OMB No. 1545047

1 .
o 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, oraﬂqn’,a)ﬂt) of the Internal Revenue Code
(except black lung benefit teast or private foundation)
¥
P et SamianY = Tho erganization may fave 1o use a copy of this rehern fo satisly slafe reporting requirements,

Eaternal Revaaue Service
A Forthe 2011 calendar vear, or tax year beginning Apr 1 2011, andending  Maxr 31

B check If applicabla: C Name of organizalion ACLU of Arizona D Employer Identification Humber
|} Acoress changs Dolag Buginess As 86-0205157
' Name change Noumber and sireet {or P.0O. box if mail is not dalivered lo streel addd) Roomlsuila E Tetephone number
|| tiar eturn PO Box 17148 (602) 6506-1854
. Terminated City, Lovin of country Slafe ZIPcodz+4
| | Amendedrenrn  |Phoendx AZ  8501L G Geessrecelpls 5 230,209,
D Application pending| F Name and addrass of principal offfeor: H{e) 15 this 2 group ralurn for affiiales? Yes Ho
Mossanara sotern PO BOX 17148  Phoendx A% 8501l [FOAn e el g LlYes LI
| Tacounpistals | L5003 IXI501@) (4 )< Gnsartno) | |asaxextior | 527
J Webslie; » acluaz,org ) H{c} Group examption number ™
K Form of grgankeation; m Carporalion E—I Trust H Assoclation rE Olhec® 'L Year of Fornufion: 1968 !M Stale of legal domicile; AZ
Hariiy| Summary .
1 Briefly describe the organization's mission or mast slgnificant activitfes: _TO_DEFEND THE CONBTITUIION AND .
g KEEP AMERICA SPFE AND FREE. TO DREFEND INDIVIDUAL RIGHIS IN ARIZONA ___
£ THRQUGH LITIGATION, DLRGISLATION, AND PUBLIC EDUCATION. . ... e et
=
? 2 Check this box = | | If the organization discontinued Its operalions o disposed of more than 25% of fis nel assets.
g 3 Number of voting members of the governing body (Parl VL ine 1a).. .vvervverii s ivnnnane el 8 30
w| 4 Number of independent voting members of the govarning body (Part Vi, line )., 4 30
% 5 Total ninnber of Individuals employed in satendar year 2011 Part V, lime 2a) .. ....ooooiiiiin e 5 )]
gl 6 Total rumber of volunteers (eskiTtale IF RECESSBIYY vuiitiiriiicre e iinracensisnrrinasnerenanas voeaeu] B 47
< | 7a Total unrelated buslhass revenue fram Part VL colomn (C), Bne 12,000 v cnn Cereieraneeaae, | 7a 0.
* b Net unrelated business faxable Income from Form 990-F, 0ine 3% . v vvevovririesiianiianss veriisiersss] Ib
Prlor Yoar Gurrent Year
o 8 Conlrlbutions and grants Part VIH, Jine Th) ...... bbb bt earm et remhans . 177,724, 227,732,
2| 9 Program senice revenue (Part VIR fine 20) ...
% 10 investment income (Part VI, column (A), Hnes 3, d,and 7dy ..o, 2,309, 2,577,
x 41 Other revenue Fart VUL, calurmn (A), Hnes 5, 84, 8¢, 9¢, 10, and T1e)..cvvnvnnnnnnnis
12 Total rovenus — add Hnes 8 through 11 {must equal Part Vill, column (A), line 12) ...... 180,033, 230,309,
13 Granls and similar amounts paid (Part 1X, colimn (A), Hnes 1-<3). .0 viiiiivvinininiann
14 Benefits paid o or for members (Part 1X, column (A), ne d) ..o
» 15  Salaries, other compensation, employee benefils (Part IX, column (A), lines 5-10} ... . 139,877, 199,514,
§ 164 Professional fundrafsing fees (Part IX, solumn (A), line 11e).......oovn i inii O )
g. b Total fundeaising expenses (Part £X, cofunm (D), line 25) » 17,142, B
17 Other expenses (Part IX, ¢olurnn {A), fines Tla-11d, 11824} ..., CeriebatersrEiaratres 57,752,
16 Total expenses. Add lines 13-17 (rmust equal Pait X, column (A), line 25) .............. 197,329, 296,938,
19 Revenus less exnenses, Sublract llne 18 fromfine 12, .. v iiei e ieniiiieeiiraans -17,296, -66,629.
5§ Beginning of Current Year End of Ysar
£5| 20 Tolal assets (Part X, NG 16) ... veeeiininirrs v e 408, 464, 422,533,
ig 21 Total liablities (Part X, (18 26) «.\.vveeererinneeiameenn, e 12,138. 92, 836,
22| 22 Nel assels or fund balances, Subtract line 21 from Bng 20 .\ vovserereesses cvirirarrias 386,326, 329,697,
lérnﬂw"«?l Signature Block
t[:,lé}g%r]e a?ﬂggsa i%&%mgj&[é ggﬁ?f(go lg?f‘ ié?.".‘;’rﬁé‘?ﬁﬂsﬂefaﬂﬁ ge[}(g hln mlsuﬁda;' l?gﬁtgmgg%ﬁ%grngeﬁ%egﬁnﬁnﬂg ggggtls‘ and 1o tho best of my knowledge and bafief, & Is v, correct, and
b ZEnsion Onas PeesibaalT L
Sian fon officer afe
Heg'e b 2. =/ ‘/ ~/3
Tyne of pnt neme and e, h
Data Chedk D i | PTIM

PantType preparers nsme tepaters sinsalye,
Paid  |spl lumsard  Clldo Bloambond o 213 /13 [ens’ | POISO2S0S

Praparet |mmmsname * LUMBARD & ASSOCIATES, PLLC

Use OnlY | musastress 4143 N 12TH ST ST 100 FumsEIN » 72-1548114
PHOENIX ' A% 85034-4955 Phone .

....................................... m Yes I—l No

TEEAGEO1 070N Form 980 (2011)

May the IRS discuss this return with the preparer shown above? (ses instructions)
BAA For Paperwork Redugtion Act Notice, see the separate insiructions.




Form 980 (2011} ACLU of Arizona 860205157 Page 2

Partlli] Statement of Progran Service Accomplishments
Check if Scheduls O corlalns 2 response to any question I thls Part N ... ... feeireias e e e e e e e e e aaiaan [
1 Hrlefly describe the organizalion's missfon:
BDVQCATES FOR THE PRESERVATTON OF INDIVIDUALS' LIBERTTES TO__ . ___._......_. e
KEEP AMERICA SAFE AND FREE. TO DEFEND INDIVIDUAL RIGHTS IN ARIYONA . _____ . .
_THROUGH LITIGATION, LEGISLATION, AND PUBLIC EDUCATION. ..
2 Did the organization undertake any signiflcant program services during the year which wera not Tisted on the prior
Form 890 0r 990-EZ7 ...vvvevsriiniianennerioneneriesnn TN OTOTUTUPRY Yes No

If es,' deseribe these new services on Schedule O,
3 Did the organizalion cease conducking, or make significant changes in how it conducls, any program services? .. ... D Yes No

If 'Yes,' describe lhese changes on Schedufe O.
anization's program service accomplishments for each of its three largest program services, as measured by expenses.

4 Describe the on
Section 501 (c)(g) and BO1(c)¢) organizalions and seelion 2947(a)(1) frists are required o report the amiount of grants and ‘allocatiens o
others, tho tolal expenses, and revenue, if any, for each program seivice reported.

