Short Form | oue No. 1545-1160

Return of Organization Exempt From Income Tax

Form 990-EZ Under section 504{c), 527, or 4947(a)(1) of the Internal Rovenue Code
{excopt black lung benefit trust or prlvate foundation)
gonsorfng organizations of donor advisad funds and conlreling organizalions as defined fn section
512{ {13) must file Form 980, A¥ other oiganlzations with gross recelpts less than $1,000,000 and folal
assels less than $2,500,000 at the snd of the year may use {hls form,

t
g)?gr?gi“lggvgrfu%esg v B> The organlzation may have lo use & copy of this ratura fo salisfy slate raporting requirements.

A For the 2008 calendar yoar, or tax year beginning 4 /01/08 _ andending _3/31/09
B Check ff applicable:  |Please | C Name of organization D Employer tdentlfication number
Address change I‘;’bﬂi?
Mame change printor ACLU OF ARIZONA 86~0205187
{nittal return typo. Number and strest (or P.O. box, 1 mall is not defivered to sireet address) Room/svite E Telephons number
Termination g;Zciﬁc P.0O. BOX 17148 602-650-1854
Amanded rolum (nstruce Cily or lown, slate or counlry, and ZIP + 4 F  Group Exemption
Applicalion pandlag _ |Uons, PHOENIX AZ BHOLl1 Number ... |
» Soction 501{c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method: D Casfl BJ Accrual
& comploted Schadule A (Form 98¢ or 920-E2), Othsr (specify) »
i Wobsite: » WWW.ACLUAZ,ORG H Check I # tha erganization is not
J _ Organization typs (chack orly one 801(c) (4 )« (nsertno) | | 49a7(aittyor | | 527 [(quhed to gTtach Schedute B (Farm 890,
K <Check » if the organizatlon Is not a section 509(2)(3) supparting organization and its gross recelpts are normally not more than $25,000, A return
1 not required, bul if the organlzation chooses to file a returm, be sure to file a complete reluin,
L Add lines 5, 6b, 8 7b, to ine 9 to dstermine gross recelofs; i $1,000,000 o miore, il Form 890 instead of Forn 990-EZ ,\isesuren N 239,819
“Faii.  Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part i.)
1 Conlributions, gifts, grants, and slmilar amounts fecalved s o 1 233,514
2 Program service revenus including govemmen faas and contracts 2
3 Membership duss and assessmenis . ,.._..... et ....?@?@ﬁ‘i’?f COPY. [
4 Inveslmentincome ,.......... PO TOTRR e v gar e OO 4 6,305
§a Gross amount from sale of assets otherthaninventory .. ... ., s ba
b Less: cost or other basis and sales expanses | e e §h
N ¢ Galnor (foss) from sale of assels other han Inventory {Stbtractfine &b from line 5a) (altach sch,) T .
"8| & Speclal evenls and activitles {complete applicabie parls of Schedula G). f any amount [s from gamfng, 'theck T [l
2| @ Grossrevenue (nolincluding $ of contributions
= reportedonline 1) . ... ............ T SR 6a
b Less: direct expanses other than fundralsing expenses . .., U A -
¢ Nelincome or {loas) from spacial events and activities (Sublract line &b from fnaGa),............ s
7a Gross salés of Inventory, less relurns and allowances .., e 7a
b Less:costofgoodssold . ... ....... ettt 7h
¢ Gross profit or (foss) from sales of nventory (Sublract fine 7b from fine 7a) _______________ e ..
&  Otherrevenus (describe P )
8 Total revenue. Add lines 1,2,3, 4, o, 8¢ 70,8nd8 ... e iaett e e iianes e P18 239,819
40 Grants and slmlfar amounts pald (attach schedute} .. . ... e e e et 10
11 Benefils pafd to or for members |, . s e s O
42 Salarles, other compensation, and employee benefits | RUTTTT T a2 130,877
% 13 Professlonat feas and other payments loIndependsnt conlractors | ..., T e 13 3,800
g— 14 Occupancy, rent, uillitles, and malntenance |, .. ........... P, rerrererreianrirens e |14 15,614
15 Piinling, publications, postage, andshippng . ..,.ccvoiieseunne. et e, 16
16 Other expenses (descrive B SEE STATEMENT 4. )L 18 68,889
17 Total expenses. Add lines 10 through 16 et ieiieaieiinee eiitcieeiiriens Creiinn P17 219,180
B8] 18 Excess or (deficlt) for the year (Subtract e 17 from fne 9) ___________________________________________ 18 20,639
§ 19 Metasssls or fund batances at begianing of year (from line 27, column (Al (mus(agfeew?(hend-el}wt‘gwerepmed on p&o:yeafs relurn) 19 387,775
w1 20 Other changes In nef assets or fund balances (altach explanalion) e T 20
= | 21 Matagsets or fund balances at end of year. Combine lines 18 hrough 20 .. covveenseeres riareeees Pl 408,414
ok % Balance Sheets. If Total assels on line 25, cclumn (B) are $2,600, 000 or more, fle Form 990 Insload of Form 990-EZ,
(Sea the Instructions for Part I1) (A) Beghwingafyear | (B) Endofyesr
22 Cash, savings, and Investments ... . s et 347,171 22 446,064
23 Landandbulldings |, . ... ... ..iiiieciiceiieeiieeiiieeieienaaiionn Ceresaiieas 23
24 Otherassels (desciba P _ SEE STETEMENT 2 ) 41,121 24 21,410
25 Tﬂfalassﬁts'“” ..................................................... besrasaen 388'292 25 467'474
26 Total abllltles (deserlbe P SEE STATEMENT 3 ) B17i 28 58,060
27_Net assets or fund balances (ling 27 of column (B} must agree withline 21) .., e 387,775} 27 408,414

