OMB No. 1545-0047

, ,
Fom 990 Return of Organization Exempt From Income Tax 2011

Under section 501(c), 527, or 4947(a)(}) of the Internal Revenue Code
(except black hing behefit trust or private foundation)

Pﬁ‘iﬁ?&é?ﬁ"&ﬂdﬂ%ﬁ!&ié“” » The organization may bave to use a cogy of this reburn fo satisly state reporling requirements,
A Forthe 2017 calendar year, or tax year beginning Apr 1 L2011, andending Max 31 2012
B Check if applicable: € Name of organization ACLYU of Arizona D Employar Identification Number
. Address change Doing Businass As 86-0205157
Number and street or PO, box if mail is not dalivered to street addr) Reomisuite E Telephone rumber

| luitsirewn  {PO_Box 17148 (602) 650-1854

. Terminated City, town or country
AZ 85011 G Grossreceipts 5 230,308,

. Amentedreurn |Phoenix )
H(a) 15 this a group cefura for atfiiales? E Yes No

Stale  ZIP code +4

D Application pending| F Name and address of principal officer:
inlaosandra soler # PO Box 17148 Phoenix AZ g5011 [H® Qﬁgg‘f ::{!'ca}}egl;:f"g:g?mmnm) Yes | Mo

Tax-exempt status [_I5l]l(c)(3} Eﬂsm(c) (4 3 (insert no.) m4947(a)(§) o7 HSZ?

Webslte: » acluaz.oxrg Hic) Group exemption aumbar ™
Forms of arganization: r}a Corporation I_I Trust |_I Association I_E Other™ } L Year of Formation: 1968 I M State of legal domicile; A%

T [ |—

RavtFad] Summary
1 Briefly describe the organization’s mission or most significant activities; TO DEFEND THE CONSTITUTION AND
© KEEP AMERICA SAFE AND FREE. TO _DEFEND INDIVIDUAL RIGHTS IN ARIZONA _ _ _ _ __ _____ __
£ JHROUGH LITIGATION, LEGISLATICON, AND PUBLIC EDUCATION. _ i
o
% 2 Check this hox ™ if the organization discontinued its operations or disposed of more than 25% of its net assels,
g 3 Number of voting members of the governing bady (Part VL, nela)....oooiiii oo vl 3 30
2 4 Number of Independent voting members of the governing body (Part Vi, line 1b}y......... ... ... 4 30
:g §  Total number of individuals employed in calendar year 201t (Part V. line 2a) .. ... ... .coooiiiioat. 5 0
E1 €& Total number of volunteers (estimate If netessany) .. ..o i 6 47
< [ 7a Total unrelated businass revenue from Part VIIL column (C), ine 12................. ... e aeeraia, | 7a 0.
"~ b Nel unrelated business faxable income from Form 980T, ne 34 . .o ie vttt iiie e iireiirneseaaraas 7h
Prior Year Gurrent Year
o 8 Contributions and grands (Part VI, line Th) ...... e et rrrar e rareany 177,724, 227,732,
21 9 Program service revente (Part Vil line2g)y ...
% 10 Invesiment income Part VI, eolumn (A), fines 3, 4, and 7d} ........oovieninnn. ..t 2,309, 2,577,
X |11 Other revenue Part VI, column (A), ines 5, 8d, 8¢, 9¢, 10c, and 11e}........oniii
12 Total revenue — add Jines 8 through 11 (must equal Part VU, column (A), line 12) ...... 180,033, 230,308,
13 Granis and similar amounts pald (Part IX, column (A}, lines 1-3). ..o iiinn,
14 Benefits paid to or for members (Part 1X, column (A}, lined) ...,
m 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) ...... 139,877, 199,514.
§ 16a Professional fundraising fees (Part 1X, columit (B), fine 11@)....ovvee i iiiiin e oL ’
% b Tolai fundraising expenses (Part 1X, column (D}, line 25) » 17,142.
17 Other expenses (Part IX, column (A), lines Tla-i11d, 11f24e) ... o vi i s 57,752, 97,424,
18  Total expenses, Add lines 13-17 {must equal Part IX, column (A), fine 25} .............. 197,329, 296,938.
19 Revenue less expenses, Sublract line 18 fromiine 12 ... ... ..., ceies ~17,286, -66,629.
5% Beginning of Current Year End of Year
gg 20 Total a5sets (Part X, 08 T8) . 1.t et eettiera it e irr i irereeetriaar e reeans 408,464, 422,533,
:3; 21 Totat Habilities (Part X, e 26) ..ot iiet i et s e i 12,138. 92,836.
2 _ 22  Net assets or fund balanges. Subtract Ene 21 fromiine 20..........ovvts.s e 386,326, 329,697,

Signature Block

| deglara hat | have examined this refurg, incheding agﬁm’x}gﬁaﬁyig 2&\9%1?2 naynEn so‘igig%eenls, and 1o the bast of my knowledge and ballef, & is tres, corredt, and

Under pengllies of perj
complege. Se’c!aral:%%qgf%repa;er (olher than officer) is based on all iformalion Pt

P Zemson Oupiio , PeesipeaT L
S' 10 aiticer ale
ere » }W W 2 ~/9-13

Here

Type o print nama and tille,

Date Check D i |PEN

PrinlfFype preparer's name )“regarer's slgnate,
Paid LLSR ﬁ- LUO‘JB H’QD éf«d@v g" Waﬂd Cpf:}‘ 2—/{ 3/[3 sefl-employed PO [SG 2505

Preparet |Fumsname > LUMBARD & ASSOCIATES., PLLC

Fim'sEIN » 72-1548114

Use Only Fimrsaddress ™ 4143 N 12TH ST 8TE 100
PHOENIX ) AZ B85014-4955 Phone no.
May the IRS discuss this return with the preparer shown above? (562 InsSHUCHONS) o4y i it iiiiiiiriarias Eﬂ Yes m No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0IGT  O7/05M1 Form 990 (2011)




Form $20 (2011) ACLU of Arizona 86-0205157

7| Statement of Program Service Accomplishments
Check if Schedule O conlains a response fo any question inthisPart Il ......... ... ... P PR r]

1

Briefly describe the organization's missfon:
ADVOCATES FOR THE PRESERVATION OF INDIVIDUALS! LIBERTIES TO

THROUGH LITIGATION, LEGISLATION, AND PUBLIC EDUCATION.

L e e o o e e e e A e L e T T R L T T T T T T e e e e e e e e d  E— — —————

Did the organization undertake any significant program seivices during the year which were not listed on the prior
Form 990 or 990-E2? .......... e TSRO O PUTPRPON [] Yes No

If *Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how R conducts, any program services? .. ... D Yes No

If "Yes,' describe these changes on Schedute O,

Describe the organization's program service accomplishments for each of iis three largest program services, as measured by expenses.
Section 601(c}3) and 501 (c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations lo
others, the tetal expenses, and revenue, if any, for each program service reporied.

(Codet ) (Expenses § 84,468. Including grants of & 0.) (Revenue 3 _0.)
PUBLIC BEDUCATION: THE ACLU OF ARIZONA CONDUCTS PUBLIC EDUCATION EVENTS

ABQUT GOVERNMENT POLICIES THAT, VIOLATE CIVIL LIBERTIES. __ |

ab

{Cotle: ) (Expenses § 85,499, nchuding arants of $ 0.) Revenus & 0.)
LEGISLATIVE ADVOCACY: THE ACLU OF ARTZONA LOBBTES ARTZONA LEGISLATORS AND . .. ...

a4d

Other program services, (Describe In Schedule O.)
{Expenses 8 including granis of ) (Revenue § )

g

Total program service expenses » 169,967.

BAA

TEEAOIE2  07/0511 Form 980 (2011}




Form 890 (2011) ACLU of Arizona 86-0205157

Page 3

[P *t Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501{c)(3) or 4947(a)}(1} (other than a private foundation)? If ‘'Yes,’ complate

Sehedtle A ..o i et et e e e r e e et e e e e et e et ea e

2 Is the organization required to complete Schedule B, Schedule of Contribufors (see instructions)? . .....vvveevnieinien...

3 Did the organization engage in direct or indirect political campaian activities on behalf of or in opposition to candidates

for public office? if "Yas,' complete Schedufe C, Parfl. ... i, i rearecereres herees e .

4 Section 501(c}3) organizations, Did the ort?ganization engage In lobbying activities, or have a section 501 (h) election
in effect during the tax year? If "Yes,' complele Schedule C, Fart Il ... .. oo o i i ir i iaanenes R

5 Is the organization a seclion 501{z)(4), 50T (c)(5), or 501%)(6) organization that receives mermbership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 i 'Yes,’ complete Schedule €, Parflil.........