Aa {Code: ) (Expenses 5 84,468, including grants of £ 0.) Reverue & 0.0
PUBLIC EBDUCATION: THE ACLU OF ARTZONA CONDPUCTS PURLIC EDUCATTON EVENTS. . __

e T e e e e A S T L L e T e
A S S e R R R e L S e T L e ST A e e N e vt e e e e
o R s e L e R L e R e T e L T e e e by e e s e e

BTTRACTED 106,097 HITS. ACLU OF ARIZONA _STATF MENEERS PARTICIEATED IN 38_SPEAKING _ __

A A e e e T A S AT R L T S

ABOUT GOVERNMENT POLYCIES THAT VIODATE CIVIL LIBERTIES. _ _ e

e e e o i At fr B B4 4 AR R Y P T o e e . e o o T o Ao b b e be e A d b e b G AL A d dm T — —

APPEARING BEFORE 10 POLICY MAKING BODIES AND SUBMITIING 6 WRITTEN

A A N Y A S R s A R T e S e s e i s - ———

VA S S S SNSRI IR UPREPRNINP U (PR S EEEEE B e el s
e et et At e Ty T 1 P o o T ot ot e Sk SR b AR S A Rik mek Aam A Mk m aem Amn m mme o e e s e e e s e e mew e s e e et e ey et pan et e s
e Yt e e e b P ke A S At Fak At Ak FRb A4 T YA B BT AT T e e Ta ) W A T e e e et s s ot e T my n  hn bt e e o e B e o bk k. Lad Aa
S O O U b e A e e e

1t E frm o o o e e e L At da i i A e Rk b 7y B Fn 428 Sik Gk P A e e e Ay 4 B o . o o e e e A% Sy 4 Y ks - ot S 4t As i o

Ad Olher program services. (Dascribe Iny Schedule O.)
{Expenses & jncluding grants of & ) (Revenue $ 3

Ao Total program service expenses »- 169, 967%7.
BAA TEEAQIGZ  O7I05A1 Form 998 (2011)




T Form 890 (2011} ACLU of Arizona 86-0205157 Page 3

‘Partive| Checklist of Required Schedules

1 s the organization described in section 501¢€)(3) or 4947(a)(1) (other than a private foundalion)? If *Yes,’ complale
Schedule A ......... b by FE O A, 1 X
2 s the erganization required to complete Schedule B, Schedule of Contribulors (ses Instructions)? .......oeoovviieennie

3 Did the organization engage In direct or indirect palitical canpaign activities on behall of or In opposition to candidates
for public office? If Yes,' complete Schedila C, Partl............ bt naeiaaras F e et r ey 3 X

4 Section 501(c)(3) organizations, Did the or?anizaiion engage in lobhying activities, or have a section 301(h) elestion
In effect during lhe tax year? IF 'Yos," complete Schedule €, Partll ..o .ooviinnni e oot P 4

5 I the organization a sactlon 501(c)(4), 501 c?(fa), or 601(C)E) organization that recelvas mermbership dues,
assessments, of similar amounls as dafined fn Revenue Procedure 98-197 If 'Yes,” complete Scheduie C, Part il ... ... Bl X

6 Did ihe organizafion mainkain any donor advised funts or any similar funds or accounts for which donors have the right
to provide advice on the distribullon or Investment of amounts in such funds or accouts? If *Yes,” complete Schedule D, s %

Partd .oovvivvvieiniiaiani s aaraeaiiasr e r e ey E e be v N e aera e an e a e ar ey

7 Did the organization receive or hold a conservation easement, Including easemonts to preserve open space, the
environment, historfe land areas or historle structures? I 'Yes,’ complete Schedule D Part ool dievevinienns B 7 X

8 Did the organization mainiain collections of works of art, historical treasuras, or other shuilar assels? /f 'Yes,’
complete Schedule O, Parf I ..o vcviinian - S deeatea s Cerere AR RTEe e taser e E et naras 8 X

9 Did the organfzation report an asount In Part X, line 21; serve as a custodian for amounts not listed In Part X;
or provide credit counseling, debt management, ¢redit repair, or debt negoliation services? ¥ Yes, complete 0 x

Schedile O, Part IV ..o st criae s i erar s et Seveen b rene i et earaaans

10 Did the arganization, directly or through a retated organlzation, hold assels In terporarily restictad endowinents,
permanent endowmants, of quasl-endowments? If ‘'Yes,' complele Schedule D, FartV........oooiviihan, Veravarieares 1

11 |f the organization's answer to any of the following questions Is *Yes', then complete Schedule D, Paris VI, VII, VI, 1X,
or X as appilcable,

a Did the organization report an amount for land, bulldings and equipment in Part X, line 107 If *Yes,* complete Schedule “al x
a

O FPart Vi i i S hrerirarrens Ceesarisrrresaans P,
b Did the organizalion report an amount for investments— other securities in Parl X, line 12 that Is 5% or more of iis totat
assets reported in Part X, ling 162 /f 'Yes," complete Schedule D, Part VIl ..oy A heseartiacairiiees b X
¢ Did the organization report an amount for invesiments— program refated In Part X, line 13 thal is 5% or more of lis tolal
assels reporled in Part X, line 167 If ‘Yes,” complete Schedile 0, Part VIll........... e r s b s r e e e aee i1c X
d Did the organization report an amount for other assels In Pait X, line 15 that is 5% or mare of ils {olal assets repotled
in Part X, line 167 If Yes,' complete Schedule D, Parl IX. ... ooviiiiivirna o sty v 114 X
e Did the organizatien repart an amount for other labifilies In Part X, iine 257 If 'Yes,' complele Schedele D, Part X ........ 1le} X
f Did the organization’s sepatale or consolidaled financial statements for the tax year include & foolnote lhat addresses
the arganization's flability for uncerfaln {ax positions under FIN 48 (ASC 74007 F 'Yes, " complete Schedule D, Part X. ..., i X
12a Did the organization ablain separale, independent audited financial statements for the tax vear? If Yes,' complele
Schetle D, Parls Xt, Xilb and XIH. (oo, a bt et e b rrenr s bt . 12al X
b Was lhe organization included i consolidated, independent audited financial stalements for the lax year? if "Yes, and
if the organizailon answered 'No' to line 12a, then compleiing Schedule D, Parls X1, Xi, and Xt} is oplionat.............. 12h| %
13 Is the erganizalion a school described in section T2{Y1MAYIE? If 'Yes,' complete Schedle E ..., Ch e e rarines 13 X
144 Did the orpanfzation maintain an offlce, employess, or agents outside of the United States? .., .vvvoviiiocrnnniian T4a X
1 Did the vrganization have aggregate reventios of expenses of mere than 310,000 from grantmalking, fundralsing,
business, investment, and program servige ackivities outside the Unlled Stales, or aggregate foreign invesiments vatued
at $100,000 or mote? /f Yes, ' complele Schedule F, Parts fand V. ...l rebetereieeriaenas eiraanaen ‘14h b
15 Did the arganization report on Part IX, column (&), line 3, mors than 35,000 of grants or assfstance lo any organization
or sntity located outside the Uniled Stales? If 'Yes,' complate Schedule F, Parls itand IV ..., i 15 X
16 Did the organization report en Part IX, column FA fine 3, more {han $5,000 of aggregate grants or assisfance to
individuals localed oulside the Uniled Stales? ¥ ‘Yes,' camplele Schadile F, Pane land V.. ... . s ivniniannains i) X
17 Did the organization report a lotal of more {han $15,000 of e)}tganses {or professional Jundraising sewvlces on Part IX,
column (A), lines 6 and 11e? If ‘Yos,' completa Schedule G, Part | (see Instruclions) ... icn, 17 X
18 Did the organjzation report more than $15,000 lolal of fundralsing event gross Income and contributions on Part Viil,
lines 1c and 8a? ff 'Yes, complele Schedvle G, Parfll oo ooviv i i e i e 18 X
1% Did the orgarization report more than $15,000 of gross income from gaming activitles on Part VI, Jine 987 If 'Yes,'
complate Schedule G, Part lE oo.oovivsciiciiiniininn L e err e e e AR r e P, W X
20 aDId the organization operate one or more hospital faciiltles? /f *Yes,' complete Schedule H............ Crerrrererrenes .1 20 X
b If *Yes® lo line 204, ¢id the organization atlach a copy of ils audited financial statements fo this retum? ............... .. 20b
TEEAGIOT 01232 “Forny 990 (2011)

BAA
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[PastIvE] Checklist of Required Schedules (continued)

21 Did the organization report mere than §5,000 of grants and olher assistance fo governments and organizations in the

Yes | Ho

21 b4

Uniled States on Part 1, column (A), iina 17 If 'Yes,” complete Schedule |, Parts Tand il ..., .... CerrersastirrErTrrrans
22 D the organizafion repert more than $5,000 of grants and other assislance to individuals in the United Stales on Part

22 X

1¥, column (A, line 27 If *Yes," compiele Schedule I, Parls Tand il ..o Ceedaeeeeiaiies

23 Did the organfzation answer "Yes' ko Part VI, Section A, line 3, 4, or 5 aboul copmpansation of the organization's current
and farmer officers, direclors, trustees, key employees, and highest compsnsated employees? #f "Yes,' complele

23 b

Schedfe J oo oooiiiiiiiis e, v aseiaeaen DR R Feereereiiarrarnes

242 Did the organization have a tax-exempt bond isste with an outstanding prlncipal amount of more than $100,600 as of
the last day of the year, and that was issued after December 31, 20027 I 'Yes,’ answer fines 24b throtigh 24dt and

243 X

complete Schedule K. If 'No,'go lo line 25....... O

24b

b Did the crganization invest any proceeds of lax-exemnpt bonds beyond a temparary parlod axceplion?. . i
¢ Did the crganization maintain an escrow account ather than a refurding escrow at any fime during the year lo defease

24c

any tax-exempt bonds? .......... Cer e D N
o Did he organization ac! as an 'on behalf of issuer for bonds oulstandlng at any fime durdng the year? .....ocoeaeen . "

244

25a Soction 501(cH3) and 501(¢H{4) organfzations, Did the organization engage In an excess benefit transaction with a

25a X

disqualilied pérson during the year? If 'Yes,” complele Schedule &, Farlh ... coooiiiioiioi e

iy Is ihe organization aware that It engaged In an excess benefll transaction with a disqualifled person in a prior year, and
that the {ransaction has not been repotled an any of the organlzation's prior Forms 990 or 980-E27 If 'Yes,' complele

28b X

Schedtie L, Part!...... Chreevieeranenaes T T PP rbrrsarateaaniars Creaee rreanaan .

