (explain in Schedwe©) T 5 19,053
6 Net assets or fund balances at end of year. Combine lines 3, 4, and § {must equal Part X, line 33,
column BY - b e 6 706,403
+Part:Xll;  Financial Statements and Reporting
Check if Schedule O contains a respanse to any question in this Part XII . i [
! Yes | No
: 1 Accounting method used lo prepare the Form 980: [ | Cash Accrual | | Other R
| if the organization changed ils method of accounting from a prior year or checked *Other,” explain in
§ Schedule O. .
ﬁ 2a Were the organizalion's financial slatements compiled of reviewed by an indopendent accountant? 2a X
] b Were the organizalion's financial statements audited by an independent accountant? | T 2 | X
: ¢ 1f“Yes" lo line 2a or 2b, does the crganizalion have a commiltee that assumes responsibility for oversight
1 of the audi, review, or compllation of its financial statements and selection of an Independent accountant? 2c X
It the organization changed either ils oversight process or selection process during the tax year, explain in A 4 :
Schedule O.
d If "Yes" lo line 2a or 2b, check a box below lo indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basls D Both consolidated and separate basis
Ja As aresult of a federal award, was the organizalion required 1o undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 | || ... 3a
b If*Yes,” did the organization undergo the required audil or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken lo undergo suchaudils. ... ....... .. ... 3b

DAA

Form 990 (2010)
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SCHEDULE A

. . . OMB No. 1545.0047
(Form 980 or S90.E2) Public Charity Status and Public Support
Completa If the organization is a sectlon §01(c)(3) organization or a section
4947(a}(1) nonexempt charitable trust. “
E‘?mm;:::ﬁ“;?;gw P Attach to Form 930 or Form 990-E2. B See separate instructions. gt '
Name of the organization ' Employar identification number

AMERICAN CIVIL LIBERTIES UNION OF T 62-0988329
_ Part] : Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is nol a private foundation because it is: (For lines 1 through 11, check only one box.}
A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
) A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)
; A hospilal or a cooperalive hospital service organization described in section 170(b)(1){A)(iii).

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

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

s WA -

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

6 A federal. state, or local govemment or governmental unit described in section 170(b}{1 NA)v).

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

8 A community trusl described in section 170(b){1)(A)(vi). (Complete Part II.)

9

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipls from aclivilies related to its exempt funclions—subject lo certain exceptions, and (2) no more than 33 1/3% of ils
suppart from gross investment income and unrelated business taxable income (less seclicn 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complele Part Jil.)

10 8 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 An organizalion organized and operated exclusively for the benefit of, to perform the functions of, or to carry aut he
purposes of one or more publicly supported organizations described in seclion 508(a)(1) or section 508(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b ] Typell ¢ [ Type -Functionally integrated d ] Type IN-Other
[ D By checking this box, | certify that the organization is not conlrolled direclly or indireclly by one or more disqualified persons
other than foundalion managers and other than one or more publicly supporied crganizalions described in section 509(a)(1)

or seclion 508({a)(2).
f If the organizalion received a wrilten detarmination from the IRS that itis a Type |, Type Il, or Type HI supporting
organizaton, check isbox oo 0
g Since August 17, 2008, has the arganizalion accepted any gift or contribution from any of the
following persons?
(i) A persan who direclly or indirectly conlrofs, eilher alone or together wilh persons described in {ii) and Yes | No
(iiiy below, the goveming body of the supported organization? | . ... ... . . . L
(i) Afamily member of a person described in (above? T i
(i) A 35% conlrolled entity of a person described in () or (i)above? T oy |
h Provide the following information about the supported organization(s).
{i) Name of supported (li) EIN {iil) Typa of organization {iv)Is the crganization | (v) Did you notity {vi}ishe {vif) Amount of
organization (doscribed on linas 1-9 incol. (T} listed in your | e organizstionin |omanization in cal, support
abave or IRC section govemning document? | ol ofyour (i) organized in the
{see instructions)) support? us.?
Yos No Yes No Yes | No
{A)
(8)
{c)
(0)
(E)
Total L ) . L e | R [P S
For Paperwork Reduction Act Notice, see the Inslructions for Schedule A (Form 990 or 980-EZ) 2010
Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 930-£2) 2010 AMERICAN CIVIL LIBERTIES UNION OF T 62-0988329