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribidion or Investment of amounts in such funds or accounts? If *Yes,’ complete Schedule D,

2 T 2 O O S SIS
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historkc land areas or historic structures? If 'Yes,” complele Schediule D, Part . ..o o i eieiniiieiernns

8 Did the organization maintain collections of works of art, historical treastres, or other similar assets? /f 'Yes,’

complete Schedute D, Partitf .............. .. .ot Cviieaean Lt v e e e e et e ey

¢ Did the organization report an amount in Part X, line 21; serve as a custodian for ameunts not listed In Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,' complele

L = 1T A = T

10 Bid the organization, directly or through a refated organization, hold assets in femporarily restricted endowments,

permanent endowments, or quasl-endowments? If 'Yes, complete Schedle D, Part V.. oo iiii i iiiiare i iness

11 If the organization's answer to any of the following questions Is 'Yes', then complete Schedule B, Paris VI, VI, VIH, IX,
or X as applicable,

a Did the ?/rganization report an amount for land, buildings and equipiment in Part X, line 107 If 'Yes,* complete Schedule

LR TV b e e e e e Ma; X
b Did the arganization report an amount for investments— other securities in Part X, lne 12 thai Is 5% or more of its totai
assets reported in Part X, line 162 Jf 'Yes,' complete Schedule D, Part Vil ... .. ... ..... e e 11h X
¢ Did the organization report an amount for invesiments— program related in Part X, line 13 that is 5% or more of Iis folal
assets reporled in Part X, line 167 If ‘Yos,’ complete Schedule D, FPart VIll........ b b de e e r et e ¢ X
d Did the organization report an amount for olher assels in Part X, fine 15 thal Is 5% or mose of its tolal assets reporied
in Part X, ine 167 If 'Yes,' complete Schedule D, Part IX ... iiiivenainn. o, e s v ea e 11d X
e Did the organizaticn report an amount for other liabflities in Part X, line 252 If ‘Yes,' complete Schedile D, Part X ........ 1ief X
f Did the organization's separate or consolidated financial slatements for the tax year include a fooinote that addresses
the organization's Hability for uncertain tax posilions undsr FIN 48 (ASC 74007 Jf ‘Yes,’ complete Schedule D, Part X . ..... 11f X
12a Did the organization obtain separale, independent audited financial statements for the tax year? If ‘Yes," complele
Schedtla D, Parlts XI, XK, and Xl . oo i it i e ta ettt s st ersaae e eeats e iisasarbesiarsnsnn 12a; X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organizalion answered 'No' to line 12a, then completing Schedula D, Parts XI, XU, and Xill is aplionat .............. 12h| X
13 Is the arganization a schoo! described in section 1T70{DY(1)(A)EY? If 'Yes, complele Schedule E .. ... .. e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .......... ool 14a X
b Did the organization have aggregate reventies o expenses of more than $10,000 from grantmaking, fundralsing,
business, investment, and program service activities oulslde the Unlted States, or aggregate foreign investments valued
at $100,000 or more? Jf Yes, complete Schedula F, Parts Tand IV, . . o oo i i e e 14h b4
15 Did the organization report on Part EX, column )SA), line 3, more than 35,000 of granls or assistance [o any organization
or entity located outside tho United States? /f 'Yes,  complele Schedule F, Parts ftand IV ........... ... 0.0 ocoi i 15 X
16 Did the organization report on Part 1X, column ;A line 3, more than $5,000 of aggregate grants or assislance to
individuals tocated outside the United Slales? If 'Yes,' complefe Schedule F, Parts iland IV ... ........... e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column {(A), lines 6 and 11e? If 'Yes,' complele Schedule G, Part ! {see instruclions) .........c........ e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
lines 1c and 8a7? ff 'Yes, complele Schediie G, Part l ... ..o e ittt et i ca st ananns 18 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? If ‘Yes,’
complete Schedule G, Part il ... . ... oo i bt ettt v e e e ettt ety 19 X
26 aDid the organization operate ona or more hospital facilities? if *Yes,' complele SEHEEUIE H . ...\ ee i eereereans 20 X
b If 'Yes' to line 20a, did the organization alttach a copy of its audited financial statements fo thisretum? .................. 20b

BAA TEEAQLOZ  O1£23112

Form 990 (2011)




Form $90 (2011) ACLU of Arizona 86-0205157

Pags 4

[PartIViz] Checkiist of Required Schedules (continued)

21 Did the organization report more than 35,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (A), iine 12 Jf *Yes,' complete Schedule |, PartsTand If ......oocoi i iiinienns

Yes | No

21 X

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United Stafes on Part
X, column (A), lthe 27 If "Yes,” complete Schedufe |, Parls Fand Iif ....... ... . i

22 X

23 Did the organization answer 'Yes' o Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete

DYoo = S0 P .

24a Did the organization have a tax-exempt bond isstie with an outstanding principat amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 /f *Yes, ' answer fines 24b through 24d and

complete Schediule K. I N0, G0 10 e 25 .. oot i e e i it e i s

24a X

?

24b

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

¢ Did the organization maintain an escrow account ather than a refunding escrow at any time during the year fo defease

24c

2 2T =Y T 0% 1 o S
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any fime during the year? ................. -

24d

25a Section 501(c)(3) and 501(c){d) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes, ' complete Schedule L, Part! . ... . .o o

25a X

b is {he organization aware 1hat it engaged in an excess benefil transaction with a disqualified person in a prior year, and
that the lransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes,' complete

25b X

Schedule L, Parth...c.ooovvviiiinnnnins S e er ey eveenaan '
26 Was a [oan to or hy a current or former officer, director, trustee, key empfo¥ee, highly compensated emplovee, or

26 X

disquallfled person oulsianding as of the end of the organization’s tax year? /f "Yes,' compfele Schedule L, Part i ........

27 Did the organization provide a grant or other assistance to an officer, direclor, trustee, key employee, substantial
contributor or employee thereof, a grant selection commitles member, or to a 35% controlled entity or family member

of any of these persons? if 'Yes,' complete Schedule L, Part il ............... i PN .

28 Was the organization a party 1o a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

28a X

a A current or former officer, director, trustee, or key emplayae? If 'Yes,' complete Schedwle L, ParklV ... ... ...
b A family member of & current or former officer, director, trustes, or key employee? /f 'Yes, complele
Schedute L, Part IV i e e e i e e e Cieareerans et ear ey 28 x
¢ An entity of which a current or former officer, direclor, rustee, or key employee iur a family member thereof) was an
officer, director, frustee, or direct or indirect owner? if 'Yes,' complele Schedufe L, Parf IV .. ... iviiiiiiiiiiiiiiian, 28¢ b4
29 Did the organization recelve more than 525,000 in non-cash contributions? if 'Yes, complefe Schedule M ............... .1 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assels, or qualified conservation
contributions? If 'Yes,  complele Schedule M ..o s 30 X
31 Did the organization liquidate, terminate, or dissolve and ceass operations? If 'Yes,’ complele Schedule N, Partl......... 31 X
32 Did the arganization sell, exchange, dispose of, or transfer more than 25% of its net assels? If 'Yes,' complefe
BT L0 B L A o Y4 o R 32 X
33 Did the organization own 100% of an enlity disregarded as separate from the organization under Regulations seclions
301.7700-2 and 301.7701-37 Jf *Yes,  complele Schedule B, Part T ..o i i i sta et raininraearens 33 X
34 }Nas }he organization related fo any tax-exempt or laxabie entity? If 'Yes,’ complele Schedule R, Parts if, i, IV, and V, 34
ine 1 ......... Veseaas Lt e s e ee e e e ee e ea s e r e e e e s e e e et ae e n e s e e e e r e X
35a Did the organization have a controlled entity within the meaning of section 51207 ..o s 3bal X
b Did the organization receive any payment from or engage in any transaction with a controlied entity within the meaning
of section 512@)(13)7 If "Yes, complete Schedule R, Part V, ine 2 oo e 35b| X
36 Section 501¢{c)(3) organizations. Did the organization make any fransfers to an exempt non-charitable related
organization? If 'Yes,’ complete Schedile K, Part V. e 2 ..o i i i e e e e e 36
37 Did the organizalion conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a parinership for federal income tax purposes? /f 'Yes,’ complefe Schedula R, Part VI ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11 and 197
Note. All Form 390 filers are required to complete Schedule O ... e ii i iiiiia i iiriannes Ty 38 X
BAA Farm 990 (2011)
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Form 980 (20113} ACLU of Arizona 86-0205157

Rart V| Statements Regarding Other [RS Filings and Tax Compliance

Check iIf Schedule Q contains a response to any guesiion Inthis Part V.. oo i s ii e i i v i ae e e v e e
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable ............ ... 1a
iy Enter the number of Forms W-2G included in line Ta. Enter -0- if pot applicable. .. ....... .-l 1b
¢ Did the organization comply with backup withholding rules for reportable paymenis to vendors and reportable gaming
{gambling} WINNiNgs 10 DI WIRRETST ...ttt e o iattier e iar i sanantssirransineanes e
2a Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax Siate-
ments, filed for the calendar year ending with or within the year covered by this return. ...... 2a

b If at leas! one is reported on line 2a, did the organization file all required federal employment tax returns? . ..............

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

3a Did the organization have unrelated business gross income of $1,000 or more during the year?................ Ceretrves
b ¥f "Yes' has i filed a Form 990-T for this year? If ‘No,’ provide an explanation in Seheduwle Q. ............................