For Privacy Act and Paperwark Reduction Act Notice, s¢s the Instructions for Form 890. Form 990-EZ (2008)

DAA




Form 990-EZ (2008) ACLU OF ARIZONA 86-0205157 Page 2
W=  sStatement of Program Service Accomplishments (See the instructions for Part [il.} Expanses
Whal is tha organtzation's primary exemp! purpose? {Requlred for 501{c){3)
PREBERVATION OF INDIVIDUALS' CIVIL LIBERTIES and {4} organizations
Deseriha what was achieved In carrylng out the organlzation's exernpt purposes. In o clear and conhclsa manner, and 4947(a)(1} trusts;
describe tha services provided, the number of parsons benefited, or other relevent Information for each program fitle, optional for others.}
28 | SEE SYMTEMENT £........... e e TR
(Grants ) Ifinis amount includes forelan grants, check here ... .. Ly [T 2ea 115,518
20  BEE STATEMENT 8§ | fe b traresanaaaraiiaaan b irraeeeier it et ey errerreeresreey
(Granfs $ '} I ihis amount includes foreig‘r;é_ants, checf{ here ... s p []] 20a 45,300
30 oL Erliravandatas R ERE: IR LR L) Sy savars i AT rIE TSI ap FA3aAAsaw TardrdrrI L AR L ATt I, T R R R N BT B )
{Granis $ ) {f this amouni Includes foralgn grants, checkhere . .....oeeevieensss . ‘P FT 30a
31 Other program servicss (allach schedule) |, _.,.............. e Ch e e veraees
{Granis $ ) {fthis amount Includes forergn gtanis, checkhers . ......o0ieaenen, e P ﬁ Ha
32 Total program sorvlce exponses {add nes 288 INQUGN318) w.vivssseiiissussssisnss TTTOTR 32 160,819
YAV List of Officers, Directors, Trustees, and Key Employaes. List each one even if not compensaied, (Saa ihe instmctlons for Part IV}
(B) Treandaveregs | (¢) Compensafion | [d) Conikitonsk 1 (e} Expsnse
{a) Neme and addrass bours per week {tnotpald,  |employeo beneft plans &) accountend
divoled to position ontor -0-) geferred compensation | other gfiowances
SEE STATRMENT €. ... et e
Ferm 890-EZ {2008}




Fom 990-E7 (2008) ACLU OF ARIZONA 86~0205157 Pago 3
Other Information (Note the statement requirements In the Instructions for Part Vi.)