~Partdl ©  Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning In) > {a) 2006 {b) 2007 () 2008 {d) 2009 {e) 2010 (N Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 212,700 300,694 176,553 304,054 217,335 1,211,336

Page 2

2 Taxrevenues Isvied for the
organization's benefit and either paid
to or expended on its behalf

3  The value of services or facilities
furnished by a governmental unil to the
crganization without charge .~~~

4 Total Addlines 1 through3 22,7001 300,604 176,553 304,054 217,335 1,211,336

§ The portion of tolal contributions by : 3 : - |
each person (other than a [ ¥ 1 B3 ;
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shownonline 11, column(f) = NI TSI TR SR S
6 _Public support. Sublractfne Stromined b ..oreviue ko e b o 1,211,336
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total
7  Amountsfomlined 212,700 300,694 176,553 304,054 217,335 1,211,336

8 Gross income from interest, dividends,
payments received on securities foans,
rents, royalties and income from similar
sources 16,518 19,429 9,443 9,484 11,316 66,190

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

9  Netincome from unrelated business
actlivilies, whether or not the business

is regularly cariedon .. .............
10  Other income. Do not include gain or

loss from the sale of capilal assets

(ExplaininPartIV.) .................. {,
11 Total support. Add lines 7 through 10 . § e . _ et 1,277,926
12 Gross receipls from related activities, etc. (seeinstructions) . ... .. . 12 98,173
13 First five years. if the Form 880 is for lhe organization's first, second, third, fourth, or fifth tax year as a section 501(c')('5i o

arganization, check thisbox and stop here |\ oueeeei oo oiiiice > []
Section C. Computation of Public Support Percentage
14 Public support percenlage for 2010 (line 6, column (f) divided by line 11, column(®) 14 94.82%
15 Public support percentage om 2009 Schedule A, Partl, ling 14 T 15 54.48%
16a 33 1/3% support test—2010. If the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check Uiis

box and stop hare. The organizalion quallfies as a publicly supported organization . . ... . > X

b 33 1/3% support test—2009. If the organizalion did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop hore. The organization qualifies as a publicly supported organizeton ..~~~ > D

17a  10%-facts-and-circumstances test—2010. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organizalion meets the “facts-and-circumstances” lest, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported
organizaton o > ]
b 10%-facts-and-circumstances test--2009, If the organization did not check a box on line 13, 16a, 16b, or 173, and ine
15is 10% or more, and if the organization meets the “facts-and-circumstances” test, chack this box and stap hare.
Explain in Part IV how the organizalion meets the “facts-and-circumstances® test, The organization qualifies as a publicly

SUPPOMED OFGANIZBNON _ ... .. ...\ \\i\teeieetie oo >
18  Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b. check this box and see
ISIUCHONS ...ttt ettt et > (]

Schedule A {Form 990 or 990-EZ) 2010

DAA
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Schedule A (Form 990 or 990-EZ) 2010 AMERICAN CIVIIL LIBERTIES UNION OF T 62-0988329
. Partlil..  Support Schedgle for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 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) » {a) 2006 {b) 2007 {c) 2008 {d) 2000 (o) 2010 {f) Tolal
1 Gifls, granls, contributions, and membership
fees received. (Co nol include any “unusua:
QraNIS. ) o e e
2 Gross receipts from admissians, merchandise
sold or services performed, or facilities
fumished in any activily that is relaled to the
organization’s (ax-exempt purpose , . ... ..
3 Gross receipls from activilies that are nol an
unrelated lrade of business under section 543

4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

§  The value of services or facilities

furnished by a governmentatl unit to the
organization without charge

6 Total. Add lines 1 throughS

7a Amounts included an lines 1, 2, and 3
received from disqualified persons
b Amocunts included ¢n lines 2 and 3
received from olher than disqualified
persons that exceed the greater of $5,600
or 1% of the amount on line 13 for the year

c Add "nes 7a and 7b ..................
8  Public support (Subfract line 7c from
ine6) .. ...
Section B. Total Support
Calendar year {or fiscal year beginning in) b {a) 2008 {b}) 2007 {c) 2008 (d) 2009 (e) 2010 i) Total

9  Amounts from line 6

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

...........