26 Was a [oan to or by a current or fermer officer, director, trustee, key employee, highly corapensated employee, or
disquallifed persen outslanding as of the end of the organization's tax year? If ‘Yes," complete Schedule L Parthl ........

26 X

27 Did the organization provide a grant o other assistance to an officer, direclor, irustes, key employee, substantial
contributor or employee thoreof, a grant selection commilliee member, or to a 35% controlled entily or family member
of any of these persons? if 'Yes,’ complale Schedule L, Partill .......ovivivinaiinn, ererateeirereesias

78 'Was the organizalion a ?art to a busingss ansaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing threshelds, conditions, and exceptions):

ﬁ&a - X

a A current or former ofticer, director, trustes, or key emplayee? If 'Yes,' cainplele Schedule L, Part Y ..o ooieniins
b A family member of a current or former officer, director, trustee, or key emplayee? # 'Yes,* complele
Schedule L, Part IV ...... h ee et mareeaarr i aaa sttt e errterraveateaanras e | 285 X
¢ An entity of which a current or former ofiicer, direclor, trustee, or ke%r employee iur a famlly nember thereof) was an
officer, director, trustee, or ditect of indiract owner? If 'Yas,’ complele Schedule L, Part IV ..o oo oviiiiiini cevans] 28c X
29 Did the arganization recelve more thain $25,000 in nen-cash comtributions? if 'Yes,’ complele Schedule M.......... vaaeni| 29 X
30 Did the organization receive contributions of art, hislarical treasures, or olher similar assels, or qualified conservation
contelbulions? If *Yes,’ complele Schedule M ............ vt et e s s tere e e e ke a s n e 30 X
41 Did the organization figuidate, ferminate, or dissolve and cease opatatfans? i Yes, complele Schedule N, Partl. .. ..... 31 X
32 Did the or%anlzalion sell, exchange, dispose of, or iransfer more than 25% of fts net assels? I 'Yes,' complete ’
Schedule N, Partll ........... t et et Easema et aee et ene i seshiaaraat it b et ar et aaranans 32 X
33 DId the organization own 100% of an enlity distegarded as separale from he organization under Regulations seclions
3M,7701-2 and 301.7701-37 If ‘Yes,' complete Schedufe R, Farl I .ooooovvviniinnan e R v reatttee e er s 33 X
34 )‘}Jas Ithe arganization refated fo any tax-exempt or taxable entity? If 'Yes,” complete Schedule R, Parts i, #l, IV, and V, "
71T B 1 o X
35a D the organization have a contrelled eniity within the meaning of seclion S1ZHIIHT ....ov v, 3bal X
b Did the orq;nizaﬂon receive any paymeni from or engage in any transaciion with a controlled entity within the meaning
of sectlon 512(0)(13)? I 'Yas,' complele Schedule R, Fart Y, line 2 . ... 35hf X
38  Seckion 507(c)(3) erganizations. Did the organizafion make any transfers 1o an sxempt non-charitable related
organtzation? Jf 'Yes,' complete Schedula £, Part Ve i@ 2 v iiiiiiii i 36
37 Did the organization conduct more than 5% of Its activities through an enfity tat is nol & relatad arganization and thal ks
freated as g partaorship for federal Income tax purposes? If "Yes,' complete Schedule R, Part V..o, 37 X
38 Did the organization complele Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 980 fiters are required to complete Schedule 0, .. .0vyeinen. .. T T T T T P TE Pr e 38| X
BAA Fora 990 (2011)

TEEAOIBA 01232
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RAHLY| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schadule O ¢onfains a response ko any queslion InthisPast V..o neeneeyn .o e erersneerearean by
12 Enter the number reperied in Box 3 of Form 1096, Enter -0- If not applicable ..., ia
b Enter the ntimbier of Forms W-2G Included in Yine Ta. Enter -0- if not applicable, .., .... veeeo[ THY
« Did the organtzation comply with backup withholding rules for reporteble payments o vendors and reporleble garming
(garnbiingd winnings 1o priZe WIRNBEST ... v it iiniriraa o it e Civaneas
2a Enter the number of employees reparied on Form W-3, Transmittal of Wage and Tax State-
ments, fited for the calendar year ending with or witiin the year coverad by Ihs relurn. .., ...[_2a

b If at least one s reportad o fine 2a, did the organization fle all required federal employment tax returns? ... eraanens i
Note, If the sum of lines ta and 2a Is greater than 250, you may be required ta e-file. (see Insiructions}) :
3a DIl the organization have unrelated business gross ncome of $1,000 or mere during the 2 o Ceerarrees
b IF *Yes® has it filed a Forrn 990-T for this yeai'? Jf ‘No,” provide an explanafion in Schedule Q..o niin i
Aa AE any time during the calendar vear, did the organization have an interest i, or a slgnature or ofher autharily over, a
or other financial account)? ..o | Aa| X

financlal aceound In a forelgn coliniry (such as a bank account, securilies account,

b If *Yes,' enter the name of the foreign countrys »
See instruclions for filing requirements for Form TD F 80-22.1, Report of Forelgn Bank and Financial Accounts.

5a Was [he crganizalion a parly to a prohibited tax shelter fransaction at any time during the tax year? ..o
b Did any {axable party nolify the organization thal il was or s a party 1o a prohibited tex sheller transaction?.......o.vuss
¢ If 'Yes,' 10 line 5a or Bb, did the oroanization file Form 8B86-T? ..ot s PPN

8a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deduclible? ............... eierrsasarsa it arare Vherrerrarirarrraaty Ga X
b It ‘Yes,' did the organization Include with every solicitation an express statement that such contribullons or glits were
not fax dedyctible? ........ err et ety C e by e e tne s amme it mmeimeneane s e aea g iy aava et Gls
7 Organkzations thal may recelve deductible coniributlons under section 170(c)

a Did the organization regeive a fayment in oxcess of $75 made partly as a centribution and parlly for geods and

services provided lo the payor? .o.ovive e O
b If *Yes,* did the organization notily the donor of the value of the goods or services provided? _.. oo
& Dld the organizallon sell, axchange, or otherwise dispose of tangible personal properly for which it was required lo file
Fara B2B27 . ovvirivvrrnnrinrvennis erear e e S S, P Je X
d If 'Yes," indicate the number of Forms 8282 filed durlng the year ...o.vvisvns NTTTTYITTN ] 7d! ;
e Did the organizatfon receive any funds, directly or indirectly, fo pay premiums on a personal benefil contract?. ., r.vvvenne 7a X
f Did the organization, during the year, pay premiums, directly or indkectly, o a personal benefit confract? ............... 7f X
g If the organization recelved a contrbutien of qualified Intetleciual property, did the organization fiie Form 8859
F T T L« A S L L LA TR e hreaararan 74
h If the organization received a contribution of cars, boals, alrptanes, or other vehicles, did the organization fite a
Fortn 1098-C2 ... oo eeriineaensinianaes PO USRI PV i
8 Sponsoring organtzations imalntalaing donor advised funds and section 509()(3) supporting organizalions.Did the
supporling organization, or & donor advised fund maintained by a sponsoring organization, have excess husiness
holdings 21 any time QUG THE VEBIT . v e vr v v i s e e
9 Sponsoring organizalions maitaining donor advised funds,
a Did the organization make any taxable diskibutions onder seclion 49667 ........ e e s s e ar ey
11 Did the organizalion make a dislribution to a denor, donor advisor, or relaled person? ..o »
T8  Sectlon 501¢c){7) arganizalions. Enter:
a Initlation fees and capital contributions included on Part VIl line 12, .. ocvviis PP I [

b Gross receipts, inciuded on Ferm 990, Parl VI, line 12, for public use of club factiles ... ...| 100
11 Section BOT(c){12) organlzallons, Enter:

a Gross income from members or shareholders ..........0 e vrrerarrrEeasiaeaneren v dla
1y Gross Incoma fram other sowces o not net amounts due or pald 1o other sources
against amounts due or recelved from them} ..o 11h
12a Section 4947(2)(1) non-exenpt chariable trusts. Is the arganlzation filing Form 990 in lieu of Farm 10412 ... ...eni s
b If YYes,' epder the amount of tax-exempt interest received or acoried durlng the year ........ l '12h| B
12 Section B01{c)2Y) qualified nokprofit heallh nsurance issuers.
a s the erganizalion Hcensed to issue qualified health plans In more than one slale? cocvv i e
Mote. See the Instrictions for additiona) information the organization must report on Schedule O. v
b Enter the amount of resepves the organization Is reguired lo maintain by the slates In
which the organizalion is licensed to issue quallfled heatth plans. .......... etereeereniaas 13k
cEnter the amounl of reserves on hand .. ..vv i it i R I -1 = .
14a Did the organization receive any payments for indoor labning services during the fax year? ..o, 14a X
b if "Yes,' has it filed a Form 728 to report lhese payments? if 'No,* provide an explanation fn Schedule @ ... ... ... ... 14b)
TEEAQIOS G751 Form 89D (2011}

BAA
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BarVIG Governance, Management and Disclosure For each "Yes’ response to fines 2 thioligh 7b below, and for
a ‘No' response to fine 8a, 8b, or 10 below, describe the clreumsiances, processes, or changes in
Schedule O, See instructions.