4a At any time during the calendar year, did the organkzation have an interest in, or a signature or other autharity over, a

financial account in & foreign couniry (such as a bank account, securities account, or other financial account)? ........ vee

b If 'Yes,’ enter the name of the foreign country: *

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts,

Sa Was the organizalion a parly (o a prohibited tax shelter transaction at any time during the tax year? ...
b Did any taxable party nolify the organization that it was or is a party to a prohibited tax shelter transaction?..............
¢ If "Yes," to line Ha or Bb, did the organization file Form 8BB6-T7 L. .o ittt it irar e iir s iaenianre nrraraaaaens

Ba Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

salicit any contributions that were not {ax deductible? ... ... i i i e e e Ve

b if 'Yes," did the or%anlzaiion include with every solicitation an express slatement that such contributions or gifts were

not tax deductible? ........ e e, N

7 Organizations that may receive deductible contributions under section 178{c).

a Did the organization receive a ?paymcni in excess of $75 made partly as a contribution and partly for goods and

Ga X

services provided 0 e Payor? Lo o i i i e e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ... ... .. . ..ol 7h
¢ Did the organization sell, exchange, or otherwise dispose of kangible personal property for which it was required lo file

o I 22 P OGN 7c X
d [f *Yes,' indlcate the number of Forms 8282 filed during the year .......... Cesrasessasins ] 7d|
e Did the organization receive any funds, directly or indirectly, lo pay premiurns on a personal benefit contract? ............ 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............... 7f X

g If the organization received a coniribution of qualified intelleciual property, did the organization file Form 8839

EE I3 =T e1E1 T2 7¢g

hlf the orggagnggﬁon received a coniribution of cars, boats, ailrplanes, or other vehicles, did the organization file a

Form 1008-0 0 L ittt et e e N

8 Sponsoring organizations malntalning donor advised funds and section 508(a)(3} _squoriing organizations,Did the
su?porﬂing organization, or a donor advised fund maintained by a sponsoring organization, have excess husiness
hoidings a2t any Hime dUeing the YoarT .o .t vr et e e e e

9 Sponsoring organizations malntaining donor advised funds.,

a Did the arganizalion make any taxable distributions under section 89662 ... ..o vie i i
bs Did the organization make a distribution to a donor, donor advisor, orrelaled person? ... ..o oo
10 Section 50T¢c){7} organizaiions. Enter; E
a Initiation fees and capial contributions included on Part Vill, line 12 .. ... oo ievenn s i0a
b Gross receipts, included on Foym 990, Part VI, fine 12, for public use of club facifities . ., ... 10h
1 Section 501(c){12) organlzations. Enter:
a Gross income from members or shareholdars ... e i s e 1la
b Gross income from other sources (Do not net amounts due or paid o other sources
against amounts due or received from them.) ... i it e 1h
12a Section 4947(a)}(1) non-exempt charitable trusts. s the organization fiting Form 990 in fiewt of Ferm 104172 ... .......,
hIf *Yes,' enter the amount of fax-exempt interest received or accrued during the year ........ 12b i
13 Section 501(c}{29) qualified nonprofit health Ihsurance issuers.
a |s ihe organization licensed to issue qualified health plans in more thenone state? ..o i c i i

Note. See the Inslructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization Is reguired to maintain by the states in
which the organization js licensed to issue quatified health plans, ......... oo 13b
cEnter the amount of reserves on hand .. ... .. v i e i e e 13c .
14a Did the organization receive any payments for indoor lanning services during the tax year? ... 14a X
14h

b if "Yes,' has it filed a Form 720 o report lhese payments? If 'No,* provide an explanation in Schedule O ... .. ..ooovu e

BAA TEEAGICS  07/05/11

Form 880 (2011}




86-0205157 Page 6

Form 990 (2011) ACLU of Arizona

'-—-fGouernance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See insiructions.

Check if Schedule O contalns a response to any question inthisPart V. .. v iri e e e s e Iﬂ

Section A. Governing Body and Management

1a Enter the number of voling members of the governing body at the end of the tax year .......[ 1a 30

If there are material differences In voting rights among members
_of the governing body, or i the governing body delegated broad
authority to an execufive commiltee or similar cormiltee, explain in Schedule O,

b Enter the number of voting members included in line 1a, above, who are independent

2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, diractor, trustee or key employea? ............... R

3 Did the organization delegate canirol 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 PeISONT ... vvveaevrrnrivrrins v

4 Did the organization make any significant changes 1o its governing documents

since the prior Form 990 was filed? .. oot i ey e e e s e e Cers
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ...............
6 Did the organization have members or stockholders? .. ..c.ocivuiinens Lt e ey e

7a Did the organization have members, stockholders, or other persons who had the power o elect or appoint one or more
members of the governing body? ........ e

....... 1h 30

b Are any 3cvemance dacisions of the organization reserved to {or subject to approval by) members,
stockholdars, or other parsons other than the governing BodyT .. oo e e e

2 Eid %hﬁa arganization contemporaneously document the meetings held or writlen actions undertaken during the year by
e following:

a The governing body? ..... O g RN
b Each committes with atithority {o act on behalf of the governing body? ............ ... L e et e et aaane
9 Is there any officer, director or trustee, or key emploves listed in Part Vi, Section A, who cannot be reached at ihe
organization's mmailing address? If *Yes,' provide the naries and addresses in Schetle O ... .00 (e ta e 9 X
Section B. Policies (This Section B requests information about policies not reguired hy the internaf Revenue Gode.)
Yes | No
10a Did the organization have local chapters, branches, or affifates? ...l NTUURPUIIN 10a] X
b If 'Yes,' did the organization have written policies and procedures governiag the activities of such chapters, affiliates, and branches to ensure thei
operations are consistent with the organization’s exempt parposes? ... .. i e Chraraaeaes TObl X
11 a Has the organization provided a complele copy of this Form 990 to alt members of its govemning body before fBing the form? ....... eereraeneaaes
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written confict of interest policy? if No,'goto line 13 ... ..o i i2al X
b Were officers, directors or trustees, and key employees required to disclose annually interests that eould give rise
to conflicts? ................ Cereranas G 128 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes,* describe In
Sthedile O BowW ThiS IS O0M8 ... . v i et et e e et a et cas e e iaa e it et Cre e 12¢f X
13 Did the organization have a written whistleblower policy? ..o X
14 Did the organization have a written document retention and destruction policy? ............hhss s RPTR _ X

15 Did the process for defermining compensation of the following persons include a review and approval by independent
persons, comparability data, and eontemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official ... i
b Other officers of key employess of the arganizallon .. ... iir i e e i
If 'Yas' to line 15a or 18b, describe the process in Schedute O. (See instruclions,) :
162 Did the organization invest in, confribute assets lo, or participate in a Joint venture or similar arrangement with a
taxable entity UG e YEAI? Lo e et st ie et s e e e ra e e e
b If "Yes," did the organization follow a writlen policy or procedure requiring (he organizallon to evaluate its
participation in joint venture arrangements under applicable fedgral tax faw, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? ... eew oo e e onzorizon ez iaeeeeoaae iz
Section C. Disciostire
17 List the states with which a copy of this Form 990 is required to be filled » Arizoma _ _ _ _ _ _ _ _ _ _ . ______. .
18 Section 6104 requires an organization lo make jts Forms 1023 (or 1024 if applicable), 980, and 990-T (501(c)(3)s only) avaitable for public
inspection. Indicate how you make these avatlable. Check all that apply.

Own website D Another's website Upon request
19 Describe In Schedule O whether {and if so, how) the erganization makes its governing documents, conflict of interest policy, and financial stalemeats available to
{he public during the tax year,
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»The Organization ___ ] B0 Box 17148 _ ___Phoenix A% 85011 ____ (602) 650-1854

BAA TEEAGIDS 0142312 Form 990 (2011)




990 (2011) ACLU of Arizona 86-0205157 Page 7
5] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Coniractors
Check it Schedule O contains a response to any question in this Part WVl ... .o et eetnerteearaoamcneatas ﬂ
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed. Repart compensation for the calendar year ending with or within the

organization’s tax year.

* List all of the organization's current officers, directars, rustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0-'in columns (O}, (E), and ) if no compensation was pald,

¢ | ist all of the organizalion's current key employees, if any. See instructions for definition of ‘key employee.'

& List the erganization’s five current highest compensated employees {other than an officer, director, trustee, or key employee) who
recelved reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

¢ 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 formey directors or 1rustees that recelved, in the capacity as a farmer director or trustee of the
organization, more than $10,800 of reportahle compensation from the organization and any related organizations.

List persons In the following order: individual trustees or direclors; Institutional trustees; officars; key employees; highest compensated
employeas: and former such parsons.

|—f Check this box if neither the organization nor any related organization compensated any current officer, director, or busiee.

