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1 Br i ef l y  describe the organization's
RIGHTS AND FUNDAMENTAL

_FDSTERING„ _RROTECTING„
LITIGATION.

mission or most significant activities THE  FOUNDATION FIGHTS
FREEDOMS FOR ALL. T H E  FOUNDATION'S ACTIVITIES

_EXTENDING_ AND_ DaTAINING _CIVIL_ _LIBERTY_ RIGHTS_
_RESEARCH _AND _OTHER_ AaTION_

discontinued its operations or disposed of more than 25% of Its
the governing body (Part VI, l ine l a)
members of the governing body (Part VI, l ine l b)

in calendar year 2010 (Part V, l ine 2a)
if necessary)

from Par t VIII, column (C), l ine 12
income from Form 990-T, l ine 34

FOR

_TEROULH

net assets
3

I N D I V I D U A L
INCLUDE

Tualac _

18

_EDUCATION,
2 C hec k  this box 0
-  i f  
t h e  
o r g a n i z
a t i o n

3 N um ber  of voting members of
4 N um ber  of independent voting
5 T ot a l  number  of individuals employed
6 T o t a l  number  of volunteers (estimate
7a Total unrelated business revenue

b Net unrelated business taxable

4 18
5 15
6 191
7a 0.
7 b 0.

4)
3c
1
)
0cc

8 Contr i buti ons and grants (Part VIII, l ine 1h)
9 Pr ogr am  service revenue (Part VIII, l ine 2g)

10 Inv es tm ent  income (Part VIII, column (A), l ines 3, 4, and 7d)
11 O t h e r  revenue (Part VIII, column (A), l ines 5, 6d, 8c, 9c, 10c, and 11e)
12 T o t a l  revenue — add l ines 8 through 11 (must equal Par t VIII, column (A), l ine 12)

Prior Year Current Year
1,330,957. 1,824,661.

106,215. 128,846.
145,158. -18 ,896 .

1,582,330. 1,934,611.

0
c0el
6

13 G r ant s  and similar amounts paid
14 Benef i t s  paid to or for members
15 Sal ar i es ,  other  compensation,
16a Professional fundraising fees (Part

b Total fundraising expenses (Part
17 O t h e r  expenses (Part IX, column

18 T o t a l  expenses Add l ines 13-1r (mus
19 R ev enue less expenses Subtr

(Part IX, column (A), l ines
(Part IX, column (A), l ine 4)

employee benefi ts (Part IX, column
IX, column (A), l ine 11e)

IX, column (D), l ine 25) l '

(A), l ines 11 a-11d, 1 1 1
:
_ 2 4 0 _ .
1

1-3)

(A), l ines 5-10)

177,724.

787,265. 983,467 .

1

(;Did, l ine 25)

279,650. 448,749._ —
p l y p E O u m nc t
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_  
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4
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-
-
-
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i

1,066,915. 1,432,216.
515,415. 502,395.

b p,
i i
:0
)

vri cz2

20 T o t a l  assets (Part X, tine 16)
21 T o t a l  liabilities (Part X, l ine 26
22 N e t  assets or  fund balances S u b t r a c H i m n A l p

N.
l
i
c
'
s
1 
F
E
B 
0 
0 
2
0
1
2

v
-1 _ _ _ - - - - -

n
- - - ; - - - -
,
f

l i r teM

01
0I .0
—

Beginning of Current Year End of Year
5,318,539. 6,420,225.

137,423. 326,977.
5,181,116. 6,093,248.

A For  the 2010 calendar year, or tax year beginning 4 / 0 1

F Name and address of principal off icer K E V I N  K E E N A N

SAME AS C ABOVE
Tax-exempt status 5 0 1 ( c ) ( 3 )  n  501(c) (  -
4  ( i n s e r t  n o . )  
T i  4 9 4 7 ( a )
( 1 )  o r  
n  
5 2 1

Website: WWW. ACLUSANDI EGO. ORG
K  F o r m  of organizat ion I Y 1  Corporat ion n  T rust  n  Associat ion n  O t her . '
Partl I  Sununa

Part II I  Signature Block

Sign
Here

Form' 9 9 0

Check if applicable

Paid
Preparer
Use Only

May the IRS

Address change

Name change

Init ial return

Terminated

Amended return

Applicat ion pending

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)0) of the Internal Revenue Code

(except black lung benefit trust or private foundation)
The organization may have to use a copy of this return to satisfy state reporting requirements.

ACLU FOUNDATION
SAN DIEGO &  IMPERIAL COUNTIES
P.O. BOX 87131
SAN DIEGO, CA  92138-7131

BAA For Paperwork Reduction Act Notice, see the separate instructions.

, 2010, and ending 3 / 3 1  ,  2011

L  Year of Formation 1 9 8 8

TEEA01131.. 12/ 21, 10

E T elephone number

619.232.2121

H(a) Is this a group return for af f iliates'
H(b) Are all af f iliates included'

If 'No, at t ach a list  (see instruct ions)

H(c) Group exemption number

OMB No 1545-0047

201 0
Open to Public

Inspection

D Employer Identification Number
33-0325791

G G ross receipts $  1 ,
9 5 6 , 5 1 6
.

Yes
Yes

M State of legal domicile C A

X

Under penalt ies of penury.  I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief ,  it  is true, correct, andcomplete Declarat ion of preparer ( ther th o f f i c e r  is  based on all informat ion of which preparer has any knowledge

No
No

Signature of o e r

KEVIN KEENAN
Type or print  name and t it le

Print rrype preparer's name

JULIE A .  F I RL

7
Preparers signature

JULIE A .  F I

Date

Date

1 /30/12
Firms name LEAF &  COLE, L L P
Firm's address 2 8 1 0  CAMINO DEL RIO SOUTH, S U E  200

SAN DIEGO, CA  92108-3820
discuss this return with the preparer shown above' (see instructions)

EXECUTIVE DIREC

Check

self-employed

if PTIN

PO0085551

Firm's EIN 9 5 - 2 0 7 6 5 6 8

Phone no 619 .294 .7200
N  Yes Ti No

Form 990 (2010)
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Form9910(410) A CL U FOUNDATION 3 3 - 0 3 2 5 7 9 1  P a g e  2
I Pact III I  Statement of Program Service Accomplishments

Check i f Schedule 0  contains a response to any question in this Part III I T O
1 Br i ef l y  describe the organization's mission

SEE SCHEDULE 0

2 D i d  the organization under take any significant program services dur ing the year which were not l isted on the prior
Form 990 or 990- EZ
7If 'Yes,'  describe these new services on Schedule 0

3 D i d  the organization cease conducting, or  make significant changes in how it conducts, any program services?
If 'Yes,'  describe these changes on Schedule 0

4 D escr i be the exempt purpose achievements for  each of the organization's three largest program services by expenses Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, i f any, for  each program service reported

4a (Code M I L  (Expenses $   1 ,  1 5 8 , 2 5 9 .   including grants of $  )  (Revenue $  )
THE FOUNDATION FIGHTS FOR INDIVIDUAL RIGHTS AND FUNDAMENTAL FREEDOMS FOR ALL. T H E
FOUNDATION'S ACTIVITIES INCLUDE FOSTERING, PROTECTING, EXTENDING AND OBTAINING CI V I L
LIBERTY RIGHTS THROUGH PUBLIC EDUCATION, L ITIGATION, RESEARCH AND OTHER ACTION.

4b (Code: M n i )  (Expenses $   i n c l u d i n g  grants of $

4d Other program services (Descr ibe in Schedule 0 )
(Expenses $  i n c l u d i n g  grants of $

4e Total program service expenses 1
,
-  1 , 1 5 8 , 2 5 9 .

B A A  T E E A 0 1  Oa 10/0611 0

) (Revenue $

L I  Y e s  X  N o

E l  Y e s  E a  N o

) (Revenue $  )

)

4c  (Code I I I I I I I I )  (Expenses $   i n c l u d i n g  grants of $  )  (Revenue $  )

Form 990 (2010)
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Form 990 (2010) A CL U FOUNDATION 3 3 - 0 3 2 5 7 9 1  P a g e  3

Part IV I  Checklist of Required Schedules

1 I s  the organization described in section 501(c)(3) or  4947(a)(1) (other  than a pr ivate foundation)? I f  'Yes, complete

Yes No

Schedule A 1 X

2 I s  the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X

3 D i d  the organization engage in direct or indirect political campaign activities on behal f of or in opposition to candidates
for publ ic office? I f  'Yes,'  complete Schedule C, Par t I 3 X

4 Sec t i on  501(cX3) organizations D id the organization engage in lobbying activities, or  have a section 501(h) election
in effect dur ing the tax year? I f  'Yes,'  complete Schedule C, Par t II 4 X

5 I s  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
7 I f  ' Y e s , '  c o m p l e t e  
S c h e d u l e  C ,  
P a r t

5

6 D i d  the organization maintain any donor  advised funds or any similar funds or accounts where donors have the r ight to
provide advice on the distr ibution or  investment of amounts in such funds or accounts? I f  'Yes,'  complete Schedule D,
Part I 6 X

7 D i d  the organization receive or  hold a conservation easement, including easements to preserve open space, the
environment, histor ic land areas or historic structures? I f  'Yes,'  complete Schedule D, Par t II 7 X

8 D i d  the organization maintain collections of works of art, historical treasures, or  other  similar assets? I f  'Yes,'
complete Schedule D, Par t III 8 X

9 D i d  the organization report an amount in Par t X, l ine 21, serve as a custodian for  amounts not l isted in Par t X;
or provide credit counseling, debt management, credit repair, or  debt negotiation services? I f  'Yes,'  complete
Schedule D, Par t IV 9 X

10 D i d  the organization, directly or  through a related organization, hold assets in term, permanent, or  quasi-endowments? It
'Yes,' complete Schedule D, Par t V 10 X

11 I f  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 Par t X, l ine 10? I f  'Yes,'  complete Schedule
D, Par t VI

b Did the organization report an amount for investments— other securities in Par t X, l ine 12 that is 5% or more of its total
assets reported in Par t X, l ine 16
7 I f  ' Y e s , '  
c o m p l e t e  
S c h e d u l
e  
D ,  
P a r t  
t i l
t

c Did the organization report an amount for investments— program related in Par t X, l ine 13 that is 5% or more of its total
assets reported in Par t X, l ine 16
7 I f  ' Y e s , '  
c o m p l e t e  
S c h e d u l
e  
D ,  
P a r t  
V I I
I

d Did the organization report an amount for other  assets in Par t X, l ine 15 that is 5% or  more of its total assets reported
in Par t X, l ine 16
7 I f  
' Y e s , '  
c o m p l
e t e  
S c h
e d u l
e  
D
,  
P a
r t  
I
X

h a X

l i b X

11 c X

l i d X

e Did the organization report an amount for other  liabilities in Part X, l ine 25
7 I f  ' Y e s , '  c o m p l e t e  
S c h e d u l e  D ,  
P a r t  X

f D id 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)
7 I f  ' Y e s , '  c o m p l e t e  
S c h e d u l e  D ,  
P a r t  X

l i e X

l i t X

12a Did the organization obtain separate, independent audited financial statements for the tax year? I f  'Yes,'  complete
Schedule D, Par ts XI, XII, and XIII

b Was the organization included in consolidated, independent audited financial statements for the tax year? I f  'Yes,'  and
if the organization answered 'No' to l ine 12a, then completing Schedule D, Par ts XI, XII, and XIII is optional

12a X

12b X

13 I s  the organization a school descr ibed in section 170(b) (1) (A) (0
7 I f  ' Y e s , '  c o m p l e t e  
S c h e d u l e  E

13 X

14a Did the organization maintain an office, employees, or  agents outside of the United States'

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? I f  'Yes,'  complete Schedule F, Par ts I and IV

14a X

14b X

15 D i d  the organization report on Part IX, column (A), l ine 3, more than $5,000 of grants or assistance to any organization
or enti ty located outside the United States? I f  'Yes,'  complete Schedule F, Par ts II and IV 15 X

