‘Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code

(except black lung henefit trust or private foundation)

OMB No. 1545-0047

2012

~. _OpentoPublic : -

P ot Sarea » The organization may have o use a copy of this return to satisfy state reporting requirements, .~ Inspéction. . -
A For the 2012 calendar year, or tax year beginning Apr 1 ,20712, and ending Mar 31 y 2013

B Check if applicable:
Address change

MName change

Initial returr

C Name of organization ACT,U of Arizona

D Employer identification Number

Doing Business As 86-0205157
Number and sireet {or P.O. box if mail is not delivered to street addr) Room/suite E Telephone number
PO Box 17148 {602) 650-1854

CHy, town or counfry State ZIP code + 4

Terminated
| |amended retom  |[Phoenix AZ 85011 G Gross receipts $ 187, 672.
| |Asplication pending F Mame and address of principat officer: H(a} Is this a group return for affiliates? HYES H No
Alessandra Soler PO Box 17148 Phoenix A7 85011 HeE) ﬁr&gl? gggi:ag?iiig?hé(sjgg?inslructions) Yes Ho
| Taroemptstatus | [501eX®) K501 (4 ) Gnsertno) | Jear@)er | |57 ' '
J Website: > acluaz.org H(c) Group exernption number b
K Form of organization; !X ICnrporation I ITrust l I Association I I Other * iL Year of Formation: 1968 IM State of legal domicile: A,
[Part]” [ 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 _ .
2|  THROUGH LITIGATION, TEGISTATION, AND_PUBLIC EDUCATION. ______________ —~ """~
£ .
$1 2 Checkihis box = | | if the organization discontinued its operations or disposed of more than 25% of its netassets.
G 3 Number of voting members of the governing body (Part VI, line 1a) ... it e 3 32
‘ﬁ 4  Number of independent voting members of the governing body (Part VI, tine 1b) ........................ 4 32
g 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) ............. ... ... ... .. 5 0
% 6 Total number of volunieers (estimate ¥ necessany) . ... i 6 47
<| 7a Tolal unrefated business revenue from Part VRI, column (C), dine 12 ... ... o oo 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . ... ... .. . i i i i, 7
Prior Year Current Year
ol B Centributions and grants (Part VI, line Thy ... o i e s 227,732, 183, 407.
21 9 Program service revenue (Part Vil line 2g) ... ...
% 10 Investment income (Part VIH, column (A), lines 3, 4, and 7d)............ ... ..., 2,571,
i | 17T Other reverwue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10¢c,and Me) ................ 2,544 .
12  Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) ...... 230,309. .185, 851.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .................00
14 Benefils paid to or for members (Part IX, colunn (A), linedy ... ool
" 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) ...... 189,514, 200,470.
% 16 a Professional fundraising fees (Part IX, column {A), line 11e) ... .. ... ... ... ..
?‘c‘ b Total fundraising expenses (Part IX, column (), fine 25) » 22,715, A L e
2117 Other expenses (Part IX, column (A), lines 1a-11d, 171f-24e) ... ... ... ... ... ... 97,424. 74, 692,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............. 296,938. 275,162,
| 15 Revenue less expenses. Sublract line 18 fromline 12 ............................eel, -66,629. =-89,211.
§ § Beginning of Current Year End of Year
ﬁﬁ 20 Totalassets (Part X, Bne 18) ..o e e 422,533, 251, 975,
'5§ 21  Total liabifities Part X, e 28) - ..o e s 92,836. 11,780.
2L 22 Net assets or fund balances. Subtract line 21 from line 20 ........................ ..., 325,697. 240,215,
[Paitll - | Signature Block

Under penalties of perjury, 1 declare that ] have examined this return, including accompanying schedules and statements, and to the best of my knowledge and befief, it is true, correct, and
complete. Beclaration of preparer {oler than officer) is based on all jformation of which preparer has any knowledge.

-l '_l ey

b Clitaarty Ctne7 TVoeee’— [ 2 ~13-79
Sign Signatare of Sfficer d Dale I4
Here Zemsioo Quwrano ; TeesinenT

Type or print name and title. ’

PrintfType preparer’s names Prepafpr's sig&?re fg : f| Date Check U i | PR
Paid Ll G B l.u v h’:‘;res Cﬁm &/l 0/1 4 seli-employed PO'SO Q_,SC) 5
Preparer |Fimsname ™ LUMBARD & ASSOCIATES, PLLC
Use Only |Fumsadmess ™ 4143 N 12TH ST STE 100 s e > 72-158 1) 4|

PHOENIX AZ 85014-4955 phone no.( 602.) 274-09 L b

May the IRS discuss this refurn with the preparer shown above? (seeinstructions) ... ... .. . i iiiiiiins IX ! Yes | No

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

TEEAQICY D05/0313

Form 990 (2012)




Form 990 {2012) ACLU of Arizona

86-0205157 Page 2

{Part Il [ Statement of Program Service Accomplishments
Check if Schedule O contains a response 1o any guestion inthis Part il ... ... o D
1 Briefly describe the organization's mission:
TO DEFEND_THE CONSTEITUTION AND _ _ _ e
KEEP AMERICA SAFE AND FREE. TO DEFEND INDIVIDUAL RIGHTS [N ARTZONA |
THROUGH LITIGATION, TLEGISTATION, AND PUBLEC EDUCATION. _ ___ ___ . ____.
2 Did the organization underlake any significant program services during the year which were not listed on the prior
FOMM 990 OF G90-EZ2 ..o oo e e e e e e e e [] Yes ]| No
If 'Yes,' describe these new setvices on Schedule O.
3 Did the organization cease conducting, or fake significant changes in how it conducts, any program services? ..... D Yes E No

If 'Yes,' describe these changes on Schedule O,

Describe the organization's program service accomplishmenis for each of ifs three largest program services, as measured by expenses.
Section 501(c)(3) and 501{c)(4) organizations and section 4947 (a)}(1) trusts are required to report the amount of grants and aliocations to
others, the total expenses, and revenue, if any, for each program service reported.

da

{Code: ) (Expenses 3 87,743. including grants of 3 0.)Revenue $ 0.3

OF ITS MEMBERS AND OTHERS. DURING THE 2013 FISCAL YEAR, THE _ ___________ . _____.
ACLU OF ARIZONA'S LOBBYING RELATED ACTIVITIES INCLUDED _ _ . __.
APPEARING BEFORE 8 POLICY MAKING BODIKS AND SUBMITTING 2 WRITTEN
RECOMMENDATION TO POLICYMAKING BODIES. DURING THE 2013 SESSION_ . ____ __.
See Form 990, Page 2, Part lll, Line 4b (continued) e
4¢ (Code: )} (Expenses S including grants of 3 } (Revenue  $ }

4d Other program services. (Describe in Schedule 0.)

(Expenses S including grants of  § ) (Revenue $ )

4 e Total program service expenses » 169,817.

BAA

TEEADI02  0B/0BN2 Form 980 (2012)




Form 990 (2012) ACLU of Arizona

86-0205157 Page 3

[Part IV_[Checkiist of Required Schedules

Yes | No

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

L v 17 = R AP 1 X
.2 |s the organization required o complete Schedule B, Schedule of Contributors (see instructions)? ... .. oot 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes, complete Schedule C, Partl .. ... . o oo 3 X
4 Section 501(c)(3) organizations Did the organization engage in lobbying activities, or have a section 501¢h) electien

in effect during the tax year? Jf 'Yes,' complete Schedule C, Parbll .. ... . 4
5 s the organization a section 501(c)(@), 501(c)(5), or 50T(c){(6) organization that receives membership dues,

assessments, or similar amounts as defined In Revenue Procedure 98-197 If 'Yes, ' complele Schedule C, Partill ........ 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to pr?vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes, ' complete Schedule D, 6 %

7 T 28 U G R R
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, hisloric land areas or historic structures? If *Yes,” complele Schedule D, Part Il ............... ... cooiehs 7 X
8 Did the organization maintain collections of works of ari, historical treasures, or other similar assets? /f 'Yes,'

complete Schedufe D, ParE Il .. . e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian

for amounts not listed in Part X; or provide credit counsefing, debt management credit repair, or debt negotiation "

9

10

n

services? If *Yes,' complete Schedule D, Part IV . .. i i e

Did the organization, directly or through a relatéd organization, hold assets in temporarily reslricted endowments,

permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, Part V ... ...

If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIiI, iX,
or X as appticable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,’ complete Schedule

D, Part VL e e e

b Did the organization report an amount for invesiments — other securities in Part X, line 12 that is 5% or more of its total

assels reported in Part X, line 162 if 'Yes,' complete Schedule D, Part VI ... ... oo

c Did the organization repart an amount for investments — program related in Part X, fine 13 that is 5% or more of its total

assets reporied in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIT ... ... i

d Did the organization report an amount for other assets in Part X, ling 15 that is 5% or more of its total assets reported

in Part X, Tine 167 If "Yes, ' complete Schedule D, Part IX ... . o i i e

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X ........

