| OMB Mo, 545-0047

rorm 990 o
Al Return of Organization Exempt From Income Tax
Untler sectlon 501{c), 527, or 4947&&)(12 of the Internal Revenue Code
(except Dlack lung benefit trust or private foundation}
T .
E&é’ﬂ%’f‘ fzgtgaﬁulgﬂser'fr:;wy > Tiw ogantzalon may have to uss & copy of this elura to satisly stale reposling regulrements. 2 A
A For the 2010 ealendar vear, or iax year beginning Apr 1 , 2010, and ending  Mar 31 s 2013
B Check It applicatils: C Nemeof srgaoization ACTF of Arizona D Employer Mentifcztion Humbker
Address change Dolng Bushess As B6—-0205157
Nome change Numbier and sireat for P.O. box If mali Is net delivared to sirest addr) Roomisulle E Telephone number
Fnilsl elurn PO Box 17148 ' (602) 650-18%54
Termlnaled Ulky, lowi) or counity Slate ZiP code +4
Amonded oo |Phoendix AZ 85011 G Gossacelpls 3 180,033,
Applicalion pending F ame and address of printipal officer B3 Is this 2 group retum for effillntes? H Yas X | Ho
x HEb) Are all aliliates included?
Blessendra soter PO Box 17148 Phoenix AZ 85011 180, allsch a Hsl tsee structions) Yas Ho

b Taxeoxemplelals | 150N K S0e) (& 97 (nsertmo) | j4straiyer | |57

J  Wehstte: » aclua#.orqg H{z) Grewp exemption number *
)ﬂc aarallon ﬂ'l‘;ust ﬂ Assoiali ﬂ Qthar™ ILYearafFurma!ien: 1968 IM Slate of tegal domichin: AR

K Fam of organteation;

i e Summary
1 Relslly deseribe the organization’s mission or most significant activilies: {0 _DEFEND THE CONSTITUTION AND .. |
g JKEEP RMERICA SATE AND FREE, TQ DEFEND INDIVIDUAL RIGHTS IN ARTZONA  _ _ _ _ __ _____
5 THRQUGH LITIGATION, LEGISLATION, AND PUBLIC EDUCATION. . . . .
% 2 Cheek thls box » Ulf the organization discontinued s operations or disposed of more than 25% of ils hel assels
g 38 Number of voling members of the governing body (Part Vi, line 1a) ......... it cr e rereiiaeias 3 25
2 4 Number of Indspendent veling members of the governing body (Part Vi, Hne 10) oo 4 25
H 8 Total number of ndividuals employed In calendar year 2000 Patt V, line 2a) ....oooviiiiiinniiren e 5 0
g1 6 Tolaf number of volunteers (eslimale I NBCESSANY) v rrierriiiimsriasinnicaaiasnsaaraertaarrmreeenans 6 102
< | 7a Telat unrelated business revenue fram Parl VI, eolimn (Gl line 12 ..o eenns s ianaeaaes Ta Q.
h Met unrelated business faxable Income from Form 990-T, e 34 .00 v s eaisieiiiiniiieisnsiansiis 7h
Prior Year Current Year

o | 8 Conirlbutions and granls (Part VIEL, e Th) ..., N 180,017, 177,724,
#1 9 Program service revente (Parl Vill, Ine 20) ...oooviniin i '
% 10 Investment incoms (Part VI, column (A), lines 3, 4, and 7dy ..o viiii i cenn 7,371, _2,309.
i | 11 Other revenue (Parl VI, column (A}, Hnes 5, 6d, 8¢, 9¢, T0c, and 11€) .........oooills

12 Tolal revenoe — add lines 8 through 11 {must agual Part Vll, colorn (A), Hne 12) ...... 187,388. 180,033,

13  Granls and similar amounts paid (Part IX, caluma (A, tnes 1-33........ PO e )

14 Benefits paid {o or for membars (Parl BX, celumn (A), line d) «o...ooiiievnenciinens
" 15 Salatles, other compensatlon, employes benefits (Part IX, column (A}, lines 5-10) ... ... il5,217, 139,577,
§ t6a Professlonal fundraising fees Parl 1X, column @4), Fne 11e) Louvii v cnnnin i |
g’. b Toka! fundralsing expenses (Part 1X, colunin ), line 28) » 21,703, [

17  Ofher expenses (Part IX, column (A), nes 11211, 1IF280) ..o e,

18 Tolal expenses, Add lines 13-17 {must equal Part X, column (A), Bne 28) oo nne. 182,180.| 197,329,

19  Revenus less expenses. Subtraotiine 18 froming 82 ., .0 vrviioiiraireeaiiiissiaeis 5,208, -17,296.
88 Beginning of Currant Year End of Year
£5] 20 Total assets (Part X, 18 16) .1 ieveernn i iriaian e 417,425, 408,464,
ié 21 Total llabilities (Part X, N8 28) ...vvii i veisnmiiiinsariieniiiasriiasnacaseranns 3,803, 12,138,
20| 22 Nal assels of fund balances, Sublract tine 21 from lina 20 ..., beirisisraisiiiisiiens 413,622, 396,326,

Under panallies of perjury, § declurg that [ Bave sxamined shis relumn, inclinling secompanylig schedules aad stal
cnm91 le, f)eclaral%n‘ei%repﬂ f(?}!‘hert a'?. ‘glfﬁccgui%seg on ja)l format%n of\’ahg;h %m%arer has any knnwl
i

gﬁageéats, and to the best of my knowledgs and balief, it 15 fruk, coscecl, ond

WA L O, T/ [ ZETE
s gn Slgratyrs of olficer Dale
Hore  [b %5&729‘:3,4@?\/15;:& . (Ftes 1o ooz

Typa or prink name and litle.

Piinlfiypg proparer’s nama Preparecssianalyy nat:: Check Di‘ PTIN
Paid ﬂ'h jc\h éJerl”U/ %r%:’/ 19’/{{' !g’ sclt-employed

Preparer [fumsname * LUMBARD & ASSOCTATES, PLLC

=.

Use ONlY |rums adiress > 4143 N 127H ST STE 100 Fis EIN >
PHOENIX A% 85014-4855 Phosens, (602} 274-9966
May the RS discuss this relurn with the preparer shown abova? (see Instruglions) o, .uaiesiiaieniirerieieiinneiian. [}—ﬂ Yes H No
TEEA0I0T  03/25H) Form 996 (2010)

BAA For Paperwork Reduction Act Nolice, ses the separale Instractions,




Form 990 (2010) ACLU of Arirona §6-0205157 Page 2

. [BEENE] Statement of Program Service Accomplishments
Check If Schedule © confalns a response bo any question Inthis Partfl ... ... vinnveess . f b rmseeenscarerraiaaseiereeeas f—[
T Briefly deseribe the organlzation's misslon:

A M A AR g e ey A e, L s e e L T

(SN gt b fraty

2 Dld the organization undettake any significant program services during the year which were not fisted on the prior

Form 090 or 99027 L. ittt iaastrtaersarsrasaantstiaiiatirierrersnses R e ihaaieraraesienireen
i "as,' dascribe these new services on Schedule O, ) -
3 Did the organizalion cease conducling, of make significant changes in how it conducts, any program services? ... i:l Yes No

If Wes,' desciiha these changes on Scheduls O,

4 Describe the exempl purpese achievements for each of the organization's three largest pregram services by expenses. Section 501(6)(3)
and 501(c)(4) organizations and seclion 4947(2)(1) trusts are requirad to report the amount of grants and allocations lo olhers, {he lotal

expenses, and revenue, i any, for each prograin service reporied,

Yes No

(Expenses S 63,091, Inchuding grants of % 0.9 Revenite & 0.)

Aa (Coda:

.

el e e e T T e e i g o e s s T a v o ey e 1 et b e P e e e e e T ek Tt e B b s e e A s s ke s e

4b (Code: ) ([Expenses & 51,998, ineluding grants of $ 0.) (Revenue § 0.)

R e T e e g e R e e e e e e e T s ST L TR T e A e e

Sea Form 990, Page 2, Part il Line b {eontingedy .. e ot e e o 2t et o o i et e v e

4¢ (Codat ) {Expenses S Including aramts of § } {(Revenus & h)

— hne 4 e N Emt Yt e g b v mer em o e b e T v = ek A Ld et Ak A A A R b e e
et o o e e e e o o e e e e e e v 1 bt AR A m et hr m A pm A e e e e e G b ok B B R T T e T

v O S A P VIR A e R e I e T R e e T ]

44 Other prograim services, (Describa in Schedule 0.)
{Expenses & including granls of & ) (Revenus $ }
4e Total progran service expenses > 115,089, :
Fatm 890 (2010)
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fprm_seﬂ {2010y ACLU of Arlzona 86-0205157 Page 8
EZivE Checklist of Required Schadules
. Yes ] No
s the orgranizalion deseribad in soation 50T(c)(3) or 4947¢=)(1) {other than a private foundation)? If 'Yes,’ complats
Sehedfe A e e g G Ve P D 1 X
Is tha organization required to complete Schedule B, Schedule of Conirlbulors? (see Mshitctions) ...coociveiiiin 2 ¥
3 DI the orgardzation engage in direct or lidirect political campaign activities on behalf of ot In oppositlon lo candidales .

for puhlie office? I 'Yes,' complete Schedila C, Parfl...oo oo ciieiiiiiiieer PP 3 b:4
Sectioh 501(c){3) organhizations. DId the organization engage In lobbying activitles, or have a section 501¢h) election
In effect during the tax year? If 'Yes,' complete Schedule G, Partit .. ..o iinniili Veeene St 4
Is the organization a section 501(c)(4), 501 c?(S&, or Sﬂfg)(ﬁ) organizailon that receives mermbership dues, :
assessments, or simitar amotnts as deflhed I Revenus Procedure 38-197 IF 'Yes,* omplele Schedule C, Partiil.........[ 8 | X
Did the organizafion maintalh any donor advised funds or any simllar funds or accounts where donors havs the right to
ppm\;Ide advice on the distribution or Investment of amouis In such funds or accounds? If *Yes,* complele Schede D, 6 %