Yos | No

33 Dld the organizelion engage In any acllvily not previously reported to the IRS? If “Yas,” allach a detalled
descriplion of sach aclidty . ,........... ettt e e |28 X

34 Were any changes mada to the organizing or govarning documents buk not reported {o ihe iRS? If*Yes,"

allach a conformed copy of the changes | |
35 1 the organizatlon had Income from business ectivitlas, such as those reporled on 1lnas 2,8a,and 7 (among others), buf not
roportad on Fom 990-T, atiach a slatement explalning your reason for not reporting the Incoms ¢n Form 840-T,
a Did the organization have unrelaled businass gross Incoma of $1,000 or mare or section 6033(e) notice, reporiing,

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

and proxy lax requirements? | ............. et rr e ae v rraaees s
b if"Yes," has It fited a tex retum on Form $90-T forthis year? | e e,
36 Was there a liquidation, dissolution, terminalien, or substantfal contraction durlng ihe year? *Yes,”
complete applicable parts of Schedula N | | Cedrrreseraerrrerar s Cerrieaniees v ereaereiairaiaas e
37a  Enter amount of political expandiiuses, direct or indirect as deseribedinthelnste . ... . |37a |
b Did the organizalon fla Form 1120-POL forthlsyoar? | .. " ... ..., L e
38a  Did the organizalion bomraw from, or make any loans to, any offfcer, director, frustas, or key employea or wara
any such foans mads In a prior yaar and siill unpald at the start of the peried covered by ihis refum? | e ..
b 1f*Yes,” completa Schedule 1, Partil and enter the toldlamount Invalved s e 38b
38 Sscllon 501(c){7) crganizations. Enter:
a Iniiation foss and caplial contbutlons Included online S | U Ceeriii., | H0a
h  Gross racelpts, Included on line 8, for public use of club facitittes .. ... ........ 39h
40a Saclion 501{a)(3} erganizations. Enler amount of tax Intposed on the organization during the year under
seclion 4911 B ; section 4912 B ; secton 4955 b
b Secton 501(c)(3} and {4) organizalions. DId the organization engage In any section 4858 excess bensfif {ransaciion
during the year or dld L become aware of an excess bensfit fransacilon from a prior year? if “Yes,” complste Schedule
LPar[i ---------------- s b s LA AETE AT AN E R AT E Y IEEFERNER RN G tas st e R R R E RN R I YRR LR
¢ Enter amount of tax Imposed on organization managsrs or dlsqualifed persons dur!ng
the year under seclions 4912, 4056, and 4958 i | o
d  Entsr amount of lax on line 40a reimbirsed by the organization ... ... .. e, | 4
All organizations. Al any iime during the tax year, was the organizaﬁon a parly to a prohiblied tax shelier
transaction? If "Yes,” complete Form 8886-T ... e e — e
41 Ustihe states with which a copy of this relurn s filed. b AZ
422 Thebooksweincersof B THE CORPORATION . . . ... ... Teeponeno b 602:650-1854
P.0. BOX 177148
locsted et b PHOBNIX, AZ ... e e, zZP+4 B 85011 ...

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

over a financial account in a foreign country (such as & bank account, secusities account, or other fi nanclal

account)? ..,
1f*Yes," enter the name of the foreign country: X
Sea the Instructions for exceptions and filing requirements for Form T4 F 90-22.4, Report of Forelgn Bank

and Financial Accoumnts,

¢ Alany fima during the calendar year, did the organizalion malntain an office oulside ofthe U.S.? e ireriareneran o erenes
if "Yes," enter the name of the forelgn counlry: ¥
43 Secllon 4847{a){1) nonexempt charitable trusts fllng Form 990-EZ inlleu of Form 1044—Check here ... e brerasinearaaars ves
and enter the amount of lax-axempi Intarest received or accrued durng thetaxyear . ... .. ........... " [ A3

44  Did the organization matntain any donor advised funds? If "Yes,” Form 880 must ba campleled instwad of

FOM O00-E2 et ie et rer it e e iaeeraereer et ie A et ae s
45 s any relaled organization a conifolfed entity of the organ[zatlon wilhin the meaning of section 512(!3)(13)? if
*Yos,” Form 930 must be completed instead of Form 950-82 ..., ., f et ieiereiieeiieiioiiiiieans ey

Form 990-EZ (2008)

DAA




86-0205157

Page 4

Form 990-EZ (2008) ACLU OF ARIZONA

and complete the tables for lines 50 and 51.