Chack if Schedule O contalns a response to any question in thisPait VI, ... Liessesisanageras ) b e tase i evsnesrssatataiieas Eﬂ

Section A. Governing Body and Management

Ta Etter the number of voling members of fhe governing body at the end of the tax vear .......| 1a
If thera are material differences In voting righls among mentbers

.of the %ovemlng bady, or if the governing body delegated broad
authorlly to an exectlive commillee o similar committee, explain in Schedule O,
b Enter Tha number of voling members Included in line 1a, above, who are independent....... 1b
2 Did any officer, director, lrustes, or key employae hava a family relationship or a business relationship willr any other
officer, direclor, fuslee or Key employea? ...... e rrararaEsry P kst b bEar ey
3 Did the organlzation defegate cantrol over management dutles customarlly performed By or unger the direct supervision
of ufficers, direclors of frustess, of key employees lo a management company or obher Berson? .. ovvvr v vienienian vl B X
4 Did the organization make any slgnificent changes to its governing documenls
since the prior Form 990 was filed? .. ..... o esresrriaerne A ae et rrraer iyt e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assels? ...oiveeiianan 5] X
8 Did the organization have members or stockholders?, .......... Cereriesreeneean Fe e tae e ia ey 8 .9
72 Did the organization have members, slockholders, or other persons who had the power to elect or appoint one or more .
members of the governing Hody? ... vviiiiiiia o T P, . viserars] 7B X
b Are any governance decisions of the organization reserved lo (or subject {o approval by) members,
stackholders, or other persons ather than the goverring body? ... R

8 gicl ;hﬁ organization contemporaneously docurment the maetings held or wrilten actions undertaken during the year by
& following:

a The governing boty? ..oovviiieinan PR feertnrraeaaeraar, e trrriesrrarirerase Cerraiiaaeesenes
b Each commiltea with autiority to act on behalf of the governing bedy? ..., Lt 1 eseeateareiabaatiaa et iiaaean
9 s there any officer, director or trustee, or key employee fisled in Part VI, Sectlon A, whe cannot be reached at the
arganization's malling acddress? If 'Yas,' provide the names and addresses in Schedule Oiiiirinennsnnas T 9 X
Section B, Policies (This Sectlon B roquiests information ahout policies nol required by the Internal Revenua Cods.)
Yes | No
104 Did the organizaflon have Jocal chaplers, branches, or affillales?.........c.ses ety RN i0a] X
b [ Yes,' oid the organization have written poficins and procedures governfag the aclivilies of such chaplers, affifiates, and branches to ensura thelr
operations are ¢onsistent with the erganization’s exempt PUEDOSEST o1 i P R I 111 4
11 & Has the organization provided a cornplete copy of tlis Form 990 to alt members of its governing body before fling theform? .ovvvsreimnarioneeeep 1tal X
b Describe i Schedule O the process, If any, used by the organizallon to review s Form 950. X
122 Did the organization iave a wrltten conflict of interest polley? J'No, goto line 13 .. oo e eesiseea 12a] X
b Were officers, direclors or trustees, and key employees required to disclose annually interasis that could give tise
to conflicls? .....o.oiiinians cereaaes . N b abaeareraans oo 120 X
¢ Did lhe organkzation regularly and conslstently monitor and enforce compliance with the policy? i Yes,’ describe In
Schedile O BOW TS IS DN . .. covvvvcirrrinrisessrinriircriiiieiiiinariian itk e ety evraarereeas
18 Did the organization have & written whistieblower policy?...... hevrerrann e anraes N erdereineens
14 Did the organlzalion havs a writien document retentlon and desfruction policy? ......... v e e earieriraae

15 DI fiie process for determining compensation of the following persans include a review and approval by independent
persons, compasabitity data, and conlemporaneous substantiation of the defliberation and degision?

a The organization's CEQ, Execuitive Director, or top mehagement offickal ... Siveesisanienae P
b Olher offlcers of key employess of the organlzatlon ..........o0n ree e it aerrararer e rernen ve
If "Yes' to Ilne 15a or 15b, deseribe the process in Schedule O, (See Instruclions.)
16a Did the organkzalion invest in, contribule assels lo, of paiticlpate in a Joint venture or similar arrangement with a
taxable entity during the year? ..........v00s Crrratesir e areaain ey e Threiariane Cirreene

b If Yes,” did the srganfzation follow a writien policy or procedure requiring the organization fo evaluate lis
parliclpation in joint venture arrangements under applicable federal tax law, and taken steps lo safoguard the

organizatlon's gxermnt status with respect to such arranoements? oo vaw. .. Meevesiaeiegzge: biiitesieieesaissiieiia: fees

Saction C. Disclostire

17 List the states with which @ copy of this Form 990 Is required lo be filed » Arvigona
18 Section 6104 requires an organlzation fo make its Forns 1023 (or 1024 if applicable), 990, and 990-T (501{c}(3)s only) available for public

mspection. Indlcate how you make these avallable. Check all that apply.

[EI Own websile E:i Another’s websile Upon request
98 Doscribo In Schedufe O whather (and if so, how the organization makes s governing dpcuateats, conftict of interast palicy, and financial statements avatlable to

{he publis during fhe fe year,
20 State the name, physical address, and telephone number of the personwho possesses the books and records of (ke organization:

RO Box 17448 ____Phoenix AZ 85011 {602) 650- 1854

Form 980 (2011)
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Forrn 990 (201 1) ACLU of Arizona 86-0208157 Page 7
J Compensation of Officers, Directors, Trustess, Key Employees, Highest Compensated Employees, and

Independent Contractors
Checld if Schedula O contains a response o any question indhls Part Wl .o i iii i i e iia s ia s ceres ﬂ
Section A. Dfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required fo be fisted, Ropart cempensation for the calendar year ending with or within the

organizatien’s tax year.
* List alf of the organlzation's current officers, directors, Lustees (whether Individuals or organizations), regardless of amount of
compensation. Enter -6-'In columns (D}, (E), and () i no carhpensation was pakd,

 List all of the organization's curpent ey employees, IF any. See Instwctions for definifion of *key employee.'

# LIst the organization's five current highest compensaled emplo]\éees {other than an officer, director, trustes, or key employee) who
racetved reporlable compensation Box 5 of Form W-2 andfor Box 7 of Form 1039-MISC) of more than $100,000 from the organization and any

related organizations.
* List all of the organtzation's former officers, key eraployees, and highest compensated employees who recelved more than $100,000 of

reportable compensation from the organizatlon and any related organizations,
* Lisl all of the organization's former diraclors or trustees that recaived, In the capacily as a former director or frusfee of the
orgarization, more fhan $10,000 of repartable compensalion from the organization and any related organlzations.

List persons In he follswing order: individuat trustees or directors; Institutional trustees; officers; key employees; highas! compensated
employess; and former such persons.