At b ociienens T PN T rererireriarren e R IR e e e e e N R e E et r ey res -
Did lhe organization recelve or hold a conservatien easement, including easements 1o Efesewe open space, the
environmenl, histetic land areas or historic struclures? If *Yas, ' complefe Schedido D, Part ff ..o veedd 7 X
Did {he nr%anlzallcn maintaln coflectlons of worls of art, historical ireasuras, or othar simifar assels? If 'Yes,’ '
cotmlate Sehadle D, Part i c... . viiiiii i iiireiriininiiiin i iiicanns L b e b e et 8 X
Did the organtzatlon report an amount In Part X, fine 21; serve as a custedlan for amounts nol listed In Part X
or provide credit counseling, debt management, credit repalr, or debl negoliation services? If Yos,' complela 0 X :

10

I

Schedtfe D, Part IV oo ovivieiviancianne S N

Did the organizalion, direclly or thraugh = refated arganizetlon, hoki assets In term, permanent, or guasl-endowments? If
Yes,' complete Schedule D, Part V Sarereas

If the organfzalion's answer 1o any of the fellowing questions is 'Yes', then complete Schedule D, Paris VI, VI, VIIL 1X,
or X as applicabla.

......................... R R T R P R I

an amount for tand, bufldings and squipment in Part X, Bne 107 if 'Yes,’ complele Schedule

aDid the orlganlzatlon report
o T T FSP S iial X
b Did the organization report an amount for investments— olher securities in Part X, (ine 12 that Is 5% or more of its tolal
assols reported In Part X, line 167 f *Yes, ' complete Schedule I, Part VIT ....... CEreiaciaanreans Chearrrestereiiasann. 1lh X
¢ Did the arganizalian report an amount for invesiments- program refated in Part X, line 13 that Is 5% or more of s lotal
assels reported in Part X, line 167 Jf 'Yes,” complete Schedule D, Part VIl .o oov v 11¢ X
d Did the organlzation report an amount, for other assels in Part X, line 15 that {s 5% or mora of Hfs tolal assels reported
in Part X, line 167 i 'Yes,' complete Schedule D, Parl IX ..o cioiv i iiiii i, e veesenreansdd 11d %
¢ Did the organizalion report an amount for other lahillties in Part X, Ine 252 If 'Yes,' comnplele Schedule D, Part X ........ 1le]l X
f Dld the organization's separale or consolidated financial slalemenls for e fax year nciude a footnote that addresses
the organizatior’s Hability far uncerlain 1ax posilions under FIN 48 (ASC 240)? If “Yes,' complete Schedufe D, Part X ..., 111 X
12.a Did the organlzation oblaln separale, Independent audited financial staternents for the lax year? If *es,' complele
Schedufe D, Parte X Xl and XW ... e 12a| X
hWas the organlzation Included in ¢onsolidated, Indepandent audited financial staternenis for the lax year? If 'Yes," and
If the organlzation answered ‘No' o fing 12a, then compleling Schedule 0, Paris X, XIl, and Xil Is apltional .............. 12bf X
13 s the organizatlon a schoof described In section 170(Y(DANM? If 'Yes, complele Schedufe £ .........o.ooc 0 o 13 ».%
14a DId the organization maintain an eoffice, employees, or agents outslde of the Unifed Slates? . ovvviueivinnin 14a X
b Did the organization have aggregete revenues of expenses of more than $10,000 from grantmaling, fundralsing,
buslness, and program service aclivities oulslde the Unlted States? Jf *Yes,’ complele Schedule F, Paris land IV ......... 14h .4
15 Did the erganization repert on Parl [X, column (A}, line 3, more than $5,000 of grants or assislance lo any organization
of entily located oulside the Unlted States? Jf *Yes, complele Schedule F, Parls land IV ... i5 X
16 Did the organization report on Parl 1Y, columin (A), Hae 3, more than §5,000 of aggregate granls or assistance lo
individuals located outside the United States? If *Yes,' complele Schedule F, Patls ltand IV .......ooviv ool 16 X
17 Did the organizatton report a tolal of more than $15,000 of e);genses for Ipm!assinna! fundraising services on Part IX,
ealumn (Ag)l, lines 6 and 118? ¥ "Yes,” complele Schedile G, Parl | sea Instruclions) ........0 oo 17 X
18 bid the organizalion report more than $15,000 total of fundralsing event gross income and conlributlons on Part Vill,
IInes 1¢ and Ba? if Yes,' complele Schedile G, Parllf ..o ciiviiiniiiiins e, ek errar e e 18 i
19 Did the srganization report mora than $15,000 of gross Income from gaming activilies on Part Vill, line 9a7 if 'Yes,’
complete Schedule G, Partlll ...o.oooo i e N veeieneaad 19 X
20 aDid the organizalion operate one or more hospltals? I Yes,' complete Schedule H ... ... iiiiiniannn 20 X
h If Yes® to line 20a, dil the organization altach its audited financial staternents to this relum? Nole. Some Form 890
filers that operate one or more hospitals must altach andited financlal stalements (see nslructions) ....... FPTITIVTITT 20b
TEEADIOZ 12210 Form 990 (2010)
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) ACLU of Arizona

B6-0205157 Page 4

For

=l Chacklist of Requived Schedules {continusd)

Yos | No
21 Did the organizatlon re&mrl more than $6,000 of granis and other assistance to governments and orgailaizations In the
United States on Part X, sofumn (A), line 17 I Yes,' compiete Schedwle |, Parts Tand It ... creap 21 X
22 Did the organizallon report more than $5,000 of grants and cther asslstance to individuals In the United States on Part
X, column (A, line 27 If 'Yes,’ complete Schedule |, Parts fand il .............. S PN 22 X
23 Did the organlzation ariswer Wes' to Part Vi, Secllon A, line 3, 4, or 5 about compensalioh of the organization's clreent
and fermer offfcers, diraclors, {rustees, key employees, and highest componsated employees? If *Yes,' complefe
B S e rrrenh ittt iae e L. 23 X
242 Dld the organization have a tax-exempt bond lssua with an clllstanding princlpal amount of more thar $100,000 a3 of
the last day of the year, and thal was issued after Decembar 31, 20027 If 'Yes,* answer fines 24b through 24d and i
complele Schedule K, FNo, GO B0 NG 25 . .vveeeerannnnn, g o] 240 X
b Did the erganization invest any proceeds of tax-exempt honds beyond a teynporary perlod exceplion? ......vvvenioenenn, 24h
¢ DI the organization malntalin an escrow account alher than a refunding escrow at any thne during the year fa defease
any lax-exempt bonds? ... ... N e Erees et anra e R - L1
d Did the organization act as an ‘on behalf of' fssuer for bonds oulsfatding af any tine during the year? ..., 24d
25a Section 501(c)(3) and 507 (c}4) organizations, Did the organization en%age fn an excess beneflt transaction with a
disqualifled person dusing the year? If Yes,' complete Sehedule L, Partf ...t P 1 X
b s the crganizalion aware thal It engaged In an excess henefll ransacltion with a disqualified person in a prior year, and
{hat the fransaclion has not baen repotted on any of the organizatlon's prior Forms 990 or 930-EZ7 If Yes,' complete
Schedila L, Partl ..o vvviveiiiininaiinanins D veeeo| 25b bt
26 Was a loan to or by a currenl or former officer, direclar, teustes, key amployea, hlohly compensated employee, or - "

disqualliled person outstanding as of the end of the organization'’s fax year? I 'Yes,' complels Schedule L, Partll ........

27 Did the organization provide & grant or olher assisiance lo an offlcer, director, kustee, key employes, subslantial
contribtitor, or a grant selestion committes member, or 1o a person related fo such an Individual? i 'Yes,’ complele

Schedule L, Partill...... Lk e € 04 N e a R A e h iR eI e Ak eEreesEsatEEhmrEtal s haa ea e ey

28 ‘Was the organization a parly to a business transaction wilh one of the following parties (see Schadulo L, Part IV
Instrucilons for applieable filing thresholds, conditions, and exceptions):

a A current or forier officer, direclor, tristee, or key employee? If 'Yes, ' complete Schedule L, Parf IV ... ...t
b A family member of & current or former officer, director, irustee, or key employee? If ‘Yas, ' complete
Schledtle L, PArtIV oo oiiciiiiaians i e ane Ay E T e b E e ers 28b b4
¢ An entily of which a current or former officer, direclor, trustee, or key smployes S_nr a faraily member thereof) was an
officer, director, frustes, or direct or Indirect owner? If 'Yes,' complete Schedule L, Fart IV ... 28¢ X
20 Did tha organlzatlon recelve morea than $28,000 In non-cash contrlbutions? I 'Yes,' complele Schede M ...l 29 X
30 Did the organization recaive conlributions of art, hislorical treasures, or other similar assels, or gualified conservation
contributions? If 'Yes,' complete Schedule M .\ ovuoiani J P U e 30 X
31 DId the organization Hquidale, terminale, or dissolve and cease operations? If "Yoes,’ complete Schedule N, Partl . ........ 3 X
32 Did the organization sell, exchange, dispose of, or transfer rore than 26% of ils nat assels? I 'Yes,' complele
Schedulo N, Part it ........ hveenes Cerea b e ke dd ettt re e e rrrtrrreieraera e ranran 32 X
33 Did the organizalion own 100% of an enily disregarded as separale from the organization under Regulations seclions
301.7701-2 and 301.7701.32 If Yes,' complele Schedile R, Parll ............. P T I X X
34 \;yas ;ne wrganization relalad lo any fax-exempl or laxable enlity? ¥ 'Yes,' complele Schedule R, Parts ff, I, 1Y, and V, a1l x
18 1 v iiiesassnaasnansann braner FR AR FET b gL LT trararanm RN AN aErtaEEEELEREFTIIEEEYAIA AR AT I AP At un
35 |s any related organization a conlrolled enlily within e meaning of seclion S12()(13)7 .............. P -1 ¢
a Did the organlzation recelve ahy é}a ment from or engage in any transaction with a controlted enfily
within the maaning of seciton 812(0){13)7 If 'Yes," complele Schedile R, Part V, Bne 2 ................. Yes lj No
36 Seclion 501(-::)’(3? organizations, Dld the ergentzation make any transfers o an exempt hon-charitable selated
organizalion? If ‘Yes," complete Schedule K, Part Vi IN@ 2 ..v oo ioi o i e 38
37 Did the organization conduct moara than 5% of its activities through an enlity that Is not a related organization and thal Is
{reated as a patlnership for federal income tax purposes? If ‘Yes,  complele Schedule R, Part VI . oove v 4 37 X
38 Did lhe organization complela Schedule O and previde explanations in Schedute O for Part Vi, lines 11 and 197 @ | x