©
(B) | o not chech mnathan ane b, (D) {E) (F)
Neme and fitle Average | “unless parson Is both an officer Reportable Reportable Eslimaled
piru [ sridedened | cppeslonn | cnpeinlon, | oo
ﬂ::jt;csﬁfger a & g § @ % % %1 W-21099-145C) (WV-271059-MISC) O{fgrgmizau;_e}o .
AN el
ponsin | GE |3 Zlea
schedle | "5 E| 12| ¥
[+)) Al E &
ALA i
: i
_() Aleesandra Soler
Bxecutive Director 40.00 X 0. 78,690. 0
_(2) Roberto Reveles
President 1.00 X X 0. 0. 0.
_@) Rivko Knox _ ___ .. ...
VP-Development 1.00 X X 0 a, Q.
_@ Jere Humphreys _ _ ___ -
VP-Nominaticns 1.00 X X g. 0. 0.
_®) Bob Meitz
VP-Parsonnel 1,00l X X 0. 0. Q.
_{6 Tom Bean . ... _____
Secretary 1.00 X X Q. 0. g,
7 Tod Zelickson _ . _
Secretary 1.00] X X 0. 0 a.
_@® Ry Shanmon
__Affiymative Action Officexr| 1.00] ¥ X g.} - 0. . 0.
LG Steve Lee  ________
General Counsel 1.00] X X 0 Q. 0
(9 _aAlice Bendheim _ _ _ . _ _
Executive Committee 1.00l X 0. 0. Q
(1_Sam baughety
Executive Committee 1.00] X 0 0. 0.
02)_Matt Korbeck ________
Executive Committee 1.000 X 0. g, Q.
03)_Carolyn Trowbridge ___
Executive Committee 1.00] X 8] Q. 0
(#)_andrea Elikan _______
Board Member 1.00f X ) 0. 0. . 0.

BAA TEEAOIO7  O7HGI L Form 998 (2011)




' Form 990 (2011) ACLU of Arizona
‘Pa Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess (cont)

B6-0205157

Page 8

FRartvIH

(€)
{B) | (o rot d‘t&oksjntig?e {han ons {D) (£} {F)
Name and title puerage | bor, unless person 2 bOU S | ool o | commoistoniom | amoutt o eiber
per I~ Ihe orpanizalion relaled organizalions compensalion
§ S'éiﬁ'r‘ib EHEIEIE EEE 211099 MISC) W21 099-MESC) m":ﬂ:‘zﬁi% i
aeg Slapasad o yetaled
nows 1A R 171313 e uragna ni;zea%ons
for |95 g LR
refated| 2| = sl 3
organl-[ & = I
zalions| B ¥ i
SchnO) ¢ ]
05 _Carol Flaherty-Zonis |
Board Member 1,00 X 0, 0 0.
(8 _Girard Relly ___ ___________.
Board Member 1.000 X 0. )] 0.
09_mnne Mardick |
Board Member 1.0G X 0. 0 Q.
(18)_Napoleon Pisano ... ________|
Board Member 1.00/ X G. D Q.
09_Zenaido Quintana __ __ . .. __.__.
Board Member 1.00 X 0. 0 0.
U _Pr. M. Mujahid Salim __ ____ |
Board Member 1.00| X 0. 0 0.
h_Phillip Stevenson |
Board Member 1.00 X 0. 0. 0.
(2)_Larry Trachtenbery  _ ___ ____|
Board Member i.008 X 0. 0. 0.
(@3 Luis Fernandez __ __________. |
Board Member 1.006 X 0 0. 0.
@& _John Fife _ _____________ ...
Board Member 1.00/X 0, 0 0.
25 Marie Provine _ ___ _ ... __.
Board Member 1.000X Q. 0. 0.
B SUBAOIAE . o et e e s Q. 78,690, a.
¢ Total fromi continuation sheetsto Part Vi Section A ..o >
dTotal add lines thand 1€} ... .0 iieranicicraaiani i eeireresnaiss, > 0. 78,620, Q.

2 Total number of individuals (ncluding but not limited to those listed above) who recelved more than $100,000 of repartable compensation

from the organization  *

3 Did the arganizalion list any former officer, director or irustee, key employee, or highest compensated employee
on line 1a? if 'Yes,’ complete Schedule J for such individual

For any individual listed on line Ta, is the sum of reportable compensation and other compensation from

{he organization and related organizatiens greater than $150,0007 If 'Yes' complele Schedule J for
suchindividual ................... e vees

5 Did any person listed on line 1a receive or accrue cempensation from an unrelated organization or individual
for services rendered to the organization? if ‘Yes,' complete Schedule J for sueh person

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

Yes

.

Section B. Independent Contractors

1 Complete this table for your five highest corpensaled independent contraclors that received mare than $100,000 of

compensation from the organization. Repori compensation for the calendar year ending with or within the organizatlon's tax year,

(A) ., (B)
Name and business address Description of services

<)
Compensation

2 Total number of independent confractors (inciuding but not limited fe those listed above) who received more than
$100,000 in compensation from the organization »

BAA TEEAMO8 07/05111

Form 998 {2011)




g Noncash contributions included In Ins ta-1f: 3

Form 990 (2011} ACLU of Arizona 86-0205157 Page 8
Statement of Revenue
(A} (B) ©) (03
Totatl revenue Related or Unrelated Revenue
axermpt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
w| 1a Federaled campaigns ..........[ 1a i P
g% b Membership dues. ............. 1b 173,508.
g.% ¢ Fundraising events ........... J e
EE d Related organizations ..........| 1d
o _—
gg e Goverament granls {conlributions) .....|] Te
wn
SEl 1 Al other contributions, gifis, grants, and
ég similar smounts not included bove ... ] 1F 54,224,
Ea
e

h Total. Add Hnes Ta-Tf ... .. ... . ...

»

PROGRAN SERVICE REVENUE

Buslness Cade

2a

f All olher program service revenue ... .

g Tolah AddJines 2a-2F ....vsesieiinnnenneniiiiianns ™

OTHER REVENUE

3 Investment income (including dividends,
other similar amounis)

4 Income from investment of tax-exempt bond proceeds . »

5 Royallies

interest and

2,571,

() Raal

(i) Personal

Ga Grossrenfs ..........

b Less: rental expenses .

¢ Reatal income or (loss) . ...

d Net rental income or (loss) ............

& Securilies

i} Other

7a Gross amount from sales of
assets other than invealory .

b Less; cost or other hasis
and sates expenses .. ...,

& Galn or (Joss) ........

d Net gain or {loss)
8a Gross income from fundraising events
(hot Including . §

of contributiens reparted on tine 1c).
See Part |V, line 18

b Less: direct expenses ..............

------- Crrerrraantrbe

ceriress-sa. 8

b

¢ Net income or (loss) from fundraising events .......... i

9a Gross income from gaming activities.
SeePartV, line 19 .......oovevntn.

b Less: direct expenses . ..

.a

¢ Met Income or (loss) from gaming activities ... .......

10a Gross sales of inventory, less returns
and allowances . ... veeeen @

b Less: cost of goods sold ............. b

¢ Net income or (loss) from sales of Invenlory

Miscellansous Revenue

Business Code

d Al other revenue ......

[

BAA

e Total. Add lines 11a-11d .. ovivvviivrniiiinierenenas b : O3 . .
12  Taotal revenue, See instructions ........ 230,305. G. 0. 2,577.
TEEABIDS 0710611 Form 984 ¢2011)




ACLU of Arizona

86-02Q5157

Page 16

qum 990 (2011)
[PE

Statement of Functional Expenses

Sectfon 501

{c)(3) and 501¢{)(4) organizalions must complele all columns.

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

Check If Schedule O contains a response to any guestion in this Part IX

Do
&b,

not inchide amounts reporied on lnes
7B, 8b, 9b, and 100 of Part Vill,

AN
Total expenses

B
Progeam service
expenses

{©)
Management and
general expenses

(0
Fundraising
EXpenses

k:

10
11

12
13
14
15
16
17
18

19
20
21

23

25
26

Grants and other assistance to governments
and organizations in the United States. See
Part iV, line 21 ... ..o
Grants and other assistance to individuals in
the United Stales. See Part IV, lne 22 .......

Grants and other assistance to goveraments,
organizations, and individuals cutside the
United States, See Part tV, lines 15and 16....

Benefits paid to or for members .......... .
Compensation of cureent cofficers, direclors,
trustees, arut key employees ....c...ovveten

Compensation not inciuded above, fo
disqualified persons (as defined under

section 4958(M(1)) and persons describad

In section 4958(@M) - cvvv vt iaiiaias

Other salaries and wages .........

Pension plan accruals and contributions
(include section 401{} and section 403(b)
employer confributlons) ......... .o

Other employee benefits ........... ST
Payrolflaxes . ...t e
Fees for services (non-employees):
aManagement ... ..o i e e
Ty - |
¢ Accounting
d Lobbying
e Peofessional fundraising services. See Part Y, lne 17 .. ..
f Investment management fees
g Other
Advertising and promotion............. ...,
Office eXPeNnsSes . .ovvvieriiar i isnasiian
Information technology . .......coovviviiiils
Royalies ..., ..o ciiaaa,
Oceupancy
Travel L e e e e
Payments of trave| or entertainment
exge:nses_ jor any federal, stale, or local
publicofficials ........... ...
Conferencas, conventions, and meetings .....
Interest. ..o o
Paymends to affiliates.......................
Depreciation, depletion, and emortization .. ...

SUPANCE . . ot ie e i e e eieeaans
Cther expenses. ltemize expenses not
covered above (List misceltaneous expenses
in line 24e. [f [ine 24e amount exceeds 10%
of line 2b, calumn (A? arnount, list line 24
expenses on Schedule 0.)

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

31,930,

24,912,

5,085,

1,833,

125,884,

98,218,

20,046,

7,620.

8,629,

169,

B,460.

20,205,

348.

19,857,

12,866,

9,668,

2,393,

805,

8,507,

8,507,

331,566,

28,4086,

4,058.

1,102,

23,1081,

106.

22,995,

7,558,

4,562,

2,910.