ZBRRUE  Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 4649

46  DId the organization engage In direct or indirect political campaign activitias on behalf of or [n opposition to Yos | No
candidates for public office? If *Yes,” complete Schedule G, Partl .. . ... e e e s
47  Did the organizaticn engage In lobbying activities? If “Yes,” complete Schedule C, Partll | ... . ... e riares R . 1
4% s the organlzation operating a school as described in section 170(R)(1)(A)IN? If “Yos," complete Schedule E | s e 48
4%a  Did the organization make any transfers to an exempt non-charitable related organization? ... ... .o oo, L48a
48h

b f°Yes* was the related organizalion(s) a section 527 organization? |

fatsraraa Pasitbiedaaassenntanevry XX

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

80  Gomplele fhis table for the five highast companaated employaes {other than officers, directors, trustees and key employeas) who
each recelvad more than $100,000 of compensation from the organization. If there fs nons, enter "None.”

(b} Teand average | (G) Compensalion
hours par week

{d) Conlibubens 10 {e) Expense
employes beneftplans &) accountand

{8} Name and address of each employse pald more
than $100,000 o 1
devuled o poskion deferred compensalion | other allowancss
(3
Tolal number of other employess pald ovar $100,000 ..., ,..... biasissisass P

61  Complete this table for the five highest compensated independent confractors wha each recsived more than $100,000 of

compensalion from the organizalion, If there is none, enter “None.”

{a) Name and addrass of each Indepsndent cenltactor pald mora than $100,600

(b} Type of service

{c) Compensation

.........

..........

.........

---------

Total number of other Independent contractors each recelying over $100,000....... B
Under penatilas of perury, | declare hat [ have examined this returm, including accompanylng schedules and statements, and to the best of my knowledge
and bellef, It Is frus, coecl, and complete, Dedlaration of preparer (vther than officer) Is based on 2! Information of which preparer has any knowledge,
Sign l
Here % Slanature of officer Date
Type of print name and titfe.
Date Check if Prapacess eabying Number {Sea st}

Preparera
Paid slgnature g W%{@J’ (_"ﬂj

102949 | o p

[1]| pooi87891

Preparer's| rimsname(oryows, WALKER & XRMSTRONG, LLP emw P B86-0257194
Use Only | ifsettemployed), 4000 N CENTRAL AVE STE 1100 Phons

address, and ZIP + 4 PHOENIX, A7 85012—1989 no. B 502“230"1040

b [X] Yos | | No

May the IRS discuss this relum wilh the preparer shown above? Sea Instructions

..........

DAA

Form 990-EZ (2006)




Schedule B QMB No. 15485-0047
(Form 990, 990-EZ, Schedule of Contributors

or 890-PF ¥ Attach to Form 996, 980-EZ, and 990-PF.

Depamnant}of tha Treasury ' 2008

fnismnal Revenue Service

Name of the organization Employer Identification number

86-0205157

ACLU OF ARIZONA
Crgantzation type (check one):

Filers of: Sactlon:
I

Form 980 or 690-EZ [X] sote) 4 ) (enternumber) organization

[:l 4847(a)(1) nonexempl charitable trust not frealed as a private foundalion
D 527 political organization

Form 990-PF [] s01¢c)(3) exempt private foundation

D 4947(a){1) nonexempt charitable trusl trealed as a privale foundation

D 501{c)(3) taxable private foundation

Check if your organlzalion is covared by the Goneral Rule or & Spectal Rule. (Note. Only a section 50H{e)(7), (&), or (10}
organization can check boxes for both ihe General Rule and a Speclal Rule. Ses inslructions.}

Gongral Rule

[E For organizations fillng Form 980, 590-EZ, or 890-PF that received, during the year, $5,0600 or more {in money or
property) from any one confributor. Complele Parls land i