10a  Gross income from interest, dividends,
paymenis received on securities lcans, rents,
royallies and income from similar sources . . .
b Unrelated business taxable income (less

seclion 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10a and 10b

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

11 Netincome from unrelated business
activities no! included in line 10b, whelher
or nol the business is regularly cariedon . .,

12 Other income, Do not include gain or
loss from Lhe sale of capital assels
(ExplaininPartivl) . .. ...

13 Total support. (Add lines 9, 10c, 11,

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

14 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophare . ... ... ...
Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (fine 8, column (f) divided by line 13, column () . . . 15 %
16 __Public support percentage from 2009 Schedule A, PartliL line 15 .., ., .\\i0iirer oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column () 17 %
18 lnveslmenlincomepercenlagelmm2009ScheduleA,Partlll.line17m_“_.”__m_”_“_.__“m .................. 18 %
198 33 1/3% support tests—2010, If the organization did not check the box on line 14, and line 15 is more than331/3%.andhne

17 is nol mare than 33 1/3%, check this box and stop here. The organizalion qualifies as a publicly supported organization > D

b 33 1/3% support tests—2009. If Lhe organization did not check a box on line 14 or fine 12a, and line 16 is more than 33 1/3%. and

line 18 is not more than 33 1/3%, check Lhis box and stop here. The organization qualifies as a publicly supported organization .. >

20 Private foundatian. If the organization did not check a box on line 14, 19a. or 19b, check this box and see instructions >l

Schedule A (Form 930 or 990-EZ) 2010
DAA
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Schedule A (Form 950 or 890-£2) 2010 AMERTCAN CIVIL LIBERTIES UNION OF T 62-0988329
. PartlV:  Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;

Part I, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

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

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

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

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

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

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

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

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

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

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

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

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

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

Schedule A (Form 990 or 980-EZ) 2010
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) P> Complete if the organization answered “Yes,” to Form 990, 20 1 0
Oepartment of the Treasury PartiV, line 6,7, 8,9, 10, 11, or 12.
intamal Ravenue Service P Attach to Form 990. D See separata instructions. -
Name of the organization Employer idenlification number

AMERICAN CIVIL LIBERTIES UNION OF T 62-0988329
_Partt [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complete if the

organization answered “Yes" to Form 990, Part IV, line 6.
(a) Oonor advised lunds (b) Funds and other accounts

R AW N -

conferril

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

Aggregate value alendof year . . . . .. ... ..
Old the organization inform all donors and donor advisors in wriling that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? | . . E] Yos D No

only for charitable purposes and not for the benefit of the denor or donor advisor, or for ary olher purpose
impermissible private beneft? ... ...\ oo oo [ 1ves [] o
Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

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

1 Purpose(s) of consarvalien easements held by the organization (check all that apply).

a o o w

Preservation of fand for pubtic use (e.g.. recreation or education) Preservation of an historically important land area

Proteclion of natural habilat Preservation of a certified hisloric structure
! Preservation of open space

Complele lines 2a through 2d If the organization held a qualified canservation contribution in the form of a conservation
sasement on the last day of the tax year.
" Held at the End of the Tax Year
Total number of conservation easements ... .. | 223
Tolal acreage restricled by conservationeasements . . ... 2b
Number of conservation easements on a certified historic structure included in(a) 2c
Number of conservation easements included in (c) acquired after 8/17/08, and not on a
historic structure listed in the National Register ... ... ... .. . 2d
Number of conservation easements modified, lransferred, released, extinguished, or terminated by the organization during the

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

Number of states where property subject to conservation easement is located B

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

violations, and enforcemenl of lhe conservation easements itholds? . ... ... [ Yes ] no
Staff and volunteer hours devoted lo moniloring, inspecling. and enforcing conservation easements during the year

| 4

Amount of expenses incurred in moniloring, inspecling, and enforcing consearvalion easements during the year

»>$

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

(hyand section 170MYANBII? ..........oocoiiiiiiii e [ Yes L] No
In Part XIV, describe how the organization reporis conservation easemanits in its revenue and expense slatement, and

balance sheet, and include, It applicable, the text of the footnote lo the arganization's financial statements that descrbes the

organization's accounting for conservation easements.