86.

2632,

262,

2,317,

2,317.

658,

658,

12,208,

Total functional expenses. Add tines 1 theough 24e .. . ..

Joint cosls, Complete this line only if
the organization reported in column (B)
joint costs fram a combined educationat
campaign and fundraising solicitation.

Check here » D if following
S0P 98-2 (ASC 958-720)

296,938,

169,967,

105,829,

17,142,

BAA

TEFAGIN 017612

Form 990 (2011)
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Ferm 9980 (2011) ACLU of Arizona 86-0205157 Page 11
: i Balance Sheet
. w By
Beginning of year End of year
1 Cash — non-interest-bearing ... vvvrrvor oo i a e 137,765.] 1 66,982,
2 Savings and temporary cash IVeSIMENtS ... ......o.ooviiiieiieiieins. . 248,802.] 2 346,496,
3 Pledges and granis recaivable, nel........oooioiiiiin 3
4 Accounts recelvable, Rl ... . o ool e e 4
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Camplete Part Il of ScheduleL.............
.6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(0?(3)(8), and contributing employers and
sponsoring organtzations of section 501{c)(9) veluntary employees” beneffclary
A organizations (see INSHUCHONSY . ... ve v i i i ey [
g 7 HNotesand loans recelvable, net ... oo e 7
$ B Iventorias fOr SAle OF LS8 . uue.us it e s raane et ratassaaisstitreres 8
51 9 Prepaid expenses and deferred charges ..........00el e 1,179 9
10a Land, hulldings, and equipment: cost or olher basis.
Complete Part Vi of Schedule D ..o aniil 10a 6,950
b Less: accumulated depreciation ...l 10H 2,896 6,371.]10¢ 4,054,
11 Investments — publicly traded securifies ..o vevne i 1]
12 Investments — other securities, See Part IV, line 11 ... aie iz
13 Investments — program-refated. See Parl IV, HEne 11 ........oovn i eeieaen 13
14 Intangible assels .. .o e e e Cerneraas 14
158 Otherassets. See Part IV, ine 11 .. .. i i s 12,347.1156
16 ‘Total assets. Add lines 1 through 15 {must equat line 34} .......... i iaeaiaeaeas 408,464.] 16 422,633,
17 Accounts payable and accrued eXpenses .......oooaae s ey 4,828.117 9,429,
18 Grantspayable.........c..oooiiiiae e s 18
19 Deferred teVENUE . ..o cvvveiiiesiriaranons et i barae et res 19 1,275,
% 20 Tax-exempt bond Babilities ... v 20
,3 21 Escrow or custodial account Hability. Complete Part IV of ScheduleD ............
i | 22 Payables to current and former officers, direclors, trustees, key employees,
'I- highest compensated smployees, and cjisquaiiﬁed nersons. Complele %arl i
T Of GOHBUUIE L ottt mt i e mte e eee e v e ctce et e e ian
é 23 Sscured morlgages and notes payable to unrelated third parfies................0
5424 Unsecured notes and loans payable to unrelated third parties . ............oo.
25 Other liabillties (including federal income tax, payables to related third parties,
and other liabilittes not included on lings 17-24). Complete Part X of Schedule D .. 7,310,125 82,132
26  Tolal Habilities. Add lines 17 fhrough 26, . ............., e e e e e et n : 12,138,126 92,838
f Organizations that follow SFAS 117, checl here » [§} and complste lines
T 27 through 29 and lines 33 and 34,
g 27 Unrestricted NELBSSEIS . vvinesinevninesee s enan e eneess ettt 396,326.] 27 329,697,
28 Temporarily restricled netassels ........... et et e Cieees
! 29 Permanently restricted net assels ... ... e et e et ey
% Organizations that do not follow SFAS 117, check here » D and complete
b lines 30 through 34,
N130 Capital stock o trust principal, oF cUrENt RINAS .. vvvvreeeieneieieaiieeieans
§i31 Paidinar capital surplus, or fand, building, or equipment fund .............. oo
Eﬁ- 32 Retained earnings, endowment, accumulated income, or other funds ......ooinss
€ 33 Total nel assels or fund balances ........ f e ee e e i 396,326.]33 329,697,
S| 34 Total liabilities and net asselsffund balances. ... ..o i i s 408,464,134 422,533,
BAA Form 980 (2071)
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990 (2011y ACLU of Arizona B86-0205157 Page 12
] Reconciliation of Net Assets

Check if Schedule O cantains a respanse to any question intis Part Xl .. .. . i i i it iiieierrenrirsns H
1 Total revenue (must equal Part VIIE, colirm {A), Bne T2) (oo i s e i e s 1 230,309,
2 Total expenses ¢must equal Part IX, column (A), line @8) «. ..o e 2 296,938,
3 Revenue less expenses, Sublractline 2from lIne T oo i i e 3 -66,629,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, colurmn (A)..........ceniei . 4 396,326.
5 Other changes In net assels or fund balances (explainin Schedule O) ... oo e i e e es 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column B)) ...l P e be el eeaeieaaeecaaeenirn 6
dlZ Financial Statements and Reporting

Check if Schedule O contains a response to any questionin this Part X1 .o iii i iseaiierriaiisannys

1 Accounting method used to prepare the Form 290 DCash Accrual D Other

If the organization changed its method of accounting from a prior year or checkad "Other,' explain

in Schedule ©. i
2a Wers the organization's financial statements complled o reviswed by an independent accountant? ........ e eaeai, 2a X
b Were the organization's financial statements audited by an independent accountant? . ........ooii i 2b} X

o If 'Yes' to line 2a or 2b, does the organization have a committee that assumes respaonsibility for oversight of the audit,
review, ot compilation of its financial statements and selection of an independent accountant? ....... ... .ol 2¢f X

If the arganization changed either its aversight process or selection process during the fax year, explain
In Schedule O,

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial stalements for the year were issued on a
separate basls, consolidated basis, or both:

D Separate basis Consotidated basis D Both consolidated and separate basis

3a As a resull of a fedaral award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-1337 . .. . it P P 3a X
I 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 O and dascribe any steps taken loundergo such audils, ., . un i 3hb
BAA Form 880 (2011)
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Form 990

Department of the Traasury
Internal Revenus Service

Continuation Sheet for Form 990

OHIB No. 15450047

2011

Name of the Organization

U _of. Arizona

86-0205157

Employier ldeniification: number

=] Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A B © ()] () )
MName and Tille Avarage Pasition (check sl thet apply} Heportable Reportahle Estimaled
howrs g I ® T compensation from compensation from amount of glbar
perweek | SE[ 3 g > 3z| & the organiza!ion retated organizations compansation
SRR L E (W-211599-MISC) (W-2/1099-MISC) trom the
galS|ejgiehl|a arganizafion
HE| g A and relaled
= g g g E organizations
8|2 8 B
BB g
i g
.26 BAugustine Romero _ _
Board Member 1.00 X Q. 0. 0.
27 _Fred Bevinms ...
Board Member 1.00 | X 0, 0. 0,
_28 Mohur Sidhwa _____ __
Board Membex 1.00 | X 0. 0. 0.
_29 Jason Green . __
Board Membexr 1.00 | X 0. 0. 0.
.30 Marilyn Freed ___
Board Member 1.00 1 X 0. 0. 0.
_3% Laura Dent ____ _____
Board Member 1.00 1 X ¢, 0. Q.
Form 990 Cont 2011
TEEA4301 081251




OME Mo, 15450047

352%1935101;59%__52) Political Campaign and Lobhying Activities 2011

For Organizations Exempt From Income Tax Under section 501(c) and section 527
* Complete if the organization is descrlbed befow.

D t of ; .
In?gg\'gmgvgn&estﬁiaé: i > AHach to Form 980 or Form 980-EZ. » See separate instructions.

If the organization answered 'Yes,' to Form 980, Part IV, Hne 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activitias), then

s Section 501({c)3) organizations: Gomplete Pails [-A and B. Do not complete Part |-C.,
# Section 501(c) (other than section 501{c){(3)) organizations: Complete Paris 1-A and C below. Do not complete Part 1-B,

® Section 527 organizations! Complete Part I-A only.
If the organization answered 'Yes,' to Form 938, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobhying Activities), then

# Section 501{c)(3) organizations thal have filed Form 5768 (election under section 501(h)): Camplete Part ii-A. Do not complete Part I1-B.
. geczﬁ(m 501(c)(3) orgahizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1-B. Do not complete
art 1A,

if the organization answered 'Yes,' to Form 998, Part IV, fine 5 (Praxy Tax} or Form 980-EZ, Part V, line 35a {Proxy Tax), then
& Section 501(¢)(4), (B), or (6} organizations: Complete Part IHL

Narne of organizalion Emplayer |dentifcation number

ACLU of Arizona 86-0205157
‘PHrIENT Complete if the organization is exempt under section 501(¢c) or is a section 527 organization,

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.