16 D i d  the organization report on Part IX, column (A), l ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? I f  'Yes,'  complete Schedule F, Par ts III and IV 16 X

17 D i d  the organization report a total of more than $15,000 of expenses for professional fundraising services on Par t IX,
column (A), l ines 6 and l i
e '  I f  ' Y e s , '  
c o m p l e t e  
S c h e d u
l e  
G ,  
P a r
t  
I  
( s
e e  
i n s t r
u c t i o
n s )

17 X

18 D i d  the organization report more than $15,000 total of fundraising event gross income and contr ibutions on Par t VIII,
lines l c  and 8a
7 I f  
' Y e s , '  
c o m p
l e t e  
S c h
e d u
l e  
G
,  
P
a
r
t  
I
I

18 X

19 D i d  the organization report more than $15,000 of gross income from gaming activities on Part VIII, l ine 9a
7 I f  ' Y e s , 'complete Schedule G, Par t III 19 X

20 aDid the organization operate one or more hospitals? I f  'Yes,'  complete Schedule H 20 X

BAA TEEA01031.. 12121/ 10

b If 'Yes' to l ine 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) 20 b

Form 990 (2010)
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Form 990 (2010) A CL U FOUNDATION
I Part IV I  Checklist of Required Schedules (continued)

38 D i d  the organization complete Schedule 0  and provide explanations in Schedule 0  for  Part VI, l ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule 0

21

22

23

24a
24b

24c
24d

25a

25b

26

27

28a

28b

28c
29

30
31

32

33

35

36

37

38

Yes

21 D i d  the organization report more than $5,000 of grants and other  assistance to governments and organizations in the
United States on Par t IX, column (A), l ine 1"  I f  'Yes,'  complete Schedule I, Par ts I and II

22 D i d  the organization report more than $5,000 of grants and other  assistance to individuals in the United States on Par t
IX, column (A), l ine 2? I f  'Yes,'  complete Schedule I, Par ts I and III

23 D i d  the organization answer 'Yes'  to Par t VII, Section A, l ine 3, 4, or  5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? I f  'Yes,'  complete
Schedule J

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after  December 31, 2002? I f  'Yes,'  answer lines 24b through 24d and
complete Schedule K I f  'No, 'go to l ine 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

c Did the organization maintain an escrow account other  than a refunding escrow at any time dur ing the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behal f of'  issuer for bonds outstanding at any time during the year?

25 a Section 501(c)(3) and 501(0(4)  organizations. Did the organization engage in an excess benefi t transaction with a
disqualified person dur ing the year? I f  'Yes,'  complete Schedule L, Par t I

b Is the organization aware that it engaged in an excess benefi t 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? I f  'Yes,'  complete
Schedule L, Par t I

26 W a s  a loan to 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? I f  'Yes,'  complete Schedule L, Par t II

27 D i d  the organization provide a grant or  other assistance to an officer, director, trustee, key employee, substantial
contributor, or  a grant selection committee member, or  to a person related to such an individual? I f  'Yes,'  complete
Schedule L, Par t III

28 W a s  the organization a party to a business transaction with one of the following parties (see Schedule L, Par t IV
instructions for  applicable fi l ing thresholds, conditions, and exceptions).

a A current or  former officer, director, trustee, or  key employee? I f  'Yes,'  complete Schedule L, Par t IV

b A family member of a current or former officer, director, trustee, or  key employee? I f  'Yes,'  complete
Schedule L, Par t IV

c An enti ty of which a current or  former officer, director, trustee, or  key employee (or a family member thereoD was an
officer, director, trustee, or  direct or indirect owner? I f  'Yes,'  complete Schedule L, Par t IV

29 D i d  the organization receive more than $25,000 in non-cash contr ibutions? I f  'Yes,'  complete Schedule M

30 D i d  the organization receive contr ibutions of art, historical treasures, or  other similar assets, or  qualified conservation
contributions? I f  'Yes,'  complete Schedule M

31 D i d  the organization l iquidate, terminate, or  dissolve and cease operations? I f  'Yes,'  complete Schedule N, Par t I

32 D i d  the organization sell, exchange, dispose of, or  transfer more than 25% of its net assets? I f  'Yes,'  complete
Schedule N, Par t II

33 D i d  the organization own 100% of an enti ty disregarded as separate from the organization under  Regulations sections
301 7701-2 and 301 7701-3? I f  'Yes,'  complete Schedule R, Par t I

34 W a s  the organization related to any tax-exempt or taxable entity? I f  'Yes,'  complete Schedule R, Par ts II, III, IV, and V,
line 1

35 I s  any related organization a controlled enti ty within the meaning of section 512(b)(13)?

a Did the organization receive any payment from or engage in any transaction with a controlled enti ty
within the meaning of section 512(b)(13)? I f  'Yes,'  complete Schedule R, Par t V, l ine 2 Y e s  l a  No

36 S ec t i on  501 (OP) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? I f  'Yes,'  complete Schedule R, Par t V, l i ne 2

BAA

TEEA01041_ 12/ 21/ 10

33-0325791

37 D i d  the organization conduct more than 5% of its activities through an enti ty that is not a related organization and that is
treated as a partnership for  federal income tax purposes? I f  'Yes,'  complete Schedule R, Par t VI

Page 4

No

Form 990 (2010)



33-0325791 P a g e  5Form 990 (2010) A C L U  FOUNDATION
I Part V I Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule 0  contains a response to any question in this Part V

l a  Enter  the number reported in Box 3 of Form 1096 Enter  -0- i f not applicable l a
b Enter  the number of Forms W-2G included in l ine l a Enter  -0- i f not applicable

c Did the organization comply with backup withholding rules for  reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

2a Enter  the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, fi led for  the calendar  year ending with or  within the year covered by this return

b If at least one is reported on l ine 2a, did the organization fi le all required federal employment tax returns?
Note. If the sum of l ines l a 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 dur ing the year?
b If 'Yes'  has i t fi led a Form 990-1 for this year? I f  'No,' provide an explanation in Schedule 0

4a At any time dur ing 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)?

b If 'Yes,'  enter  the name of the foreign country ow
See instructions for  fil ing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time dur ing the tax year?
b Did any taxable par ty noti fy the organization that it was or is a party to a prohibited tax shelter transaction?
c If 'Yes,'  to l ine 5a or  5b, did the organization fi le Form 8886- I '

6a Does the organization have annual  gross receipts that are normally greater than $100,000, and did the organization
solicit any contr ibutions that were not tax deductible?

b If 'Yes,'  did the organization include with every solicitation an express statement that such contr ibutions or gifts were
not tax deductible?

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 contr ibution and partly for goods and
services provided to the payor?

b If 'Yes,'  did the organization noti fy the donor  of the value of the goods or services provided?
c Did the organization sell, exchange, or  otherwise dispose of tangible personal property for which i t was required to fi le

Form 8282
7d If 'Yes,'  indicate the number  of Forms 8282 fi led dur ing the year I  7 d I

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefi t contract?
f D id the organization, dur ing the year, pay premiums, directly or  indirectly, on a personal benefi t contract?
g If the organization received a contr ibution of qualified intellectual property, did the organization fi le Form 8899

as required?
h If the organization received a contr ibution of cars, boats, airplanes, or  other vehicles, did the organization file a

Form 1098-C?

l b

10b

8
0

8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the
supporting organization, or  a donor  advised fund maintained by a sponsoring organization, have excess business
holdings at any time dur ing the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distr ibutions under section 4966?
b Did the organization make a distr ibution to a donor, donor  advisor, or  related person?

10 Sect io n  501(c)(7) organizations. Enter:
a Initiation fees and capital contr ibutions included on Part VIII, l ine 12 1 0 a
b Gross receipts, included on Form 990, Par t VIII, l ine 12, for  public use of club facilities

11 Section 501(cX12) organizations. Enter
a Gross income from members or shareholders 1 1  a
b Gross income from other  sources (Do not net amounts due or paid to other sources

against amounts due or  received from them )  1 1  b
12a Section 4947(a)(1) non-exempt char itable trusts. Is the organization fil ing Form 990 in lieu of Form 1041?

b If 'Yes,'  enter  the amount of tax-exempt interest received or  accrued dur ing the year 1 2  b
13 Section 501(cX29) qualified nonprofit health insurance issuers.

a Is the organization l icensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule 0

b Enter  the amount of reserves the organization is required to maintain by the states in

which the organization is l icensed to issue quali fied health plans 1 3 1c Enter  the amount of reserves on hand 1 3 c
14a Did the organization receive any payments for  indoor tanning services during the tax year?

b If 'Yes,'  has i t fi led a Form 720 to report these payments? I f  'No,' provide an explanation in Schedule 0
B A A  T E E A 0 1 0 5 1 .  1 1  /30/10

15

l c

2 b

Yes

3a
3b

4a

5b
5c

6a

6b

7a
7b

7c

7e
7f

7g

7h

8

9a
9b

12a

13a

14a
14b

n.
No

Form 990 (2010)
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Section C. Disclosure

Form 990 (2010) ACLU FOUNDATION 3 3 - 0 3 2 5 7 9 1  P a g e  6
I Part VI I  Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, o r 10b below, describe the circumstances, processes, o r changes in
Schedule a  See instructions.
Check i f Schedule 0  contains a response to any question in this Part VI

Section A. Governing Body and Management

l a  Enter  the number  of voting members of the governing body at the end of the tax year  l a
b Enter  the number  of voting members included in l ine l  a, above, who are independent

2 D i d  any officer, director, trustee, or  key employee have a family relationship or  a business relationship with any other
officer, director, trustee or key employee? S E E  S C H E D M 2  0

3 D i d  the organization delegate control over management duties customarily performed by or under  the direct supervision
of officers, directors or  trustees, or  key employees to a management company or other  person?

4 D i d  the organization make any significant changes to its governing documents
since the pr ior Form 990 was fi led?

5 D i d  the organization become aware dur ing the year of a significant diversion of the organization's assets?
6 D o e s  the organization have members or stockholders?
7a Does the organization have members, stockholders, or  other persons who may elect one or more members of the

governing body?
b Are any decisions of the governing body subject to approval by members, stockholders, or  other persons?

8 D i d  the organization contemporaneously document the meetings held or  written actions undertaken dur ing the year by
the following:

a The governing body?
b Each committee with author i ty to act on behal f of the governing body?

9 I s  there any officer, director or  trustee, or  key employee listed in Par t VII, Section A, who cannot be reached at the
organization's mailing address? I f  'Yes,'  provide the names and addresses in Schedule 0

l b
18
18

2

Yes

3
4

5
6

7a
b

8a
8 b

9

-
X

10a Does the organization have local chapters, branches, or  affi l iates?
b If 'Yes,'  does the organization have written policies and procedures governing the activities of such chapters, affi l iates,

and branches to ensure their  operations are consistent with those of the organization?
11 a Has the organization provided a copy of this Form 990 to all members of its governing body before fi l ing the form?

b Describe in Schedule 0  the process, i f any, used by the organization to review this Form 990 S E E  SC H ED U LE 0
12a Does the organization have a written confl ict of interest policy? I f  'No,' go to l ine 13

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to confl icts?

c Does the organization regularly and consistently monitor and enforce compliance with the policy? I f  'Yes,'  describe in
Schedule 0  how this is done S E E  SC H ED U LE 0

13 D o e s  the organization have a written whistleblower policy?
14 D o e s  the organization have a written document retention and destruction policy?

15 D i d  the process for  determining compensation of the following persons include a review and approval by independent
persons, comparabil ity data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or  top management official
b Other officers of key employees of the organization

If 'Yes'  to l ine 15a or  15b, descr ibe the process in Schedule 0  ( See instructions )
16a Did the organization invest in, contr ibute assets to, or  participate in a joint venture or  similar arrangement with a

taxable enti ty dur ing the year?
b If 'Yes,'  has the organization adopted a written policy or procedure requir ing the organization to evaluate its

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

17 L i s t  the states with which a copy of this Form 990 is required to be fi led  C A

18 Sec t i on 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (c)(3)s only) available for public
inspection Indi cate how you make these available. Check all that apply
D
O
w
n  
w
e
b
s
i
t
e  
A
n
o
t
h
e
r
'
s  
w
e
b
s
i
t
e  
E
a  
U
p
o
n  
r
e
q
u
e
s
t

TEEA01061_ 12121110

No

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.