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 74007 If 'Yes, complete Schedule D, Fart X .....

12 a Did the organization obtain separate, independent audited financial stalements for the tax year? If 'Yes," complete

13

Schedule D, Parts X1, and Xl . . e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If Yes,' and

if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xt and Xl is opfional ...................
Is the organization a school described in section 170()(1}(A)(i? If Yes,' complete Schedule £ ............... ...,

14a Did the organization mairtain an office, employees, or agents outside of the United States? .............. ...

15

16

17

18

2

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, investment, and program service activities outside the United States, or aggregate foreign investmenis valued
at $100,000 or more? If 'Yes, complete Schedule F, Parts Tand IV ... oo

Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If Yes,' complete Schedule F, Parts ftand IV............ ...

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United Stales? ff *Yes,' complete Schedule F, Parts illand IV ...,

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part ] (see instructions) ...

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines tc and Ba? If 'Yes, ' complete Schedule G, Part Il .. e e

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 3a? Jf "ves,’
complete Schedule G, Part Il . . e e

20 aDid the organization operate one or more hospital facitiies? If 'Yes, complefe Schedule H . .................... .. ...

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ..................

Maj X

11b X
¢ X
Mndi X

Me| X

111 X
12a| X

12bf X

13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA

TEEAGID3 12713112

Form 990 (2012)




Form 990 (2012) ACLU of Arizona 860205157 Page 4
-[Part IV_|Checklist of Required Schedules (continued)
Yes | Ne
21 Did the organization repert more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), line 17 If 'Yes,' complete Schedule |, Parts fand Il ......... ... ... oo 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes, complete Schedule I, Parts tand Il .. ... . . e 22 X
23 Did the organization answer "Yes' to Part Vil, Section A, line 3, 4, or 5 about compensaticn of the o;gamzahon s current
and former officers, directors, trustees, key empioyees and h|ghest compensated employees? Jf "Yes,' complele
B Lo 1= 217 - S LTS 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 /f Yes, " answer lines 24h through 24d and
complete Schedule K. If No,'go to fine 25 . e e 24a X
h Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .......... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy BAX-BXEINIE DONUS T . i i e e e e e e e s 24c
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}4) orgamzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? Iif "Yes,' complete Schedule L, Partl.. ... ... i i i e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the {ransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes, ' complete or5b -

Sohadile L, Part | .. e e e e e e e

26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghest compensated e floyee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedufe L, Fartif ........ 26 X

27 Did he organization provide a grant or other assistance to an officer, director, frustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlied entity or family member
of any of these persons? If Yes complete Schedule L, Part . ... i e e

27 X

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

a A current or former officer, director, trustee, or key employee? If Yes,” complete Schedufe L, Part IV . ................... .2.8.‘;’ ' X

b A family member of a current or former officer, director, trustee, or key employee? ff ‘Yes,” complete

SChEdUle L, Part IV .. e e e e e e e e 28b X
¢ An entily of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedufe L, Part IV, . ... ... . ... ... ..., 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M................ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

conkributions? If 'Yes, complele Schedule M . ... e s 30 X
31 Did the organization liquidate, terminate, or dissofve and cease operations? if 'Yes,’ complete Schedule N, Part! ..... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If Yes, " complete

Rro =101 = A A - o A 7 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regutations sections

301.7701-2 and 301.7701-37 If 'Yes,  complete Schedule R, Part | ... . e i e i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts If, Ili, IV,

e B 75T A 34 { X
35a Did the organization have a coritrolled entity within the meaning of section 812(bY(13)7 .. ... .. . i s 35al X

b #f "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a conirolied

entity within the meaning of section 812(b)(13)? If Yes," complete Schedule R, Part V, line 2 ........................... 35h| X
36 Section 501(cK3) organizations. Did the organization make any transfers to an exempt non-charitable related

arganization? If 'Yes,’ complete Schedule R, Part V, ine 2 .. ... e 36
37 Did the organization conduct more than 5% of its aclivities Bwough an entity that is not a related organization and that is

freated as a partnership for federal income tax purposes? if 'Yes,' complele Schedule R, Part VI ........................ 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197 .
Note. All Form 930 filers are required to complete Schedule O L. L. 38 X
Form 930 (2012)

BAA
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Form 990 (2012) ACLU of Arizona B6—0205157 Page 5

[Part V [ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthis Part V .. .. .o i
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............... la 0|
b Enter the number of Forms W-2G included in ling ta. Enter -C- if nol applicable ............ ib Qr -
¢ Did the organization comply with backup withholding rules for reportable paymenis to vendors and reporiable gaming :
(gambling) Winnings 10 Prize Winmers? L .o e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Stale- .
ments, filed for the calendar year ending with or within the year covered by this return ... ... 2a 1] R
b If at least one is reported on line 2a, did the organization file all required federat employment tax returns? .............. 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) L ' o
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? ................coielt, 3a X
b If 'Yes' has it filed a Form 990-T for this year? If 'No," provide an explanation in Schedute O ............. ... ..., 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorily over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .......... 4a X
b if "'Yes,' enter the name of the foreign country: » R T B
See instructions for filing requirements for Form TD F 90-22.1, Repert of Foreign Bank and Financial Accounts. N D
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ............ ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ............. 5b X
¢ If "Yes,' to line 5a or 5b, did the organization file Form BBBG-T 7 ..o i it e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any confributions that were not tax deductible as charitable contributions? ... ... ... 6a X
b If 'Yes,' did the organization inchude with every solicitation an express statement that such contributions or gifts were
MOt 1aX QedUCE DI T e e e e e e 6b
7 Organizations that may receive deduclible contributions under section 170(c). Dl
a Did the organization receive a paymeht in excess of $75 made partly as a contribution and partly for goods and S B A
SEVICes ProVIded 10 BN PaYOIT L. e e e e 7a X
b if 'Yes,' did the organization notify the donor of the value of the goods or services provided? .....................oiil 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
o 1318 7 SR 7c X
d If 'Yes,' indicate the number of Forms 8282 filed duringthe year .............cooiiiiiinens i 7 d[ SRR E I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ........... Te 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 conlribution of qualified intellectual property, did the organization file Form 8899
Lo =0 181 =1 &S 7g
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a h

e 12 T L0 S

8 Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supporiing organizations. Did the
f}u%oﬂmg organization, or a donor advised fund maintained by a sponsoring organization, have excess business
oldi

ngs at any fime during the Year? . . e i e e
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... ... .. . e 9al
b Did the organization make a distribution to a donor, denor advisor, or refated person? ......... ... 9b
10 Section 501(c)}{7) crganizations. Enter: LR N
a Initiation fees and capital contributions inctuded on Part VIR, line 12 . ... 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities ..... i0b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders . ... ... oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.} ... oo Mb J G
12a Section 4947(aX1) non - exempt charitable trusts. Is the organization fiting Form 990 in lieu of Form 10417 .............. 12a
b If 'Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ...... ] 12b| RN I
13 Section 501(cX29) qualified nonprofit heaith Insurance issuers. e e
a |s the organization licensed to issue qualified health plans in more thanone state? .............. ... i, 13a
Note. See the instructions for additional information the organization must report on Scheduie O. B
b Enter the amount of reserves the organization is required to mainkain by the states in
which the organization is licensed to issue quaiified healthplans .......................... 13b
¢ Enter the amountof reserves onhand ... .. .o L T3¢ P DR SR
14a Did the organization receive any payments for indoor tanning services during the taxyear? ............... ..o 14a =
14h

b If Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O .................

BAA TEEADIDS 0B/OBN2

Form 990 (2012)




Form 99¢ (2012) ACLU of Arizona 86-0205157 _Fage 6

[Part VIl |Governance, Management and Disclosure For each 'Yes' response fo lines 2 through 7b below, and for
a ‘No' response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check i Schedule O contains a response to any question inthis Part V... ... o [X—|

Section A, Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year ....... Ta 32]
If there are material differences in voting righis among members )
of the governing body, or if the governing hody delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line Ta, above, who are independent ...... ib 32| :

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee Or KeY empIOYEE T . L .t i e e e

3 ' Did the organization defegate control over management dulies customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? .................... ...