Note, All Form 990 filers are required to complate Schedule O oo ouiiiiin i iiiniiniaae, T Ciersensen

BAA

TEEADIO 1212110

Form 990 (2010)




Form 990 (2010) -ACIU of Arizona - 86-0205157 Page 5
Par] Staternents Regarding Other IRS Filings and Tax Compliance ‘

Cheek if Schedule O contalns a response o any questlion N this PartV . iyeviiviiiisiiieeirineriiireiirisrrriiones creinen [ml
) Yes | No
Ta Enter the nunber reported in Box 3 of Ferm 1096, Enter -0+ If not applicable ............... 1a e
b Enter the number of Farms W-2G Included In ne 1a. Enter -0- if not appliceble ............. 1b)
¢ Did the organization comply wils backup withhelding rufes for reportable paymeris to vendors and reportable gaming
(gambllng?winnings {o prizo WINNErS? .. ..oiiiiiicriiii e
2a Enter the number of employaes reported on Form W-3, Transmittal of Wage and Tax Stals- |
ments, filed for the calendar year ending with or within lhe year covered by thls relum....... 2a
b If at least one Is reporled on Hne 2a, did the organization file all required faderal employment tax relums? .. ........... ]

Mole, Jf the st of lines Ta and 2a Is greater than 250, you may bo required to a-fife. (sce Instruclions) .
3a Did the organization have unrelated buslness gross Income of $1,000 or more during the year? .. .o vcavnivanariiinnied
b if 'Yos' has it filed a Form 990-T for this year? If No,’ provide an explanalion in Schedile O, ..o cv-..l_3Bb

4a At any Hme during tha catendar vear, did the organization have an Intorest in, or a signalure or other aulhorlly over, a
financial account n a forelgn colintry (such as a bank accound, securllies aceount, or olher financlal account}? ,.......... .

h iF *Yes,' enler the name of the foreign country: *
Sea Inslructions for filing requirements for Forrn TD F 80-22.1, Report of Forelgn Bank and Financlal Aceounts,

5a Was the organlzalion o parly to a prohiblied tax shelter transaction at any lime during the fax year? ... iiinens .

b DId any laxable parly notify the arganlzaiion that It was or Is a parly {o a prohibited tax shellar fransaclion? ..............

¢ 1 *Yas," (o fine 5a or Bb, did the organlzation file Farm 8BB6-T? ..o iiiiiiiiarieriisirreiaisisrranninriiineriinanns

a Pogs 1he organlzatlon have annual gross raseipls ihal are. normally grealer than $100,000, and did the organization
solicit any coniribulions that were not tax deduclible? ... i Cirveaeaeans P T I 1. X

b if Yes,' did the organizallon include with every solicilailon an express statement that such conlributions or gifts were
not tax deductible '

7 Organlzations that may receive deductible conteibutions under section 170(c).

.............................. TR I R I T N T T T R R R T R

............................. R AR R L R R R R R R RN I N

a Did lhe organlzatibn recelve a payment In excess of $75 made partly as a contribution and partly for gouds and

services provided fo the payor‘? N :
I i 'Yes,' did the organtzation notify the denar of the value of the guods or servives provided? ..., 'a
¢ ?id Ehgz%rg?nlzatlon sall, exchange, or afherwise dispose of tangible persontal properly for which it was required to file

orm 82827 ..., Cavaeerrees e et

d )f 'Yes," Indicate the number of Forms 8282 filed during tha year ..o viiiiiiiiinnn
@ Did lhe organizatlon receive any funds, direclly or indirecily, to pay premivms on a personal henefit contract? ... ......... Je X
t Did the organization, durlng 1he year, pay premiums, diveclly or indirectly, on a persoiial bensfft canfract? ,.............. 71 X
q g S{l;gqourﬁggizalfon received a conlribidion of qualified Intelloctual properly, did the organization file Form 8899

h Jf the organlzation recelved a contribulion of cars, boals, -aleplanes, or olher vehicles, did the organization file a
Form 1098-C7 ... ... .. beeennas it N e P

8 Sponsaring organizations mainiainhz]g donor advised funds and seetlon 509(a}3) suf_porting organfzations, Did the
suﬂmrllng organizalion, or a doner advised fund mahlalned by a spensoring organization, have excess business

holdings at any thme during the year? ... ..o, e
9 Sponsoring organizations niadntalning donor advised unds. B
a Did the organfzalion male any taxable distdbullons under seclion 49667 .......vvvans s anetiriaaeraarerrr T eiannn
b D¢ the organtzalion make a distribution to a donor, donor advisor, of refated persen? ....coovvie i, Crieiraaaan
10  Secllon 501(c)(7) arganizations, Enler! A
a Inlffation fees and capital contribufions included on Part VI Ene 12 .o 108
b Gross recelpts, Included on Form 980, Part VIl line 12, for public use of club facilities ... ... 16b
11 Seclion 50T(c)(12) organizations. Enter;
a Gross income from members or sharaholders (v crnirnaien eeriaerariiaans 11a
b Gross Income from other solrces (Do not net amounts due or paid to olber sources
agalnst amounts due or recstved from oMLY .o v i b
128 Seclion 4947(a)(1) non-exemp? charitable trusts, ls the organization fillng Form 996 In flew of Form 10417 .....covvieens
B If *Yos," enter the amount of 1ax-oxempt Inlerest recelved or accrued durlng the year ..., 12b £

18  Sectien 501(c)(29) qualified nonprofit health insurance Issuers,
a Is the organization licensed to issue qualified health plans inmore than one stale? ..o
Nota, See the Instructions for additional information the organlzation must report on Schedule O,

b Enter the amounl of reserves the organizalion is required to malntain by the Stales in
which the wrganization is licensed {o issus qualified health plans......0 oo 13D
¢ Enter the amount of reserves on haid +vv.aviniiviicaiiiiiiiarin. et A 1 %
14a Did the organization receive any paymenis for Indoor tanning services during the fax year? ..oovviviiiiniiien oo i4a X
b If *Yes, has it filed a Form 720 to report these payments? If 'No,” provide ari explanation In Schedule Q ... vyesiisreie.s 14h

BAA TEEADIOS  H30NE Form 990 {2010}




Form 990 (2016) ACLU of Arizona
.. [RATENIE] Governance, Management and Disclosure For each 'Yes' response fo lines 2 through 7b below, and for

86-0205157 Page 6

g No' respense to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In

Schedule O, See instructions. |
Check [f Schedule O conlalns a response lo any quaston in this Part VI ... .. L ivaacs L e e s m s s E s et e eeeen ey b?i

(i

Section A. Governing Botly and Management

a Enter the number of voting members of the goveming hody at the end of the tax year .......[ 1a