Special Rules

D For a section 501{c)(3) organizallon fiting Form 986, or Form 990-EZ, thal met the 33 1/3% support test of the regulations
under sections 509(a)(1)170(b){1){A}vl), and recsived from any one contributor, during the year, & contribution of the
greater of {1) $5,000 or (2) 2% of the amount on Form 890, Part VIIL, ling 1h or 2% of {he amount on Form 890-EZ, line

1. Complete Parts  and il

E:] For & section 504(c(7), {8}, or (10) organization filing Form 880, or Form 980-EZ, that recetved from any one conlributor,
during the year, aggregala corldbutions or bequesls of more than 51,008 for use exclusively for raliglous, charitable,
sclentific, literary, or educational purposes, or the prevention of cruelly to children or anlmals. Complate Parts 1, #i, and Il.

[:] For a section 591{c)(7), (8}, or {10) orgartization fiting Forr 880, or Form 990-EZ, that recelved from any one contributor,
during the year, soma contribulions for use excluslvely for religlaus, charitabls, ete., purposes, bul these contdbulions did
not aggragate to mare than $1,000. (If this hox Is checked, enter here the lotal contribullons that were recelved durng
the year for an excluslvely rellgious, charitabls, alc., purpose. Do not complete any of the parts unless the General Rule
applies to ihis organization becausse it recsived nonexcusively religlous, charitable, efc., contribulions of $5,009 or more

during lhe year.) |

Gaution, Orgénlzatlons that are not covered by the General Rula andfor the Speclal Rules do not file Schedule B (Form 990,
900-EZ, or 990-PF), but they must answer "No™ on Part IV, line 2 of thelr Eorm 980, or check iha box In the heading of thelr
Form $90-E2, or on line 2 of {helr Form 880-PF, to certify that they do not meet {he fillng requirements of Schedule B (Form 990,

990-EZ, or 990-PF),

For Privacy Act and Paperwork Reduction Act Notice, see {he [nstructions Schedule B {Form 890, $50-FZ, or 990-PF} (2008)

for Form £80, These instructlons will be lssued separately.

PAA




page 1 of 1 ofPartl

Employoer identification number
86-0205157

Scheduls B (Form 990, 990-E7, or 990-PF) (2008)
Name of organfzation

ACLU OF ARIZONA
HESREE  contributors (soe Instructions)

() (o) {t)
Name, address, and 2(P & 4 Aggregate contributlons Type of contribution

Parson
Payroll
5 53, 958 Nongash

......

...........

BHOENIX e UREER0LL (Complete Partl Ifthere Is

................... P T R ST R

a noncash contribution.)

() {c) {e)

(a}
Name, addross, and ZiP +4 Aggregate confributions Type of contribution

Ne,

Person

Payroli

] Nonhcash

{Cemplete Part it if there is
& noncash contrdbution.)

() (c} (d)

{a)
Type of contribution

No. Nams, address, and ZIP + 4 Aggregate contributions

Person

Payroll

$ s Nencash

{Complete Part I if there s
a noncash conisbution.)

{b) {c) (d)

{8)
Name, addrass, and ZIP +4 Aggregate confributions Type of contribtition

No,

Parson

Payrofl

$ . Noncash

{Complate Part i If thera Is
a noncash contdbulion.)

(b} {c} {d}

{a)
Type of contribution

No, Name, address, and ZIP + 4 Agaregate cenfributions

Parson

Payroll

% Noncash

{Complete Part Il ff there Is
a noncash coniributlon.)

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

{a} (b} {e} {d)
No. Name, address, and ZiP + 4 Aggregate contributlons Type of contribution

Parson

Payroll

$ Noneash

{Complete Part li if there Is
a nonicash contribution.)