. Partill:  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

f the organization elected, as permitted under SFAS 116 (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 XIV, the text of the footnote o its financial statements that describes these itams.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in ils revenue slatement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibilion, educatien, or research in furtherance of
public service, provide lhe following amounts refating to these ilems:

(y Revenues included in Form 990, Part VI, line 1 > s

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

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

2  Ifthe organization received or held works of art, historical treasures, or other similar assels for financial gain, provide the
following amounts required lo be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 950, PartVill, line 1 . > s
b_Assets included in Form 890, PartX .. .. ... ... ... . et b

For Paparwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 950) 2010
DAA
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Schedule D (Form 990) 2010 AMERICAN CIVIL LIBERTIES UNION OF T 62-0988329
.Partdll: _Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organizalion’s acquisilion, accession, and other records, check any of lhe following that are a significant use of its
collection items (check all that apply):

a Public exhibition d H Loan or exchange programs

b Scholarly research e Other
c Preservalion far fulure generations
4 Provide a dascription of the organization's collections and explain how they further the crganizalion's exempt purpose in Part
XIV.
5 Ouring the year, did Lhe organizalion solicit or receive donalions of an, historical lreasures, or other similar
assets lo be sold to raise funds rather lhan to be maintained as part of the organization's collection? ... .. ...... e Yes
_Partl: Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to 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
incuded on Form 880, PArX? . ..., .oouiuiimrintiies e [] ves [ no
b If*Yes,” explain the arrangement in Part XIV and complete the foilowing table:

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

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

[
d
e
f Endingbalance . ... ... ... .................. T if
2a Did hs organization include an amount on Form 890, Part X, fine21? . .. .. ... D Yes U No
b _If “Yes,"” explain the arrangement in Part XiV.
-Pat¥ . Endowment Funds. Complete if organization answered “Yes' to Form 990, Part 1V, line 10.
{a) Current year (b) Prior year {c) Two years back kd) Three years bacq (e) Four years back

1a Beginning of year balance
b Conlribulions .. ... .. .. ...
¢ Net investment earnings, gains, and

losses

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

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

2 Provide the estimated percentage of the year end bafance held as:
a Board designated or quasi-endowment %

b Permanent endowment P> %

¢ Term endowmentd»> = %
3a Are there endowment funds not in the possession of tha organization (hat are held and administered for the
organizalion by: Yes | No
(I} unrelated organizations 3a(i)
(il related organizalions . ... Jafii)
b 1f“Yes® to 3afii), are the retated organizations listed as required on Schedule R? T 3b

. 4 i pe_;qibe in Part XIV the Intended uses of the organizallon’s endowment funds, e
_PartV):  Land, Buildings, and Equipment. See Form 990, Part X_ line 10.

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

Daescription of investment {a) Cost or other basis (b) Cost or othar basis (¢} Accumutated (d) Book value
(investment) (other) depreciation
1a Land .................................... : . e .
b Bulldings . .. ......................
¢ Leasehold improvements . 21,050 1,754 19,296
d Equipment . ... 40,344 12,621 27,723
eOther . ... ............ ... ... .........

.......................... b 47,019
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 AMERICAN CIVII. LIBERTIES

UNION OF T 62-0988329

 PartVii__Investments—Other Securities. See Form 990, Part X, line 12.

{3) Description of securily or category
(including name of security)

{b) Book vatua

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

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

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

Total. {Column (b) must equal Form 990, Part X, col. (B) line 12.) >

. PatVlll  Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of invesimant type

{b) Book value

{c) Methad of valuaton:
Cost or end-ol-year markal value

{1

)

3

@

(8)

(6)

{7)

(8)

()

(19

Total. (Column (b) must equal Form 890, Part X, col. (B) line 13.) .4

_PartiX - Other Assets. See Form 990, Part X, line 15.

{a) Dascription

{b) Book value

(1)

2

3)

4

(5)

{8)

)

(8)

(9

(10)

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

. PartX @ Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of Lability

(b} Amount

(1) Federal income taxes

(2) DEFERRED RENT

{3) ACCRUED PAYROLL

6,508|

(@)

(5)

(6)

{7)

8)

()]

(10)

(11

Total. (Column (b) musl equal Form 980, Part X, col. (B) line 25.) >

6,508]

%

2. FIN 48 (ASC 740) Footnole. In Part X1V, provide lhe text of the footnote to the organizalion's financiat statements that reports the 7

grganization's liability for uncertain tax posilions under FIN 48 (ASC 740).