1
b Entar the number of voting members Included in e 1a, above, who are ndependant .. ..... 1h
2 Did any offlcer, director, frustee, or key employee have a family relalionship or a business relationship with any olher
officer, director, trustee or key employes? ..............0 Ceertesrars L ranr it raaat e e At r ey Ceiaeere
3 Did the organlzalion delegate control over management dutles cusiomarily performed by or under the direct supervislon
of officers, diraclors or kttslees, or kay employees to a managsment coinpany or other person? ... viiinieesiiinenn 3 X
4 Did the organization male any slgnlficant changes to [ts goveming documents ) 4 X
since the prior Form 990 was flted? ...........covvl i L b e e e v et Ch e s
‘5 Did the orgarizalion become aware during tha year of a signlifcant diversion of the arganfzation's assals? ... 5 X
6 Daes the organization have members or stockholders? ... I .- X
7a Does the organization have members, stockhofders, or olher persons who may eloct one or more members of fhe
governing bedy? ........... Cerveerers E bt b E e 1 e s e e E e R e i e e R b b ben e e r ey - 7a| X
i Are any desisions of the governing body subject lo approval by mernbers, stockholders, or other persops? .vooooiannen s 7h X
8 Did the organization coptemporaneously dociment tha meetings held or written actions undertaken dutlng ths year by i
the following: e et
A THE GOVBITHNYG BOYT it isiat st taaatnr s iarert e ane et s it 4 ha s e s m s ae s snn et r s e s r s ananrn ettt e s hnran ey 8a| X
b Each committee with authority 1o act on behalf of the governing bedy? ..ol iiciii i i 8h X
% Is there any officer, director or trustee, or key employeo listed in Part VII, S8ection A, who casnol be reached at the
organizallen's mailing address? If 'Yes, ' provide the names and addresses in Schedife O oiviis i ciiiiiniiianiis R X
Section B, Policies (This Seclion B requesis informalion about policies not required by the Internal Reventie Code.)
; . ' Yes | No
1fa Does the organtzalion have local chapters, branches, or afffiales? . ... o i i e 1Ga X
b ¥ *Yes,' daes the organization have yrliten policles and prosedures fgovemlfig the activities of such chapters, aftiliates,
and branches to ensure their operations are consistent with those of the organization? .. vcovoviier e icnisiriaarinienna.. 10b
11 a Has the organlzation provided a copy of ihis Form 990 lo alf members of Rs governing hody bafore fillng the form? ..., 11aj X
b Describe in Schedule O the process, if any, used by the crganlzatlon to review this Form 990, z =
12 a Does the organization have a writlen conflict of interest policy? IF No,"gofoline 13 Lo ar e e ceaes
b Are officers, directors ar truslees, and key employeas required to disclose annually interests that could give rise -
fo confilots? ........ PR A U 12h] X
¢ Doas {he organization regularly and consistently monHor and enforce complance with tha policy? If *Yes, " describe in
Schedule O how fhls s dono [ oy ivasiirieiieiriirn i iiia e raritarnsrras e E et et b
12 Does the organization have a wrilten whislleDlower polley? . .ovrrr i i e s Pt i
1 Dass the organlzation have a writtan dogtment retention and destruction poliey? ....v.vv i e rrrr it reearaaes i
15  Did the process for delatmining compensation of the foliowing persons include a review and approval by independent i
parsons, comparabllily dala, and contemporaneous substantiation of the deliboration and declsion?
a Tha organization's CEQ, Execulive Director, or lop management offielal ...................s et ra e
b Other officers of key employees of the orgamization ... e ier e i s e e et ar et aaneas
S

16

If Yes' {0 line 154 or 16b, desciibe the process in Schedule O, (See inshuctions.)
a Did the erganizalion invest in, coniribute assels fo, or participate in a joint venture or similar arrangament with 2
taxable antlly during the year? ......... E el A et E it e €4 e e e en it e s et et e an e

I It Yes,' has the organfzation adopled a witlen polley or procedure requiting the organization lo evalvate its
participalion in Joint vanture arrangernents under applicable federal tax law, and taken steps lo safeguard the

organizalion's exempt stalus with respect to such arrangemsnis? v ovsuioeisiiicn e L rssaddteaers hadeeieseassiian

Saction C. Disclosure

17
18

List the siales with which a copy of this Form 990 is required fo be filed » Ariwona . _
Seclion 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-F (501(c)}{3)s only) available for public
inspectian. Indicate how you make hese avallable. Checls alt thal apply.

Own viebisite [! Another's webslle Upon roquest

Describe in Schedule O whether (and If o, how) lhe organization makes ils goveraing documents, condlict of inlerest policy, and financlal

19
stalements available lo the public.
20 Stale the name, physical address, and talephons nunber of lhe person who possosses the books and records of lhe organization:
»The Organization . .. _ . PO _Box 17148 _ __  Phoenix _ __ An_ 85011 (602) 650-1854
BAA Form 290 (2010
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Form 990 (2010) ACLU of Arizona 86-020515'7 Page?
BARYIE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compeonsated Employees,
antl independent Contractors
Check i Schadule O contains a response Yo any question i this Parl VB .ooicociiiiinianisiinsaninss b s it i ivaeiiziss ﬂ
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess
12 Complete thls table for all persons required {o ba disted. Report corapensation for the calendar year ending with or within the

argahlzation's lax year, : .

* List all of lhe organlzallon's curregt officers, directors, trusless (whether individuals or organizations), regardless of amount of
compensation. Enter -0~ in columns (D), (&), and (Ff) if no compensation was pald.
¢ List alfl of the organization's current Rey smployees, if any, Sce msirucliqns for definitlon of ey employes,’

. * List the organizallon's flve curvent highest compensaled employees (olhior thar an officer, direclor, fruslee, or lkey employes) who
recaived reporiahle compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of mere than $100,000 from the organization an any

related organizatfons, i
* List all of the organizatlon's former officers, key employees, and highest compensated-emplayees who recelved more than $100,000 of
reporlable compensafion from the organization and any related organizations.

» List ali of the organ|zation's former directors ar trustess that recelved, in the capaclly as a former director of trustee of the
argantzation, more than $10,000 of raportable compensation fram the organization and any related erpanlzatlons.

List persons in the foliowing order; individual rustees or directors; inslitutional lruslees; officers; key employses; highest compensated
employees; and former such persons.
ﬂ Checlk this box if nefther the organlzation nor any rafaled organizallon compensated any current officer, director, or frustes,

A {8) ©) ()] £ {F)
tlame end titie fwaraga | Fosition {chogk ol that apphy Reporlasle . Repariahln Estinaled
o | 12T 8T 85 &g il S R A o it
pdase:dhe E‘E, ﬂs a :‘; = T 5 (W-2!1%99-MISO) [\V—2!E0§9-MISC) front the
ours for i I E a8 % organlzatlen
MRS T AR ot i
amnl §la 1F] Y
H
0 & é
_{1) Pleasandra Solen Meetze )
Executive Director 40.00 X g, 75,569, 0.
2 Roberteo Revelss . _ . _ ...
President 1.00] X X 0. 0 0,
_{3 Rivke Knox _ _ _____ ...
VP-Development 1.00] X X 0. 0. Q.
_{&) Jere Humphreys ... ... _ .
VP-Nominations 1.00f X X 0. G, G,
_()y Bob Meitz __________
VP~Pergonnel 1.00] X X 0. 0, {}
@) Tom Bean
Searetary 1.00} X h:4 0. 0. 0.
_@)_Ted Zeldckson ______ :
Secretary 1,00 X X 0. g, 0
_@ RJ Shannon
Affirmative Action Officer] 1.00} X X 0. 0. 0
_{9 Steve Lee .
Genoral Coungel 1.00] ¥ A 0, 0, 0
09_Alice Bendheim ____ _ _ '
Executive Committee 1.00] X g, 0. 0.
(D, Sam Daughety
Executive Comnmittes 1,001 X 0, 0. 0.
{12 _Matt Korbeck ________
Executive Committes 1.00] X g 0. 0.
0%, Carolyn Trowbridge .
Execulbive Comnitilee 1.008 ¥ g. g, 0.
04 _Audra Aotone
Board Member 1.00} X g, 0. g,
(9 _BAndrea Rlikan _____ _
Board Member 1.00] X 0. 0. g,
{18_Carol Flshorty-donds
Board Membexr 1.0C X 0, 0. 0,
0D _Reoss Holberg, . _...._..
Board Member 1.00] X Q. 0, 0,
Form 990 {2010)
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Form 990 2010) ACLU of Arizona

86-0205157 Page 8

Seclion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

ARV
(A (B) © () (E) (F}
Nare and litls Ayeraga |Posilion (chack all Ihal apply} Reposlabla Reporiablo Eslimaled
por ueef2 T s T (ol al s S el ot U B e
doscriha o, 2 & | 2 o
SRIE [ [ BB | (210004150 (W-211059:41150) frony the
raed | 5121 |8 E A goapizeton
:; 3?\2 h? ,a% % ¥ 3 . oigonizalens
s:g’ o) ) ﬁ & fL
§ g :
A18) Ken Jacuzzl | | o
Board Member 1.00(X 0 ;. 4]
A9) Girard Kelly ...
Board Memberx 1.001 ¥ 0. 0. Q.
{20) Jennifer Longdon . .. ... i
Board Membern 1.001X 0] 0, \;
{21 Anne Mardick __ __ __________.
Board Member 1.00|X a, 0. 4]
{22) Napoleon Pisapmo |
Board Member 1,00l 0. 0. 0.
(23) Zenaido Ouintana . . ...
Board Member 1.00(X 0. Q. 0.
24 Dr. M, Mujahid Salim . _|
Board Momber 1.00{X 0. 0. 0.
{25) Phillip Stevenson ______ .. ] :
Board Member 1.00|X 0. 0, Q.
A26) Laxxy Traghtenborgq . .
Board Member 1.00iX g. 0. 0.
L2TY e e
By ——
)
R 10 I N reri et > 0. 15,569, 0.
¢ Tolal from continuation sheets to Part Vil Section A oo vviiiiicinniiereiicnns ®
d Total fadd Bnes Thantd 1) ovvviireeieirivsnions f e eeeieieieeeieeemaiearns > . 75,569, 0,

2 Tolal number of ndividuals (including but not Bmiled io those lisled above) who recelved more than $100,000 In reportable compensation
from the organlzation  » 0

3 Did the organizalion list any foriner offlear, direclor or frustes, key employee, or highest compensaled employee
on ling 1ay If Yes," compiele Schedule J for such individual ........ccoiiar e ann, T

4 For any individual lisled on Jine Ta, Is the sum of reﬁur!able cainpensation and other compensation from
the fcr %?i?jii{}n and refated organizations grealer than $150,0007 if 'Yes' complele Schedule J for
such dividual ... oo P

5 Did any person Hsled on llne 1a receive or accrue compensation from ar}y unrelated organization or individual
for servicas rendered lo the organlzation? ¥ *Yes,' complale Schedule J for such person ... oivveeisnsr Ciarans Vesreivis

Secton B. Independent Contractors
1 Complete this table for your five highesi compensated Independent contractors that recelved mote than $100,000 of

compensatlon from the organization,

) L (B . ()
Name and business address Descriplion of services Comnpensation

2 Total number of independent coniractors {ncluding but not Hmited to those fisted above) who received more than
$100,000 In compensalion from the organization &
BAA
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Form 890 {2010) ACLU of Arizona
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b Membership dues . ...oovveens

¢ Fundraising events .......... i 1e
 Related organizations «.........|_1d
¢ Goverament granls {conkributions) ... .. 1e

f Al other confribullons, Piﬁs, granls, sad '
shnsilar amounts sl inciudes ahove ... .} 11

o Honcash conteibulions included in las 128§

hTotal, Add Bines 1a-TF .o soiiiseiinienrinnrrananies o]

= | CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SINILAR ANMCUNTS

PROGRAM SERVICE REVENU

A
Totat (ra\).'enue

124,
= :gmﬁ

ettt

(B)
Related or
exempt
function
revernue

sk o

©) {D)
Unrelated Reventie
business excluled from tax
Tavenue under soctions

o Tolah Add Hnes 2a-2f 001 oeiisrirncireieeniis e ™

ENUE

OTHER

2 lnvestinent Income (ineluding dividends,
other similar amomnls) .............. ..