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was fled? .. .o e e e
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ............... 5

6 Did the organization have members or sfockholders? ... .

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the QOVErMINg DOUY 7 .. e e e e

7a] X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? .. .. o i i e e

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
A The QOVEINING DOy 7 . ot e e e e
b Each commiltee with authority to act on behalf of the governing body? . ... ... . o

9 s there any officer, director or trustee, or key employse listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If ‘'Yes,' provide the names and addresses in Schedule O ..o 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No

10af X

7b X

BEX
8h| X

1
10a Did the organization have local chapters, branches, or affiliates? ... ... s
b If *Yes,' did the organization have written policies and procedures governing the activities of such chaplers, affiliates, and branches to ensure their
operahons are consistent with the organization's exempl PUFDBSES? . . . L e 10b{ X
11 a Has the organization provided a complete copy of this Farm 990 to all members of its governing budy before filing the form? ............... ... ... 11a] X
b Desceribe in Schedule O the process, if any, used by the organization to review this Form 990.
12 a Did the organization have a written conflict of interest policy? if 'No,’gotoline 13 ... ...t
h Were officers, directors or trustees, and key employees required to disclose annuatly interests that could give rise
{00 TR0 L 111701 1= J U O O
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,” describe in
Schedufe O How this 1S Qome ... i e e it e e e e e et e
13 Did the organization have a written whistieblower poliCy? ... .. e e
14 Did the organization have a written document retention and destruction policy? ... ... ...l
15 Did the process for determining compensation of the foliowing persons include a review and approval by independent =
persons, comparability data, and conternporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or fop management official ... oo
b Other officers of key emplayees of the organization . .. ... . . i e e e e e
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
faxable entily durng the Year? .. L. e e
b i "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the Sl
organization's exempt status with respect to such arrangements? .. . . o i s 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »  Arizona

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

E[ Own websile D Another's website @ Upon request D Other (explair in Schedule O)

19 Describe in Schedule O whether (and if so, how) the arganization makes its governing documents, cenflict of interest pelicy, and financial statements available to
the public during the {ax year.
20 Siate the name, physical address, and telephone nurnber of the person who possesses the books and records of the organization:

> The Organization PO Box 17148 Phoenix AZ 85011 {602) 650-1854

T12a] X

12b} X

12¢| X

V“ViSa

-‘iGa X

BAA TEEAMOG 0B/08/12 Form 990 (2012)




Form 990 (2012) ACLU of Arizona 86-0205157 Page 7
Part VIl [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schadule O contains a response to any question inthis Part VH ..o o i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the cafendar year ending with or within the

organization's tax year. .

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation, Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

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

o List all of the organization’s former officers, key employees, and highest compensated employees who received more than $300,000
of reportable compensation from the organization and any related organizations.

e List ali of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any refated organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(€}
o ® |l emdnern | ©) ® ®
pme and Tile h?)rx??g:r officer and a directorftzustee) comgeenpsoa[tlgbnlefrom cumsglgsugiaobnleﬁom amElan:P aaf1 %?her
week (st e ST =l == the organization related organizations compensation
g FEIET I E T R I B B B B 11
urganiza- | @ ElR= 2%k . and ralated
gggf\v g g_, § —g e a = organizations
e | &g [%] g
g & 2
“‘ g
_{ Alessandra Solexr _ _ _ _ _{! 40.00]
Executive Director X 0. 80,072. 0
2 Zenaido Quintana __ _ | 1.00]
President X % 0. 0. 0.
_® Rivko Knox__________| 1.00
VP-Development X X 0. 0. 0.
_@ Jere Humphreys_ _ _____| 1.00|
VP-Nominations X X 0. 0 0.
_) sam Daughety ________| 1.00]
VP-Personnel X p:4 Q. 0. G.
_® Laura Pent _________| 1.00
Secretary X X 0 Q. 0
& Anne Mardick ________| 1.00
Secretary X X G. 0. 0.
_®) Bob Meitz__ _________| 1.00]
Secretary X X 0. Q. 0.
_® Matt Korbeck ________| 1.00
Treasurer X X 0. 0. 0.
0 RJ Shannon . _________[.1.00
Affirmative Action Officer X X 0 0. 0
N steve Lee __________| 1.00
General Counsel X X g. 0. 0.
02) alice Bendheim _____ _| 1.00]
National Board Representative X 0 0. 0.
{13) Carol Flaherty-Zonis __} 1.00
Board Member X 0. 0. G.
(4 Tod Zelickson ___ _ . _| 1.00
Board Member X 0. 0. 0.

BAA TEEADIO? 121712 Form 990 (2012)




Form 990 (2012) ACLU of Arizona 86-0205157 Page 8
- |Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
(B} (<)
{A) A':erage b(do notl chg;oksggrr,e_ thgn thone D) (E) ")
- OUrs 0X, UNIEsS person Is both an i
Name and tite per officer and a direclorftrustee) comE:rPsnaI;(fotn;lefrom com?gﬁgﬁgeﬁom amgig{nnaft%ctiher
week A TSI EEE the organization related organizalions compensation
“{ft any R Al @ || & (28]Q] (W-21099-MS0) (W-2/1099-MISC) from the
?é‘{’s S = g Sl 233 organization
wlated (3 2| S5 (2 8 SR and related
organiza S = Zileg organizations
“tions | g o 21 3
below @} é’ @ @
dotted oo @
line) & 3
3
5) Dr. M. Mujahid Salim __ __ ___. .. . 1.90
Board Member X 0. 0 0.
{16) Phillip Stevemson _ __ __ . _ __ 1.00
Board Member X 0 a. 0]
{7 Larry Trachtemberg ___ ______ A.00
Board Member X 0. 0. 0.
(8 John Fife ________ ] 1:00
Board Member X 0. 0. 0.
{19) Marie Provine _____________ 1.00
Board Member X G. 0. 0.
@0 _Fred Bevins _ ______________ 1.00
Board Member X 0. 0 0.
@) Mohur Sidhwa _ _ _ ___________ .00
Board Member X 0. 0 0.
22) Jason Green _ _ . _.._..____ 1.00
Board Member X 0. 0. 0.
23) Marilyn Freed _ _ ___ _____ _ .. _ _1.00
Board Member X 0. 0. 0.
@24 Dale Baich _ _ _ __ __________ 1.00
Board Member X 0. 0. 0
@5 Andrea Levy __ ____ _ ________ 1.00
Board Member X 0. 0. 0.
ThSubtotal ... e > 0. 80,072, 0.
¢ Total from continuation sheets to Part Vll, Section A ... ..................... >
dTotal (add lines Thand 16) ..., . ... .. it > 0. 80,072. 0.

2 Total number of individuals (ncluding but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? ¥f 'Yes,' complete Schedule J for suchindividual .......... .. . i i e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the grgi’qiggté%ﬂ and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for
SUCH VU] o e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes, ' complete Schedule Jfor such person .. ... ... cioeiveiiniaiien,
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A) L X )
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited fo those listed above) who received more than

$100,000 in compensation from the organization ™ B T T )
BAA TEEAO108 G112413 Form 990 (2012)




OTHER REVENUE

4 Income from investment of tax-exempt bond proceeds .|
5 Rovallies . . . .o o

¥ .y

Form 990 (2012) ACLU of Arizona 86-0205157 Page 2
- [Part VIIf| Statement of Revenue
Check if Schedute O contains a response to any question inthisPart VIIE ... 0 o D
ST h ) (B) <) (D)

Total revenue Related or Unretated Revenue
exempt husiness excluded from tax
function revenue under sections

S L el revenue 512,513, or 514
‘:—Ec E| 1a Federated campaigns ......... 1a o :
28 b Membershipdues ............. 1h 168, 305.
VE" E ¢ Fundraising events ............ ¢
6_§ d Related organizations ......... 1d
% El ¢ Government grants (coniributionsy ....| Te
=
% Wl ¢ Al other contributions, gifts, grants, and L
= o similar amounts not included above ... | 1f 15,102.] .
g% ¢ Noncash contributions included in ins 121 S O N
pE] . s
| hTotalLAddlinesda-1f ...............ooiiiinniienes > 183,407.1"
= Business Code S
= o
&l 2a
| b
Bl 0
=
o 4
Z| o TTTTTTTTTTmTe
‘é’ £ All other program service revenue . . ..
o. gTotal. Add lines 2a-2f ... .. ... ... .. ol >
32 Investment income (including dividends, interest and
other similar amounts) ..o i >

{i} Real (i) Personal

6aGrossrents ..........

b Less: rentat expenses

¢ Rentat income or (foss) . ..

d Net rental income or {loss) ............. ..ot

S e
7 a Gross amount from sales of (h Securities (i Other

assets other than inventory .

b Lass: cost or other basis
and sales expenses ......

c Gainor (foss) ........

d Netgainor (I0S5) ... i

8a Gross income from fundraising events

(not including . § 0.
of contributions reporied on line 1¢).
SeePart IV, iine 18 ................ a
b Less: direct expenses .............. b Y

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
SeePartiV, line 19 ................ a

b Less: directexpenses .............. bj

¢ Net income or (loss) from gaming activities ...........