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990)2010 AMERICAN CIVIL LIBERTIES UNION OF T 62 -0988329 Page 4
. PanXt:  Reconclliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 890, Part VIll, column (A). line 12) ... .. .. 1 501,868
2 Total expenses (Form 990, Part IX, column (A), tine25) . ... ... ... v 2 459,876
3 Excess or (defici) lor the year. Subtract fine 2fromfine 1 .., ... ... .. T 3 41,992
4 Netunrealized gains (losses) on investments .. ... ... T 4 19,053
5 Donaled servicos anduseof faciiies | . ... ... ..o 5
6 Investmentexpenses ... ... e -
7 Prior period djuslments ... ............................__ T
8 Other (Describein PartXIV.) . ... .. ..ot 8
9 Tolaladjustments (net). Addlines 4 through 8 ... ... " 9 19,053
10__Excess or (deficit) for the year per audiled financlal slatements. Combinelines3and 9 ... ... ... ... s 10 61,045
:PartXil : Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 598,822
2 Amounts included on line 1 bul not on Form 950, Part VI, line 12: o
a Netunrealized gains on Investments . 2a 19,053}
b Donated services and use of facilltes 2b 63,831]
¢ Recoveriesofprioryeargrants .. .. ... ... 2c :
d Other(DescrbeinPartXIV.) .. . 2d 14,070} ..
e Addlines2athrough2d ... .. ... 2e 96,954
3 Subtractine2efromiine 1 .....................c.co e 3 501,868
4 Amounts included on Form 980, Part VIl line 12, but nol on line 1: P
a Investment expenses not inciuded on Form 860, Part VIll, line7b 4a
b Other (DescribeinPartXIV.) | ... 4b
¢ Addlinesdaanddb | .. ... 4c
5__Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) [ 501,868
PartXlil.. Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
! Total expenses and losses per audited financial statements .. T 1 537,777
2 Amounts included on line 1 but not on Form 880, Part IX, line 25:
a Donated services and use of faclites ... 2a 63,831
b Proryearadjustments | 2b
C Oherlosses ... .. . . .. ... i 2¢c
d Other(DescribeinPartXiv.y . . ... ... .. ... . 2d 14,070}
e Addlines2athrough2d . ... 2e 77,901
3 Subtractline 2e fromline ¥ ... ... ... 3 459,876
4 Amounts included on Form 990, Part IX, line 25. but not on tine 1: s
a Investment expenses not included on Form 990, Part Vill, line7b 4a
b Other(DescribeinPart XIV.) . . .. .. ... ... .. -1 N
¢ Add lines 4a and 4b 4c
5 459,876
Complete this part lo provide he descriplions required for Part (1, lines 3, 5, and 9; Part lil, lines 1a and 4: Part IV, lines 1b and 2b;
Pant V., line 4; Parl X, line 2; Parl X, line 8; Part Xi, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part lo provide
any additional information.
. PRRT XTI, LINE 8 - RECONCILIATION OF CHANGES - OTHER
N N BN S S 14,070
BVENT EXPENSES o oeoooeoccmeeoeeessers oo e $....... 724,070,
. PART XII, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER
EVENT EXPENSES $ 14,070

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

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

Schedule D (Form 990) 2010
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Schedula D (Form 880) 2010 AMERICAN CIVIL LIBERTIES UNION OF T 62-0988329

Page 5
_Part X1V Supplemental Information (continued)

.PART XIIT, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER
B BN RN S S 14,070

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

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

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

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

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

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

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

Schedule D (Form 990) 2010
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SCHEDULE G Supplemental Information Regarding OMB No. 1545.0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2010
Complate if the organization answered *Yos" to Form 890, Part IV, lines 17, 18, or 19, or if the
Cepanment of the Treasury organization entarad more than $15,000 on Form 980-E2, line 6a. ;.
Intamal Revenue Sarvica Altach to Form 690 or Form 890-EZ. P~ See separata instruetions.
Name of the arganizaltion
AMERICAN CIVIL LIBERTIES UNION OF T 62-0988329

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

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

a D Mail solicitations e D Solicitation of non-govemment grants
b D Internet and email solicitations f D Solicitalion of government grants
c D Phone solicitations 9 D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement wilh any individual (including officers, direclors, trustees — ‘
or key employees listed in Form 690, Part V) or enlily In connection wilh professional fundraising services? [ Yes E No
b If"Yes,” list the len highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is io be

compensated at least $5,000 by the organization.