5 Royallles........ Cheaeaarieeieisasceys

4 Incoms from Investment of tax-exempt hond proceads |, »

interest and

i) Real

6a GrossRenls ..covvauee

b Less: rental expenses .

¢ fental lacome or ¢loss) ...,

d Nel randal income or (loss) ...

Arriideraaary

€Iy Other

7a Gross amount fom saes of @) Securlies
assels other than [nventory |

i Less: cost or olher basis
apd salas expenses .. .....

¢ Galnor (lossy ........

d Net gafn or (loss) ......

$a Gross Income from furdraising evenls
(not Inelwiing . §

of conlribulions reporled on ke 163,
SgeParl{V, e 18 .....0vvvrivsvveni @
b Less! direct expenses ........... R
¢ MNel ncome or (fuss) from fundralsing ev
9a Gross Income from gaming activitles,
SeaPait WV, line 19 (... .ovviniavai @
b Less: direct expenses ..., e b

10a Gross sales of inventary, less relurns
and allowances ... ovie e Veand @

¢ Net Incoms or {loss) from gandng achviies ..o

b Loss: coslof goods sold, o vivverien b

¢ Nel Income or (logs) from sales of Inventory ........., .
MisceHancous Rovente Husliess Code
Ma i ————
b e
G e e — e
o Al othier fevenlie ..ovvieinises Cees
g Total, Add fines 11a.51¢ ............ rererrreereens P
12 Tolal revenue., Seo INSIIGHONS v viviiepiieneensen ¥ 180,033, ] 2,309.
BAA TEEAGI09  10/11/10 Form 890 2010)
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Page 16

ional Expenses

Sectlon 501(e)3) and 501(e)(#) arganizations must complete all columns,
All other organizations must complele column (A) but are not required lo complete cafumns (B), (C), and (0).

Po

notfnciude amounts reporled on jines

&b, 7h, 8b, 8b, and 100 of Part Vill,

{A)
‘Total axpenses -

(8)
Prograrn service
exponses

7.

L5

Grants and other assistance to governments
and arganizalions In the LS, See Part IV,
MO 21 e esarirnanrreensamssasntasinas
Granls and other asslslance to individuals in
theUs. SesPart iV, line 22 . ......c.iiuts
Grants and olher asslstance to governments,

arganizations, and Individuals oulside the
(1,5. See Parl IV, lines 15 and 16
Benefits pald to or for members ... ..vvaiin
Compensalion of current officers, directors,
frustees, and key employess . ..oiun it
Compensation not Ingluted above, to
dis?ualiried arsons (as defined under

sectlon 495 (f)(lg} ang persons described

In section A85BEHIHBY v cviiira i eniaens

Other salaries and Wages ...covievircrisinis

Y FEFEFTYRE R

g Pension plan conbributions éinclude

10
1

12
13
14
15
18
17
18

19
28
21
22

23
24

25

saclion 401 {Ic% and seclion 403(b}
employar contribullons) ..o i

Other epployas benefits o...o..oooas
Payroll taxes . ......
Fees for services {non-employeos);
AManagement c. v i vein it i
bhegale  ivvviinronsiiannirenians e varrasaes
cAccounting .......hihuins
diobbying .......... e b it
e Professiona] fundraising services. Sea Parl I, line £7 ...,
f Investment management fees ............ Vi
g Other ..... b bt et r e R e
Adverlising and promotion......oocieaeaean
OFfffCe BXPENSES auinvsrcransricinerss areana
Information technology .. .........co0s Vareees
Royalttes ......
QECUPANGY srariranirriaarisnansterarssreens
Travet ...

FPayments of travel or enterlainment

expenses for any federal, state, or local

publie officlals ... ool
Condarences, canventlons, and meellngs ...,
Interest .. oo iisiaiisr e e
Payments fo affiliales o, .o ov oo viein i iiianns
Deprociation, depletion, and amortization .....
Insurance....... T L
Other sxpenses, itemize expehsss nal

covered above (LIst rulscellaneous expenses
in Hne 241, If Ine 241 amount exceeds 10%

of line 25, column 'SA? amaunt, list line 24t
expenses on Schesule

I T T PR NN

EEEEEE RN R ER TR

VAt E R g4 R ARy

30,200,

24,160.

©)
Management and
gerieral expenses

D)

Fundraising

80,380,

57,826,

22,183,

10,373,

3,364,

157,

9,207,

a.

9,633,

6,801,

1,818,

1,073,

3,481,

4,558,

4,558,

22,773,

19,1486,

918,

13,538,

0.

13,538,

-0,

4,476.

2,238,

2,189,

49.

139,

519,

0 vevinenrrieris -

Pt iy ol Lot g WPy gt o

b Board _and volumkeer

f All other Xpenses ...ovveviiirrneiainianass
Tolal functional expenses. Add liaes T throygh 24f .....

197,329,

115,089,

60,537,

21,703,

26

Joint costs. Check here » | | if following
S0P 98-2 (ASC 958.720). COI"I:II’SIB lhis line
only if the organizalion reported in collann

(BY joint casts from a combined educational
campalgn and fundralsing solicltation ........

BAA

TEEAQI 1O

122140
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Form 996 (2010)

ACEU of Arizona

86-0205157

Page 11

Ralance Sheet

A
Beginning of year

(8
End of year

Wl Mt

L~ - T |

1

"
12
13
14
15
16

Cash ~ non-interast-bearing
Savings and temporary eash Investments.......... ateenas
Pledges and grants receivable, net......... v e iere e e e ay
Accotnts receivable, et ...

Recebvabies from current and former officers, direclors, lruslees, kay omployaes,

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

bhistaascarseadhanud

YRR T T TN R T I e,

and highest compensated employeas. Complete Past IT of Schedule L .............

Recelvablas from olher disqualifiad parsons (as defined under section 4958(f(1)),
persons described in section 4958(02(3? is and contributing employars and
sponsoring organizations of section 501{¢ (9) voluntary employees® beneficiary
arganizalions (see Insuetions) «vv v i eiciaii s,

Notes and loans recelvable, ref............... reeanaraaere
Inventonss fOFSBIE DT USE . vvevieenireinrsronions ceririen
Prepald sxponses ar deferred charges ..o ivivviiiiris

a Land, bulldings, and equipment: cost or other hasls,

s rrarsraR LN ER e NIy

132,987,

137,765,

246,493,

248,802,

Complete Part Vl of Schedule D ....oovvnecnnnn, Ve
b Less: accumulated deprecialion . . ...covvviirvioan

Investmants — publicly fraded secubilies ... covvuenniiiinns e
Investmenls — other securllles, Seo Part IV, lIne 1
thvesimenis ~ program-refaled, Ses Part IV, line i1
Intangible assels .
Other assets. See Part IV, e 1T i,
Total assols, Add lines 1 through 16 (nust egual Ine 34) ..vicevviiieiainiiinas

.............................
............................
T R PP TR

L R R NS P

PARL A SRR I A Aty

35,045.1 15

12,347,

417,425,118

405,464 .

1 TES e —t s [ e T2 00 n [

17
18
19
28
2%

22

23
24
25
26

Accounts payable ang accrued @XPONSGE 1u s iiavriise v ara i iiari it eiriaes

3,803.117

4,828,

Grams Dayable . uu v e e e e e .
Deferred revonte ... oeoeveiiiaiinniaan vereen
Tax-exampt bond Habilities . .vovvvviivireciiciiniiiiia e,

Escrow or cuslodial account Habflity. Complate Part IV of Schedule b ............ _

Payables lo current and former oflicers, direclors, trusteas, key emplofv)ees
highest compensated employees, and d}squariﬂed persons, Complete Part fi

of Behadute L. ....0uicvens Cerrraatrereraneriaestatitiiaiianss Peaeriiasiaasaas
Secured mortgages and notes payable to unrelated ihird pariies ,

Unsecured notes and loans payable lo unrelated Whlrd parlles ..ol
Other liabilities, Complete Parl X of Schiedule D oo ii i iiiiniscin s

Yotal fabllites. Add Hnes 17 through 25 L ..o et iiiineciarinenensresienensny

DO IO MURAR M

PUTORT T D

27
28
29

30
3
32
33
34

Organlzalions that foilow SFAS 117, check hare + and complete Hnes
27 through 29 and lines 33 and 34,

Unresiricled net assals .......... e PP

R I A RN R FE TR N

Temporatlly resiricled net assels .
Permanently restricled net assets .. ... Vivaerras verrer Ciananan
Organfzations that o not follow SFAS 117, check here =

Hnes 3G thraugh 44,

IR R R N R R AR

3t

Capital stock or irust prinelpal, or current funds ...,
Pald-In or capital surplus, or land, bullding, or equlpment lund ..o ovviiiiiiia