2 PolTHCAl @XPENUIUIES 11\ttt e n et et ca e am e et rtr e ettt e e a e aa e >3
3 Vpll{pfeer 1003 1 T T P T T S P
‘PartliBi] Complete if the organization is exempt tnder section 501(c)(3).
T Enter the amount of any excise tax incurred by the organization under section 4955...........oeivi i g
2 Enter the amotint of any excise ax incurred by erganization managers under section 4955 ...........oo0avh, >3
3 ) the organhization incurred a section 4955 tax, did it fife Form 4720 for his Year? ..o vv i iin i it iinr i ierens Yes No
4a Was a correction made? ......... renrieseens h e e et e e re e n et e et e ear e et Yes No
b i "Yes,' describe in Part V.,
1 Enter the ameunt directly expended by the filing organization for section 527 exempt function activilies. ........ *3
2 Enter the amount of the filing organization's funds coniributed to other erganizations for section 527 exempt
FUNGION AOHVITIES .+ v v et o tn et s o e s e vt et e et ettt aas s s s ts s e srnratbrsrbaarasnaranstreenreen ver ™8
3 I{bta% %gempt funclion expenditures. Add lines 1 and 2. Enter here and on Form 1120-P0L, -
ine 17b.....ooooul L e e e et e e e te ettt e e e e e
4 Did the filing organizalion fiie Form 1128-POL for this year? ...........ovviiimiiiii i Vv e, ]:] Yes D Ne

5 Enter the names, addresses and employer Identification number (EIN) of all sectlon 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount pald from the filing organization's funds. Also enter the
amaunt of political contributions received that were promptly and directly defivered to a separate political or%anizalion, such as a separate
seqregated fund or a political action commiltes (PAC). If additional space is needed, provide information in Part IV,

{a} Name {b) Address {c}EIN () Amounl patd frem filing {e) Amount of potitical
orgarzation’s funds. contribulions received and

ff none, enter-0-. promplly ard directiy

delivered fo a separate

peditical erganitzalion.

l none, enler -0-.

(o) T ittt ittt
7= e T
&  pTmmeem e
w  peemeommmsomeoee e
[£5) I R
(3 7 S

BAA For Papervork Reduction Act Notice, see the Instructions for Form 38 or 990-EZ, Schedule C (Form 990 or 990-E7) 2011

TEEA3201 0641




«  Sthedufie G (Form 98¢ or $00-E2) 2011 ACLU of Arizona 86-0205157 Page 2
| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 {election under

section 501(h).
A Check » D if the filing organization belongs o an affilialed group (and list in Part IV each affiliated group member’s name,
address, EIN, expenses, and share of excess [abbying expendilures).
B Check » [—| if the filing organization checked box A and 'limited conirol' provisions apply.
(b) Affitiated

Limits on Lobbying Expenditures (a) Filing \ ;
(The ferm "expenditures’ means amounts paid or incurred.) organizalion’s fotals areup lofzis

RartIEA

1a Total lobbying expenditures to influence public epinion {grass roots lebbying) ........... vees
b Total [obbying expenditures fo influence a legislative body (direct lobbying) ........... e
¢ Total lobbying expenditures (add fines Taand Th) ..ocoviviiiiiiiiiiiiiinn o, Vs
d Other exernpt purpose expenditures . ...o...oooiverennn.. Vereereas et e treieeaeaas
e Tolal exempt purpose expendilures (addlines Teand Td) «.ooooie i

f Loebbying nontaxable amount. Enter the amount from the following table in

both columns,

__If the amount on line Te, eolumn (a) or {b) is: The lobbying nontaxable amount is:
Mot over $500,000 £0% of the amount on fine Te.
Over §500,000 but not ever $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but nof over 31,500,008 3175060 plus 10% of the exeess ever 31,006,000,
Gver §1,500,000 hut not aver $17,050,000 $225,000 pus 5% of the excess over 31,500,000,
Qver $17,000,000 $1,600,800,

g Grassrools nontaxable amount {enter 25% of line ). ... or i i e
h Subtract line 1g fromi Iine Ta. f zero orless, erder 0. .. oot i e
i Subtract Hine 1f from line 1o, fzero or less, enter -0- ..o oo iii i i e e,

j If there is an amount other than zero on either line 1h or {ine 11, did the organization fife Form 4720 reporling
seclion 491 1. tax for thisyear? ... . ooiciiiianiinn. et e isr et nas Gt iisasisvaeizar-aiiis esisiaiaans f_l Yes I_I No

. 4-Year Averaging Period Under Section 501(i)
(Some organizations that made a section 501(h) efection do not have to complete all of the five
columns below. See the instructions for lines 2a through 21)

Lobbylng Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
vear beygrmi%g in) (a) 2008 (b) 2009 (@200 (d) 2011 (o) Total

2a Lobbying non-taxable
amaunt ..ol

b Lobbying ceillng
amaount (150% of line
Za, column &) .......

¢ Total tobbying
expenditures .........

d Grassroots nontaxable
amoit ... ... ..

e Grassroots ceilin
amount {150% of line
2d, column (e)) .......

f Grassroots fobbying
expenditures .........

BAA

Schedule G (Form 996 ar 990-EZ) 2011
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Schedufe-C (Form 990 or $80-E7) 2011 ACLY of Arizona 86-0205157 Page 3

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(= (b)
For each "Yes* response lo lines 1a through 1 below, provide in Part IV a detailed description
of the fobbying activily. Yes | No Amaount

1 During the year, did the filing organization altemot 1o influence foreign, national, state o jocal
legislation, including any attempt to influence public opinion on a legislative matler or referendum,
{hrough ihe use of:

LR [0) 1 111 £ 2 P
b Paid statf or management (include compensation in expenses reported on lines Ig through 1)2.........
¢ Media adverlisements? ... . .. oo iiiii i, sttt e e e R
d Mallings 1o members, legistators, or the public? .. ..oovv i
¢ Publications, or published or broadeast stalements? .........oonnn b e
f Grants to other erganizations for lobbying purposes? ..o v il e R

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ............
| OENEr ACHVTHES T ittt et amrsimrrs s meaatas e e et

b If "Yes,' enter the amount of any lax incurred under section 4912 ... v e b

¢ If *Yes,' enter ihe amount of any tax Incurred by organization managers under secion 4912,..........

d If the filing organization incurred a seclion 4912 {ax, did it fila Form 4720 for thisyear?...........c...0s

IEAE] Complete if the organization is exempt under section 507(c)(4), section 50T(cX5), or
section 501(c)(6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? ......coooviieh et s siasasasiers 1 X
2 Did the organization make only In-house lobbying expenditures of $2,000 or kess?............ b eareareanees e 2t X
3 Did the organization agree to carry over lobbying and political expendilures from the prior year? .. ..o v iesenineens 3 X

BartllEBE Complete if the organization is exemi)t under section 507(¢c)(@), section 50 g:)(gg, or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No' OR (b) Partlll-A, line 3, is

answered 'Yes,'

1 Dues, assesstaanis and similar amounts from membBers ... it e
2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political !
expenses for which the section 527(f) tax was paid).
AOETENE YBBE L. .ttt vt i e h et v e n e e e e e an
b Carryover Trom Jast YEar .. .. ov it it e v e e et et

Lo 70 = O A R
3 Agoregate amourd reported In section 6033(e)(1)(A) notices of nendeductible section 162(e) dues ............

4 1f notices were sert and the amount on Jine 2c exceeds the amaurt o line 3, what portlon of the excass
does the organizalion agree to carryover to the reasonable estimate of nondeductible Jobbying and political

expenditure NeXt YEBIT ... i b e ey
5 Taxable amount of lobbying and polilical expenditures (seg Instructions) ..., .o ceniien i ey voandd 5
[RarEIVE] Supplemental Information
Complete this part to provide the descriptions required for Part 1A, line 1; Part I-B, lne 4; Part I-C, line 5; Part il-A; and Part -8, line 1.
Also, complete this part for any additional information.

K
e

BAA Schedule G (Form 990 or 990-E2) 2611
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[Part V2] Supplemental Information (continued)

BAA Schedute C (Form 990 or 930-EZ) 2011
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SCHEDULE D . ! OMR No. 15450047
(Form 990) Supplemental Financial Statements 2011
Pt 1 e e e T Trec T1d, 110,174, 128 or 120
art ines , 11a, c, ,11e a, or 12h, )
T e e » Attach to Form 990, » See separate Instructions. Rspechon s
Employer Ideptification nuniber

Nam

AC

e of the organkzation

LU of Arizona 86-0205157
7t15| 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 {b} Funds and other accounts
1 Total numberatendofyear.................
2 Aggregate contributions {o (during year} ... ..
3 Aggregate granis from {during year) .........
4 Aggregate value at end of year ............ .
5 Did the croanization inform all donars and donor advisors in wriling that the assels held in donor advised
funds are the organization's properly, subject to the organization’s exclusive fegal comtrol? «.....ooieiiiiiiil D Yes [:I No

Did the erganization Inform all grantees, donors, and donor advisors in writing that grant funds can be
used only far charitable purposes and not for the henefit of the donor or doner advisor, or for any other
purpose conferring Impermissible private henefit? - oo e resseinass D Yes D No

T Conservation Easements, Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

3

Purpose(s) of conservation sasements held by the organization {check all that apply).
Preservation of land for public use (e.qg., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certifled historic structure

Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements . ... o s ie ittt e
b Total acreage restricted by conservation easements......... et e e
¢ Mumber of conservation sasements on a certified historie structure included in (@) .............
d Number of conservation sasements included in (¢) acquired after 8/17/06, and not on a historic
structure Ksted n the Natfonal Register. .. c.c.uvvvre vt iinn i ciiane e e 2d
Number of conservation easements modified, transferred, released, extinguished, or ferminated by the organization during the
tax year »
Number of states where property subject to conservation easement is located >
Does the organization have a writien pelloy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements Itholds? .................. L e e e e e DYes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»

Does each conservation easement repotted on ling 2(d) above safisfy the requlrements of section
170 (@) () and section 170EMENBIEN? «ovmncorrreerrriions T T [ Tves [ Tho

In Part XIV, describe how lhe orgenization reports conservation easements in its revenue and expense statetnant, and balance sheet, and
include, if applicahle, the lext of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easemenis.