10a

10b
h a

12a

12 b

12c
13
14

15a
15 b

16a

16 b

Yes No
X

19 D escr i be in Schedule 0  whether (and i f so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public. S E E  SC H ED U LE 0

20 S t a t e  the name, physical address, and telephone number of the person who possesses the books and records of the organization
KEVIN KEENAN P  .0.BOX 87313  S A N  DIEGO CA  9 2 1 3 8
-
7 1 3 1  6 1 9 . 2 3 2 . 2 1 2 1BAA F o r m  990 (2010)



Form 990 (2010) A CL U FOUNDATION 3 3 - 0 3 2 5 7 9 1  P a g e  7
Part VII 1 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors
Check i f Schedule 0  contains a response to any question in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for  all persons required to be l isted Repor t compensation for  the calendar year ending with or  within the

organization's tax year
•  List all of the organization's cur rent officers directors, trustees (whether individuals or organizations), regardless of amount of

compensation Enter  -0- in columns (D), (E) , and (F5 i f no compensation was paid
•  List all of the organization's cur rent key employees, i f any S e e  instructions for definition of 'key employee'
•  List the organization's five cur rent 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.

(A)
Name and t it le

(B)
Average

hours

c l
e
;
s
'
g
g

hours for
related

organiza-
bons in

Schedule
o)

(C)
Posit ion (check at  that app y)

(D)
Reportable

compensat ion from
the

2 , i t '
a
g r A  
I
S
D I
)

(E)
Reportable

compensat ion from

r e l ( Z I  organizations

(F)
Estimated

amount of other
compensat ion

from the
organizat ion
and related

organizat ions

_ _

i  i
„— g
,F?: t i

,—
5
2

_
'2L
_
,
E
-

5.
EL
,•=-,5

_

a
,
F
,
'
5
'

-

7

13v
,
2c
r
,
D
,

,,, r

"POg'
'
,

•P‘ ,,,
2, ;--,-5

1
,

,

;'a'"

0) GREG ROSE
DIRECTOR 2 X O. O. O.

(2) YVONNE SANCHEZ
2 X 0. O. O.VICE PRESIDENT

@) MICHELE FAHLEY
DIRECTOR 2 X O. O. O.

( )  MARK C.  NIBLACK, M. D.
DIRECTOR 2 X O. 0. O.

(5) CANDACE CARROLL
SECRETARY 2 X X O. O. O.

(9 STEPHEN WHITBURN
DIRECTOR 2 X O. O. O.

0  SUSAN POLLOCK
DIRECTOR 2 X O. O. O.

(13) KEVIN " K J"  GREENE
DIRECTOR 2 X O. 0. O.

(?) MARK ADAMS
DIRECTOR 2 X O. O. O.

(10) DAVID HIGGINS
PRESIDENT 2 X X 0. 0. 0.

11) J I M STIVEN
DIRECTOR 2 X O. O. O.

Al2) PAT BOYCE
TREASURER 2 X X O. O. O.

(13) PAULA DOSS
DIRECTOR 2 X 0. 0. O.

A14) DWIGHT LOMAYSEVA
DIRECTOR 2 X O. O. O.

(15) DEBORAH FRITSCH
DIRECTOR 2 X 0. 0. O.

(10) WILLIAM ACEVES
DIRECTOR 2 X O. O. O.

(17) RUBEN GARCIA
DIRECTOR 2 X O. 0. O.

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

•  List all of the organization's former  directors or  trustees that received, in the capacity as a former director or  trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the fol lowing order individual  trustees or directors; insti tutional trustees; officers; key employees, highest compensated
employees, and former such persons

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

BAA TEEA01071_ 12/ 21/ 10 Form 990 (2010)



Form 990 (2010) ACLU FOUNDATION 3 3 - 0 3 2 5 7 9 1  P a g e  8

(A)
Name and t it le

(B)
Average

hours
per week
(describe
hours for
related
organ'.zahons

m
Sch 0)

(c)
Posit ion (check all that apply)

(D)
Reportable

compensat ion from
the organizat ion

(
1
A
l
-
2
/
1
0
9
9
-
M
I
S
C
)

(E)
Reportable

compensat ion from
related organizat ions

(W•2/1099-MISC)

(F)
Estimated

amount of other
compensat ion

from the
organizat ion
and related

Organizations

g 5
ii
,
- 
2
-

3 0_a g
-  _

2
a
2,

5'''-
E
5e,
,...—
a
c.!..
,in

0
„
7
-
-
-

g
'-<
S'-06
CDin

in ,
j  ,,''-ti
. .
,
I  
g
t

ft ,0
•g
CD

in0_

,0''
a,

(18) MARY CRUZ
DIRECTOR 2 X 0. 0. 0.

(13) KEVIN KEENAN
EXECUTIVE DIREC 30 X X 116,876. 31,068. 2,895.

(20)

(21)

(
2
2
)
(23)

(24)

(25)

(26)

(27)

(28)

(29)

113 S u b
-
t o t a l  
1
0
.

c Total from continuation sheets to Part VII
9 S e c t i o n  A  
1 1 .
d Total (add lines113 andlc)  p .

116,876. 31,068. 2,895.
0 . 0 . 0 .

116,876. 31,068. 2,895.

Part VII I Section A. Officers Directors Trustees Key Employees, and H hest Compensated Employees cont

2 T ot a l  number of individuals ( including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization 1 1
'  1

Section B. Independent Contractors
1 C om pl ete this table for  your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.
(B)

Description of services

2 T ot a l  number  of independent contractors ( including but not limited to those l isted above) who received more than
$100,000 in compensation from the organization o'  0

BAA

(A)
Name and business address

3 D i d  the organization list any former officer, director or  trustee, key employee, or  highest compensated employee
on l ine I a? I f  'Yes,'  complete Schedule J for such individual

4 F o r  any individual l isted on l ine I  a, is the sum of reportable compensation and other  compensation from
the organization and related organizations greater than $150,000? I f  'Yes' complete Schedule J for
such individual

5 D i d  any person l isted on l ine l a  receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? I f  'Yes,'  complete Schedule J for such person

3

4

5

Yes

TEEArrioaL 12/21/10

(C)
Compensation

No

Form 990 (2010)



Form 990 (2010) A C L U  F OU N D AT ION

(A)
Total revenue

(B)
Related or

exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue

excluded from tax
under sections

512, 513, or  514
u)1- inz 1-< zce =0 o_.2
111 <
L  cr
3 5
a  g
z 0o
1= 5

X
CCI I—cco
li 00.„z0

1 a Federated campaigns
b Membership dues
c Fundraising events
d Related organizations
e Government grants (contributions)

f Al l  other contributions, gifts, grants, and
similar amounts not included above

1 a

1,824,661.

l b
l
c

22,375.
1 d 591,192.
1 e

l f 1,211,094.
g Noncash contributions included in Ins l a
-
i f .  $
h Total . Add l ines l a- l f

5,842.
10
-LIzzw

6z
Li
U
>
Cr
l a

2<cr0occ.

2 a
b
C

d
e
f Al l  other  program service revenue

Business Code

g Total . Add l ines 2a-2f 1 1 .

wmzw>wccccw
z,—0

3 Inves tm ent  income ( including dividends, interest and
other similar amounts)  p . .

4 I nc om e from investment of tax-exempt bond proceeds 111
'5 R oyal t i es  p i .

128,846. 128,846.

6a Gross Rents
b Less: rental expenses
c Rental income or (loss)

(0 Real 00 Personal

d Net rental income or (loss)
7a Gross amount from sales of (i) Securit ies 00 Other

assets other than inventory
b Less. cost or other basis

and sales expenses
c Gain or  (loss)
d Net gain or  (loss) p.

8a Gross income from fundraising events
(not including $  2 2 , 3 7 5 .

2,770.

-
1
9
,
1
3
5
.

-
1
9
,
1
3
5
.

of contr ibutions reported on l ine l c) .
See Part IV, l ine 18 a

b Less di r ect expenses b 21,905.
c Net income or  (loss) from fundraising events ei.

9a Gross income from gaming activities
See Part IV, l ine 19 a

b Less di r ect expenses b
c Net income or  (loss) from gaming activities 1 . .

10a Gross sales of inventory, less returns
and allowances a

 _b Less cos t of goods sold b
c Net income or (loss) from sales of inventory 9 .

Miscellaneous Revenue Business Code

239. 239.h a   LEGAL AWARDS 900099
b
c
d Al l  other  revenue
e Total . Add l ines h a - l i d  p i .

12 T o t a l  revenue. See instructions 0
-

239.
1,934,611. 0

.
0 . 109,950.

Part VIII I Statement of Revenue

BAA MEA01091_ 10111/ 10

33-0325791 Page 9

Form 990 (2010)



i Form 940 (2010) A C L U  FOU N D ATION
Part IX I  Statement of Functional Expenses

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIM

(A)
Total expenses

(B)
Program service

expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1 Gr ant s  and other assistance to governments
and organizations in the U S See Part IV,
line 21

2 Gr ants  and other assistance to individuals in
the U S See Part IV, l ine 22

3 Gr ants  and other assistance to governments,
organizations, and individuals outside the
U S See Part IV, l ines 15 and 16

4 Benef i ts  paid to or for members
5 Com pensati on of current officers, directors,

trustees, and key employees
6 Com pensati on not included above, to

disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)

7 O t her  salaries and wages,
8 Pens i on plan contributions ( include

section 401(k) and section 403(b)
employer contr ibutions)

9 O t her  employee benefi ts
10 Pay r ol l  taxes
11 F e e s  for services (non-employees)

a Management
b Legal
c Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other

12 Adver ti s i ng and promotion
13 Of f i c e expenses
14 Infor m ati on technology
15 R oyal t i es
16 Occupancy
17 T r av et
18 Paym ents  of travel or  entertainment

expenses for any federal, state, or local
public officials

19 Confer ences, conventions, and meetings
20 Inter es t
21 Pay m ents  to affil iates
22 Depr eciation, depletion, and amortization
23 Insur ance
24 O t her  expenses Itemize expenses not

covered above (List miscellaneous expenses
in l ine 24f I f  line 24f amount exceeds 10%
of l ine 25, column (A) amount, l ist l ine 24f
expenses on Schedule 0 )

a  PUBLIC EDUCATION PROGRAMS

130,236. 104,189. 9,117. 16,930.

0 . 0. 0 . 0 .
679,055. 538,667. 49,344. 91,044.

111,911. 88,819. 8,114. 14,978.
62,265. 49,455. 4,500. 8,310.

26,803. 21,289. 1,937. 3,577.

10,779. 8,562. 779. 1,438.

87,324_ 69,358. 6,311. 11,655.

3,138. 2,493. 227. 418.

8,608. 6,837. 622. 1,149.
3,696. 2,936. 267. 493.

70,862. 70,862.
b  OUTSIDE SERVICES 55,581.

51,545.
44,146.
40,940.

4,017.
3,725.

7,418.
6,880.c  PARKING, MILEAGE, &  MEALS

d  EQUIPMENT EXPENSE 29,311.
23,910.

23,281.
18,990.

2,118.
1,728.

3,912.
3,192.e  TELEPHONE &  UTIL ITIES

f Al l  other expenses
25 T otal  functional expenses. Add lines 1 through 241

77,192. 67,435. 3,427. 6,330.
1,432,216. 1,158,259. 96,233. 177,724.