{1) Name and address of Individual (1) Activity I":?gfh'gv"g' {iv) Gross recaipts (v) Amounl paid 1o {vi) Amount peid to
or anlity (fundraiser) cuslody or from activity {or retained by) {or ralained by)
contrel of fundraiser listed in organization

ccnlributions?) col, (i)
Yes| No

1

2

3

4

5

6

7

8

9

10

1= | T T TP |

3 List all states In which the organization is registered or ficensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 890 or 590-E2) 2010
DAA
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Schedule G (Form 950 or 980-EZ) 2010 AMERICAN CIVIL LIBERTIES UNION OF T 62-0988329 Page 2
'Partlt | Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part 1V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

events with gross recelipts greater than $5,000.
{a) Event 1 {b) Event #2 {c) Other events
{d) Total avents
BILL OF RIGHTS NONE (add col. {a) through
° (event lype) (even type) {tote! number} col. (c)h
=2
[ =4
2| 1 Gross receipts 53,933 53,933
« 2 Less: Charitable
contibutions
3 Gross income (line 1 minus
ine2) ... ... 53,933 53,933
4 Cashprizes .
§ Noncashprizes
8 | 6 Rent/facility costs
[ =
Q
S 7 Food and beverages
B
o
o | 8 Entedtainment
9 Other direct expenses 14,070 14,070
10 Direct expense summary. Add lines 4 through @ In column(d) . .. ... . . > 14,070
11_Netincome summary. Combine line 3. column (d), and liN@ 10 .. ... v v v P 39,863

. Parfllf:  Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

b} Pull tabsfinstant d) Totat i
o 8i ( . {d) Tota! gaming {add
g (a) Bingo bingo/progressive bingo {c} Giner gaming cal. (a) through col, (c))
&
1 _Gross revenue
@ | 2 Cashprizes |
g
£ | 3 Nencashprizes
uj
F]
g 4 RentAfaciity costs
§ Other direc! expenses
[ {Yes ... % [ | Yes .. % Yes ... % | :
6 Volunteerlabor No No No N
7 Direct expense summary. Add lines 2 through Sincolumn() > )
8 Net gaming income summary. Combine line 1, columnd, and ine 7 . ....................................... >

8 Enler he stale(s) in which the organization operates gaming activiies: ...
a Is the organization licensed lo operate gaming activities in each of these states?
b If *No," explain:

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

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

......

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

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

DAA Schedule G (Form 930 or 990-EZ) 2010
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Schedule G (Form 890 or 880-E2) 2010 AMERTCAN CIVIL LIBERTIES UNION OF T 62-0988329 Page 3

11 Does the organization operate gaming activities with nonmembers? l_l Yes |_, No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of 3 partnership or other entity
formed to administer charilable gaming?

13  Indicate the percentage of gaming aclivity operated in:
a The organization’s facility 13a

............................................................................... D Yes D No

%

b Anoviside acilly ey

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

%

14 Enter the name and address of the person who prepares the organizalion's gaming/special evenlts books and

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

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

15a  Does the organizalion have a conlract with a third party from whom the organization receives gaming

FVEIUET ...\, oo\t [ ves (o

b 1f"Yes,” enler the amount of gaming revenue received by the organization >  § and the

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

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

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

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

16  Gaming manager information:

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

Description of services provided P

D Director/officer D Employee D Independent conlractor

17 Mandatory distribulions:
a s the organizallon required under state law to make charitable distributions from the gaming proceeds lo
retain the state gaming license?
b Enter the amount of distribulions required under stale law o be distributed to other exempt organizations or

spent in the organization's own exempt aclivilies during the tax yearP $

............................................................................................ [J ves (I o

“HarfiV"  Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns (iii) and (v}, and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information {see instructions),

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

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

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

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

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

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

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

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

Schedule G (Form 930 or 990-E2) 2010
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