Elil] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

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

1

a If the organization elected, as permilted under SFAS 116 g\SC 958), not fo report in Rs revenue statement and balance sheet works of
art, historical treasures, of other similar assels held for publlc exhibition, educalion, or research in furtherance of public service, provide,

in Part XiV, the text of the feotnote to its financial stalements that describes these lems.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts ralating to these items:

(i) Revenues included in Form 990, Part VIl dine 1. ..o o LS
(i) Assets included inForm 990, Part X ....o.ooiiiii e eereariaes L]
If the crganization received or held works of art, histerical treasures, or other similar assels for financiat gatn, provide the following

2
amounts required to be reported under SFAS 116 (ASC 958) refating to these items:
a Revenues included In Form 990, Pact VIHL fine T .. oo i e -3
b Assels included in Form 890, Park X .o ev i eraniieens R P D -5

BAA For Papenvork Reduction Act Notice, see the Instructions for Form 999, TEEAI30  05/2511) Schedule D Form 990y 2011




$ch¢dhle D (Form 990y 2011 ACLU of Arizona 860205157 Page 2
‘Part 12| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of is collection
items {checic all that apply):
a Public exhibition d H Loan or exchange programs
b | | Schalarly research e | | Other
c Preservation for fulure generations
4 ?"E’B‘fﬁ; a description of the organization's collections and explain how they further the organization's exempl purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be malntained as part of the organization's collection?. ... .o 0.t H Yes ]—] No

PartiVe Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Pait X, line 21,

1a [s the organization an agent, trustee, custodian, or offier intermediary for contributions or other assets not
TIGILAEA 07 FOTI 990, BAIL KT v+ e sesessosseeesasesesnsanssssssssen sssaneeessnane s sanersnnneeatesenssens [Tves [Ine
b If 'Yes,” explain the arrangement in Part XIV and complete the following {able:
Amount
¢ Beginning balanee ., ... ... ... 0 S ic
d AddIEoNs duUrng the Year. . . u ey iiive ittt e e e e e 1d
e Distributions during the Yaar . . . .o e e i Te
fFEndingbalance ... it it e e Ve e if
2a Did the organization include an amount on Form 990, Part X, line 217 ... []Yes D No

_ ij]f ff(es,’ explain the arrangement in Part XIV.
PatEV Endowment Funds. Complete if the organization answered "Yes' fo Form 990, Part |V, line 10,
(a) Current year {h) Prior year () Two years back (d} Thre years back l {e) Four years back

1a Beglnning of year balanee ......
b Confributions ..........oovuia,

¢ Net investment earnings, gains,
£2) 110 J 12T SN

d Grants of scholarships .........

e Other expenditures for facilities
and PIograms . ....viuriineans

f Administrative expenses .......

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

[}

a Board designated or quasi-endowment » %

b Permanent endowment » %

¢ Temposarily restricled endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for lhe
organization by: Yes No
() unrelated OrganIZANIONS « ... vuu st ena e re s ettt a s et Ba(l)
(i) related orgenizations ................ . b b e e e e a e s e e ey 3a(ily
b If *Yes' to 3ali), are the related organizations listed as requiredon Schedule R?..... ..o cciii o 3b ,

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

[B3tEVE Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of properly (a) Cost or other basis| (b} Cost or other (6) Accumulaled {d} Baok value
{investment) basis {other) d jati
Taland ...oioiiiiiiiiiaii i e ;

D BURAINGS o vrrrancnra i

¢ Leasehold tmprovements ...

dEQUIPIMBNE. ..ot i e 6,950, 2,896, 4,064,

eOther .. i e
Total. Add lines 1a through le. (Column () must egual Form 990, Part X, column (B), line 100).) .o\ ooovveiiiiovo.. > 4,054,
BAA Schedule D (Form 990} 2011

TEEA3302 01116112
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Schedile D (Form 990) 2011 ACLU of Arizona

86-0205157 Page 3

P

5] Investments — Other Securities. See Form 990, Part X, line 12,

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

{b) Book value

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

(1} Financiat derivatives

(2) Closely-held equity interests

{3) Other

Form ago, Part X, '

{a) Description of investment type

{b) Book value

{c) Mathod of valuation:
Cost or end-of-year market valug

{a) Description

(b) Book value

)]

(0

Total. (Column (b) must equal Form 990, Part X, cofumn (B), line 183, oo ov e iznsiaseernineennen

IOther Liabilities. See Form 990, Part X, line 25.

(2) Description of liability

(h) Book value

{1} Federal income taxes

) bue to related entities

48,760,

{(3) pue to hmerican Civi) Liberties Union, Inc. and ACLU Foundak

33,372,

()

(5

®

@

®)

)]

(19

aw

Total, (Cofumn (b} must equal Form 990, Part X, colume (8) fing 25,) . Ba

82,132.

2FIN 48 (ASC 740? Footnote. In Part XiV, provide the text of the footnote fo the organization's financial statemenis that repor’ts ihe
organization's lfability for uncertain tax posttions under FiN 48 (ASC 740).

BAA

TEEA3303 0122312
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[Pai

%1% Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

mmwmm.&mwmﬂ

id

230,309,

Total revenue (Form 890, Part VI, coluran (A), ling 12) ....coovivnvninss f e e
Total expenses (Form 990, Part BX, column (A), @ 28) .. ... oo

296,938,

-66,629.

Excess or {deficit) for the year, Subfract line Zfromline 1 . ...
Net unrealized gains (losses) on investments ......... P A et raaaraa

Donated services and tse Of TaCHES . vuurrvvrvverr ettt e e e e e

LT 11 R R e =i - T KT PN TRETERTPRTE R

Prior period adjustments ...l R A P
Other eseribe i Part XIV.Y oo e

Total adjustments (nef). Addlines 4through 8 ... oo
Excesb or {deficit) for the year per audiled financial statements. Combing lines 3 and T T PR

-66,629.

[EET

FEXIE] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

© ¢ Recoverias of prior year grants .. .....oviiiiii i iir i, e iieerarir e

3
a

5

Total revenue, gains, and other support per audited financlal sfalements. ...

230,309,

Amounts included on line 1 but not on Form 930, Part Vili, line 12:
a MNet unrealized gains oninvestments. . ..o v en i e
b Donated services and Use of facilities . ... o e e e

d Other {Describe in Part XIV.) ....... f et et
e Add lines 2athrough 20 oo vu e vr e o it ir e ir i e e

230,309,

LSublract line 2e from URe T . oo ittt iiav s
Amounts Included on Form 950, Part VI, line 12, but not on line:
a Investment expenses not included on Form 980, Part Vi, lime7b..cvieeen..t.
b Other escribeinPart XIV) Lo e Creaaa

cAddtinesdaanddb ....... .. ... e et e
Total revenue. Add lines 3 and d¢, (This must equal Form 990, Part L fine 12) o .. oveeeeiioiiveninnnss ]

230,309,

SFEXIIE Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

3
4

Part

any

Total expenses and losses per audited financial statements........ooooinn 0 B N SN sl

296,938,

Amounts included on fine T buk not on Form 930, Part IX, line 25:
a Donated services and use of facilities . ... ovvs e 2a
b Prior year adiustments .......ccoven i s 2b 4}
G O PIE JOBEEE + ot v es e e et ime e tt it s b a et s
d Other (Describe INPart XIV.) oo v rrieie e 2d
e Add HMES 2a Hr0UGH 20 ot ie it ot e e

296,238,

Gublract e 26 from e b i it ot ittt e r st it st raiten et aaa s ettt
Amotints included on Form 990, Part 1X, line 25, but not on fine1:
a Ihvestment expenses not Included on Form 990, Part Vill, ine 7b ., .............. da
b Olher Describe INPart XIV.) oo e 4h

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

296,938,

Com%ete this part to prowde the descriptions required for Part 1l, lines 3, 5, and 9; Part Ill, lines la and 4; Part 1V, lines 1b and 2b;
Tine 4; Part X, line 2; Part X, line 8; Part Xli, lines 2d and 4b: and Part X, lines 2d and 4h. Also complete this part to provid

additional information.