26 J o i n t  costs. Check here 0- i f  following
SOP 98-2 (ASC 958-720) Complete this line
only i f the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

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

3 3
-
0 3
2 5
7 9
1  
P
a
g
e
l
(
)

BAA

1EEA01101_ 12/ 21110

Form 990 (2010)



Form 990 (2010) A CL U FOUNDATION

(A)
Beginning of year (B)End of year

As
S
E
T
s

1 Cas h — non-interest-bearing.
2 Savings and temporary cash investments
3 Pledges and grants receivable, net
4 Accounts receivable, net
5 Receivables from current and former officers, directors,

and highest compensated employees. Complete Part
6 Receivables from other disqualified persons (as defined

persons described in section 4958(c)(3)(B), and contributing
sponsoring organizations of section 501(c)(9) voluntary
organizations (see instructions)

7 Notes  and loans receivable, net
8 Inventories for sale or use
9 Prepaid expenses and deferred charges

10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D

b Less. accumulated depreciation
11 Investments — publicly traded securities
12 Investments — other securities See Part IV, line 11
13 Investments — program-related See Part IV, line 11
14 Intangible assets
15 Other assets See Part IV, line 11
16 Tot al assets Add lines 1 through 15 (must equal line

trustees,
II of Schedule

under

employees'

10a

key employees,
L

section 4958(0(1)),
employers and

beneficiary

100,675.

11,  177.  1 55,  313.
501, 026. 2 396,   439 .

3
136,294. 4 34, 603.

5
------ - - - - -

— - -
6
7
8

12, 631. 9 46,144.

30, 333.

, ,.

23, 789.10b 76, 886. 10c

34)

11
12
13
14

4, 62 7, 07 8. 15 5,863, 937.
5,318,539. 16 6,420,225.

l
iAB
I
I-
I
T1
E
s

17 Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond liabilities
21 Esc row or custodial account liability Complete Part IV of Schedule D
22 Payables to current and former officers, directors, trustees, key employees,

highest compensated employees, and disqualified persons Complete Part II
of Schedule L

23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities Complete Part X of Schedule D
26 Tot al liabilities. Add lines 17 through 25

137, 323. 17 226, 862.
18
19 1 0 0 ,   00 0 .
20
21

- - - - -  - - - - - - - -
22

—

23
24

100.  2 5 115.
137,423. 26 326, 977.

N
E
T
Ass
E
Ts
0
R
Fu
N
D
B
Ak
Nc
Es

Organizations that follow SFAS 117, check here P.
27 through 29 and lines 33 and 34.

27 Unrestricted net assets
28 Temporarily restricted net assets
29 Permanently restricted net assets

Organizations that do not follow SFAS 117, check here
lines 30 through 34.

30 Capital stock or trust principal, or current funds
31 Paid-in or capital surplus, or land, building, or equipment
32 Retained earnings, endowment, accumulated income,
33 Total net assets or fund balances
34 Total liabilities and net assets/fund balances

X and complete lines

and complete

funds

,720,760. 27
 _ . . . . _  ,

4,476,227.

P
.

fund
or other

12,  000. 28 41,  800.
1,448,356. 29 1, 57 5, 2 2 1.

 _
30

— _ -

31
32

5,181,116. 33 6,093, 248.
5, 318, 539 . 34 6,420,225.

Part X I  Balance Sheet

BAA

TEEA01111_ 12121/ 10

33-0325791 Page 11

Form 990 (2010)



Form 990 (O10) A CL U FOUNDATION
I Part XI I  Reconciliation of Net Assets

Check i f Schedule 0  contains a response to any question in this Part XI

33-0325791 P a g e  12

f f
(
11 1,  9 3 4 ,  6 1 1 .

2 1,432,216.
3 502,395.
4 5,181,116.
5 409,737.

6 6,093,248..

2 T ota l  expenses (must equal Par t IX, column (A), l ine 25)
3 R ev enue less expenses Subtract l ine 2 from line 1
4 N e t  assets or  fund balances at beginning of year (must equal Par t X, l ine 33, column (A)).
5 O t her  changes in net assets or fund balances (explain in Schedule 0)  S E E  SC H ED U LE 0

6 N e t  assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Par t X, l ine 33,
column (B))

Part XII I Financial Statements and Reporting

1 T o t a l  revenue (must equal Par t VIII, column (A), l ine 12)

1 Account i ng method used to prepare the Form 990: C a s h  E l  Accrual D  Other

d If 'Yes'  to l ine 2a or  2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both

Separate basis E a  C onsol i dated basis 0  B o t h  consolidated and separate basis

Check i f Schedule 0  contains a response to any question in this Part XII

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 in Schedule 0 and describe any steps taken to undergo such audits

2a
2 b

2c

3a

3b

Yes

If the organization changed its method of accounting from a prior year or checked 'Other,'  explain
in Schedule 0

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

c If 'Yes'  to l ine 2a or  2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or  compilation of its financial statements and selection of an independent accountant'
If the organization changed either its oversight process or selection process dur ing the tax year, explainin Schedule a

3a As a result of a federal award, was the organization required to undergo an audit or  audits as set forth in the Single
Audit Act and OMB Circular A- 133
7

BAA

TEEA01121_ 12/ 21/ 10

No

Form 990 (2010)



SCHEDULE A
(Form 990 or 990-EZ)

(i) Name of supported
organizat ion

(u) EIN (iu) Type of organizat ion
(described on lines 1-9

above or IRC sect ion
(see inst ruct ions))

(iv) Is the
organizat ion in

column (i) listed in
your governing

document '

(v) Did you notify
the organizat ion in

column (i) of
your support "

(vi) Is the
organizat ion in

column (i)
organized in theU S 7

(vii) Amount of support

Yes No Yes No Yes No

(A)

(B)

(C)

(D)

(E)

Total

Department  of the Treasury
Internal Revenue Service

The
1
2
3
4

1
1

Public Charity Status and Public Support
Complete if  the organization is a section 501(0(3)  organization or a section

4947(a)(1) nonexempt charitable trust.

Name of  the organizat ion A C L U  F O U N D A T I O N
SAN DIEGO &  IMPERIAL COUNTIES

I.
- 
A
t
t
a
c
h 
t
o 
F
o
r
m 
9
9
0 
o
r  
F
o
r
m 
9
9
0
-
E
Z
.  
1
.
-  
S
e
e 
s
e
p
a
r
a
t
e 
i
n
s
t
r
u
c
t
i
o
n
s
.

o ganization is not a pr ivate foundation because i t is (For  l ines 1 through 11, check only one box )

10 A n  organization organized and operated exclusively to test for public safety See section 509(0(4) .

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

TEEA04011_ 12/ 23/ 1 0

Employer ident if icat ion number

33-0325791
I Part I I  Reason for Public Charity Status (All organizations must complete this part.) See instructions.

(i) A  person who directly or  indirectly controls, either alone or together  with persons described in (11) and (iii)
below, the governing body of the suppor ted organization?

(ii) A  family member of a person described in (i) above?
(iii) A  35% controlled enti ty of a person described in (1) or (11) above?

h P r o v i d e  the following information about the supported organization(s)

OMB No 1545-0047

201 0
Open to Public

Inspection

A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
A school descr ibed in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or  a cooperative hospital service organization described in section 170(b)(1)(A)(ii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii) Enter  the hospital 's
name, city, and state

5 1
-
7  
A
n  
o
r
g
a
n
i
z
a
t
i
o
n  
o
p
e
r
a
t
e
d  
f
o
r  
t
h
e  
b
e
n
e
f
i
t  
o
f  
a  
c
o
l
l
e
g
e  
o
r  
u
n
i
v
e
r
s
i
t
y  
o
w
n
e
d  
o
r  
o
p
e
r
a
t
e
d  
b
y  
a  
g
o
v
e
r
n
m
e
n
t
a
l  
u
n
i
t  
d
e
s
c
r
i
b
e
d  
i
n  
s
e
c
t
i
o
n

'  170(13)(1)(AXiv). (Complete Par t II )
6 -  A federal, state, or  local government or governmental uni t described in section 170(b)(1)(A)(v).
7 -
5 (
—  
A
n  
o
r
g
a
n
i
z
a
t
i
o
n  
t
h
a
t  
n
o
r
m
a
l
l
y  
r
e
c
e
i
v
e
s  
a  
s
u
b
s
t
a
n
t
i
a
l  
p
a
r
t  
o
f  
i
t
s  
s
u
p
p
o
r
t  
f
r
o
m  
a  
g
o
v
e
r
n
m
e
n
t
a
l  
u
n
i
t  
o
r  
f
r
o
m  
t
h
e  
g
e
n
e
r
a
l  
p
u
b
l
i
c  
d
e
s
c
r
i
b
e
d
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9 A n  organization that normally receives ( 1)  more than 33-1/3% of its support from contr ibutions, membership fees, and gross receipts
from activities related to i ts 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(0(2) . (Complete Part I l l )

An organization organized and operated exclusively for the benefi t of, to perform the functions of, or  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(0(3) . Check the box that
describes the type of supporting organization and complete lines I l e  through 11h
a [ T y p e  I b  [ T y p e  II c  T y p e  III — Functionally integrated d  T y p e  III — Other

e B y  checking this box, I certi fy that the organization is not controlled directly or indirectly by one or  more disqualified persons
other than foundation managers and other  than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)
If the organization received a written determination from the IRS that is a Type I, Type II or  Type III supporting organization,
check this box

g S i n c e  August 17, 2006, has the organization accepted any gift o r  contr ibution from any of the following persons?

LI

11 g (i)
11 g (ii)
l i g  (iii)

Yes No

Schedule A (Form 990 or 990-EZ) 2010
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Part II 'Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(13)(1)(AXvi)
(Complete only i f you checked the box on l ine 5, 7, or  8 of Part I or  i f the organization fai led to qualify under  Part III I f  the
organization fails to qualify under  the tests listed below, please complete Part III )

Calendar year (or fiscal year
beginning in) P.
- 1 G i f t s ,  grants, contr ibutions, and

membership fees received ( D o
not include 'unusual grants ')

2 T a x  revenues levied for  the
organization's benefi t and
either paid to i t or  expended
on i ts behal f

3 T h e  value of services or
facilities furnished by a
governmental uni t to the
organization without charge

4 T ot a l .  Add lines 1 through 3
5 T h e  portion of total

contributions by each person
(other than a governmental
unit or  publicly supported
organization) included on l ine 1
that exceeds 2% of the amount
shown on l ine 11, column (f)

6 Pu b l ic support. Subtract line 5
from l ine 4

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (0 Total

743,618. 1,460,359. 1,571,637. 1,292,550. 1,824,661. 6,892,825.

62,883. 97,552. 57,946. 128,846. 426,075.

0 .

0.

0 .
743,618. 1,460,359. 1,571,637. 1,292,550. 1,824,661. 6,892,825.

7,482,148.

406,726.

6,486,099.

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

743,618. 1,460,359. 1,571,637. 1,292,550. 1,824,661. 6,892,825.

78,848. 62,883. 97,552. 57,946. 128,846. 426,075.

0.

6,494. 21,865. 134,889. 163,248.

7,482,148.