10a Gross sales of inventory, less returns

and allowances .................... a
b Less: costofgoodssold ............ b
¢ Net income or (loss) from sales of inventory .......... »
Miscellaneous Revenue Business Code
na
b
ittt

185,951, 0.

2,544,

BAA

TEEAQIO9 12117112

Form 990 (2012)




Form 990 (2012)

ACLU of Arizona

86-0205157

Page 10

{PartIX | Statement of Functional Expenses

Section 501¢c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column A).

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

. . (A) (B) C) )
Do not include amounts reported or fines 65, Totat expenses Program service Management and Fundraisin
7b, 8b, 9b, and 10b of Part VIll expenses general expenses expensesg
1 Grants and other assistance to governments : A R
and organizations in the United States, See
Part iV, line 21 ... ...
5 Grants and other assistance fo individuals in
the United States, See Part IV, line22.......
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 ..
4 Benefits paid to or for members .............
5 Compensation of current officers, directors,
trustees, and key employees ................ 36,799, 29,439, 3,680, 3, 680.
g Compensation not included above, to
disqualified persons {as defined under
section 4958(N(1H) and persons described
in section 4958(C)@BYB) ..o v
7 Othersalariesand wages................... 126,571, 85,829, 30,118. 10, 624.
g Pension plan accruals and contributions
(include section 401(k} and section 403(b)
employer contributions) ......... ... ... 6,176. 3,590. 2,106. 4B80.
9 Other employee benefits.................... 17,754. 12,909. 3,305, 1,544.
10 Payroll ta%xes ... 13,170. 9,372, 2,716, 1,082,
11 Fees for services (non-employees):
aManagement ...l
blegal ..o
CACCOUNING - ..ot e 4, 985. 0. 4,985, 0.
diobbying ...
e Professional fundraising services. See Part IV, line 17 . ..
f Investment management fees ...............
g Other. {I#-tine 11g amt exceads 10% of line 25, col-
umn (&) amt, list line 11g expenses on Sch 0} ........ 2,058. 1,616. 442, a.
12 Advertising and promotion ..................
T3 Office eXPEnSES ... iviiiiiirrrer s 25.336. 32 622, 2.714. 0.
14 Information technology ... ... 4,547, 0. 4,547. 0.
15 Royalties .........ooeii i,
16 OCCUPBNCY .. ovvri ittt i raaeaeens 14,825, G. 14,825, 0.
17 Travel .. 4,483, 2,918, 1,549, 16
18 Payments of travel or enterainment
expenses for any federal, state, or local
public efficials ... ............... o
19 Conferences, conventions, and meetings .. ..
20 interest ... 47. 0. 47, 0.
21 Paymentstoaffiliales .....................
22 Depreciation, depletion, and amortizations .. .. 2,551, 0. 2,551, 0.
23 INSWHANCe ...t 1,061, 0. 1,061, 0.
24 Other expenses. ltemize expenses not o : ERE o
covered above (list miscellaneous expenses ' o
in line 24e. If line 24e amount exceeds 10% ER
of line 25, column (A} amount, list line 24e L
expenses on Schedule Oy ... ... ST i M T ST
a Menbership development __ _ 5,293. 0. 0, 5,293.
b RBoard_and_velunteer _ _ _ _ _ 7,816, 7. 7,809, 0.
¢ Public _edugation forums__ _ 1,515. 1,515, 0. 0.
dGifts. . 175. 0. 175. 0.
e All otherexpenses ............. .o
25  Total functional expenses. Add lines ¥ threugh 2de .. .. 275,162, 169,817, 82,630, 22,715,

26

Joint costs, Complete this line only if

the organization reported in column (B}

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » if following

SOP 98-2 (ASCOR8-720) ...,

BAA

TEEADIIO 1211812

Form 990 (2012)




Form 990 (2012) ACLU of Arizona

86-0205157

Page 11

[ Part X

|Balance Sheet

Check if Schedule © contains a response 1o any question in this Part X ... i i e [:I

A
Beginning of year

B
End of year

=3} U b W N e

w-Hmunne

7
8
9
0

1
12
13
14
15
16

10a Lang, buildings, and equipment: cost or other basis, S
Complete Part Viof Schedule D ...l 0a 8,229.1

b Less: accumulated depreciation .................... 10b 5,447,

Cash — non-interest-bearing ... ... . . e
Savings and temparary cash investments ... oo a L
Pledges and granis receivable, net ...
Accounts receivable, Nel .. .. e e e
Loans and other receivables from current and former officers, directors,

frustees, key em Iogees, and highest compensated employees. Complete
Part It of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(1)(1)), persons described in section 4958{c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part || of Schedule & .......

Notes and loans receivable, Net .. ... . e
INVentories fOr Sal8 OF USB ...ttt it et
Prepaid expenses and deferred charges . ...

66,982,

5,222,

346,4896.

221,224,

T w|r] -

Tl e [~ e oo

5,001,

4,054,

We

2,220.

2,782,

Investments — publicly traded securities .. ... ..
Investmments — other securities. See Part IV, line ¥F ... ... o ot
Investments - program-refated. See Part IV, line 11 ... ..o o
Itangible assels ... .. e
Other assets. See Part IV, ine 11 .. e e
Total assets. Add lines 7 through 15 (mustequat ine 34) .. ... iiions.

11

12

13

14

13

20,527,

422,533,

16

251,975,

17
18
19
20
21
22

23
24
25

L2002 R Rt bt s i - o

26

Accountis payable and accrued expenses . ... i
Grants Payable .. . e e
Deferred tBVENUE . ... e e e e
Tax-exempt bond Jiabilities . .. ... o e
Escrow or custodiat account liability. Complete Part IV of Schedule D ............

Loans and other payables to current and former officers, directors, trustees,
key empioyess, highest compensated employees, and disqualified persons.
Complete Part ll of Schedule L ... ... ... e

Secured morigages and notes payable to unrelated third parties .................
Unsecured notes and loans payable to unrelated third parties .......... ... .. ...

Other liabilities (including federal income tax, payables 1o related third parties,
and other fiabilittes not included on lines 17-24). Complete Part X of Schedule D ..

Total! liabilities. Add tines 17 through 25 . ... . .. . e,

9,429,

17

10,797.

18

1,275,

19

82,132,

25

963,

92,836,

26

11,760.

27
28
29

30
31
32
33
34

GIMOZEPW OZCy O O —M=

Organizations that follow SFAS 117 (ASC 958), check here > gand complete
lines 27 through 29, and lines 33 and 34.

Unrestricted Nel assels ... .o e
Ternporarily restricted net assets ... i

Permanently restricted net assets ... i i s

Organizations that do not follow SFAS 117 (ASC 958), check here » D

and complete lines 30 through 34.

Capital stock or trust principal, or currentfunds ...
Paid-in or capitat surplus, or land, buitding, or equipment fund ...................
Retained earnings, endowment, accumulated income, or other funds .............
Total netassets orfund balances ... ... ... i i e
Total liabilities and net assetsffund balances ............ ... ... . oo

329,697,

33

240,215,

422,533,

34

251,975,

w
>
»

TEEAO111  01/03/33

Form 990 (2012)




Form 990 (2012)  ACLU of Arizona 86-0205157 Page 12
* [Part Xl |Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthisPart X1 ..., oo oo I_I
1 Total revenue (must equal Part VI, column (A), fine 12) ..o oo 1 185, 951.
2 Total expenses (must equat Part 1X, column (A}, fine 25} ... i 2 275,162,
3 Revenue less expenses. Subfract line 2from line 1 ... oo oo 3 -89,211.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ................... 4 329, 697.
5 Net unrealized gains (losses) on iNvestments ... ... .o o 5 -271.
6 Donated services and use of faCllilies .. .. . o e e 6
7 IVESIMIENt B DN SEE o ittt it ettt e e e e e e 7
8 Prior period adjUstMENTS . ... . e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) ... ... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
o s R =) ) S T P R R R R R R R R R PSR AR 10 240,215,

[Part XII | Financial Statements and Reporting

Check if Schedule O contains a response to any question inthis Parb XIE ... .o

1 Accounting method used to prepare the Form 990: DCash EAccrual DOther

If the organization changed its methed of accounting frem a prior year or checked 'Other,” explain
in Schedufe O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ...,
If *Yes,' check a box below fo indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or bothy:

D Separate basis DConsolidated basis DBoth consolidated and separate basis
b Were the organization’s financial staterments audited by an independent accountant? ...

tf 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, censolidated basis, or both:
Separate basis EIConsolidated hasis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ... ... . o

If the organization changed either its oversight process or selection process during the tax year, explain

in Schedute O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit ACt and OMB CIrCURN A-T337 L ittt et e e e e e i e

b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedute O and describe any steps taken 1o undergo such BUTIES oo s