3

32

Relalned earnings, endowment, accumufated incems, or olher funds «...ov0user.
Tolal net assets or fund balanees. .. ....cvvvveeriaiiaiiiiins A

413,622.]33

396,326,

Tolaj ltabililies and net assetstfund balances. (. .oiseiiiisriainss Cedtarssiaiecess

437,425,134

408,464,

BAA

TEEADINE 12 H0
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1 Tolal revenue (must aqual Part vill, columm (Al fine 12) ..o e ia e EereeEri e eieiniaaa 1 180,033,
2 Tolal expenses {must equal Part 1X, colummn (A N8 25) vuuvrrvrivanivnrriomiirrissirrisrssinrsarsinens 2 197,329,
3 Revonue Jess expenses. Subtraclline ZRoMINE T ovuiiiriaiiai i i i it et 3 -17,294.,
4 Net assels or fund balances at beginning of year (must equal Part X, line 33, columtt (A)) oo vrvitiinicannns 4 413,622,
5 QOther changes I net assets or fund balances {explain in Schedule O} ... covv i vecii e o8B
@ Nel assels or fund balances at end of year, Comblne lines 3, 4, and & (imust equal Part X, iine 33,

COMITII BB 44 s et iseys e ie s s saessneasnr s asenasasanstsirsrsinscessnisenss Ceeiberareay L eesersrriirieni] B 396,326,

X8| Financlal Statements and Reporting ' X

Check If Schadule O corlains a response fo any question Inthis Part XU ..o i e ieesraireaeaeas [ﬂ

1 Accounting methad used to prepare the Form 990: | | Cash Accrual [ ] Other ek

If the erganizalien changad Its method of accounting from a prior year or checled 'Qther,' explain S

in Schedule Q. Bt
2a Were the organlzation's financlal statements compiled or reviewed by an Independent accountant?

b Were the organizalion's financial slafements audited by an independent accountant? ...............oiii e, 2h X

¢ If "Yes' to Hne 2a or 2b, doas the organizafion have a commjltee hat assumes respensibllity for oversight of the audi,
review, or compilalion of lis financial statements and selection of an indepandent accountand? ..o

If the organkzation changed either ils oversight process or selection process during the tax year, explain
in Schadule C.
¢ If 'Yes' fo tine 2a or 2b, check a box below bo indicate whelher the financlat statemants for the year were issted on a [
separate basls, cohsolidated basts, arboth: ... i P I | e
Separate basls Consolldaled basls D Both consolidated and separate basis B

34 As a resull of a federal award, was ihe organization required fo undergo an audit or audits as sel forth in the Singte
Audit Act ant OMB GIrctlar Av 33T L.t atiiu irsrincrmsaraiaatr i iaastanstaarsiriarciansssisistirirnainrnsses sl 2a X
b if Yes,' did the organtization undergo the required audil or audits? If the erganization did not undergo the required audit
or audis, explain why in Schedule O and describe any steps {aken o undergo such audls, . .ovvvvei v cneniannss 3b
BAA Form 980 2010)
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SCHEDULE C Political Campaign and Lobbying Activities

(Form 290 or 990-E2)
For Organizations Exempt Front Incame Tax Under section §01(c) and secllon 527
> Gomplete if the organfzation Is described belovn
D o ers » Attach to Form 990 o Forin 990-EZ. » See separale Instructions, |
If the organization answored ‘Yes,' to Form 980, PartiV, line 3, or Form 990-EZ, PartV, line 46 {Political Campaign Aclivitles}, then
* Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part i-C.
o Seclion 501(c) (olher than section 501(G)(3)) organizatlons: Complete Parts {-A and C batow. Do nol complele Part [-8.

* Seetion 527 organizations; Complets Part [-A only.
1f the organization answered 'Yes,” to Form 990, Pait IV, line 4, or Form 980-EZ, Part Vi, line 47 {Lobbying Actiifles), then

* Sectlen 501(c)(3) organizallons that have filed Form 5768 (alection under sectlon 501(): Complete Part H-A. Do not complele Part -8,
] gectuﬁr}j‘ 50HE(3) organlzalions that have NOT filed Form 5768 (election under section 501(R)); Complete Part il-B. Do not eomplete
art 1[-A,

Jf the orgarization answered 'Yos,' to Form 980, Pait 1V, Iine 5 (Proxy Tax) or Form 990-EZ, Part V, linn 85a (Proxy Tax), thet
® Section 501{c)(4), (8), or (6) organizations; Complete Part [l
Narne of organtzaion . Employer [deniltlcation number
860205157

ACHU - of Arizona

EArclEAz Complete if the organization Is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organizallon's direst and Indirect pofitical camnpalgn acliviies in Part IV,

2 Poliical eXPenadiUIos .\ .yeyvererrrsrrseiernea v ettt e g »3
1 Enfer the amount of any excise tax incurred by the organlzalion under section 4955............. e &8
2 Enter lhe amount of any excise tax Incurred by organization managers under section 4955 ............. ... of
3 If the erganizalion tnourred a sectfon 4955 lax, did it fils Form 4720 for this year? ... oo e Yes No
44 Was a correclion made? ...... i rerrhtreasrnn e iaeeraeee PN PN Yos No
b ¥ *Yes,' describe In Part v, -
AT Gy Complete if the arganization is exampt under section 507(c) , except section BOT(c)(E).
Erder the amount directly expended by the filing orgatdzalion for section 527 exempl funclion aclivities ., ... .. gl
2 Enler the amount of the filing organization's funds contributed to othar organkzalions for sectien 527 exempt
function activilios ....oooieeeariinenes R T -3
3 El‘ctal] %);empl function expendilures. Add lines 1 and 2. Enter here and on Form 1126-POL, -
ne 17b......... et r ey Vreeeiiariiaarns CfH e R s Eaesiere e e e ir s
4 Did the filing organizatlon fils Fovi 1120-POL for this year? ......ooovieisis e e Ve D Yes D No

5 Enter the names, addressas and employer Identificalion number ﬂEIN) of all sectlon 527 political organizatians to which the fillng
organizatlon made paymenis. For each organization [isted, enter the amotint paid from the fillng organtzalion’s funds, Also enter fhe
ty and directly dellvered lo a separale political organization, such as a separate

amount of political conlributions received thai were Brorrlpt
). If addllional space Is needed, provide information in Part 1Y,

segragated und or a polilical action committes (PA
) M ) Add Elf ) Aawunl paid from filf Ameunt of polili
o) Harma ) Acdrass (c) ¢ jor lz?rll';lz]a k;;n's ifg?dsl.mﬁ cos'lel)dhulﬁ)?\g r%cgg}gzlicglnd
none, enter-th, dprpmpl.l:?r and diroelh
elivered 1o a separale
polltical organdzation,
# pono, enfer -4,
(1) P e L B o R i
2 [FTTooooTmmmmmmmmmmees
5 it et
R e
0 pTTmmmmemosomoomeeee
(6) uuuuuuuuuuuuuuu — e b e
Schedule C {Form 990 or $90-E7) 2010
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Sehedule € (Form 990 or 990-E2 JNOACTLY of Ardzona B6~0205157 Page 2
EaralAE] Complete if the organization is exempt under section 507(c)(3} and filed Form 5768 (election under
section 501¢h)),
A Check w | | I the flling organizafion belongs to an affillaled group,
B Check » if the flling organization chiecked box A and *limiled conirol' provisions apply.

{E) Affillaled

Lhmits on Lobbying Expenclitures () Filng )
(Fhe term "expenditures’ means ameunts pald or incurred.) arpanizallon's lotats groua totels

. 1a Totat lobhying expendilures to Influchce public oplnfon (grass reots ldbbylng) ......... e
b Total Iebhying expandiiures o Influence a legistalive body (direct lobbying) ... .. PP
¢ Tokal Jobhying expendiiures (add lines Taand ) ....ovviriiniin.. rarrieaen Vi

d Other exempl purpose expendilures ..., ........ b bt ee s e ey
a Total exempt parpose expanditures {add Hnes Tcand 1d) ..o

t Lobhying nontaxalle amount. Enter the amount frora the following table In
both columns,
I#iha antount on Jine 1e, calumin (a) or (i Is: The lohbying nontaxable amount is:
Mot ovar $500,000 20% of the amount an ne 1e.
Over $500,000 but not over $1,000,000 $500,000 plus 15% of the excess over $500,000,
Over $1,000.000 bt not over $1,500,000 $175,000 plus 10% of the oxcess aver $1,000,000.
| Over §1,500,000 but net over $17,000,004 $225,000 plus 5% of the excess ever 31,508,000,
Over 317,000,000 $1,060,000.
¢ Grassrools nontaxable amount (erler 25% of e 19 ..o i s
h Subfract line 1g from Hne Ta, If zero or less, anler -0 oot i
i Subtract ne 1 from line 1o, Fzero or lass, elter -0- .t iiiiiiiin it cerenees
j IFthere is an amount other than zero on either line 1h or line 1, did fhe organfzation file Form 4720 reporting
section 4917 fax for thisvear? ... 0.eues eieaseains T T Y f_] Yes ﬂ No

4-Yaar A\:eragllng Perlod Under Section 501(h)
{Some organizations {hat made a sectlon 861(h) election do not have to complete all of the five
columns helow, See the insiructfons for lines 2a through 2£)

Lobbyihg Expenditures Durlng 4-Year Averaging Perlod

Galendar year (or fiscal
Year beqinring i) (2) 2007 (b) 2008 {c) 2009 () 2010 (e) Total

2a Lobhying non-taxable
amolat e

b Lobbying ceiling
amaotnt (180% of line {2
2a, coliran &) . ...... :

¢ Total lobbying
expendillyes o .ovas

¢ Grassreots nonkaxable
amount ..o a

¢ Grassrooks celling
ainount (150% of line
2d, column (@)} .......

f Grassraols lebbying

axpendittires ... ...,
BAA . Schedule C (Form 930 or 938-EZ) 2010
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Schedule € (Form 990 or $90-61) BOACLY of Arizoma . 86-0205157 Page 3
. Complele if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under saction 501(h)).