Section A. Public SUDDOrL

Section B. Total Support
Calendar year (or fiscal year
beginning in) 0-

7 Am ounts  from l ine 4

8 Gr os s  income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

9 N e t  income from unrelated
business activities, whether  or
not the business is regularly
carried on

10 O t he r  income D o not include
gain or  loss from the sale of
capital assets (Explain inPart IV) SEE PART I V

11 T o t al  support. Add lines 7
through 10

12 Gr os s  receipts from related activities, etc (see instructions)

13 F i r s t  five years. If the Form 990 is for  the organization's first, second, third, four th, or  fi fth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage
14 Publ i c  suppor t percentage for  2010 (line 6, column ( 0 divided by line 11, column (f))
15 Publ i c  support percentage from 2009 Schedule A, Par t II, l ine 14

16a 33-1/3% suppor t test — 2010. If the organization did not check the box on tine 13, and the
and stop here. The organization qualifies as a publicly supported organization

14
15

b 33-1/3% suppor t test — 2009. If the organization did not check a box on line 13 or 16a, and l ine 15 is 33-1/370 or more, check this box111.-and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or  16b, and l ine 14 is 10%
or more, and i f the organization meets the ' facts-and-circumstances'  test, check this box and stop here. Explain in Par t IV how
the organization meets the ' facts-and-circumstances'  test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or  17a, and l ine 15 is 10%
or more, and i f the organization meets the ' facts-and-circumstances'  test, check this box and stop here. Explain in Par t IV how the
organization meets the ' facts-and-circumstances'  tes t.  The organization qualifies as a publicly supported organization

18 Pr i v ate foundation. If the organization did not check a box on l ine 13, 16a, 16b, 17a, or  17b, check this box and see instructions
BAA S c h e d u l e  A (Form 990 or 990-EZ) 2010
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Schedule A  (Form 990 or 990-EZ) 2010 A C L U  F OU N D AT ION
Part III I  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only i f you checked the box on l ine 9 of Part I or  i f the organization fai led to qualify under  Part II. If the organization fails
to qual i fy under  the tests listed below, please complete Par t I I )

Calendar year (or fiscal yr beginning in)o-
1 G i f t s ,  grants, contr ibutions

and membership fees
received ( D o not include
any unusual  grants ')

2 Gr os s  receipts from admis-
sions, merchandise sold or
services performed, or  facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose

3 Gr os s  receipts from activities
that are not an unrelated trade
or business under  section 513

4 T a x  revenues levied for  the
organization's benefi t and
either paid to or  expended on
its behal f

5 T h e  value of services or
facilities furnished by a
governmental uni t to the
organization without charge

6 T ot a l .  Add l ines 1 through 5
7a Amounts included on l ines 1,

2, and 3 received from
disqualified persons

b Amounts included on l ines 2
and 3 received from other  than
disqualified persons that
exceed the greater  of $5,000 or
1% of the amount on l ine 13
for the year

c Add l ines 7a and 7b
8 Pu b l ic support (Subtract line

7c from line 6)

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (9 Total

17 Inves tm ent  income percentage for  2010 (line 10c, column ( 0 divided by line 13, column (f)) 17 %
18 Inves tm ent  income percentage from 2009 Schedule A, Par t III, l ine 17 18

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (9 Total

Section D. Computation of Investment Income Percentage
17 Inves tm ent  income percentage for  2010 (line 10c, column ( 0 divided by line 13, column (f)) 17 %
18 Inves tm ent  income percentage from 2009 Schedule A, Par t III, l ine 17 18

15 Publ i c  support percentage for  2010 ( l ine 8, column ( 0 divided by line 13, column (0) 15 %
16 Publ i c  support percentage from 2009 Schedule A, Par t Il l, l ine 15 16 %

Section D. Computation of Investment Income Percentage
17 Inves tm ent  income percentage for  2010 (line 10c, column ( 0 divided by line 13, column (f)) 17 %
18 Inves tm ent  income percentage from 2009 Schedule A, Par t III, l ine 17 18

Section A. Public SuDDort

Section B. Total Support
Calendar year (or fiscal yr beginning in)-

9 Am ounts  Amounts from line 6
10a Gross income from interest,

dividends, 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

c Add l ines 10a and 10b
11 N e t  income from unrelated business

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

12 O t he r  income D o  not include
gain or  loss from the sale of
capital assets (Explain in
Part IV)

1 3  T o t a l  s u p p o r t .  (Add ins 9, 10c, 11, and 12)

14 F i r s t  five years. If the Form 990 is for  the organization's first, second, third, four th, or  fi fth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

33-0325791 Page 3

ii. n

19a 33-1/3% suppor t tests — 2010. If the organization did not check the box on l ine 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 . . •  0

b 33-113% suppor t tests — 2009. If the organization did not check a box on l ine 14 or l ine 19a, and l ine 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 p -  —_

20 Pr i v ate foundation. If the organization did not check a box on l ine 14, 19a, or  19b, check this box and see instructions
BAA T E E A 0 4 0 3 1 _  12/29/10 S c h e d u l e  A (Form 990 or 990-EZ) 2010
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I Part IV I  Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part II, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

BAA S c h e d u l e  A (Form 990 or 990-EZ) 2010

TEEA04041_ 09108/ 10



SCHEDULE C
(Form 990 or 990-EZ)

(a) Name (b) Address (c) BIN (d) Amount paid from f iling
organizat ions funds

If none, enter-0-

(e) Amount of polit ical
contribut ions received and

promptly and direct ly
delivered to a separate
polit ical organizat ion

If none. enter -0-

(
1
)

No
4a Was a correction made?

b If 'Yes,'  describe in Par t IV

-
Yes

(2)

No

I Part I-C I Complete if the organization is exempt under section 501(c) , except section 501(00).( 0

(
3
)(4)

(5)

(6)

1 E n t e r  the amount of any excise tax incurred by the organization under  section 4955 I . .  $ 0  .
2 E n t e r  the amount of any excise tax incurred by organization managers under  section 4955 i t .  $ 0  .
3 l i t h e  organization incurred a section 4955 tax, did i t fi le Form 4720 for  this year?

-
Yes

_
No

4a Was a correction made?
b If 'Yes,'  describe in Par t IV

-
Yes

_
No

I Part I-C I Complete if the organization is exempt under section 501(c) , except section 501(00).( 0

Department of the TreasuryInternal Revenue Service

Political Campaign and Lobbying Activities
For Organizations Exempt From Income Tax Under section 501(c) and section 527

0- Complete if the organization is described below.
I. Attach to Form 990 or Form 990-EZ. P. See separate instructions.

lithe organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
' Sec t i on 501(c)(3) organizations. Complete Parts I-A and B D o not complete Par t I-C
*Section 501(c) (other  than section 501(c)(3)) organizations Complete Parts I-A and C below D o not complete Par t I-B
•  Section 527 organizations: Complete Par t I-A only

lithe organization answered 'Yes, to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
*Secti on 501(c)(3) organizations that have fi led Form 5768 (election under  section 501(h)). Complete Part II-A D o not complete Part II-B

' Section 501(c)(3) organizations that have NOT filed Form 5768 (election under  section 501(h)). Complete Part II-B D o not complete
Part II-A.

lithe organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
' Sec ti on 501(c)(4), (5), or  (6) organizations: Complete Par t III

Name of organizat ion E m p l o y e r  ident if icat ion number

ACLU FOUNDATION 3 3 - 0 3 2 5 7 9 1
I Part 1 - A
-
1 C o m p
l e t e  
i f  
t h
e  
o r g
a n i
z a t
i o n  
i
s  
e
x
e
m
p
t  
u
n
d
e
r  
s
e
c
t
i
o
n  
5
0
1
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c
)  
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i
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5
2
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n
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z
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t
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n
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1 Pr ov i de a descr iption of the organizations direct and indirect political campaign activities in Par t IV.
2 Pol i t i cal  expenditures
3 Vol unteer  hours

I Part I-B I Complete if the organization is exempt under section 501(cX3).

I E n t e r  the amount directly expended by the fil ing organization for  section 527 exempt function activities I N .  $

2 E n t e r  the amount of the fil ing organization's funds contr ibuted to other  organizations for  section 527 exempt
function activities

3 T otal  exempt function expenditures Add l ines 1 and 2. Enter  here and on Form 1120-POL,
line 17b 10- $

4 D i d  the fi l ing organization fi le Form 1120-POL for this year? 0  Yes 0  No
5 E n t e r  the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the fi l ing

organization made payments F or  each organization listed, enter  the amount paid from the fi l ing organization's funds Al so enter  the
amount of political contr ibutions received that were promptly and direc ly delivered to a separate political organizat on, such as a separate
segregated fund or  a political action committee (PAC) I f  additional space is needed, pr or de information in Par t IV.

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

TEEA32011_ 02/ 02/ 11
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I Part II-A j  Complete if the organization is exempt under section 501(cX3) and filed Form 5768 (election under
section 501(h)).

Calendar year (or fiscal
year beginning in)

(a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total

2a Lobbying non- taxable
amount 147,665. 173,311. 181,692. 218,222. 720,890.

b Lobbying ceil ing
amount (150% of l ine
2a, column (e)) 1 ,081,335.

c Total lobbying
expenditures 28,445. 31,779. 20,385. 21,960. 102,569.

d Grassroots nontaxable
amount 36,916. 43,328. 45,423. 54,556. 180,223.

e Grassroots ceil ing
amount (150% of line
2d, column (e)) 270,335.

f Grassroots lobbying
expenditures 2 2 , 7 5 6 . 2 5 , 4 2 3 . 16,308. 64,487.

If the amount on line le, column (a) or (b) The lobbying nontaxable amount is
Not over $500,000 20% of the amount on line le.
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 $1,000,000.00

Check
Check p .

if the fi l ing organization belongs to an affi l iated group.
if the fil ing organization checked box A and ' limited control provisions apply

Limits on Lobbying Expenditures
(The term 'expenditures' means amounts paid or incurred.)

a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add l ines l a and l b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add l ines l c  and 1d)

f Lobbying nontaxable amount Enter  the amount from the following table in
both columns

g Grassroots nontaxable amount (enter 25% of l ine i f )
h Subtract l ine l g  from line l a  I f  zero or less, enter  -0-
i Subtract l ine i f  from line l c  I f  zero or  less, enter  -0-

(a) F iling
organizat ions totals

21,960.
21,960.

1,410,256.
1,432,216.

218,222.

54,556.
O.
O.

(b) Af f iliated
group totals

0.

O.

A

1

BAA

j I f  there is an amount other  than zero on either l ine l h  or l ine i i
,  d i d  t h e  o r g a n i z a t i o n  
f i l e  F o r m  
4 7 2 0  
r e p o r t i n g

section 4911 tax  for  this year
7 4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

n  Yes L J N o

TEEA3202L 10/ 111i0

Schedule C (Form 990 or 990-EZ) 2010
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Part II-B I  Complete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768

(election under section 501(h)).

 ;

(a) (b)

Yes No Amount

1 D ur i ng the year, did the fi l ing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter  or  referendum,
through the use of

a Volunteers?
b Paid staff or management ( include compensation in expenses reported on l ines l c  through 10
7c Media advertisements?
d Mailings to members, legislators, or  the public?
e Publications, or  published or  broadcast statements?
f Grants to other  organizations for lobbying purposes?
g Direct contact with legislators, their  staffs, government officials, or  a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or  any similar means?
i Other  activities? I f  'Yes,'  describe in Par t IV
j Total  Add l ines 1 c through l t

2a Did the activities in l ine 1 cause the organization to be not described in section 501(c)(3)?
b If 'Yes,'  enter  the amount of any tax incurred under  section 4912
c If 'Yes,'  enter  the amount of any tax incurred by organization managers under  section 4912
d If the fi l ing organization incurred a section 4912 tax, did i t fi le Form 4720 for  this year?

- - -

—
;

I Part III-A I Complete if the organization is exempt under section 501(c)(4), section 501(cX5), or
section 501(cX6).

1
2
3

Yes
1 W e r e  substantially all (90% or  more) dues received nondeductible by members?
2 D i d  the organization make only in-house lobbying expenditures of $2,000 or less?
3 D i d  the organization agree to carryover lobbying and political expenditures from the prior year?

I Part III-B , Complete if the organization is exempt under section 501(cX4), section 501(cX5), or
section 501(cX6) if BOTH Part III-A, lines 1 and 2 are answered No OR if Part III-A, line 3
is answered 'Yes.'

1 D ues ,  assessments and similar amounts from members

2 Sec t i on 162(e) nondeductible lobbying and political expenditures (do not include amounts of poli tical
expenses for  which the section 527(f) tax was paid).

a Current year
b Carryover from last year
c Total

3 Aggr egate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

4 I f  notices were sent and the amount on line 2c exceeds the amount on l ine 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?