22 | x

2¢) X

3a X

3b

BAA

TEEADTEZ  08/09/11

Form 990 (2012)




Form 990

Depariment of the Treasury
Interna? Revenue Service

Continuation Sheet for Form 990

OMB No, 1545-0047

2012

Name of the Organization

ACLU of Arizona

Ernpleyler Idenfification number

86-0205157

[Part VII. [Continuation: Officers, Di

rectors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B) ©) )] (B F)
Name and Title Average Positien (check all that apphy) Reporlable Reportable Estimated
hoursper |2 T O =] 8 ]I compensation from compensation fram amount of other
weeE asl@iSiE % a g the organization related organizalions compensation
Gistany |5 A= Diel| 2 al= (W-2/1099-MISC) (W-2/1099-MISC) from the
hoursfor |2 S|=l% (3§22 organizalion
related |8 2|3 EIRE: and relaled
organiza- =3 2 = 3 arganizations
fians i @ 2
below [il peiA 72
dotted line) & %
(=5
_26 Madeline Kochen . .. _.___[1.00 ]
Board Member X 0. 0. 0.
27 Limell Lawson _______|1.00 j
Board Member X 0. C. 0.
.28 Alex Mich __________[1.00 |
Board Member X 0. 0. 0.
_29 Marisa Samuelson _____{1.00 |
Board Member X 0. 0. 0.
30 Donna Branch-Gilby _ _ _|1.00 |
Board Member b4 0. 0. 0.
_31 Lynn Hoffman ____ ___ _|1.00 |
Finance Committee X 0. 0. 0.
32 Louwis lantz _______ _|1.00 |
Finance Committee X 0. 0. 0.
_33 Alfred Schrott ____ _ _1.00 |
Finance Committee X 0. Q. 0.
Form 990 Cont 2012
TEEA430T  09/24/12




OMRE No. 1545-0047

Schedule B

' (Form 990, 990-EZ, Schedule of Contributors
or 990-PF) 201 2

= Attach to Form 990, Form 990-EZ, or Form 998-PF

Department of the Treasury
Inigrnal Revenue Service

Employer identification number

86-0205157

Name of the organization

ACLU of Arizona

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501((:)( _4 ) (enter number) organization
D 4947(a)(1) nonexernpt charitable trust not treated as a private foundation

D 527 political organization

Form $90-PF D 5071(c)(3) exempt private foundation
D 4947 (a)(1) nonexempt charitable rust treated as a private foundation

[[]50%()(@) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule

Note. Only a section 501¢c)(7), (8), or (10) organization can check hoxes for both the General Rule and a Special Rule. See instructions.

General Rule
EFor an organization filing Form 990, 990-EZ, or 990-PF that received, duing the year, $5,000 or more {(in money or properly) from any one
contributor. (Complete Parls | and 1.)

Special Rules

DFor a section 501(C)(3) orgénization filing Form 990 or 990-E7Z that met the 33-1/3% support test of the regulations under sections
500(a)(1) and 170(63(1){A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2 2% of the amount on @) Form 990, Part VIi, line 1h or i) Form 990-EZ, line 1. Complete Parts { and It

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelly to children or animals. Complete Parts 1, 11, and HI1.

DFor a section 501(c)7), (8), or (10) organization filing Form 990 or 390-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did ot total to more than $1,000.
if this box is checked, enter here the total contributions that were received during the vear for an exclusively religious, charitable, ete,
purpose. Do not complete any of the parts unless the General Rule applies to this organizalion because it received nonexclusively

religicus, charitable, etc, confributions of $5,000 or more during theyear ........ ... ... i L

Caution: An organization thatis not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 930, 990-EZ, or990-PF) but it must
answer 'No’ on Part IV, line 2, of its Form 999, or check the box on fine H of its Form 990-EZ or on Part], line 2, of itsForm 930-PF, to certify that it does not
meet the filing requirements of Schedule B (Form 990, 930-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notfce, see the Instructions for Form 990, 920EZ, Scheduie B (Form 999, 990-EZ, or 990-PF) (2012)

or 920-PF.

TEEAG7OT  11/30M12




Schelt‘iuie B (Form 990, 990-EZ, or 990-PF) (2012)

Page

1 of 1 of Part1

Name of organization

Employer identification number

ACLU of Arizona 86-0205157
Contributors (sse instructions). Use duplicate coples of Part | if additional space is needed.
@ (h) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 Person
. & K]
Payrol I:I
______ 20,000.| Noncash D
(Complete Part |l if there is
a nencash contribution.)
a {h) (©) @
Nu(m)ber Name, address, and ZIP + 4 Total Type of contribution
contributions
Person
2 |
Payroll D
Noncash D
(Complete Part |l if there is
a noncash contribution.)
{a) (0) (©) __—
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person i3
3
Payroll D
Noncash D
{Complete Part || if there is
a noncash contribution.)
a (b) () )
Nu(m)ber Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e o et e Payroll D
_________________________________________________ Noncash D
(Compiete Part I if there is
_______________________________________ a noncash contribution.)
(@) ) (c) (d)
Number Name, address, and ZIP +4 Total Type of contribution
contributions
Person D
B et Payroll D
_________________________________________________ Noncash D
(Complete Part il if there is
______________________________________ a noncash contribution.)
() (b {c) @
Number Name, address, and ZIP + 4 Totai Type of contribution

contributions

Person

[
Payroll D
Noncash D

{Comptete Part Il if there is
a noncash contribution.}

BAA

TEEAQ702 1330112

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)




OMB No. 1545-0047

SCI'!."EDULE C Political Campaign and Lobbying Activities
2012

- (Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below. > Altach to Form 990 or Form 990-EZ. Oplen to Public
nspection

Departmont of e, Treasury » See separate instructions.

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

© Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part i-C.
* Section 501(c) (cther than section 501(c)(3)) organizations: Complete Parts [-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part |-A only.
If the organization answered 'Yes, to Form 930, Part IV, line 4, or Form 990-EZ, Part VI, fine 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part |I-A. Do not complete Part II-B.
* Section 507(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete

Part II-A,
If the organization answered 'Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax}, then

® Section 501(c)(@), (5), or (6) organizations: Complete Part Il

Name of organization Eniployer identification number

ACLU of Arizona B6—-0205157
|_P_jé}'jt‘5-'{-:A.' IComplete 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 POHHCAl BXPENUIIUIES .\ oottt e e e s ]

B ) [0 1= ol 10 T T T T S TSR
|Part-B_|Complete if the organization is exempt under section 501(c)(3).

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

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

3 If the organization incurred a seciion 4955 tax, did it file Form 4720 forthis year? ........ ... it Dves DNO

A aWas a COmeCtion MAAE T ... i ittt et e e e ettt e e e e e e DYes DNO

" IF'Yes,' describe in Part V.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ......... >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
FUNCHON BCHVIIES -« oottt ettt i ettt et e e e e e L
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
FT T 17 YR P > 5
4 Did the filing organization file FOrM T120-POL fOr thiS YEAr? ...........oveverrrereiesererren e ioetiniaeaa e [Jves []no

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the ameunt paid frorm the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV,

(a) Name (b} Address {(cYEIN () Amount paid from filing {e) Amount of political
organization's funds. If contributions received and

none, enter-0-. promptly and directly

delivered o a separale

political arganization. if

none, enter -0-.
) T
@  beemmmmmm e
@ 0 e m e e e
@ e mmmmmmm—— e — e
£ T e e b
® e m e
Schedule € (Form 990 or 990-EZ) 2012

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ,
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Fage 2

Schedule C (Form $90 or 990-E2) 2012 a1, of Arizona 86-0205157
“{Part lI-A_|Complete if H;§ organization is exempt under section 501(cX3) and filed Form 5768 (election under
section 5071(

A Check » if the fiting organization belongs fo an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'limited conftrol' provisions apply.

Limits on Lobhying Expenditures ori an(lzga{?gﬁ]g totals (b?oﬂmllggtt:g
(The term ‘expenditures’ means amounis paid or incurred.) 9 group

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) ...............
b Total lobbying expenditures to influence a legistative body (direct lobbyingy . ........ ... ...,
¢ Total tobbying expenditures (add lines laand 1b) ... oo
d Other exempt purpose expentitures ... ... o e e
e Total exempt purpose expenditures (@dd lines Tcand 1d) ...

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

610 £ 2o 11132 = T S e
If the ameunt on tine Te, cofumn (a) or (b) is: The lobbying nontaxable amountis: e
Not ever $500,000 20% of the amount on line s,

Over $500,000 but not over $1,000,000 $100,000 phes 15% of the excess over $500,000,

Qver $1,000,00G but not over $3,500,000 $175,000 plus 10% of the excess over §1,000,000.