Schadule B (Form 950, B30:E2, or 990-PF) (2008}

DAA




86-0205157 Federal Statements

Statement 1 - Form 990-EZ, Part ], Line 16 - Other Expenses

Desaription Amount
EXPENSES s ,

TRAVEL 4,937
INTEREST 763
PROFESSIONAL EDUCATION 186
RECRULITMENT 133
BOARD AND VOLUNTEER 2,455
PUBLIC EDUCATION FORUMS 3,118
MEMBERSHIP DEVELOPMENT 2,772
NEWSLETTER 21,204
LOBBYING AND LEGISLATIVE 10,078
OFFICE EXPENSE 4,615
TELEPHONE 4,988
INSURANCE 1,088
POSTAGE 2,593
MANTENANCE AND REPAIRS 2,692
DUES AND SUBSCRIPTIONS 377
CONTRACT LABOR 5,893
TVENT EXPENSE 1,000

TOTAL 3 68,889

Statement 2 - Form 990-EZ, Part li, Ling 24 - Other Assets

Beginning End of
Descriplion of Year Year
PREPAID EXPENSES AND DEFERRED CHARGES 5 2,612 546
DUE FROM FOUNDATION 20,442
DUE FROM NATIONAL 12,1585 14,650
COD - TED MOTE FUND 5,912 6,214
41,121 21,410
Statement 3 - Form $90-EZ, Part ll, Line 26 - Totai Liabilities
. Beginning End of
Description of Year Year
ACCOUNTS PAYABLE AND ACCRUED EXPENSES 5 517
PAYABLE TO FOUNDATION 59,060
517 59,060




86-0205157 Federal Statements

Statement 4 - Form 980-EZ, Part I, Line 28 - Statement of Program Service
Accomplishments

Description

PUBLIC EDUCATION: THE ACLU OF ARIZONA CONDUCTS PUBLIC
EDUCATION EVENTS ON PUBLIC POLICIES AND GOVERNMENT ACTIONS
THAT THREATEN CIVIL LIBERTIES AND MOBILIZES MEMBERS AND
SUPPORTERS TO TAKE ACTION ON CIVIL LIBERTIES ISSUES
AFFECTING ARIZONANS, THE ORGANIZATION RECRUITED 122 NEW
MEMBERS A8 A RESULT OF TARGETED MEMBERSHIP OUTREACH
ACTTVITIES. IN ADDITION, THE ACLU OF ARIZONA PRINTED 4
QUARTERLY NEWSLETTERS AND MAINTAINED A WEB SITE THAT
ATTRACTED 306,787 HITS. ACLU OF ARILZONA STAFF MEMBERS
PARTICIPATED IN 20 SPEAKING ENGAGEMENTS THROUGHOUT THE
STATE TO RECRUIT NEW MEMBERS AND INFORM THE PUBLIC ABQUT
GOVERNMENT POLICIES THAT VIOLATE CIVIL LIBERTIES.

Statement 5 - Form 990-EZ, Part lil, Line 29 - Statement of Progiram Service
Accomplishments

Description

LEGISIATIVE ADVOCACY: THE ACLU OF ARIZONA LOBBIES ARIZONA
LEGISLATORS AND MEMBERS OF LOCAL GOVERNMENT BODIES,
INCLUDING CITY COUNCILS AND SCHOOL BOARDS, TO TAKE ACPION
ON PUBLIC POLICIES THAT IMPACT CIVIL LIBERTIES., IT ALSO
TAKES POSTTIONS AND ACTIONS ON BALLOT MEASURES THAT IMPACT
CIVIL, LIBERTIES. LOBBYING ACTIVITIES INCLUDE REVIEWING AND
ANALYZING PROPOSED LAWS, TESTIFYING AT PUBLIC HEARTNGS,
MEETING WITH LEGISLATORS OR LOCAL GOVERNMENT
REPRESENTATIVES AND GRASSROOTS LOBBYING OF ITS MEMBERS AND
OTHERS, DURING THE 2008 FISCAL YEAR, THE ACLU OF ARIZONA'S
LOBBYING-RELATED ACTIVITIES INCLUDED APPEARTING BEFORE

3 POLICY-MAKING BODIES AND SUBMITTING 5 WRITTEN
RECOMMENDATIONS TO POLICYMAKING BODIES, DURING THE 2008
YFS9ION OF THE ARIZONA LEGISLATURE, THE ACLU OF ARIZONA
PRACKED 39 BILLS, HELPED DRAFT TWOQ PRO-CIVIL LIBERTIES
BILLS AND ASSISTED IN DEPEATING 5 BILLS THAT WOULD HAVE

THREATENED CIVIL LIBERTLES.