5 T ax abl e amount of lobbying and political expenditures (see instructions)
Part IV Supplemental Information

1

.*
2a
2b
2c
3

4
5

Complete this par t to provide the descriptions required for  Part I-A, l ine 1, Par t I-B, l ine 4, Par t I-C, l ine 5, and Part II-B, l ine
Also, complete this par t for  any additional information

BAA
TEEA32031_ 10/ 11 /1 0

Page 3

No
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I Part IV I  Supplemental Information (continued)

BAA S c h e d u l e  C (Form 990 or 990-EZ) 2010
TEEA32041_ 10111/ 10



SCHEDULE D
(FOrm 990)

Department  of the Treasury
Internal Revenue Service
Name of the organization

ACLU FOUNDATION
SAN DIEGO & IMPERIAL COUNTIES

I Part I 1 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) Donor advised funds
1 T o t a l  number at end of year
2 Aggr egate contr ibutions to (during year)
3 Aggr egate grants from (during year)
4 Aggr egate value at end of year

tax year •.•

Supplemental Financial Statements
0- Complete if the organization answered 'Yes,' to Form 990,

Part IV, Imes 6, 7, 8, 9,10,11, or12.
Attach to Form 990. 0 -  See separate instructions.

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

5 D i d  the organization inform all donors and donor  advisors in writing that the assets held in donor  advised
funds are the organizations property, subject to the organization's exclusive legal control?

6 D i d  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 benefi t of the donor  or donor  advisor, or  for any other
purpose conferr ing impermissible pr ivate benefi t? E l  Yes E l  No

I Part II I Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Pur pose( s )  of conservation easements held by the organization (check all that apply)

Preservation of land for  public use (e g , recreation or education) P r e s e r v a t i o n  of an historically important land area
Protection of natural habi tat
Preservation of open space

Employer identification number

33-0325791

(b) Funds and other  accounts

Preservation of a certified historic structure

2 C om pl ete l ines 2a through 2d i f the organization held a qualified conservation contr ibution in the form of a conservation easement on the
last day of the tax year

2a
2 b
2c

2d

Held at the End of the Tax Year
a Total number  of conservation easements
b Total acreage restr icted by conservation easements
c Number of conservation easements on a certified historic structure included in (a)
d Number of conservation easements included in (c) acquired after  8/17/06, and not on a historic

structure listed in the National Register
3 N um ber  of conservation easements modified, transferred, released, extinguished, or  terminated by the organization dur ing the

4 N um ber  of states where property subject to conservation easement is located
5 D oes  the organization have a written policy regarding the periodic monitor ing, inspection, handl ing of violations,

and enforcement of the conservation easements i t holds? E l  Yes
6 S t a f f  and volunteer  hours devoted to monitor ing, inspecting, and enforcing conservation easements during the year

7 A m ount  of expenses incurred in monitor ing, inspecting, and enforcing conservation easements dur ing the year

8 D oes  each conservation easement reported on l ine 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)(B)(11)?

9 I n  Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, i f applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

I Part Ill I  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if  the organization answered 'Yes' to Form 990, Part IV, line 8.

OMB No 1545-0047

201 0
Open to Public
Inspection

E l  Yes 1 1  No

L i  N o

Yes E l  N o

l a  If the organization elected, as permitted under  SEAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histor ical treasures, or  other  similar assets held for  public exhibition, education, or  research in furtherance of public service, provide,
in Par t XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under  SEAS 116 (ASC 958), to report in i ts 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) R evenues  included in Form 990, Par t VIII, l ine 1 0 - $
(ii) Assets included in Form 990, Par t X

2 I f  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  SEAS 116 (ASC 958) relating to these i tems
-a Revenues included in Form 990, Par t VIII, l ine 1

b Assets included in Form 990, Par t X
TEEA33011_ 11/15t10 S c h e d u l e  D (Form 990) 2010



Preservation for  future generations

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1,448,356. 1,056,328. O.

10,000.

185,231. 384,487.
,

78,245. 54,456.

2,035.

22,430. 22,430.

55,784. 424.

23,789.

•
2,582.

1,575,221. 1,448,356. O. 1

Description of investment (a) Cost or other  basis
(investment)

(b) Cost or  other
basis (other)

(c) Accumulated
depreciation

(d) Book value

1 a Land
b Bui ldings
c Leasehold improvements
d Equipment
e Other

78,245. 54,456. 23,789.
22,430. 22,430. 0

.Total. Add l ines l a through l e (Column (d) must equal Form 990, Par t X, column (B), l i ne 10(c) )  . 23,789.

4 Pr ov i de a descr iption of the organizations collections and explain how they further the organization's exempt purpose in
Part XIV

5 D ur i ng the year, did the organization solicit or  receive donations of art, historical treasures, or  other  similar
assets to be sold to raise funds rather than to be maintained as par t of the organization's collection? [
Y e s  [ N oI Part IV I Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line

9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or  other intermediary for contr ibutions or other assets not
included on Form 990, Par t X'
7 
Y
e
s  
[
N
o

b If 'Yes,'  explain the arrangement in Par t XIV and complete the following table.

c Beginning balance
d Additions dur ing the year
e Distributions dur ing the year
f Endi ng balance

2a Did the organization include an amount on Form 990, Par t X, l ine 21?
b If 'Yes,'  explain the arrangement in Par t XIV

I Part V I Endowment Funds. C

1 a Beginning of year balance
b Contr ibutions

BAA

c Net investment earnings, gains,
and losses

d Grants or scholarships
e Other expenditures for  facilities

and programs
f Administrative expenses
g End of year balance

2 Pr ov i de the estimated percentage of the year end balance held as
a Board designated or  quasi-endowment
b Permanent endowment 0
-   1  
0 0 .  
0   
%

c Term endowment 6
-

Schedule D. (Form 990) 2010 A C L U  F OU N D AT ION  3 3
-
0 3 2 5 7 9 1  
P a g e  
2

I Part III I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 U s i ng the organization's acquisition, accession, and other  records, check any of the following that are a significant use of its collection

items (check all that apply)
a P u b l i c  exhibition d _ _  Loan or exchange programs
b S c h o l a r l y  research e _ _  Other

3a Are there endowment funds not in the possession of the organization that are held and administered for  the
organization by
(j) unr el ated organizations
(ii) r elated organizations

b If 'Yes'  to 3a(i1), are the related organizations l isted as required on Schedule R?
4 D escr i be in Par t XIV the intended uses of the organization's endowment funds S E E  PAR T  X I V

Part VI ILand, Buildings, and Equipment.  See Form 990, Part X, line 10.

TEEA33021_ 12/ 20/ 10

1 c
i d
l e
i f

Amount

Yes N o

3a(i)
3a(ji)
3b

Yes
X
X
X

No

Schedule D (Form 990)  2010



Schedule D (Form 990)2010 A CL U FOUNDATION
Part VII Investments—Other Securities. See Form 990, Part X, line 12.

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

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

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

31 , 067 .
0  DUE FROM ACLU UNI ON FOUNDATION,  I N C . 591 , 192 .
(3) DUE FROM ACLU UNI ON SAN DIEGO,  I N C

(A)

2 , 289 .
(4) INVESTMENTS — HELD BY OTHERS (NATI ONAL)

(B)

1 , 5 6 2 , 7 1 2 .
(5) INVESTMENTS — HELD BY OTHERS (SDCF)

(C)

12 , 509 .
(6) VANGUARD

(D)

2 , 9 3 6 , 1 9 0 .
(7) WELLS FARGO

(E)

727 , 978 .
(
8
)

(F)

(
8
)

(G)

(10)

(H)

Total. (Column (b) must equal Form 990, Par t X, column(B), l ine 15)

(I)

5 , 8 6 3 , 9 3 7 .

Total. (Column (b) must equal Form 990 Part X, column (B) line 12.) 0
' Part VIII I Investments—Program Related. (See Form 990, Part X, line 13) N / A

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

(1)
(2)
(
3
)
(4)
(
5
)
(6)
(
7
)
(8)
(9)

(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) 0 -

(a) Description (b) Book value
(1) DEPOSITS 31 , 067 .
0  DUE FROM ACLU UNI ON FOUNDATION,  I N C . 591 , 192 .
(3) DUE FROM ACLU UNI ON SAN DIEGO,  I N C 2 , 289 .
(4) INVESTMENTS — HELD BY OTHERS (NATI ONAL) 1 , 5 6 2 , 7 1 2 .
(5) INVESTMENTS — HELD BY OTHERS (SDCF) 12 , 509 .
(6) VANGUARD 2 , 9 3 6 , 1 9 0 .
(7) WELLS FARGO 727, 978 .
(
8
)
(
8
)

(10)
Total. (Column (b) must equal Form 990, Par t X, column(B), l ine 15) m. 5 , 8 6 3 , 9 3 7 .

Part IX O t h e r  Assets. See Form 990, Part X, line 15

Part X I  Other Liabilities.
(a) Description of liability

)
(13) Amount

115.

115.

(See Form 990, Part X, line 25

(1) Federal income taxes
(2) DUE TO ACLU UNI ON SAN DIEGO,  I N C
(3)
(4)
(5)
(6)
(7)
(8)
(9)

(10)
(11)

Total. (Column (b) must equal Form 990, Part X, column (B) line 25)

BAA

io-

TEEA3303L 12/ 20/ 10

N/ A
33-0325791 P a g e  3

2. FIN 48 (ASC 740) Footnote I n  Par t XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under  FIN 48 (ASC 740).

i

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 A C L U  F OU N D AT ION  3 3
-
0 3 2 5 7 9 1  
P a g e  
4

Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 T o t a l  revenue (Form 990, Par t VIII,column (A), l ine 12)
2 T ota l  expenses (Form 990, Par t IX, column (A), l ine 25)
3 Ex c es s  or (deficit) for  the year. Subtract l ine 2 from l ine 1
4 N e t  unrealized gains (losses) on investments
5 D onated services and use of facilities
6 Inves tm ent expenses
7 Pr i or  per iod adjustments
8 O t her  (Describe in Par t XIV)
9 T ota l  adjustments (net)  Add l ines 4 through 8

10 Ex c es s  or (deficit) for  the year  per audited financial statements Combine l ines 3 and 9
I Part XII I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 T o t a l  revenue, gains, and other  support per  audited financial statements
2 Am ounts  included on l ine 1 but  not on Form 990, Par t VIII, l ine 12

a Net unrealized gains on investments 2 a  4 1 6 , 3 6 7 .
b Donated services and use of facilities
c Recoveries of prior year grants
d Other (Describe in Par t XIV) S E E  PAR T  X I V
e Add l ines 2a through 2d

3 Subtr ac t  l ine 2e from line 1
4 Am ounts  included on Form 990, Par t VIII, l ine 12, but not on l ine 1

a Investments expenses not included on Form 990, Par t VIII, l ine 7b 4 a  6 , 6 3 0 .
b Other (Describe in Par t XIV )
c Add l ines 4a and 4b

5 T ota l  revenue Add lines 3 and 4c. (This must equal Form 990, Par t I, l ine 12)
I Part XIII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Retu

1 T o t a l  expenses and losses per  audited financial statements
2 Am ounts  included on l ine 1 but  not on Form 990, Par t IX, l ine 25•

a Donated services and use of facilities
b Prior year adjustments
c Other losses
d Other (Describe in Par t XIV ) S E E  PAR T  X I V
e Add l ines 2a through 2d

3 Subtr ac t  l ine 2e from l ine 1
4 Am ounts  included on Form 990, Par t IX, l ine 25, but not on l ine 1:

a Investments expenses not included on Form 990, Par t VIII, l ine 7b
b Other (Describe in Par t XIV )
c Add l ines 4a and 4b

5 T ota l  expenses. Add lines 3 and 4c. (This must equal  Form 990, Par t I, l ine 18)
Part XIV, I Supplemental Information

2b
2c
2d

4b

2a
2 b
2c
2d

4a
4b

21,905.

21,905.

1

2e
3

4c
5

1

2e
3

4c
5

Complete this par t to provide the descriptions required for  Part II, l ines 3, 5, and 9, Par t III, l ines l a and 4, Par t IV, l ines l b and 2b,
Part V, l ine 4, Par t X, l ine 2, Par t XI, l ine 8; Par t XII, l ines 2d and 4b, and Part XIII, l ines 2d and 4b Al so complete this par t to provide
any additional information.

BAA

_ _ _PARTY, LINE 4 •• INTENDED_USES _Of _ENDOWMENT FUND_

THE PURPOSE OF THE TRUST I S  TO BUILD AN ENDURING ENDOWMENT TO CARRY OUT THE WORK OF

THE FOUNDATIONS I N  PROTECTING., PRESERVING AND EXPANDING THE CI V I L  LIBERTIES OF ALL

PERSONS THROUGHOUT THE UNITED STATES.