() (b}

Amount

1 During the year, did the fling organization attempt te influence forelgn, national, state or local
: {ggfsla#‘km. Inciudlfng ahy attempt {o Infilrence public opinlon on a legislalive malter or referendum,
rough the use of:

AVOIUREBEIST ©\vt s ieeiesiaiirir et rranrarnns [T

b Pald staff or management {Include compensalion in expenses reported on fines Tc through 11?.........

£ Madla advertisemnents? ..., oo v i iiiniianns b H 1o k4 b a i Er st et et aa ey renreena

o Mailings ta members, legislalors, or the pubHe? o, oovvivvineinns S Civeeeies

¢ Publications, or published or broadeast statements? ... ovnei R Vet

f Grants to other organizations for Jobbying pLrposes? ..ovveiiiriiciiiniiariicm i i .

a Diroect contack with legislators, thelr staffs, government offlclals, or a fegislative body? ........ooohvihis

h Rallies, demonstrafions, seminars, eonvenllons, speeches, lectures, or any similar means? ............

I Other activities? If 'Yes, describa n Part IV ..o s b eh v et e r i e ]

| Tolal, Add fines Tettrough 1 ..oviveninnn. ot e e n et SO |11 |
2a Did the aclivitles In lina 1 cause the organizallon to ba not described in section B0LEH3)T ....vvuvvenns

by If *Yes,' enler the amount of any tax Incurred under secllon 4912 .........0ines P

G If "Yes,' enter the amotmt of any fax Inclired by organizatlon managers under seclion 4912.,....... Lee

of f the fillng oraanization Incurrad a sectlon 4212 tax, did It fle Form 4720 for this year? . ... ovuyuiiisy =
Complete if the organization [s exempt under section 501(c)(4), section 501(c)(5), or

RAEIEAT
section 507{c)(6).
' Yes | Mo
1 Were subslantially all (90% or more) dues racelved nondeductible by mambers? .o.oooviiii i 11 X
2 Did the organization make only in-house lobbying expendilures of F2,000 or Jass? ..o.vii i Piraaraaaas 21 X
.3 Did he organizalion auree to catinjover lobbying snd polilical expendltures from the prior vear? oo iieiiiiainsianis 3 X

BAtEIIEBE] Complete if the organization Is exernpt under section 501 (c)(lg, section BOHc}E), or
section 501(c)(6) if BOTH Part Ili-A, iihes T and 2 are answered 'No' OR if Pari lll-A, line 8

is answered 'Yes.'

1 Dues, assegsments and shimllar amounts from membars ..o iiiiiinii e PN

2 Sachion 162(e) nondeductible [chbylng and political expenditures {do not inchide amounts of political
expenses forwhich the sectlon & 7(3 fax was paid),

aGuirentyear ... f e e Hae b e gy g et e va e e a T S itariaasairansiaes
b Carryover froma lastyear ... ..., et e e e iaee e et a e e
cTolal oo e ey e e b et st N

1 Aggregale amaunt reported in section 6033(e}{13(A) nolices of nondeductible seclion 162(s) dues ... vvs

4 If notices were sent and the amotnt on e 2¢ exceads the amotint on fine 3, what portlon of the excess
does the crganizalion agree to carryover to iha reasonable estimate of nondedustible lobbying and pofitical

expenditire nExt year? ..o iiri i et e ey
5 Taxable amount of ishbylng and polilical expendifures (see INSUCHONSY v ver v veeen i e iazsss .4 5

FEIVEE Supplemental Information

Complete this part fo provide lhe deseriptians required for Part I-A, ine 1; Parl -8, lins 4; Part 1.G, Bine 5 and Part #-B, line 1,
Also, complele this part for any additional informalion,

et e ek AP L e Y Ay P Tk At T A8y e e e ot B e e e e b M R T R S e e e e

et on e 4 ot o e e e e bt n i i it At Ao o Ay Ty T e b b Aicp A b b m b sy

i b L Kb ek b Bt Bt P P e 1 o = e e Ak BT BT Py e e e ek Ak hm ok et e et bp e

BAA Schedule C (Form 390 or 980-£2) 2010

TEEA3203  10H110




Schedule G (Form 590 or 080.E7) 2MBACHU of Arizona 86-0205157 Page 4

___________ ot e et et oy vt e ooy 4 ot et 1 4 g P A s e 8 Ak Sk S e e Sk e £k n et it i e ek 2ot ot o bk e 8
et et 50 1 Aot 1o 1 8 1t 8 o Pt T o o o ot e o ot et e £ e ot 2ot w7 i o 7T ek o i e £
_____ It e o 48 4o A St 8 bt 88 s £ ok Bk b s b Pt R P 4 8 VAR P T et T P T P T8 T o 8 ot e i B ot B e e e s
HHHHHHHHHH ok Ak e 2 Ak bt Ak e Lk ok A s ket ok et B Bt 2ok g 8 208 a8 Ao 184S N T P T T T P e o o P e A ek ok ek e b b e et
__________________________________ o ot Ak bk kot o A ot et S ot e T £ B i Nod £ v v et e b
_______________________________________ e e A 1 ot £ttt e e B et et e e 1 on e s
_______________________________________________________ g
mmmmmmmmmmmmmmmmmmmmmmmmmm e o i ot e o B £t £ Bt T T o e e e e
_______________________________________________________ e
HHHHHHHHHHHH e e b Sk o o o e o e o ok ALt At ok et e A8t o 1 bt ot ki Akt At e 200 8 i Bk i Ak 2 S Bt —
BAA Scheduls G (Ferm 990 or 990-E2) 2070
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{ OMA No, 15450047

SCHEDULE D

(Form 990) Suppleméntal Financial Statements
> Cumpleie}ij lli_mtei \?rganlzgﬁ?nsagswrﬁ{ ’Yu?'é to Foris 990,
a ies or i
i Bovenue Semee » Atlach lo Form 990, *’Séa’seﬁarﬁte Insbructlons,

tame of the erganlzatlon

ACLU of Arizona 86-0205157
[BAREIE 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) Donoy edvised funds ({b) Funds and olfier accounts

T Total number atend of year .......ooiviinnes
2 Agaregate contributions to {(dwing year) .....
3 Aggregate granks from {dusing year).........
4 Aggregale valus atendofyear ..............
8 Did the organkzation Inform alf donots and denor advlsors in writing that the assels held in denor advised

{funds are the organization’s propetly, stibject {o the organization's axclusive legal controf? ........oiiist . I:JYas D No
& Did the arganization inform all grardees, donors, and donor advisors In writing that grant funds can be

used only far charitable purposes and not for the beneiit of the donor or donor advisor, or for any other

purpose conferring lrapermissible private benefil? ... .o e s [:I Yes D No

EliE| Conservalion Fasements. Complate if the organization answered *Yes' fo Form 990, Part 1V, line 7.
1 Purposs(s) of conservalion easemenis held by the organlzation (check alt that apply}.
Praservation of fand for public use (a.g., recreation or education) Preservalion of an historically imperiant land area
Protection of natural habilat Preservation of a certifled historic structure

Preservalion of open space
2 Complete [ines 2a through 24 if the organlzation held a qualified conservation confribution In the form of a conservation easement on the
last day of {he tax year.

Held at the End of the Tax Year

a Tolal number of conservalion eaSemeNlS .. i ciiciiirrtiiacerierrr ittt tiesrieiiaesssraiees
b Total acreage resteicled by consarvatlon easements .. .. iivviivn it iiniessaiiiia, .
¢ Nurtther of canservalion casements on a cerlified bistorie structure Included Tn (&) ..covcvvinns ‘e
o Number of conservatlon easemenls Included In (¢) acqubred afler 8/17/086, and not on a historic
structure listed in the National Register.......... e e e e e iee e 2¢l
% Number of conservation easements modified, fransferrad, refeased, extingulshed, or terminaled by the organization during the
tax year »

4 MNumber of states whers groperly subject to consetvalion easement Is localed »
5 Does the organization have a written polley regarding the perlodic monloring, inspection, bandling of violations, .
and enforcement of the conservatlon easements itholds? ..o G e EI Yos D No
6 Stalff and volunieer hours deveted lo monitoring, inspecling, and enforeing conservallon easements during the year
N
7 Amount of expenses Incurred in ronltoring, inspecting, and enforcing conservation easements during the year
>

8 Does each conservalion easement reporled on Hne 2(d) above salisly the requirentents of seetlon
T70(ENBI(D and Seclion 170(HEYBIINT +vareerrerrereermnrieenanrenrensmnenaeintrrtaereanmremnssnss [1ves [ Mo
9 [nPart XIV, describs how the organization reporls conservation easements In iis revente and sxpense slalement, and balance sheet, and
include, if applicable, the text of {he footnote to the organization's financial stalements that describes the organizetion's accounting for
_...conservation ensements.
HE| Organizations Malntalning Collections of Art, Historlcal Treasures, or Other Similar Assets.
Complete I the organization answered Yes' to Form 990, Part |V, fine 8,
1a If the organfzallon elected, as permitted under SFAS 116 (ASC 958), not o report in its revenue statement and halance sheet works of

ari, historicat reasures, or other similar assels hsld for punlic exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnole to is financial statements that descrlbes these itemns,

b |f the m%an!zation elected, as permitted under SFAS 116 (ASC 958}, to report In its revenue statement and halance sheel works of arl,
treastires, or other similar assels held for publie exhibilion, educalion, or research In furtherance of public service, provide the

hislorical

following amounts relating lo hesa itelns:

() Revenuos eluded it Ferm 990, Part VIIL Hne 1 _.....oiiiieinnes R
(1) Assets Inchudad In Form 990, Part X . v ivericricraininiinniariiinne ST PTURUPIRTRIRE -

2 If lhe organizalion recebved or held worls of arl, historical lreasures, or olher similar asseds for financlal gain, provide lhe following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included I Form 990, Part VIILHRe 1 oo ovs s iiiei i ciiniiniiiinenn s e P8

b Assels Incladed In Fora 990, PAX .o veee oo iey e iissasaseiiissgsgiieeess ceireresreraeiineeieny &8
BAA ForPaperwork iteduction Act Notlce, see the Instructions for Form 990. FEEAIIGY  FINISIHO Scheduls D (Forme 990) 2019




Sehedule D (Form 900y 2010 ACLU of Arizona 860205157 Page 2
. [REREIIE Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contintied)

3 Using the organizalian's acquisilon, accesslon, and ofher records, check any of the folloving thal are a significant use of lls colfection
itemns {check all thal apply):
a | [Public exhlbition d B Loan or exchange programs
b | | Scholarly vesearch . e] [Olher
¢ Preservation for fulure generallons
4 gru;ﬁ)c(le a description of the organization’s callections and explain bow they further the organization's exempt purpose it
ar . . .

5 Durlng the year, did the organization solicit or receive donations of arl, historical treasures, or other similar
assels to bs sold o ralse funds rather than fo be malntained as part of Ihs organization's colleclion? ....ccoaovie m Yes ﬂ No

Z Escrow and Gustodial Arrangements, Complete If organization answered "Yes' to Farm 990, Fart IV, line
9, or reported an amount on Form 990, Part X, line 21. ’

1a Is the organization an agent, lrustee, cusiodian, or other intermediary for conlributions or other assels no
incliicled on FOrm 990, PAM K7 1 eevvvreieesiusessensininmnnassinnsns RO [Jyes [no
b If *Yas," explain the arrangement in Part XiV and complete the following table:
] . Amottt
¢ Baginning balance .. .ooiiiiiiiinnn N TP I I
d Additions during the Year, ..o vesevaersiiaieannas b i e e e aae id
e Distributions during the year ..., o.occiv e e, e R s 1e
f Ending balance ......ociaviiiiiiereiriiniinariins et s et r e e e I
24 Did the organization Include an amount on Form 990, Part X, e 217 .....ovviiieeniiininininnn et e L Yes [[Ino

¥b if_“j'es,‘ explain the arrangement in Part XIV, .
Rantl| Endowment Funds, Complete if the organization answered Yes' to Form 990, Part [V, line 10,
(&) Gurrant year (i) Prior yaar {c) Two years back (d Threg _earsAback‘ L Four earsbae_lg

T e ey ety

1a Beginning of year balance,,....

b Conlribultons . .......... PR
¢ Net Invesiment eamnings, gains,

and 105565 i iii s e iianenn

d Grants or scholarshlps .........
o Olhat expendllures for faclitles

and Programs ... aeeisiiniaea

f Administrative expenses ... ...,

g End of yearbalance ...........

2 Provide lhe estimaled psreenlage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanent endowment > %
¢ Term andowment » %

3a Are there endoviment funds not In the possession of the organization thal are held and adminlstered for the
argankzation by Yos No
(i) unretated organizations . vcevis s re e e O, v 38
(i} relaled orgahizallons ....... e vt e ar b e N veaor oo Bafil)
I If 'Yes* to Aa{il), aro the related organizations listed ay required on Schedule RT .. v vevnii 3B

{#) Cos! or aiher basls {bg Cost or other {d) Book value
(investment) asis (other)

bBulldings . ovvininieiiaeanns Cettae e

¢ Leasehold nprovements ....oiiviiiiinrines

AEGUIPIMENT, 4o vy rrvariairranernarenereranss 6,950, 579, 6,371,

GOMBY .o iiv i a i e issiaaias _
Total, Add lines 1a threugh le (Column () muvst equal Form 990, Part X, column (B), fine 10(6).) o voinsennasss e 6,37L.
BAA Scheduls © (Fonm 990 2010
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Schedule D (Form 9903 2010 ACLU of Ardzona 86-0205157 Page 3

Mnvestinents—Qther Securities. See Form 990, Part X, line 12,

(&) Description of securily or category (b) Book value
(includlng name of securily)

(1) Financlal derlvatives
(2) Closely-held equity interests -
(3} Other __ __ ___ e e e e an -

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

e e

Form 990, Part X, ilne 13)
{8} Desaripiion of Invastment type (b} Book value

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

wnit {0} antist egtial Eorm 890 Part X colump {8} ine 13.) .. >
Other Assets. (See Form 990, Part X, lihe 15)

{a) Description

{b) Book value

)
8)
)
{19)

tumn (b) must equal Form 990, Part X, column(@), ne 15} ..o onisvianierse TP Ty Voesis
I 0ther Liabilities, (See Form 990, Part X, line 25)
(a) Drescription of Hability (1) Arnount
(1) Federal income taxes
() Due_to related entities 7,310,
@
®
&
(O]
)
&)
)]
(0

(n
Total, (Cofmn () must equal Foyu 990, Part X, column (BMline 28} oo + ; :
2, FIN 48 (ASC 740? Foolnote, In Part XIV, provide the text of the fooinote to the organizat!ans ilnanclal statements Eh1t reporls the
crganizatibn’s Habillly fur uncertain tax posilions under FIiN 48 (ASC 740).

BAA TEEA3I08 12020110 Schedule D (Form 990) 2010




860205157 Page 4

Schedule B {Form 990} 200 ACLU of Arizona
Recenciliation of Change I Net Assets from Forni 990 fo Audiled Financial Statements

1 Tolal revenus (Form 990, Part VHlLcolumn {AY, fine T2} ...oovveinn s i st 180,033,
2 Total expenses (Form 990, Part IX, colurn (A), line 25) ..o vivvisiicnienn et e Corrrareas 157,329,
3 Excess or (doflclt) for ke yoar, Subtractine 2fromline 1 +vvevvnnninniiiennins v ey Cebreaas ~17,296,
4 Net unrealized gains (Josses) o INVESTIMENIS ..o e
5 Donated services andusa of fachilies .. ... .o i e Cetrrasiecesns Cerrtaeans
6 livestiment eXpenses o v isiiiiiinrres Veneerauaes e serierr bt e erarieens Veviers
7. Prlor period adjustments ., ,........ vt R N
8 Other (Describe inPatt XIV) oovvinere e i PR
9 Tolal adjustments (net), Add lines 4 through 8 . ....covvtis e ettt et rraarr s
10 Fxeess or (deficl) for the year per audited financial slatements, Combina fnes3and 9 ... ovvnnseeppornerinzas -17,296,
IEERERIE Reconciliation of Revenue per Audited Financlal Statements With Revenue per Return
T Total revenwe, gains, and other support per audited financial statements . ....oooviii i Cere 180,033,
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12: i
a Nel wirealized galng on investmenis ............0 f et rariaaa e aaras 2a
b Donated sarvices and use of fachities........... v iaer i raaraar s 2ir
¢ Recovetles of prior year granis . .v v veeviasiens PN 2¢
d Other (Doseribe InPartt XV ....... b eereraacariaaenye et rr R et 2d
¢ Add Hnes 2a through 2d ... . - S
3 Subtract e 26 oM INE T ou vy vt errernrreiorsirrersansnsnrsisrtiareristinesirsisinsseranarssinstnranis 180,033,
4 Amounts included on Forrn 990, Part Vil line 12, but net on ne 1:
a Investments expenses not Included on Form 930, Part VIl line 7k . ......v0vvuo |42
b Olher {Descrtha in Part XIV) ....oo0vshes PN Ah
cAdd Nes 42 and 4B ..ovvivriverrerreraniees b et aaees e nerare st araaanes e .
5 Total revenue. Add lines 3 ahd 46, (This mitst equal Form 990, Part L line 120 . ovviieiieanes iiriiaiierin 180,033,
Banodlls Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 ‘Total expenses and lossas per audiled financlal statements ... ! 197,325,
2 Amounts included on fine 1 bul not on Form 990, Part £, ling 25; S
a Donaled services and tuse of facilifles ., ......... Cherr e aererrsienens YT
h Prior year adiusiments ......... e et
G ONEr BOSSES  cirievrrrsrciarasanriinres P
d Clher Describe InPark XV oo et e
¢ Add lines 2a through 2d .......... Rt e eaiErEaiatatatdesians N
3 Sublractline 2efromfine 1 ..ovvivvins et ira ey e ereeiearaaas 197,329,
4 Amounts inchuded on Form 990, Part 1X, Bne 25, but not on line 1:
a Investments expenses not fncluded on Form 990, Part VIll, fine 7b ..o oe e
b Other (DesebeinPart V) ..o vt Aes et
chddlinesdaanddl ..o i ek e e e Fivreen
§ Tolal sxpenses. Add lnes 3 and ds, (This must equal Form 890, Part], e 180 oo e cinineeeeies:s 19%,329.

Pl vl supplemental information

Com@e%e {his part lo provide e descriptions required for Part I, fines 3,

Part
any addifional informatlon,

ot ot pn m o o e e o o e B4 AE e b i o B e ot A Por P i et D L G AIE Rk Ry ey e

e ot v e yam e Bt 1 B ow Py T 4 e i ek ek Bk B42 gy e A e B v £ A fiim e e s ok Lk ok g e s s s e L b
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