Over $1,500,000 hut not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1) .............. ... .. e
h Subtract line 1g fromdine Ta. Hzero or less, enter -0- ... o o i
i Sublract fine f from line Tc. Ifzeroorless, enter -0- ... ..o e

j If there is an amount other than zero on either line 1h or line 1, did the organization file Form 4720 reporting
SECHON 491 T 1) 0T ThiS YEBI? L. ittt e e e DYes |:|No

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501¢(h} election do not have to complete ail of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Petiod

Calendar year (or fiscat (a) 2009 {b) 2010 () 2011 (d)y 2012 {e) Total

year beginning in)

2 a Lobbying non-taxable
amount ...l

b Lobbying ceifing
amournt (150% of line
2a,column (e} ......

¢ Total lobbying
expenditures .........

o Grassroots nontaxable
amount..............

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

f Grassroots lobhbying
expendilures .........

BAA

Schedule € (Form 990 or 990-EZ) 20612

TEEA3Z202 01407113




Schedule € (Form 990 or 990-E7) 2012 ACLU of Arizona 86-0205157 Page 3
{Part Il-B_[Complete if the organization is exempt under section 501{(c}3) and has NOT filed Form 5768
(election under section 501(h)).
@ (b}

Yes | No Amount

For each 'Yes' response to lines Ta through 17 below, provide in Part IV a detailed description
of the lobhying activily.

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legistation, including any attempt to influence public opinion on a legislative matter or referendum,

through the use of:

YL 3T (Y £
b Paid staff or management (inciude compensation in expenses reported on lines Tc through 1?7 ........
¢ Media adverlisements? . e e
d Mailings to members, legislators, or the public? ... i i
e Publications, or published or broadcast statements? ... ... . e

f Grants to other organizations for lobbying puUrpOSEST .. i i e
g Direct contact with legislators, their staffs, government officials, or a legisfative body? .................
h Rallies, demonstrations, seminars, conventions, speeches, tectures, or any similar means? ............

[ 1102 = o (121113 G
j Total. Add lines T through Ti. .. .. e o
2 a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? .............
b If 'Yes,' enter the amount of any tax incurred under section 4912 ... . . . . i i e SO
¢ If *Yes,' enter the amount of any tax incurred by organization managers under section 4912 ............
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this vear? ................
Part'lll-A IComplete if the organization is exempt under section 501(c)(d), section 501(c)(5), or

section 507(c)(6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? ... . 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 0r less? .. ... .. i e 2 X
3 Did the organization agree to carry over lobbying and political expenditures fromthe prioryear? ... ............ ... 3 X

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

answered "Yes.'
1 Dues, assessments and simifar amounts from members ... 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).
E O (= 0 =Y
b Carmyover from sk Year ... ... e e

[ I -
3 Aggregate amount reported in section 6033(e)(1}(A) notices of nondeductible section 162(e) dues ............

Part1ll-B.

4 If netices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductitle lobbying and political
EXPENHIUIE NMEXE YBAI T . i i it e e e e e e

5 Taxable amount of lobbying and political expenditures (see instructions) ..., ... . il
[Part IV [Supplemental Information

Caomplete this part to provide the descriptions required for Part i-A, line 1; Part 1-B, line 4; Part I-C, line 5; Part il-A (affiliated group fist);
Part 11-A, line 2; and Part I1-B, line 1. Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-EZ) 2012

TEEA3203 01/07/13




Sehedufe € (Form 990 or 990-E2) 2012 ACLU of Arizona 86-0205157 Page 4
- [PartIV_[Supplemental Information (continued)

BAA Scheduie C (Form 990 or 990-E2) 2012
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CMB Mo, 1545-0047

* SCHEDULE D

* (Form 990) - Supplemental Financial Statements 2012
> ;’i:/o?-upletg i_f, the organizaiic{? l;clrt15w\°,reec:| IY%S’I ]t%)fFr;Em 99(%,2[3 oo P
PartiV, lines 6,7, 8,9, 10, 11a, , 11¢, 11d, 11e, 111, 123, or . ~ Open to Public -
aetgg?aTﬁ"e!vgrfmJges;rﬁi?w > Attach to Form 920, » See szaparate instructions. Inspection .
Name of the organization Employer tdentification number
ACLU of Arizona 86-0205157

IPart1_|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes' to Form 990, Part IV, line ©.

{a) Donor advised funds {b) Funds and other accounts
1 Total number atend ofyear.................
2 Aggregate contributions to (during year) ... ..
3 Aggregate grants from (during year) .........
4 Aggregate value atendofyear ........... ...
5 Did the organization inform ail donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? ...l |:|Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the doror or donor advisor, or for any other purpase conferring
impermissible private benefit? ... e _DYes I:] No
[Partll |Conservation Easements. Complete if the organization answered Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held hy the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
1 |Preservation of a certified historic structure

Protection of natural habitat

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

S Held at the End of the Tax Year

a Total number of conservation easements ... ... i i o e 2a
b Total acreage restricted by conservation easemerts . ... .. i 2k
¢ Number of conservation easements on a certified historic structure included in @) .............. 2c
d Number of conservation easements included in () acquired after 8/17/06, and not on a historic

structure tisted in the National Register ... ..o o i i e e e e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is localed =

Dees the organization have a written policy regarding the periodic monitoring, inspection, hardling of violations,
and enforcement of the conservation easements itholds? .. ... DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitering, inspecting, and enforcing conservation easements during the year
>

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
AN SECHON T7OFYEAIBIIN? - -« <+« -« v+ eerrreeeeen et taia st e i me s an e e [Jves  [no

9 In Part XHI, describe how the organizatioh reports conservation easements in iis revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.
Part IlI-| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered ‘Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlil, the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue staterment and balance shest works of art,
historical reasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the

following amounts relating to these items:
{iy Revenues included in Form 990, Part VIIL I .. oo oo e e -3
(i) Assets inctuded in Form 990, Part X . ..o e -5

2 If the organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Farm 990, Part VIIL, e T ..ottt it et es e et et -5
b Assets included In Form 000, Part X .. .. ittt e e e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301 09/18/12 Schedule D (Form 990) 2012




Schetlule D (Form 990) 2012 ACLU of Arizona 86-0205157 Page 2
[Part lll_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a signficant use of its coltection
items (check all that apply):
a Public exhibition d HLoan or exchange programs

b Scholarly research e Other

c Preservation for fulure generations
4 Ero¥i>céﬁ]a description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
5 During the vear, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold {o raise funds rather than to be maintained as part of the organization's collection? ..................... D Yes DND
IPart IV | Escrow and Custodial Arrangements, Complete if the organization answered Yes'toForm 990, Part 1V, hne 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not inciuded
ON FOMM 990, Pt X2 ... e e o a e e [lYes [ ]no
b i 'Yes,' explain the arrangement in Part Xli and complete the following table:
Amount
C Beginning Dalance . .. ... e s 1c
B AddITONS dUNNG e VAN .. .o i it et e e e e e 1d
e Distributions dUrNg BNE VoA .. .ot e e e e e l1e
FENGING DalanCE o e 1f
2 a Did the organization include an amourt on Form 990, Part X, line 217 .. o U Yes No
b If “Yes,' explain the arrangement in Part XIH. Check here if the explantion has been provided inPart Xl ...l H

|PartV - [Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part |V, line 10.
i {a) Current {b) Prior year {c) Two years (d) Three years (e) Four years

1 a Beginning of year balance ... ...
b Contributions ..................

¢ Net investiment earnings, gains,
andlosses ......... ...l

d Grants or scholarships .........

e Other expenditures for facilities
and programs .................

f Administrative expenses .......
g End of year balance ...........
2 Provide the estimated percentage of the current year end balance {fine 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, ard 2c should egual 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelated OrganizZations ... ..v it e e e Sadl)
(i) related organizalions .. ... ... . e e e 3a(ii)
b If "Yes' to 3a(i), are the relaled organizations listed as required on Schedule R? ... ... o oo 3b
4 Describe in Part Xt the intended uses of the organization's endowment funds.
[Part V1| Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis| (b} Cost or other (c) Accumulated (d) Book value
(investment) basis {(other) depreciation
Takand .ooi e
BBUldings ..o or e e
¢ Leasehold improvements ...................
dEqQUIpment. ... e B8,229. 5,447, 2,782.
eOther ... .. .
Total. Add lines 1a through le. (Cofumin () must equal Form 990, Fart X, column (B), line 10(c).) .................... > 2,782.
BAA Schedute D (Form 990) 2012

TEEA33062 050712




Schediie D (Form 990) 2012 ACLU of Arizona

B86-0205157 Page 3

[Part Vil_|Investments — Other Securities. See Form 990, Part X, line 12,

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

(b) Book vaiue

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

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

Total, {Column (b) must equal Form 990, Fart X, column (B) ling 12} .. ¥

[part VIl | Investments — Program Related. See

Form 990, Part X,

line 13.