BAA TEEA3I0S  05/25111 Schedule D (Form 990) 2011
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SCHEDULE O
{Form 990 or 930-EZ)

Bepartenent of the Treasury
Inlesral Revenue Service

OMB No. 1945-0047

2011

Supplemental Information to Form 990 or 990-EZ

Complete o provide information for responses to specific questions on
" Form 990 or 990-EZ or to provide any addltional information.
* Attach {o Form 990 or 990-EZ,

MName of the organization

ACIU of Arizona

Employer Identification numbey
86-020518Y

budget and submitting it to the full Board of Directors for

BAA For Paperwork Reduction Act Notlce, see the Instructions for Form 958 or 990-EZ, TEEA4D1 07114 Schedule O (Form 990 or 990-E2) 2011




Schedule O (Form 990 or 990-E2) 2011

Page 2

Nama of the orgamization

ACLU of Arizona

Emplayer identlficalion number
86-0205157

TEEA4902  &7ham

Schedule O (Form 990 or 980-E2) 2011




ACLU of Arizona 86.0205157

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part IH, Line 4b (continued)

OF THE ARTZONA LEGISLATURE, THE ACLU OF ARIZONA TRACKED 70 BIELS, AND ASSISTED

1IN DEFEATING AND/OR AMENDING 13 BILLS THAT WOULD HAVE THREATENED CIVIL LIBERTLES.
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Schedule R (Form 990) 2011 ACLU of Arizona 86-0205157 Page §
| Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
{see instructions},

BAA TEEASQ0S 05125011 Schedule R (Form 990) 2011




ARIZONA FORM Arizona Exempt Orgamzat:on Annual Information Return 2011

99 lFor ttie O calendar year 2041 or fiscal year baginning 10410, 112,01, 1 and ending 10,313, 12,0, 1 2.}

CHECK ONE: Name
Please| ACI S of Arizona

Ortginal [X] Amended ] Type | Numberand street or PO Box
Business tslephone number | of POBox 17148

Employer identification number (EIN}

86-0205157

Print | City or fown, state and ZIP coda

(602) 650-1854 Phoenlx AZ 85011

AZ tiansaction privifege tax number

Check box If: [} This is a first retumn 1 name change [ ] Address change

A Date Arizona operations began _09/12/{988
B Naturo of Arizona activities_Preserving rights and itberties

C  Check federal form filed: 20 800 [Joo0EZ T other (speclfy}
Attach a capy of the organization's fedoral refurn.

szc[ ]

3-mos, Fed

CHECK BOX IF: Return filed under extension.

G-mos, AZ - Fed

82F [X]

REVENUE LUSE ONLY. DO NOT MARK IN THIS AREA.

Sources 1 Gross sales of receipls rom business aclivitfes... | 1 a1
of 2 Less: Cost of goods sold or of aperalions
Income - altach Remized Statomel. oo - 00
3 Gross profit from businass activities - subfract
line 2 from line 1 3 00
B OIS ettt e et et e s 4 h 00
&  Dividends ..., TR R e s bR e aRe e PR b 00
6 RentS ANt rOYallIBS ourerverermerecresvermsis s tessssessssssresecesemessmesssssssseessssensenn 00
7 Gain or (loss) from sales of assels, excluding | nveniory ltems.., 0 7 00
8 Dues, assessments, ele., from mambers ........cveovievovn, rb’ 3 00
9 Dues, assessments, elc., from affitiated organizations.. ] 00
10 Contrbutions, gifis, grants, stc., raceivad............. 10 i]]
11 Qther income ~ atfach famized SEEIGIMENL v e, ii [E]1]
12__ Tolalincoms - add fines 3 though H............. LN S T [oo]
Administrative 13 Compansation of officers, directors, trustaes, eh&b.‘f .......................... 13 19
Expenses 14 Salardes and wages - other than amounts Incleded on Bie 2. 14 0g
15 INtOrostum i veebeereeseerert ey & 15 20
16 K 16 0g
17 17 08
18  Depreciation - alfach schedule ) [T | | 00
18 Miscellaneous expenses - %ﬂemm&d s{afemenl ............................... 15 00
20 Total expenses - add lyms Qrough 19............. S s |28 ] {oo]
Disbursements 21  Dues, assessments, eXb affilated corporations 21 ao
From Gurvent 22 Contributions, gifis, granis, elg., paid.. 22 00
Ineomeforthe 23  Bensfit payments fo or for members or thetr dependents
Organization's a. Death, sickness, hospliatization, disability, or penslon benefits............ 23a co
Exempt b. Other benefits............ccovveenn. et sttty erres 23b 09
Purposes 24 Dividends and other distributions to membefs. sharshofders or depositoss ., (24 0g
25 Other.... " 25 [14)
26 Tolal - add fizes 21 rough 25 . ez 26 | loa}
Dishursements 27  Dues, assessments, eft., 10 affliated COTPOFAONS wow oo, 27 00
From Prncipal 28  Conlributions, gifts, grants, efc., 0= < TS 28 00
for the 29 Benefit paymenls to or for members or thelr dependents:
Organization’s a, Death, slckness, hosplialization, disability, or pension benefils............ 29a 00
Exempt B OhEr BBNERES....c.ocvcereacrervrnrirenserserresssaressressacesseersssssmsssesesoesssssssssssnas 29h 00
Purposes 30 Dividends and other distdbutions to members, shareholders, o deposﬂors 30 1]
E L @ T TSNV TO POV O T N k] 0o
32 Total - add lines 27 through 31.. e 32 00
Other 33 Other disbursements not 1tamizec! abnve aitach schedufe SOOIV NNOR |- |- 00
Accumulation 34 Accumulation of Incoms In current year - ine 12 fess the sum of hnes 20 26 32 and 33 ................... 34 ao
of Income 35 Accumulation of INCOME a1 BEGINING OF YBAM vvvuurueninssmeresssessosssemse e sesseeeressssseeses s eoee oo eees oo 35 0
36 __ Accumulation of income at end of year - add lines 34 and 35, rrrcres et s e et prrrars 36 00
Penalty 37 __Penalty for late filing or incomplets fillng. Se6 MSULCHONS ..o a7 00

THE EXEMPT ORGANIZATION IS SUBJECT TO A PENALTY IF THIS RETURN IS FILED LATE OR I§ INCOMPLETE. ARS § 42-1125(K}.

ADOR 10418 (1)




i

AZForm 99 (2011)  Name: ACLU of Arizona EiN: 860205157 Page 2 of 2
Schedule A - Balance Shoet
NOTE: Amounts used i altached schedules and in #his columa should be end of year amounts. . ta) ®)
Beginning of year End of year
Assets
Al CaMeennoeeeereeeee o . [ oo ] a1f |00 ]
AZa Accounts recelvabla ..o, S rensrirns A2a aa
b Less: allowance for doubtiul accounts............ |AZB 00
& Line A2a loss line A2b. Enter differenca in colmn (B)...........o...m [ 0o [A2d] [00 ]
A3a Other noles and loans recalvabla - aflach schedule.. [A3a it}
b Less: allowancs for doubiful As60UntS ... A3b Jili]
¢ Lina A3a Jess fine A3b. Enter difference In colImn (Bl ..o eoreeeecsssinns 66 |A3c 6o
Ad INVENIOMES ..ot sasrssssss e insssssssa st 00| A4 e
A5 Invesiments (securiies) - aftach schedmo........... 00 AS 00
AB  Investiments (olher) - aHACH SORBAMIE...euwreeeeeoeeeeeeeeoeemr e sesseseeses e 00 | AB 00
A7a Land, buildings, and equipment; basis................ ATa 60
b Less: accumulated depreciation - altach schedule. |A7h 00
& Line A¥a tess line A7b, Enter difference in COMIMN (Bl 80 [A7c o
A8 Other assels - describe 00| A8 [1}1]
A8 Total assels - add fines A1 through A8 .......... | A 00 | AS 1))
Y/
Liabilitles %
O
Al Accourds payable and SCEIIEH BXPENSES «o.ooevvveeeree s cemsemsscssassesseesmssosons AU’ 00 [A10 0g
A1l Morigages and other notes payable - BRACH SECAGGUR e vvr.veororrrovessisines K‘ a0 (A1 o
A12 Other liabifities - describe........ e i s e rsrrnmes st e ;\o" 0o |A12 90
A13 Total liabllitles « add Jines AT tHrOUG ATZ oo o~ L{_‘ 00 |A13 a0
Net Assets g(bv
A14 Capitat stock or trust principal... 00 jAtd4 a0
A15 Paid-in ar capial SUIBIIS...em e ceeseeeere s e 00 |A15 jifi]
Al6 Relained eamihgs or accumulated INCOMB. ... p.. 08 |A16 00
AT Tofal net assets - add fines A14 through A16. 00 [A17 {0
A18 Total liabilitles and net assets « add !im#and/lﬂ ........................... | | 00 [A18] l oo |

O
-

Certification Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and stalements,
and to the best of my knowledge and belisf, It is a true, correct and complete retum, made In good faith, for the taxable

year stated pursuant to the income tax laws of the State of Arizona,

Pleasa
Sign Here

7 | 2 “”7‘”’/% BesipensT

Olficér's signaffre = Dale Tille
Paid ~
Preparer’s ditd,& 6‘ WM @pﬂ I 02/13/15 PO SOQ. 505
Use Only  Preparer’s signature Dals ! Preparer's EIN, PTIN or 88N
Lumbard & Associates, PLLC 721548114
Firm's name (or preparer’s, if self-employed) Fiem's Emor [J 88N
4143 North 12th Street 85014 {602) 274-9966
Flvn's address Zip cods Fiern's telephone number

Mall to: Arizona Department of Revenue, PO Box 52153, Phoenix AZ 850722153

ADOR 10418 (19)