FT Check this box if neflher the arganizallon nor any refated organization compensaled any current officer, director, or trustee,
(5
Ay (B) | ol ehec!f%f;?g? an ong bok, (D) 2 (F}
Heme and il Average | "unless parson is both aa olficer Reportsble Reportable Eslimale
iy |__omodedumosin) i cppstslinin | oo | ooy
E]tg:]srgrlilg L g 2 Fla é o M-ﬂt?ﬁgg-hﬂsc,) V-211039-MISC) fram !Ztaht_a
EZ2lE{FIS{Exl 3 tganization
oo | B[ T[T 1808 onpaneatons
ons fn | 28| 3 BlrE
Schéflule § 5__— ';-i §
B &
_() Alessandra Soler
Executive Director 40,00 X 0. 18,6480 0.
(2 Roberto Reveles .. ___
Preasident 1,09 X X 0. 0, 0.
B Riviko Knox ...
VP-Development 1.00; X X 0, a, 0.
_@ Jere Humpliweys . .
ve-Nominations 1.001 X X 0. 0. g,
_() Bob Meitz _ . .
VP-Parsonnel 1.00] X x g, 0. [
_{8) Tom Bean ...
Secretary L.00 X X Q. 0. g,
) Tod Zelickson _ _ ... ...
Sacrebary L. 00l X X G, 0. 0.
(8 RJI Shannon . ..
___Affdxmative Action Offjcer| 1,00 X X g.] - 0. . 0.
@ steve Les ________
General Couusel 1.001 X X 0, a, 0.
09_alice Bendheim _ _ _ ... _
Execublve Committee 1.00] X a. 0. [1;
{1)_8ain Daughety __ ... .
Executive Committee 1.00{ X 0 g, 0.
(13 _Matt Korbeck . __
Execubive Committee 1.00 ¥ g, 0 0.
03)_carolyn Trowbridge _ __
Executive Committee 1.00] X 1] g, 0
04_Andrea Eiikan ...
Board Menber 1.00f X 0, 0 0

BAA TEEAQYOY  OF0B/) Form 930 (2017)
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Form 890 (2011) ACLU of Axizona .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {eont

86-0205157

Page 8

FPArtVIE
(5]
™ (B) | (do nat chack more than oo ©) ® F)
Name and Litle Aversge | box, unless peison is bolh an Reportable Reportable Estmaled
howes | offices and a dirgclostusien) | compensation from cormpensation from amount of other
pef 1= — the mggrﬁzalion relaied organizalions cempensalion
voah |2 5] T g = g El B GWI08sMISC) (W-2M1009 . MIS0) tiom the
{descaib e B & 3 & lda gt organization
c IsEElR|giall& and relaled
hows [a El & 4 g organizations
for [4Y 3 & g
elaled - 5
organl- g 3
za_lgns- H 'él %
sch o) 5
05)_Caxol Flaherty-vonis _____ . |
poard Member 1,00 X 0. 0. 0.
(8 _Girard Kelly . . ______,
Board Member 1.006 X 0. 0. 0.
07 pone Mardick ]
Board Member 1.00X a, 0. G.
(®_Napoleon Pisano . . .. ________.
Board Member 1.00X 0, Q. 0.
{19)_Zenaido Quinkana __ __ . __ eveen ]
Board Member 1.00 X 0. G. 0.
£9_De, M. Muwjahid salim _______ |
Board Mewmbhser 1.00| X 0. 0. Q.
2D _phillip Stevemson _ _ .. .
Board Member 1.6000 X 0. 0. 0.
(2), Larry Trachtenberg _ _ _ _____|
Board Membern 1.00 X 0. 0, 0.
(28)_Luis ¥erpandes _ ... ______..
Board Member 1.0 X 0. 0. a,
@4 _dohn rife .
Buard Member .00 X 0. 0. Q.
25 Marde Provine . ___.
Board Membsar 1.00 X 0. 0, 0.
ThSubtotal . ........... S Cervesenrre s g, 78,690, a.
¢ Total front continuation sheets to Pat Vil Section A ...oo oo r oo L
dTotal (add inos 1h and 16} o oo vveviivrnirsiroeertsererneasssinneisarnneess, » 0. 78,690, a.

2

from lhe organization ™

Toled numiber of individuals (ricluding but not imited to those lisled above) who recelved more than $100,000 of reportable compensation

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

3 bid the organizalinn list any former officer, direclor or irustee, key employee, of highest compensated employee
on line Ta? If 'Yes,' complete Schedule J for such individual

ortable compensation and other compensation from
an $150,0007 If *Yes' complete Schedule J for

Laseparmrasnn s R T

For any Individual listed on fine 1a, Is the sum of rej
ihe organization and relaled organizations grealer 1
such ndhidual . ..
Did any person fisted on fine 1a recelve or accrue compensation from an unrelaled organization of individual

for services rendared to tie organization? If 'Yes,’ complate Schedule J for SUCH BEFSON oy vess vrisesronniess feibesas

Faravraaararreny Gmadbasitnusrnany s ot ersanrt

5

N

+

Section B. Independent Contractors

1 Complete this table for your five highest compensated independant contraclors that recelved more Inan $100,000 of

compensation from 1ke organlzation. Report compensation for the catandar year ending with or within {he organizatlon's tax vearn

" (B)
Name and business address Description of services

©)
Compensation

2 Total nusitber of independent coniractors finciuding but not fimdled to those listed above) who recaived more than
$100,000 I compensation from the organizatlon >

BAA

TEEAQT0R 076N

Form 898 {2011)
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AND UTHER SIMILAR AMOUNTS

PROGRAM SERVICE REVENUE | CorU RIBUTIONS, GIFYS, GRANTS

86-020B167 Page 8
A) (B) (C) (D}

Tolal revenue Relaled or Unrelaled Revenue
axampl business excluded from tax
function revanue vnder sections
revenue 512,513,0r 514

e BT #
b Membership dies. ............. b 173,508}
¢ Fundraising events ........eu. A1 ¢
d Related organlzations . .........|_1d
e Coverament grants {condibwtions) .....} Te
§ Al otlier contributions, gifts, grants, end
similar amounts not inciuded above , ., .| 1 k4,224
o1 Morcash conteihutions fncluded In fns f2-1f: 8
h Total Add Hnes Ta-1f ... . ieisnsiecrinensszesinares
Buslness Code
A e
b______.. TR
o —————— P W L e R i
d__.—.—q.—n._‘..__.__.m.—. ———————
e

f All other program service revenue ... .

o Tolah Add lines 28-2F ...overrveviiionnnieiieenno ™

OTHER REVENUE

8 Inveslment income {including dividends, interest and

olher simifar amolnls) ....oovenniii i,
4 income from investment of tax-exempt bond proceeds , ™
5 Royalles .......veevveiceriisnsraiiiiiaenniiziians ™
G} Raat {ip Passonal

Ba Grossrents ...vvvuiis

b Less: rantal expenses .

¢ Rental tncame or (foss) . ...

d Net rental income or (foss) ..........c..

s nen b4 AL

>

& Securillas

iy Other

7a {ross amount feom sales of
assets other thas fiwenlary .}

b Less: cost or other basis
and sales oxpevses ...,

¢ Galn or {foss) .....0n.

d MNet gain or (foss) .

metame A berariavdrbagaNTractrar Ay

»

8a Gross income from fundralsing evenis
(nod Including . 5

of contritéllions reparied on {ine te).
See Part IV, line 18

..... firviessares B

b Less: direct expenses ... B |
¢ Net income or {|oss) from fundraising everts .ov,voau. ™

9a Gross Income from gaming activities,
SeePart IV, line 19 ..00ciiverereenoa @

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

¢ Nat Incoma or floss) from gaming activitles ...........

>

10a Gross sales ofinvenlory, less relurns
and allowances . .eceeen. ..

b Less: costofgoods sold o,ocvvusvan b

e @

[ 3

Buslnees Coda

¢ Met Income or {loss) from sales of inventery ..........
Miscellansors Revanug
Ma__ e
b

d Al ofher IBVEnUg ....ovusriarineore-

BAA

e Total. Add fines Hla-13d .....oooovieneienn. veerareas P .
12  Tetal revenue, See instructions . ...... e 230,300, Q. 2,577.
TEEAGICY  O7/&/) Form 894 2011




Form 890 (2011) ACLU of Arizona 86-0205157 Page 10

RarEIEE] Statement of Functional Expenses

Soction 501(c)(3) and 50Ne)4) organizalions must complete all colunms,
Alf other organizations must complete column (A) but are not required lo complele columns (B, (C), and (D).

Check [f Schedule O contains a response 1o any questionInthls Pardk X, ... ooooniiiainsn T T m
(A) ® {©) o)
Do not Inchyde amounts reported on lines Tolal expenses Progeam service Management and Furndraising
8y, 7, 8b, 9y, and 10k of Par{ Vit expenses general expenses expenses
RS

T Grants and other assistance to governmenls
and erganlzations in the United Stales. See

Part IV NG 21 oocevviinine i i eranas
2 Grants and olher assistance o indlviduals in
the United Stales. See Part IV, line 22 .......