() Description of investment type

(b) Book value

{c) Method of valualion: Cost or
end-of-year market value

M

&

3)

®

®)

&)

&)

&

@

Q0

Total, (Cofumn (b} must equal Form 990, Part X, column (B) ling 13.) .. ™

[Part X | Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

() Due from related entities

20,527,

&

&)

@

3

®

&)

8

&)

d9

Total. (Column (b) must equal Form 990, Part X, column (B), fine 15.) ... .. ... . .. i e >

20,527,

[Other Liabilities. See Form 990, Part X, line 25.

[Part X
(a) Pescription of liability

(b) Book value

(1) Federal income taxes

(2) Due to related entities

(3) Due to American Civil Liberties Union, Inc. and ACLU Fovnd

@

®)

®

)

®

&)}

(10

an

Totad. (Column () must equal Form 990, Part X, columa (B) line 25.) .. ...

-

963.

o
ses |

2. FIN 48 (ASC 740) Footnote. In Part X1}, provide the text of the footnote to the erganization's financial statements that reports the organlzatlon s hahllliy for uncertam tax posxtlon[sj

under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII

BAA

TEEA3303  12/23/12
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IScheduIe D (Form 990) 2012 ACLU of Arizona 86-0205157 FPage 4
- [Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ..o 1 187,401.
2 Amounts incleded on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains oninvestments . ... oo 2a -271.
h Denated services and use of facilities ... .. ... ..o 2b
¢ Recoveries of prior year granks . ... ... i e 2c )
d Other (Deseribe inPart XHLY ..o e e 2d 1,721,
e Add lines 2a Through 20 ... . . et e e e e s Z2e 1,450.
3 Subtract Ine 2e from [N T .. .ttt et e ettt b 3 185,951,
4  Amounts inctuded on Form 990, Part Vill, line 12, but not on fine 1: S
a Investment expenses not included on Form 990, Part VIll, line 7b ............... 4a
b Other (Describe inPart XHLY ..o 4b Sl
C A NEs 4 ant A . .. e e e e e ey Ac
5 Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part |, line 12.) ............ ..o, 5 185, 951.
[Part XII' | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ... ..o 1 276,883,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25: Ha
a Donated services and use of facilities .. ... i
b Prior year adjusiments ... ... e
BT 0SB & ot ittt i et e e e
d Other {Describe inPart XITE) ..o e
e Add lines 2Zathrough 2d ... ..o e
3 Sublractiine 2e from INE T .o it i e
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIL fine 7b ...............
b Cther (Describe N Part XD ..o oo :
CAAENES 88 AN BB © oo e '
5 Tolal expenses. Add lines 3 and 4c. (This must equal Form 930, Fart |, line 18.)
[Part Xl Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part 111, lines 1a and 4; Part IV, Jines 1b and 2b; Part V,
line 4: Part X, line 2; Part X, lines 2d and 4b; and Part XH, tines 2d and 4b. Also complete this part to provide any additional information.

1,721,
275,162,

275,162.

Pt XI Line_ 2d Special Event Expense {31,721)

BAA Schedute D (Form 990) 2012
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Scheduje D (Form 990) 2012 ACLU of Arizona 86-0205157 Page 5
{Part Xlil |Supplemental Information (continued)
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SCHEDULE O
+ {Form 980 or 990-EZ)

Department of the Treasury
internal Revenue Service

OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ
2012

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any addftional information, T
Open to Public

> Attach to Form 996 or 990-EZ. Inspection

Name of the organization

ACLU of Arizona

Employer identification nurmber

86-0205157

budget and submitting it to the full Board of Directors for

BAA For Paperwork Reduction Act Notice, see the Instructions for Ferm 980 or 990-EZ. TEEA4901  12/812

Schedule @ (Form 990 or 990-EZ) 2012




Schedule O (Form 990 or 990-EZ) 2012 Page 2

. Name of the organization

ACLU of Arizona

Employer identification number

86-0205157

Pt VI, Line & There is no specific class_or classes of members. _ ______________.

Pt VI, Line 7a There is no specific class_or classes of members. _ _ _ __ . _.

Schedule O (Form 990 or 990-E2Z) 2012
TEEA4G02 128412
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Schedule R (Form 990) 2012 ACLU of Arizona 86-0205157 Page 5
[Part VIl |Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R

(see instructions).

BAA TEEASQ0S 122812 Schedule R (Form 990) 2012




ACLU of Arizona 86-0205157

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part 1ll, Line 4b (continued)

OF THE ARIZONA LEGISLATURE, THE ACLU OF ARIZONA TRACKED 30 BXLLS, AND ASSISTED

IN DEFEATING AND/OR AMENDING 17 BILLS THAT WOULD HAVE THREATENED CIVIL LIBERTIES.




* ARIZONA FORM

99

Arizona Exempt Organization Annual Information Return 2012

For the O calendar year 2012 or O fiscal year beginning 10,4:0, 12,0, 1.2y and ending (3.313, 1:2,0. 1.31.

O

CHECK ONE: Narme
Please | ACL U of Arizona

ginal [X] Amended [ Type | Number and street or PO Box

{with area code)

Business telephone number | or PO Box 17148

Employer identification number (EIN}

86-0205157

Print City or town, state and ZIP code

(602) 650-1854 Phoenix, AZ 85011

AZ transaciion privilege tax number

A
B
c

Check box if: [] This is a first return [ Narne change [ Address change
Date Arizona operations began; 10,911,211, 9, 8. 8]

Nature of Arizona activities: Preserving rghts and liberties
Federal form filed: [ 990 [ 990-£2 [ Other (specify)
Attach a copy of the organization’s federal return.

Nonprofit Medical Marijuana Dispensary (NMMD) oniy:

CHECK BOXIF: Return filed under extension.

3-mos. Fed B-mos. AZ - Fed

B2C ] a2 F [X]

REVENUE USE ONLY. DO NOT MARK IN THIS AREA.

D 1 NMMD Registry [dentification Number:
E What type of entily is the dispensary?
[1 corporation T timited Liability Company {LLC) [} Parinership Os corporation
"1 sote Proprietorship
F Ifthe dispensary is an LLC, what is the federal tax classification?
O Corporation [l Disregarded Entity [ Parinership Os corporation
If the dispensary is an LLC, a partnership or an S corporation, attach a schedule that lists ownership 1nf@ including name, address, TIN,
and ownership percentage at the end of the tax year.
G Federal form filed: £7 1040 31041 {41065 [J 1120 [J1120-5 [ Other (specify
H [ Chech this box if you attached a copy of the dispensary's federal return to its Arizo S or Form 165 when it was filed; do not attach a
copy of the same return to this form. Gtherwise, attach a copy of the dispensa &) return.
Sources of Income ’
1 Gross sales from business activilies. ... R Y 1 00
2 Less: Cost of goods scld or of operations — aifach itemized statogrmgNety..ow.........coorvenre 2 G0
3 Gross profit from business activities — subfract line 2 from line 1.9 }.....covviiiiniiiniiniie. 1.3 00
B INEBIESL..cooeceiiiceeeetcevecre e sssnensnesse s ssnsssnsssse s sogltoe Mg e et etsrs s aresants b srara st esanennas 4 00
3T 11 OO <b. V. SV 5 00
8 Rents and royalties ..c.....ocoveeieeevieecereevenennnn, SOOI : 00
7 Gain or {loss) from sales of assels, excluding&pnwitems ................................................ 7 00
8 Dues, assessments, ic., fTOm MembDergmey. ... ¥ . o et es st bt vasnesbesbans 8 0o
9 Dues, assessments, etc., from affili % .......................................................................... 9 0C
19 Contributions, gifts, grants, e%@d ................................................................................ 10 00
1 Other income — attach itemize GITIONE c...vveeremseeemaeeereeaesseassseesnessemssesemnsssnssssmsssseseseneees {11 0o
12 Total income — add lines 3 through 11 ......... 121 |06]
Administrative Expenses
13 Compensation of officers, direciars, trustees, etc......o e 13 Q0
14 Sataries and wages — other than amoums INCltded 0N B 2 ........oeeeeeveeeeeeereeseeeee e 14 00
15 INEBIES...o.oeeeeecvertceecteeeee s e ceeeeesses s s ssssssesess s s s s s ssess s ses et esmsessee s sanmaeas mesersneanssessssmnssassrransns 15 00
BT £ T S OO O S OO 16 00
17 Rent expense... 17 00
18 Depreciation — aﬁ‘ach schedule ............................................................................................... 18 00
19 Miscellaneous expenses — attach llemized SERGMENE. ..o 19 00
20 Total expenses —add ines 13 HOUGR 19 ..o e s e em et shcaas s it 20 00
Bisbursements )
21 Dishursements from current income for exempt purposes — from page 2, e Ab ... v e 21 3]3]
22 Disbursements from principal for exempt purposes — from page 2, e BB ... icreecnr e e e e 22 00
23 Ofther disbursemenis not iternized on Schadule A or Schedule B — attach schedule 23 00
Accumulation of Income
24 Accumulation of income in current year - fine 12 less the sum of lines 20, 21, 22, and 23 .....oeeeeeveice i 24 Q0
25  Accumulation of INCOme at DEGINNIAG OF YEEE .....oe e eee e e s et s ecns s e etnebasb s s ssssaarae e 25 00
26 Accumulation of income at end of year—add lines 24 and 25 ...cceeceeiicniniiinnie e 26 00
Penalty
27 Penalty for late filing or incomplete filing. See instructions... 27 00

THE BUSINESS 1S SUBJECT TO A PENALTY IF TH!S RETURN IS FILED LATE OR ES INCOMPLETE ARS § 42-1125(K).