T EL*3041_ 0011/ 11

rn

1,934,611.
1,432,216.

502,395.
416,367.

-6 ,630 .

409,737.
912,132.

2,366,253.

438,272.
1,927,981.

6,630.
1,934,611.

1,454,121.

21,905.
1,432,216.

1,432,216.

Schedule D (Form 990)  2010
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n  
( c
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)
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SCHEDULE G
(Form 990 or 990-EZ)

(i) Name and address of individual
or enti ty (fundraiser)

(ii) Activity (iii) Did undraiser
have custody or control

of contributions?
(iv) Gross receipts

from activity
(v) Amount paid to

(or retained by)
fundraiser listed in

column (i)

(vi) Amount paid to
(or retained by)

organization

1

Internet and email solicitations t

Yes No

c Phone solicitations g Special fundraising events

2

3C
-

In-person solicitations

3

4

5

6

7

8

9

10

Total a . 0 .

a X Mail solicitations e Y
.
_ Solicitation of non-government grants

b 7 Internet and email solicitations t
-
5
(
-

Solicitation of government grants
c Phone solicitations g Special fundraising events
d 3C

-
In-person solicitations

Department  of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

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

0
- 
A
t
t
a
c
h 
t
o 
F
o
r
m 
9
9
0 
o
r  
F
o
r
m 
9
9
0
-
E
Z
.  
S
e
e 
s
e
p
a
r
a
t
e 
i
n
s
t
r
u
c
t
i
o
n
s
.

Name of the organizat ion A C L U  F O U N D A T I O N
SAN DIEGO &  IMPERIAL COUNTIES

Part I IF u n d r a i s i n g Activi ties.Completei f t heorganizationanswered' Yes' t o For m 990,Par t I V , l i ne1 7
Form 990-EZ filers are not required to complete this par t

1 Indi c ate whether the organization raised funds through any of the following activities Check all that apply

Employer identification number

33-0325791

OMB No 1545-0047

201 0
Open to Public

Inspection

2 a Did the organization have a written or  oral agreement with any individual ( including officers, directors, trustees or key
employees listed in Form 990, Par t VII)  or enti ty in connection with professional fundraising services'  Y e s  E a  No

b If 'Yes,'  l ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under  which the fundraiser is to be
compensated at least $5,000 by the organization

3 L i s t  all states in which the organization is registered or  licensed to solicit contr ibutions or has been notified i t is exempt from registration
or l icensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. S c h e d u l e  G (Form 990 or 990-EZ) 2010
TEEA37011_ 03125/11



Schedule G (Form 990 or 990-EZ) 2010 ACLU FOUNDATION 3 3 - 0 3 2 5 7 9 1  P a g e  2
I Part 11 I Fundraising Events. Complete if the organization answered 'Yes to  Form 990, Part IV, line 18, or

reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6a. List events with gross receipts greater than $5,000.

R
E

1

(a) Event #1
LEADING FREED°

(b) Event #2
MCMILLEN RECEP

(c) Other events (d) Total events
(add column (a)

through column (c))
(event type) (event type) (total number)

V

2 Cash prizes

E
N 1 Gross receipts 15 , 000 . 9,145.

E

24,145.
U
E

D
X

2 Less Charitable contributions 15 , 000 . 6,375. 21,375.

3 Gross income (line 1 minus line 2)

I P
R E

2,770.

Non-cash prizes

2,770.

4 Cash prizes

E N

5 Noncash prizes 551. 551.
D
I

T E
S 4 Rent/facility costs

R 6 Rent/facility costs

5

E
C

_
Yes %

T 7 Food and beverages 10,396.

Yes %

10,396.
E

Volunteer labor

Direct expense summary Add lines 2 through

_
No

-
No

X
P 8 Entertainment 8 8 .

5 in column (d)

88.
E

8 Net gaming income summary Combine lines 1, column (d) and line 7 ip.

N
$ 9 Other direct expenses 1,818. 9,052. 10,870.
E
S

10 Direct  expense summary Add lines 4- t 1 1 .rough 9 in column (d) 21,905.
11.-11 N e t  income summary Combine line 3, co lumn (d), and l ine 10. -19 ,135 .

R
E
V
E
N
U
E 1 Gross revenue

(a) Bingo (b) Pull tabs/Instant
bingo/progressive

bingo
(c) Other gaming

2 Cash prizes
E

D
XI P
R E 3 Non-cash prizes
E N
C s
T E

S 4 Rent/facility costs

5 Other direct expenses _
Yes % Yes % Yes %

6

7

Volunteer labor

Direct expense summary Add lines 2 through

_
No

-
No

-
No

5 in column (d) iii.-

8 Net gaming income summary Combine lines 1, column (d) and line 7 ip.

Part 1111 Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or re
$15,000 on Form 990-EZ, line 6a.

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization hcensed to operate gaming activities in each of these states
7b if 'No,' explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes,' explain

BAA

ported more than

(d) Total gaming
(add column (a)

through column (c))

0  Yes 0  No

- Yes I  N o

TEEA37021_ 01/13/11 S c h e d u l e  G (Form 990 or 990-EZ) 2010



Schedule G. (Form 990 or 990-EZ) 2010 ACLU FOUNDATION
11. Does the organization operate gaming activities with nonmembers?
12 I s  the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to ,__,

administer charitable gaming? L I  Yes [ N o

13 Indicate the percentage of gaming activity operated in
a The organization's facility
b An outside facil ity

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name 1
,
Address

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? [  Yes [ N o
b If 'Yes,' enter the amount of gaming revenue received by the organization 0. $  a n d  the amount

of gaming revenue retained by the third party 0.- $
c If 'Yes,' enter name and address of the third party

Name 1.-

Address 0
-

16 G am i ng manager information

Name *

BAA

Gaming manager compensation 1. $

Description of services provided 0.
-
[
D
i
r
e
c
t
o
r
/
o
f
f
i
c
e
r

[  Employee [  Independent contractor

33-032579].
11 Yes

13a
13b

Page 3
U  No

%
%

17 M andator y  distr ibutions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? [  Yes [ N o

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year 1. $

I Part IV  S u p p le me n ta l Information. Complete this part to provide the explanations required by Part I, line 2b,
columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 1713, as applicable. Also complete
this part to provide any additional information (see instructions).

TEEA3703L 01 /13/11 S c h e d u l e  G (Form 990 or 990-EZ) 2010



SCHEDULE J
(Form 990)

b

-
-
-
-

. . • . .

If
reimbursement

First-class or  charter travel
Travel for  companions
Tax indemnification and gross-up payments
Discretionary spending account

any of the boxes on l ine l a are checked, did the organization
or provision of all of the expenses described above?

-
-
-
-

. . . . . 0

Housing allowance or residence for  personal use
Payments for  business use of personal residence
Health or social club dues or initiation fees
Personal services (e.g , maid, chauffeur, chef)

follow a written policy regarding payment or
If 'No,' complete Part III to explain

2 D i d  the organization require substantiation prior to reimbursing or  allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in l ine l a '

3 Indi c ate which, i f any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director Check all that apply
)7
.

Compensation committee Written employment contract-
Independent compensation consultant

-
Compensation survey or study3c

-
Form 990 of other organizations Y Approval by the board or compensation committee

4 D ur i ng the year, did any person l isted in Form 990, Par t VII, Section A, l ine l a  with respect to the fi l ing organization
or a related organization

a Receive a severance payment or change-of-control payment from the organization or  a related organization?
b Participate in, or  receive payment from, a supplemental nonqual i fied retirement plan?
c Participate in, or  receive payment from, an equity-based compensation arrangement?

If 'Yes'  to any of lines 4a-c, l ist the persons and provide the applicable amounts for each item in Par t III.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

5 F o r  persons listed in Form 990, Par t VII, Section A, l ine l  a, did the organization pay or accrue any compensation
contingent on the revenues of

a The organization?
b Any related organization?

If 'Yes'  to l ine 5a or  5b, describe in Par t III

6 F o r  persons listed in Form 990, Par t VII, Section A, l ine l a, did the organization pay or accrue any compensation
contingent on the net earnings of

a The organization?
b Any related organization?

If 'Yes'  to l ine 6a or  6b, describe in Par t III

7 F o r  persons listed in Form 990, Par t VII, Section A, l ine l  a, did the organization provide any non-fixed payments not
described in l ines 5 and 6? If 'Yes,'  describe in Par t III

8 W er e  any amounts reported in Form 990, Par t 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 III

9 I f  'Yes' to l ine 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)
7

7

Department  of the Treasury
Internal Revenue Service

Name of the organizat ion

ACLU FOUNDATION
I Part I I  Questions Regarding Compensation

1 a Check the appropriate box(es) i f the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, l ine l a Complete Par t III to provide any relevant information regarding these items

Compensation information
For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
Complete if  the organization answered 'Yes' to Form 990, Part IV, line 23.

0- Attach to Form 990. " -  See separate instructions.

TEEA41011_ 12/ 22/ 10

Employer identification number

33-0325791

OMB No 1545-0047

201 0
Open to Public

Inspection

lb

-  - -
4a
4 b
4c

5a
5 b

6a
6 b

9

Yes N

- ;

BAA For Paperwork Reduction A d Notice, see the Instructions for Form 990. S c h e d u l e  ..1 (Form 990) 2010
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Name of the organizat ion A C L U  F O U N D A T I O N
SAN DIEGO &  IMPERIAL COUNTIES

SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.Department of the Treasury

Internal Revenue Service P. Attach to Form 990 or 990-EZ.

FORM 990, PART III, LINE 1 - ORGANIZATION MISSION

ACLU FOUNDATION OF SAN DIEGO &  IMPERIAL COUNTIES, I NC .  (THE  "FOUNDATION") I S  A

CALIFORNIA NONPROFIT CORPORATION INCORPORATED ON DECEMBER 23 ,  1 9 8 8 .  T H E  FOUNDATION

FIGHTS FOR INDIVIDUAL RIGHTS AND FUNDAMENTAL FREEDOMS FOR ALL. T H E  FOUNDATION'S

ACTIVITIES INCLUDE FOSTERING, PROTECTING, EXTENDING AND OBTAINING CIV IL  LIBERTY

RIGHTS THROUGH PUBLIC EDUCATION, L ITIGATION, RESEARCH AND OTHER ACTION.

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS„ ETC.

TWO BOARD MEMBERS HAVE A  FAMILY RELATIONSHIP.

FORM 990, PART VI, LINE 11B FO RM 990 REVIEW PROCESS

Employer identification number

33-0325791

THE DRAFT FORM 990 I S  REVIEWED BY THE BUDGET AND FINANCE COMMITTEE, THE EXECUTIVE

DIRECTOR, AND THE TREASURER WHO PROVIDES THE INFORMATION TO THE BOARD OF DIRECTORS.

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

IN CASE OF A  CONFLICT OF INTEREST ISSUE, THE BOARD WOULD REVIEW THE SITUATION.

THERE HAVE BEEN NO KNOWN CONFLICTS OF INTEREST FOR THE YEAR THEN ENDED.

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

THE ORGANIZATION WILL PROVIDE THE GOVERNING DOCUMENTS, POLICIES AND FINANCIAL

STATEMENTS TO ANY PERSON WHO REQUESTS THIS INFORMATION I N  WRITING.

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

OMB No 1545-0047

201 0
Open to Public

Inspection

TEEA49011_ 10/26/10 S c h e d u l e  0  (Form 990 or 990-EZ) 2010
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ff)110 %Ci lu-JEDULE A, -
al11ff  CP:11(5,

/AgIgg
DIEGO MPERIAL GOUNTIES

IB E MLu i m  5
33-03257 9

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2 0 1 0   2 0 0 9   2 0 0 8   2 0 0 7   2 0 0 6

21,865. 6 , 4 9 4OTHER INCOME
LEGAL AWARDS 1 3 4 , 8 8 9 .