3 Grants and oller assistance lo gaverntents,
organkations, and individuals outside the
United States, See Part IV, lines 15and 16...,

Bensfits paid to or for members ..., e
Compensation of current officers, diveclors,
trustees, and key employees ..o

6 Compensalion not included abovs, to

dlstipaiiﬁeié:ersons (as delined under
section 4988(H{1) and persons deseribed

In section 49588 ..c.ovvvnr . Creasaras
7 Other salaries and Wages . .occiinaiisiiiniae 125,884, 99,218. 20, 046, 7,620,

g Pension plan acgruals and centrlbutions
(include seclion 401k} and section 403(p)
entployer confributlons) «o..ovvviiiiiiiaiiann 8,629, 169, 8,460, Q.
348, 19,857, [¢]

9 Other employee bensfits .............oconi. 20,205, .
10 Payrol taxes .o viivesniriinicienenenns 12,866, 9,668, 2,393, 805,
11 Faes for servites (non-employees):

a Management .....,.. PR .
blegal ..ovviiiaiiniiiiinaa, e
cAccOUNting ..o e
dilobbying .......vel Cesanas
& Professional fupdralsing services, See PartiV, e 7 ...
f Investment management fees
L 0] LT

P-4

[534

31,930, 24, 912, 5,085, 1,933,

8,507, Q. 8,507, Q.

12 Advertising and promotion. .......ooiiivina

18 Office Xpenses .viicariurisers 33,566, 28,406, 4, 058. 1,102,
14 Information technology ... c...c... Ceeveenaaas

158 Rovalties ......vveinnieiiiiiass

16 Ocgupancy ...... L FarraesesiisiEraniarrens . 23,101, 106. 22,995, a,
17 Travel ... P 7,558, 4,562, 2,910, 86,

18 Payments of lrave] or enteraliment
exgenses for any federal, stale, or locad
pu

fic OFfCIAlS o, vt et iereans
19 Conferencas, conventions, and meetings ... ..
20 dnterest.......civiciiiarienis e a62. Q. 262, 0.
21 Paymentsioafiilfates........... et raeeraas
22 Depreclation, depletion, and amartizalion ..., . 2,317, 0, 2,317 0

23 INSUIANCE . . uuvviirinrarrairreasrarns

24 {fher expenses, ltemize expenses not
covered above {List miscellaneous expenses
iy Une 2de, {f e 24e amounl excesds 10%
of line 25, column A? amount, list line 24e
expenses on Schedule 0.) ..o RPN

—

e Alt othier expenses.........
Tatal functional expenses, Add Hnes 1 througl 24p ... ..

Joint costs, Complete Wi line only if
the organization reported In colurmn (B)
jolnt costs from & combined educational
campaign and fundraising solicitation.

Check here = l:i If folfawing
SOP 982 (ASC 958-720) ,...... Cieemeoisaer

BAA

296,938, 169,967, 109,829, 17,142,

B3

Form 990 (2011)
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‘ Form 980 (2611) ACLU of Arizona

860205157

Page 11

[PAREXEE Balanice Sheal

s
Beginning of year

@Y
. End of year

U= BB

L B A

&

7
8
9

10a Land, bulldings, and equipment: cost or other basis.

11
12
13
14
15
16

b Less: accumutated depreciation ...

Cash — non-interest-bearing
Savings and temporary cash vestments. ... e Lers
Pledges and granis recelvable, net........ PUURIN et reae e r iRy

Accounts recelvable, net o ..oainn  ea s i erer e eae e ity

Raceivables from current and former officers, directors, trusless, key employees,

and highest compensated emplayses. Complete Part It of Schedule L. oovvivniat
ersons {as defined under section 4958(H(1),

Heceivables from other disqualitied
persons described i section 4958(c (3%?3) and conlribuling employers and
spansering organkzations of section 53 9)69) voluntary employess” bonefictary

organhizations {see nstruelions) . ..oovv i i, Sharrrsanaes
Notes and 108ns receivable, Neb. ... oivvivriirerrrisrraesriciarrieneaiiarias
inventorias for sale oruse........c. .- i reaaeeeaeaansaraa, et ireres

Prepaid expshses and deferred chargas ..oooovvvinns vt racn e _

137,765

66,982,

248,802,

346,456,

Complete Part Vi of Schedule Do oooeenn vy

Investments — publicly raded securifies .vvooieiiviaiiians feeernareranaa, OO
{nvestmenls — other securities, See Par iV, line 11 ..., ettt
{nvestmenis — progranerelated, See Parl IV, fine 17 ... e iirereeaaas Ceranaan
intangible assels oo g [P
Olher assets. See Part IV, line 1T ..o iiin it s Veinan
Total assats. Add lines 1 lhrough 15 (mustequal fine 30 ..o oo vperse. vesienines

12,347.

408,464,

422,533,

£ T e P 1 o e T

7
18
19
20
21
22

23
24
25

26

Accounts payahle and accrued expanses ... e ar e Cevsrneran
Grants payable ...oovee i L e ar e ee e tia e
Deferrad revenue ... ... Ve Fevan i e raaas Vet
Tax-exerpt bond Babilties «.vvvveviiri i eerareeietiaees

Escrow o cusledial account liability. Coraplete Part IV of Schedule D ...t

Payables to current and former officers, directors, trusiees, Key emplo;ees,
highest compensated employees, and disquall!ied persons, Complete Parl it
of SchedulsL ..... b rearmsa sy f e eqar et habtba g e
Secured mortgages and notes payable o unreloted third parfies.. .. oveieeiianant
Unsecured notes and loans payable to wnrelated third parties
Olher llabilllies sincluding faderal Income lax, pavables fo related fhird parlies,

and other Habitiles not included on lines 17-24), Complate Part X of Schedule I ..

Tolal Habilities, Add lines 17 through 28.,......... feisisrrienases ersiariseaans

4,828,

3,429,

1,295,

82,132,

92,636,

AMOTDIPN TN RO s wTRr

27
28
20

30
31
82
33

Organizalions that follow SFAS 117, check here > [£] and conmpleto linos

27 through 29 and lines 33 and 34,

Unrestricled net assets .......... TR U P
Temporarity restricted net assels ........... ereaeiaariaan F PN
Permanently resiricted net assels ..., e e erares
Organizations that do nof follow SFAS 177, eheck here »
lines 30 through 34.

Capital stock or trust princlpal, or streent ANdS (v ovevva i
Paid-in or capital surplus, o land, building, or equipraent fund
Retained earnings, stdowment, accumulated income, or other funds
Tolal nel assels or Tund DalBNCes .o vveeriarieiariariararncrrrtsiaiiannees -
Tota! Hahilitias and net asselsfund bElANCES ... oo earssnassserinariiseranr:

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

¥

329,697,

396,326,

329,687,

408,464,

422,533,

=

TEEAMTT  O7/0NY
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Form 880 (2011} ACLU of Arizona 86-0205157

Page 12

. ..n'no-n-;l

1 Tolal revenue (must equal Part VIli, colnn (A), line 12} ..o h e barer syt a e e e 1 230,309,
2 Total expenses (must equal Part IX, column (A, ne 28} ..ooveinnii i 2 296,938,
3 Revenue less oxpenses, Sublract lime 2 from line T .o vvviniciciiciniiinee e ietraseaarrareriene 3 -66,629,
A Net assels or fund halances at beginning of year (must equal Part X, line 33, coltmmn (A, .......ocoeeniinns 4 396,326,
5 Other changes In net assets or fund balanices (explainin Schedule Oy .............0. PN 5
6 Net assels or fund balances at end of year. Combins fines 3, 4, and 5 {must equal Part X, line 33,
) %_qg!_qrim(ﬂ)) ......... TN R T T TRy b et ibasatanmeaeriarnien 3] 329,697,
=i Financial Statements and Reporting
Check if Schadule O conlalns a tesponse to any questionin thisParf X . . ... . coiiiiiienianroniiisieznis sare
1 Accounting method used lo prepare the Form 990¢ [:]Cash Accrual E] Other
If the organlzallen changed its method of accounting from @ prior year or checked 'Olher,' explain
in Schedule O. T
2a Wera the organization’s financial statements compiled or reviewed by an independent accountant? ... 2a X
b Woere the arganization's financial statements audited by an independsnt accountant? ... 2h| X
v If 'Yes' to fina 2a or 2b, does tha organization have a commities that assumes responsibility for oversight of the audit,
review, ar compilation of Hs financial statements and selsclion of an independant accountant? .. .ooiuiain i e

If 1ha oraanization chahged either its oversight process or selection process during the tex year, explaln
in Schedule O.

d 1 "Yes' to line 2a or 2b, check @ box belov to Indicate whether the financial statemenls for the year were issued on a
separate basls, consolidated basts, or bolh:

D Separate basls Consoliciated basls || Both consofidated and separale basis
3a As a resull of a fedaral award, was the organization required o undergo an audit or audits as set forth in the Singfe

Audit Act and OMB Ciretlay A-1332. ... oiiviann b e e PP Cieeeresii e rraraees 3a X
b If Yes,' did the erganization undargo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and doscribe any steps taken to undergo such audils, .y vrsseeres oo iiisiinannens 3b
BAA Form 990 (2071}
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Form 990