45
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o 9868 Application for Extension of Time To File an

(Rev. Aprll 2009) Exempt Organization Return OMB Ho. 1545-1709
Department of the Treasury B Filo & soparate applicatfon for oach return.

Internal Revenue Servica

©  |fyouare filng for an Automatle 3-Month Extension, complete only Part land check ihisbox . ..., e ierenaraenenn e P @

® i you are fiting for an Addlttonal (Not Automatic) 3-Month Extension, somplete only Partll {on page 2 of (nis form),
Do not ccmplate Part 1l unless you have already baen granted an aulomatle 3-monih extension on g previously f fitad Form 8868.
Automatic 3-Month Extension of Time. Only submit original {no coples needsd).

A corporatlon required to file Form 930-T and requasting an automatic 6-month extenslon—check Ihis box and complste

Partionly . . ettt e, e RO o B
Al ather corporations {including $120-G filars), parinarships, REMICs, and lrusts must use Form 7004 {o request an extansion of

time fo file Income iax refurns.,

Elvctronic Fliing (o-flle), Generally, you can alacironically file Form 8868 If you want & 3-month automatic extension of time to file

one of the reluras noted balow (6 months for a corporatlon required fo file Form 980-T). However, you cannot file Form 8868

electronleafly If {1) you wan the addiional {not automatic) 3-month extensicn er (2) you file Forms 890-BL, 6089, or 8870, group

relurns, or a composie or consolidaled Form 930-T. instead, you must submit the fully complated and slgned page 2 (Part1l) of Form

8868, For more delalls on the eleckonle filng of thls form, vislt waww.lrs.goviefite and ciick on e-file for Charitles & Nonprofits.

Type or Name of Exempt Organization Employar identification number
print AMERICAN CIVIL LIBERTIES UNION
Flls by the ACLU OF ARIZONA §6-02051567
:r‘::gd;;:r"” Number, sireel, and roam or sulle no. ifa P.O. box, see instruclions,
sslorn. Ses 77 BAST COLUMBUS AVENUE 205
Instructions, Cily, town or post office, stale, and ZIP code. For a forelgn address, see Instrucifons,
PHOENIX A7 85012
Cheok type of return to be flled {file a separale application for pach relurn):
Form 990 Form 980-7 (corporation) Form 4720
. Form 890-BL Form 990-T (sec. 401{a) or 403(a) trust} Form 6227
|| Form990-62 Form 990-T (irust other lhan above) Form 6069
| Form 990-PF Form 1041-A Fatm 8670
© Thebocks areinthocarsof B e SOOI SR
Telephone No, » .. FAXNO, B s,
© Ifthe organization doss not have an office or place of busliness in the Unfled States, chack fisbox . T e | 2 D
© [fthls is for a Group Relurn, enter Ihe crganization's four digh Group Exemption Numbsr (GEN) Arthis is
for the whole group, theck thisbox | | | 2 D L{fiis for part of the group, checkthlsbox 4 and atlach

a list with the names and EINs of sil members the extanslon will cover,
1 request an automatic S-month (6 months for a corporation requited te fite Form 890-T) extenslon of lime
ontl 11/ 15/ 09 , tofite the exempl organization return for the organization named above. The extension is

..........

2 Iithis tex year Is for Jess than 12 months, checK reason: D Initfal retutn D Final return D Change in accounting perlod

3a  Ifthis application is for Form 980-BL, 980-PF, 980-T, 4720, or 6069, enter the lenlative fax,
fess any nenrefundabla credils. Ses Instruclions.
Iy If {hls application s for Form 890-PF or 890-T, enter any refundable credils and estimated tax
payments mads. Include eny prior vear ovarpaymenl allowed ag a credit,
¢ Balanco Dus. Subtraci line 3b from line 3a, Include your payment with this form, or, if requirad,
depasit with FTD coupon or, if required, by using EFTPS {Elecironic Federal Tax Payment

System). See inslructions.
Caution. If you are golng to make an sfecironic fund wilsdrawal with 1his Form 8868, see Form 8453-E0 and Form 8878-EQ

for payment Inslructions.
For Prlvacy Aot and Paperwork Roduction Act Notice, see Instructions.

Form BBEGB (Rev. 4.2009)

DAA