TOTAL  1 3 4 , 8 8 9 .  $  O .  $  2 1 , 8 6 5 .  $  6 , 4 9 4 .  $  O .



Ertl W T - 1 1  -
M U M  0  
-  
U P P L E W
E R I U M

(DIEM CM(5 @ l
-
A k

AO
DIEGO

FOUNDA
IMPERIAL

I®
BOUNTIES

HVOEIN/AVI N 1
-
1
D
a
@
z

33-0325791

FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

INVESTMENT EXPENSES
NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS

-6 ,630 .
416,367.

TOTAL $  4 0 9 , 7 3 7 .
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SCHEDULE D, PART XII, LINE 2D
OTHER REVENUE INCLUDED IN HS BUT NOT INCLUDED ON FORM 990

SPECIAL EVENTS EXPENSE 21,905.
TOTAL 2 1 , 9 0 5 .

SCHEDULE D, PART XIII, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED RS

SPECIAL EVENTS EXPENSES 21,905.
TOTAL 2 1 , 9 0 5 .
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TOTAL MACHINERY AND EQUIPME
GRAND TOTAL DEPRECIATION

MACHINERY AND EQUIPMENT
FURNITURE & EQUIPMENT

FURNITURE & EQUIPMENT
FURNITURE & EQUIPMENT

TOTAL DEPRECIATION
TOTAL SOFTWARE

FORM 990/990-PF



,

Section B — Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
(a)

Classif icat ion of property
( b )  Month and

year placed
in service

(C) Basis for depreciat ion
(business/ investment use
only — see instructions)

(d)
Recovery period

(e)
Convent ion

(f)
Method

( g )  Depreciat ion
deduct ion

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 y r s S/ L
h Residential rental

property
27.5 y r s MM S/L
27.5 v r s MM S/L

i Nonresidential  real
property

39 y r s MM S/L
MM S/L

Section C — Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20 a Class life S/L

b 12-year 12 y r s S/L
c 4 0
-
y e a
r

40 y r s MM S/L

Form 4 5 6 2

Department  of the TreasuryInternal Revenue Service (99)

Depreciation and Amortization
(Including Information on Listed Property)

0- See separate instructions. P .  Attach to your tax return.
Name(s) shown on return ACLU FOUNDATION

SAN DIEGO &  IMPERIAL COUNTIES

•

Business or activity to which this form relates

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

Note: I f  you have any l isted property, complete Par t V before you complete Par t I
1 M ax i m um  amount (see instructions)
2 T ot a l  cost of section 179 property placed in service (see instructions)
3 Thr eshol d cost of section 179 property before reduction in limitation
4 R educ t i on in l imitation Subtract l ine 3 from line 2. If zero or less, en
5 D ol l ar  limitation for  tax year Subtract l ine 4 from line 1 I f  zero or  le

separately, see instructions
6  ( a )  Descript ion of property

see instructions)
ter -O-
s, enter  -0- I f  married fi l ing

( b ) Cost  (business use Only)

7 Li s ted property. Enter  the amount from line 29 I  7
8 T ota l  elected cost of section 179 property Add amounts in column (c), l ines 6 and 7
9 T entat i ve deduction Enter  the smaller  of l ine 5 or l ine 8

10 Car r yover  of disallowed deduction from line 13 of your 2009 Form 4562
11 Bus i nes s  income limitation. Enter  the smaller of business income (not less than zero) or l ine 5 (see instrs)
12 Sec t i on 179 expense deduction Add l ines 9 and 10, but do not enter  more than l ine 11
13 Car r yover  of disallowed deduction to 2011. Add l ines 9 and 10, less l ine 12 0
' 1  1 3  I

1
2
3
4

5
(C) Elected cost

8
9

10
11
12

Note: Do not use Par t l l  or  Part III below for  l isted property Instead, use Par t V
Part II 1Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions
14 Spec i al  depreciation allowance for  qualified property (other than l isted property) placed in service dur ing the

tax year  (see instructions)
15 Pr oper ty  subject to section 168(0(1)  election
16 O t her  depreciation ( including ACRS)

I Par t  III I  M A C R S  D e p r e c i a t i o n  (Do not include l isted property.)  (See instructions)
Section A

17 M AC R S deductions for assets placed in service in tax years beginning before 2010

18 I f  you are electing to group any assets placed in service dur ing the tax year into one or more general
asset accounts, check here

21 L i s t ed  property Enter  amount from line 28
22 Total . Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter h

the appropriate lines of your return. Partnerships and S corporations — see instructions
23 F o r  assets shown above and placed in service dur ing the current year, enter

the portion of the basis attr ibutable to section 263A costs
BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ08121.. 10/29/10

- n

14
15
16

OMB No 1545-0172

2010
Attachment
sequence No 6 7

Ident if ying number
33-0325791

17 I

-

)

9,272

i t  IV I  S u m m a r y  (See instructions.)

ere and on

23

21

22 9,272 .

Form 4562 (2010)



Form 8 8 6 8

Application R e t u r n
Is For C o d e

Application
is For

Return
Code

Form 990 0 1 O-T (corporation) 07
Form 990-BL 0 or 0 4 1 - A 08
Form 990-EZ Form 7 2 0 09
Form 990-PF 4 Form 5227 10

Form 990-T (section 401(a) or 408(a) trust) 0 5 Form 6069 11

Form 990-1 (trust other than above) 0 6 Form 8870 12

(Rev January 2011)

Department  of the Treasury
Internal Revenue Service

Type or
print

File by the
due date for
f iling your
return See
instrucbons

Application for Extension of Time To File an
Exempt Organization Return

Number, street, and room or suite number i f  a P 0 box,  see instructions

P.O.  BOX 87131

•  T he books are in the care of K E V I N  KEEN AN

ow File a separate application for each return.

•  I f  you are filing for an Automatic 3-Month Extension, complete only Part land check this box
•  I f  you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part lion page 2 of this form).

Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously filed Form 8868
Electronic filing(e-fi/e). You can electronically file Form 8868 i f you need a 3-month automatic extension of time to fi le (6 months for a
corporation required to fi le Form 990-T), or  an additional (not automatic) 3-month extension of time. You can electronically fi le Form 8868 to
request an extension of time to fi le any of the forms listed in Part I or  Part ll with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefi t Contracts, which must be sent to the IRS in paper  format (see instructions) F or  more details on the
electronic fil ing of this form, visitwww irs gov/efi le and click on e-file for  Charities & Nonprofits

Part I I  Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to fi le Form 990-T and requesting an automatic 6-month extension-  check this box and complete Part I only
All other corporations ( including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to fi le
income tax returns

Name of  exempt organizabon

ACLU FOUNDATION
SAN DIEGO & IMPERIAL COUNTIES

City, town or post office, state, and ZIP code F or a foreign address, see instruct ions

SAN DIEGO, CA  92138-7131

Enter the Return code for  the return that this application is for (file a separate application for  each return)

Telephone No 0 .   6 1 9 . 2 3 2 . 2 1 2 1   F A X  No IP'
•  I f  the organization does not have an office or  place of business in the United States, check this box

1 I  request an automatic 3•month (6 months for a corporation required to file Form 990-T) extension of time
until 1 1 / 1 5   ,  20 1 1 _ ,  to file the exempt organization return for the organization named above
The extension is for  the organization's return for:

calendar year 20  o r
tax year  beginning  4 / 0  1  ,  20 1 0 ,  and ending  3 / 3 1   ,  20 1  1_

2 I f  the tax year entered in l ine 1 i s for  less than 12 months, check reason: [ I n i t i a l  return
[ C h a n g e  in accounting per iod

b If this application is for Form 990-PF, 990-T, 4720, or  6069, enter  any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit

EFTPS (Electronic Federal Tax Payment System) See instructions

3a

3 b

3c

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or  6069, enter  the tentative tax, less any
nonrefundable credits See instructions

c Balance due.Subtract line 3b from l ine 3a Include your payment with this form, i f required, by using

FIFZ05011_ 11 /15/10

OMB No 1545 1709

Employer identification number

33-0325791

03

•  I f  this is for a Group Return, enter  the organization's four digit Group Exemption Number (GEN)   I f  this is for the whole group,
check this box. 0
'  i f  
i t  
i s  
f o r  
p a r
t  
o
f  
t h
e  
g r
o u
p ,  
c h
e c
k  
t
h
i
s  
b
o
x
_  
0
-  
a
n
d  
a
t
t
a
c
h  
a  
l
i
s
t  
w
i
t
h  
t
h
e  
n
a
m
e
s  
a
n
d  
E
I
N
s  
o
f  
a
l
l  
m
e
m
b
e
r
s

the extension is for.

[ F i n a l  return

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

LI

LI

0

0

0

BAA For Paperwork Reduction Act Notice, see Instructions. F o r m  8868 (Rev 1-2011)



1

Application
Is For

Return
Code

Application
Is For

Return
Code

Form 990 01 I N N I O N F a U W . : i M
4
. 9 a 4 : W
9
0 3
,
1
1
1 W
-
1

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 7 10
Form 990-T (section 401(a) or 408(a) trust) 69

05 v c
i
i )

11
Form 990-T (trust other than above) 1- • m 0 12
STOP! Do not complete Part II if you were not alread r a n t an •  a t i c  3-month extension on a previously filed Form 8868.

• IP

Form 8868 (Rev 1-2011)
• I f  you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part lind check this box

Note. Only complete Par t II i f you have already been granted an automatic 3-month extension on a previously fl ied Form 8868
• I f  you are filing for an Automatic 3-Month Extension, complete only Part (on page 1)

PartI111 Additional (Not Automatic) 3-Month Extension of Time. Only file the original no copies needed)

Type or
print

File by  the
extended
due dat e for
f iling thereturn See
instruct ions

Name of  exempt organizat ion

ACLU FOUNDATION
SAN DIEGO & IMPERIAL COUNTIES
Number, street, and room or suite number I f  a P 0 box,  see instruct ions

LEAF &  COLE, L L P
2810 CAMINO DEL RIO SOUTH, SUITE 200
City, town or post office, state, and OP code F or a foreign address, see instruct ions

SAN DIEGO, CA  92108-3820

Enter the Return code for  the return that this application is for (file a separate application for  each return)

• T he  books are in care of 0- K E V I N  KEEN AN
Telephone No 6 1 9 . 2 3 2 . 2 1 2 1

• I f  the organization does not have an office or  place of business in the United States, check this box
• I f  this is for a Group Return, enter  the organizations four  digit Group Exemption Number (GEN)

whole group, check this box I f  i t is for  par t of the group, check this box l•
- a n d  a t t a c h  a  l i s t  
w i t h  t h e  
n a m e s  a n d  
E I N s  
o f  
a l l

members the extension is for.
4 I  request an additional 3-month extension of time unti l   2 / 1 5   ,  20 1 2 .
5 F o r  calendar year _  _  _ ,  or  other  tax year beginning  4 / 0 1   ,  20 1 0  , and ending  3 / 3 1   ,  20 1 1  .
6 I f  the tax year entered in l ine 5 is for  less than 12 months, check reason: 0  Initial return D  Final return

0  Change in accounting per iod
7 State in detail why you need the extension  A DDI T I O NA L  TIME I S  REQUESTED TO GATHER THE INFORMATION

NECESSARY TO FIL E  A  COMPLETE AND ACCURATE INFORMATION RETURN.

Signature 0-
BAA

FAX No. IP
-

3 3
-
0 3
2 5
7 9
1

8a

8 b

c Balance due. Subtract line 8b from l ine 8a. Include your payment with this form, i f required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions 8 c

Signature and Verification
Under penalt ies of penury, I declare that I have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,  it  is true,
correct, and compe4ç and a t  I.am au z e d  tp preparg this form

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or  6069, enter  the tentative tax, less any
nonrefundable credits. See instructions .  .  .

b If this application is for Form 990-PF, 990-T, 4720, or  6069, enter  any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit and any amount paid previously
with Form 8868

Tit le 11
' FIF705021.. 11/15/10

Employer identification number

Date 1 0 1
1
(

Page 2

If this is for  the

Form 8868 (Rev 1-2011)