Bepattment of the Treasury
tntornal Revenus Seivice

Continuation Sheet for Form 990

OMB No. 15450047

2011

Name of the Organizetion

Emplayler [deatiitation number

ACLU of. Avizona 86-0205157
Continuation: Officers, Direclors, Trustaes, Key Employees, and Highest Compensated
Employees
6V 3, © (%) E) ()
Name sad Tele Averaga | Position (check ull that apely) Raportable Reportatle Estimaled
hours o = =lez|m canpansalion fom compensation from amairnl of glisar
perveask [ =5 # 3 ,% ) 3o | o Ji) orﬂanlzallon ralated organizalions compensalien
el #| &8 %513 W-21098-MI5C) (V-2 BI2-HISC) trom the
| E|8(51¢ I a arganization
ﬁ’ﬁ 5 oieg and gelaled
T 8 a g organtzalions
sl (28] %
¥ g
8 5
26 Rugugline Rowero . . _
Board Member 1.06 | X 0. 0. o.
27 _Fred Bevins ...~
Board Member .00 | X 0, 0, 0.
_28 Mohur 8idhwa ______
Board Membeyx 1.00 | X 0. 0. 8.
_2% Jason Green ... __
Board Member 1,00 | X 0. Q. 0.
.30 Marilyn Freed
Board Hember 1.00 | X 0. a, a,
3% Lawra Dent
Board Member 1.00 | X 0. 0. 0.
Form 998 Cont 2071
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OMB No. 15450047

13
(SFEE.%?&FEQ%EQ Political Campaign and Lobbying Activities
For Organizations Exempt From Inceme Tax Under section 501(c) and section 527
+ Complete If the organizatlon s described below.
T oo Sares. > Attach to Form 990 or Form 988-EZ. > See separale instiuctions, :
If the organizatlon answered 'Yes,' {o Form 998, PartV, line §, or Fonn B20-EZ, PartV, line 46 (Political Campaign Activities), then

# Sectlon 501 {c)}(3) srganizatlons: Complate Parts [-A and B, Do not complete Parl -G,
* Section 501(¢) (other than section 501(c){8)) orgenizations: Complels Parts 1-A and € below. Do not complete Part |-B.

* Sackion 527 oiganizations! Complete Part 1-A only,
it the crganization answered ‘Yes,' to Form 980, PartiV, line 4, or Form B90-EZ, Part Vi, line 47 (Lobhylng Activities), then

* Section 501(c}{3) organizations thal have fited Form 6768 {election urder section 50T{M)): Complete Part I1-A. Do not complete Part I1.B.
¢ Sectian 503(c)(3) organizations that have NO'T filed Form 5768 (eloction under sectlon 501(h)): Complets Parl II-B. Do pot complete
ar

If ihe organization answeret 'Yes, to Form 980, Part 1V, iine 5 (Proxy Tax) or Form 980-EZ, Part V, Ine 85a (Proxy Tax}, then
® Saclioh 501{c}(4), (8}, or (6) organizations: Complete Part [l
Emplayer [dentiifcation nunshep

Name of arganlzation
86-0205157

ACLU of Axizona
PiTITEAT] Complete if the organization is exempt under section 5(1(c) ov is a section 527 organization.

1 Provide a dascription of the organization’s direct arid indirect political campaign activitles In Part IV.

2 Political expendituras ............ P >3
3 Volunfeer HOUIS . .uviieresncnciaes et erbvrensasesasiiess v eard i ebeteranirssraritns
BRI ES Complele If the organizalion is exempt under section 501{c)(8).
1 Enter the amount of any excise tax Incurred by lhe organtzation under seclion 4985, oo eeans
2 Enter lhe mmotit of any excise tax incurred by organizalion managers under seclion AOBE i iiaans
3 IFthe organization incurred a seclion 4955 tax, did it file Form 4720 for bis year? ...ooovviiiviaii i %Yes HN@
. No

4aWas a correction made? ... ...... everareans reararrareraaan ey

h [_f 'YQS,' describe in Part iV,
Partlice Complele if the organjzation is exempt under section 501{c) , except section 581(c)(3).

Enter the amount directly expanded by the filing arganization for seclian 527 exsmpt function aclivilies. ........ » §
2 Enter the amount of the filing organization's funds conlributed to other organizations for seclion 527 exempt
function activilies .. .cooieeaerianiiiaenn, f e eeneermaaeiaann P N o -
3 Tolal exempt funclion expenditures, Add tines 1 and 2. Enter here and an Form 1120701,
ine 17b.0vevienines f e eararie e rces Cvrerrerer it iaraane F s rvetrereear e ta s 4
4 Did the filing organfzation file Form T120-POL for this year? ............ ferrtvrem et ety ]:,Yes L_J No

5 Enter the namos, addresses and employer Identification number (FiN) of all saction 527 politicat organizations to wiich the filing
enter the amount pald frem the filing organization's funds, Alsa enler the

organizalion made payments. For each organlzalion sted
armount ofdpomical coniributions recefved that were pmmph’y and direclly defivered o a separate pelitical organlzation, such as a separale
dillonal space Is needed, provide information In Part [V,

seqregated fund or a polilical aclien commitiea (PAC). If ad
N b} Addross ER Amounl patd {rem Sl { of political
oy Home {6} e i mor 1::11]23 'n;ln's [fu?:dsi ¢ coﬁ%@fﬁ%ﬂ :z:ggw;dcgnd

none, enler-0- promply sad diceclly

defivered lo a separate

political arganizallon.

M nong, enler -0-.
I Eetedatattetalat bty b b b v e o
@ S R
.
S i iiiataiataleiateialatatinin et
o  pomooTsTooomommmmmmemT
> S St
Schedule C (Form 990 or 980-E2) 2011

BAA For Papervork Reduction Act Nolico, see the fnstetions for Form 330 or 990-E2,
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Schedul C (Form 990 or 30-£2) 201 ACLU of Arizona 8§6-0205157 Page 2
Rarelians Complete If the organization is exempt under section 501(c)(3) and filed Fotm 5768 (election under

section 501(h)).
A Check » [:] if the filing organization belongs to an affilialed group (and fist in Part IV each affiliated group member's name,
atidress, EIN, expenses, and share of excess lobbying expenditures).
B Check » rl If the fiting organization checked box A and “imited conirol’ provisions apply.
{9 Aifilaled

Limlts on Lobbying Expenditures (o) Fling :
(The 1ot "expenditures’ means amounts paid or incurred.) organzatian’s folels afoup lofals

18 Tolal lobbying expendifures to influence public epinfor (grass reots lobbying ........... ens
b Total lobbying expenditures to influence a legislative body (direct fobbying) ................
¢ Total lobhying expenditures add fines laand 18 ..ooavvviaan s Cerree e

d Other exempt purpose expenditures . ... oo vevis . ceraaan BN
@ Tolal exempt purpose expenditures (add lines Teand 1d) v.avvvveiennnn o

f Lobbylng nontaxable amount. Enter the amount from the following teble in
hoth cofumns,
If the amount on [ine To, colmn ) ur () Is:
Not over $500,000

- Ower $500,000 but not over 31,000,000
Ouer $1,000,000 but net over 31,500,060

The lobbylng nontaxable amountis;
20% of the amount on Iine Te,
$100,000 plus 15% of ihu oxcess over 3500000,
$175,000 plus 10% of the sxcess ever $1,000,000,
3225000 plus 5% of the excess over $1,500,000,

Ovar 31,500,000 but rot aver 317,000,600
Over §17,000,000 31,000,000,
o Grassrools nontaxable amount {enfer 25% of BN 0. ..ovvraviiarcinirinns Cersarierscianns
I Sublract ling 1g from Jine Ta. Hzero orless, entet -0-...o.oii i iiiiiiiiiivann
{ Subtract line 1f from line tc. if zero or less, enter -0- ..., AU U
§ Ifthere is an amount othet than zeve on elther {ine 1h or line 1, did the organzation file Form 4720 reporling
section 4911 tax for this yoar? . ..o..o0vn... Ciewans i ederatseeessss VIR Ceseas Cicissenss eyroaiais fieeiese HYes HNO

X 4-Yoar Averaging Period Under Seclion 581(h) .
(Seme ovganizations that made a section 587(h) efection do riot have to complete all of the five
colunns below. Seo the instructions for lines 2a through 24)

Lobhylng Expenditures During 4-¥ear Averaging Period

Galendar year (or fiscal (ay 2008 () 2009 (e} 2010 (d) 2011 () Total

year béginning in)

2a Lobbying non-taxable
amount .veoiaiia. .

b Lobbylng celling
amoint (150% of line

Z2a, colurmn &)} ...

¢ Totat lobbying

expenditures ..., ..
d Grassroots nontaxable
amount ... ..., .