ADCR 10418 (12§

Continued on page 2




- |Name (gs shown on page 1) EIN

ACLU of Arizona 86-0205157
SCHEDULE A — Disbursements From Current Income for Exempt Purposes
A1 Dues, assessments, 6to., 10 afHAIES ..o eeeeeee s s s eeeseereenes s eemeeeentens A1 00
A2 Contributions, gifts, grants, BLC., PRI ..o eseeceeeeeee e eeesesseereemes e s eenenteeon A2 00
A3 Benefit payments to or for members or their dependents:
A3a Death, sickness, hospitalization, disability, or pension bengfils.........c.cccoveeeeevericvenen. |A38 00
ABD  OLher BENEMIS. .. .. ittt re s e s b seee s sae et b s pamnnie Ab! 00
A4 Dividends and other distributions te members, shareholders, or depositors ..., A4 00
AE BTt e e et b bt aa bbb E R bR oA et bbb e ane st e r e AS 00
A8 Tofal - add lines AT through AS. Enfer tofal here and on page T, 08 271 ... iiviiiniiirces s e agsiec e AB I |OO|
SCHEDULE B - Disbursements From Principal for Exempt Purposes
B1 Dues, assessments, efC., 10 affillatos ... e e bt B1 Qg
B2 Contrbutions, Gifts, Grarts, 6., PAID ...oo.ooeoeeeceeeeeeeeeeecee e oo oo eeee e s eeeess s ente et B2 00
B3 Benefit payments 1o or for members or their dependents:
B3a Death, sickness, hospitalization, disability, or pension benefils ... vvvieeccineeens B3a 00
B3b Other benefils... . B3b| - G0
B4 Dividends and other d|smbu2|0ns to members shareholders or deposltors B4 00
BB OHNET.ceoeceoseoeeeeeeeeeee e eeeeeaee b s ssmeesesasss sosaee bt s s s sem e e eesmanet s rnemes s smnnenss s er s oo B5 00
B8 Total - add lines B1 through B5. Enfer folal here and on page T, ine 22 ..o B6 | fOO,
SCHEDULE C - Balance Sheet Q
NOTE: Amounts used in atfached schedules and in this column should be end of year amounts. M (b}
Assets o ning of Year End of Year
L2 T T 1 OO U STV 00) ¢1 00
C2a Accounts receivable... C2a
C2b Less: aIEowance for doub!ful accounts
C2c¢ Line C2aless line C2b. Enter chfference in column (b) IOOl C2c§ m
C3a Other noles and loans receivable — atfach schedule... 00
C3b Less: allowance for doubtful accounts .. 00
C3c¢ Line C3a less line C3b. Enter d:fference in column (b) 00} c3c 00
C4 lnventories .. - 00| c4 0o
C5 Investments {securltfes) attach schedule 00] e5 00
C6 Investments {other) — altach schedule....... 00| c& 00
C7a Land, buildings, and equipment; basis .......... 00
C7b Less: accumulated depreciation chchedule 00
C7c Line C7aless line C7h. er@@e 1R eTo) V1311 () PO G0 crg 00
C8 Oiher assets — describe é\ 00| cs 0o
C9 Total assets — add lines C1 tiwadgh C8... 00} c9 00
Liabilities
€10 Accounts payable and aCCrUed BXPENSES v e e 00ic1e 00
C11 Morigages and other notes payable — alfach SCRBAUIE ... GOicit 00
C12 Other hiabilities — describe 0d[c12 00
C13 Total liabilities — add lines CTO throughi CT2..... e sss e 00[ci3 00
Net Assets
C14 Capital stock or frUSE PANGIPAL ......ouee et s sar s st et er s e bbb a et srans 00jc14 00
C15 Paid-in of capital SUrplUS ..o 00| c15 00
C16 Retained earnings or AcCUMUIBE INCOME ..ottt eee e eeeeee e eemee s beeeteeene e benin 00jc16 00
€17 Total net assets — add (ines CT4 HIrOUGH CT8 ..ottt sieen 00lc17 00
C18 TYotalliabilities and net assets — add ines C13.and C17.....ovieecciismsisssmsssssssssnsssssossss G0ic1s 00
@ PLEASE BE SURE TO SIGN THE RETURN ON PAGE 3.
ADOR 10418 {(12) AZ Form 99 {2012) Page 2 of 3




Name /as shown on page 1) EIN 05157
86-G

ACLU of Arizona

Certification Under penalfies of perjury, | declare that | have examined this return, including the accompanying schedules and statements, and to
the best of my knowledge and belief, it is a true, correct and complete return, mada In geod faith, for the taxable year stated pursuant

{o the income tax laws of the State of Arizona.

Please
Sign 2-13Y TRespent
Here Date 7 Title
wi Ohio B.Hwmbeusl 2/19/04  poi362505
Preparer’'s Prepaier's Signature Date Preparer's PTIN
Use Only | ymbard & Associates, PLLC 72-1548114
Firm's Naime {or Preparer's Name, if self-employed) Flrmi's Iﬁ ENor [JSsN
4143 Narth 12th Street, Ste 100 Phoenix, AZ 85014 ~
ZIP Code Firm's Telephone Number

Firm's Address

Mail to: Arizona Department of Revenue, PO Box 52153, Phoenix AZ 85072.2153

ADOR 10418 {12) AZ Form 99 (2012) Page 3 of 3




Form BB68 {Rev. 1-2013) Page 2

s If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part H and checl this box . . . . P
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
» If you are filing for an Automatic 3-Month Extension, complete only Part [ (on page 1).

ETiall | Additional (Not Automatic) 3-Month Extension of Time. Only fite the original {no copies needed).
‘ Enter filer's identifying number, see instructions

Type or Name of exempt organization or olber filer, see instructions. Employer identification number (EIN} or

print ACLU OF ARIZONA _ 86-0205157

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social sacurity number {SSN)

duedatefor |P.0. BOX 17148

:EE{:J?;'DSU;B City, town or post office, state, and ZIP code. For a forelgn address, see insteuctions.

instructions. | PHOENIX, ARIZONA 85011

Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . . .
Application Return [ Application Return
Is For Code }lIsFor Code
Form 990 or Form 980-EZ ol E LA
Form 990-BL 02 Form 1041-A 8
Form 4720 (individual} 03 Form 4720 08
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401{a} or 408(a) trust} 05 Form 6089 11
Form 990-T {trust other than above) 06 Form 8870 12

STOP! Do not complete Part It if you were not already granted an automatic 3-month extension on a previcusly filad Form 8868,

¢ The books are in the care of i THE ORGANIZATION

Telephone No. b 602-650-1854 FAX No. b 602-650-1376
» If the organization does not have an office or place of business in the United States; check thisbox. . . . . . . . . P |
» If this is for a Group Return, enter the organization’s four digit Group Exemption Number {GEN) -ifthisis
for the whole group, check thisbox . . . B [].Ifitis for part of the group, check thisbox . . . . b [[land attach a
" fist with the names and EINs of all members the extension s for.
4 | request an additional 3-month extension of time until FEBRUARY 15 ,20 14
5  For calendar year , or other tax year beginning APRIL 1 ,20 12 ,and ending MARCH 31 .20 13 .

6  If the tax year entered in line 5 is for less than 12 months, check reason: [ Initial return {1 Final return

"1 Change in accounting period
7  State in detail why you need the extension KEY MANAGEMENT PERSONNEL WILL NOT BE AVAILABLE TO REVIEW THE

RETURNS UNTIL AFTER NOVEMBER 156TH.

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

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as & credit and any
amount pald previously with Form 8868. '

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c |$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete, and that § am authorized to prepare this form.

Signature » CZ{DA:U‘L ﬂffm_/q@wé mer QPA,CEEY) oato> Jlons /4, ROL3

Form 88638 (Hev. 1-2013)