@ Grassraols ceflin
ambunl {150% of line
2d, coluron (&) .......[¥

f Grassrools lobbying
expanditures .. ....... .
Schedule € (Form 930 or 990.EZ) 2611

BAA
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Schalufg'ijﬁfm 900 or $0-E2) 200 AGET of Arizona 86-0205157 Page 8
BarEIl R Complete if the organization is exempt under section 50T(c)(3) and has NOT fited Form 5768
{election under section 501(h)).

For each 'Yes' response {o lines 1a through T below, provida in Part Y a defailed descriplion @ &
of the lobhying activity. Yes | No Amount
1 Durlng the year, did the Hiling organization attempt to influence foreign, national, state or jocal
teqislation, Including any atfempt to influence puglic opinion on a legislative matter or referendunt,
through the use of:
aVolunteers? .. ..iiiiiiiei i i e Lt amarraearararenras b he e earaianar s
b Paid stalf or management (nchude compensalion Tn expenses reported on lines ic through 1H7.........
¢ Media adverlisements? .......... Creeteraserrsaranns vt et Peveivrrre e verenn -
o Mallings %o members, legislators, or the public? ...... D SO s
¢ Publications, or published ar broadeas stalemens? .......ociiins b verersirareranan aibaraarens
f Granls (o other organizalions for lobbying purposes? +v.ovviviveaeas L eararas .
g Direct contact with leglskators, thelr staffs, government officlals, or a legislative bedy?......... RPTPI. e
h Rallies, demonstrations, seminars, cohwentions, spesches, lectures, or any similar means? ............
[ Ofher aclivitios? «.oovvviverrrcranar s, PO N it i bt
] Total, Add lines Je through ..o, e a ettt senaaen et daeier e araer ey :
22 Did the aclivities In line 1 cause the organization to be nol described In seclion 5017, ......vis
I If *Yes,' enter the amount of any tax inctired under seclion 4912 ......ooeinins r e e erhaaanan e
¢ IF7Yes, emter the amount of any tax Ineured by organizalion managers under section A2 s
d If the {llirg organization incurred a section 4912 tax, did it file Form 4720 for thisyear?. .. ... ... L.

SRR Complete if the organization is exempt under section 501(c)@), saction 56‘1‘(3}(5), or
section 501(c)(6).

Yes [ No
1 Were substantially all (90% or more) dues received nendeductible by members? .. veveiiiannnn. e irreeras 1] X
2 Did the organization maka only In-house jobbylng expenditures of $2,000 or less?,.....evres berrerssnraar e erenea 421X
_3 Did _the organizatlon agree Yo carry over fobbying and polltical expendilures from the prior year? ... .ooviae iy 3 X

Eavel et Complele if the organization is exempt under section 501(c)(4), section 501 g:)((gxg, or section

507(c)(6) and if either (a) BOTH Part lI-A, lines T and 2, are answered 'No" O Part lll-A, line 3, is
answered 'Yes.'
1 Bues, assessmanls and shnifar amounts from membBers. ..o Ve

2 Seclfon 162(e) nondetuctidle lobbying and poliical expendiiures (do netinchude amonnts of political
expensas for which the section 527(f) lax was paid).

aCurent vear ........... e Fetrsrasesanrens e tata e eEr e e e tia e an
b Carryover from JasEYear ....oivesiiiiinnriniosen. s r e aa e reairrersratenraaans .
cTotal ... i eerraatrirereeaeeenieaias b e b ar R a ey et arae e
3 Agoregate amount reporled In section 6033(e)(1)(A) notices of nondeductible section 162(e} dies .....vernns

4 1f notices were sen! and the amount on line 2c exceeds the amount o line 3, what portlon of the excess
does the orpanizalion agree 1o carryover lo the reasonable estimate of nondeductible Jobbying and political

expendilure next year? ... rrrisirariaeesees e reirraaiaarr ey vervares
5 Taxable amount of lobbylng and polilical expenditures {ses Insbructions) .......... ersremairasarascasts canns
[Partiva Supplemenial Information
Complete this part to provids the descriptions required for Part 1.4, fine T: Part 1B, line 4: Past I-C, iine 5; ParLif-A; and Part 118, Ine 1.
Also, compiete this pari for any additional information.

e A bt o At e et At A £y p o s e kA Rif T R mn

e e o e e et —h o min i 4 o Bk 3 T T e = b b bk At ba n e mm e

o e et e e et bw b e e vk A3t e et o % A o B T £ e S e o S AR R T o e e m o T b e S e S 2

o e vt ven Ae oo mam A o e et bun e Pt o o ¥ b T e e e Sk o e P T T T e e bt 4 o e (LR T L RS R £ e g e e e e e

Schedute G (Form 990 or 990-E2) 2011
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* Schefuld G (Form $90 or 90-E2) 201 ACLU of Arizona 860205157 Page 4
[RatERE:] Supplemental Information (continued)

O U M P I e e

BAA Schedute G (Form 990 or 990-£2) 2011
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SCHEDULE D . 0OMB No. 15450047
(Form 990) Supplemental Financial Statements
o e e o et
A nes By <, e, a, or 12b,
ﬂ‘iﬁ%&"ﬁ%ﬁé’éﬁé"s‘é’ﬁ?@é‘“ > Altach to I:‘oﬁn 990, '» Soe separa{e lnstmc'ﬁoné.
Employer ifentiftcatlan imber

Hane ol lia organlzallon

ACLU of Arizona 860205157

PArtl Organizations Mainta?ning Donor Advised Funds or Other Similar Funds or Aceounts. Complete if -
the organization answered 'Yes' to Form 990, Part IV, line 6,
{2) Donor advised funds {b} Funds and other accounts
1 Total number at end of year.......oceennens
2 Aggregate confributions o (during yeany ...,
3 Aggregate granis from (during year} - ... fo
4 Aggregate value al end of year.....o i
5 Did the organizalion inform all donors and donor advisors in writing that the assels held in donor advised
fitnds are he organizallon's properly, subject to the organization’s exclstve lagat contral? .oovviiien e DYes D No
6 DId the organization Informs all grantees, donors, and donor advisors in writing that grant funds can he
used only Tor charitable purposes and not for the henefit of the donor or donor advisor, or Tor any other
pirpose conferring impermissible private benefil? c.ooviiaiieens T Criveserirae D Yas D No

[5G Conservation Easements. Complete if the organization answered "Yes' to Form 990, Part IV, line 7.

1 Purposals) of conservation easements hatd by e organization eheck all thal apply).
Praservatlen of land for pubfic Use {e.g., recraalion or education) HPreservaElon of an historicaly Traportant land area
Protection of natural habitat Preservation of a certifled historfe slruclure

Preservaiion of apsh space
2 Complets lines 2a through 2d if the organization held a qualified consevation contrihution in the form of a conservation easement on the

last day of the ax year. _
] Held atthe End of the Tax Year
a Tolal nurnber of conservation easements ....coooo o cvea e et rerreretiarrrraareary Za
b Total acreage resiricled by conservation easerments ... vovvivercn e, N 2h
¢ Nurber of conservation aasements on a certified historic structure included tn {a) ... P 2c
d Number of conservation easements Included In {c) acquired after 8/17/06, and not on a hislore
siruclure listed in the National Register. ... R O 24
3 Number of conservation easemenis modified, transferrod, released, extinglished, or lerminated by the organization during the
tax year »
4 Nuember of slates where properly subject to canservation easerent is located ™
5 Does the orpanization have a written polioy regarding the periodic moniloring, Inspaclion, handling of violations,
and enforcemant of the conservation easerments L holds? ... ..o Cirrireestineaaner Vi iveraaseraanas [ Jves [ Ino
6 Staif and volunteer hours devoted to monitering, inspecting, and enforcing conservation easements during lhe year
»
7 Aniount of expenses incurred In monttoring, inspecting, and enforaing consetvation easemsnts during the year
) .
8 Doss sach conservallon sasement reported on line 2{d) above salisfy the requirements of section
170 and section 170(51)(4)83}(“)? ..................... f et eratenrrara e st D\’es D No

rvallon easements in s revanue and expense statoment, and balance sheel, and

9 In Part X1V, desctiba how lhe crganizalion Teports conservalle p
fiony's firanciat statements 1hat deseribes the organization’s accotinting for

include, If applicablo, fhe lext of fhe footnole to the arpaniza
conservalfon easemenls.

IR Organizations Maimtaining Collections of Art, Historical Treasures, or Other Similar Assels.
Complete if the organization answered "Yes' to Form 990, Part IV, line 8, '

1a If the organization slected, as permilted under SFAS 116 (ASC 958), not to repoit In Rs revenue statemeant and balance sheet works of
art, historical reasures, or other similar assels held for public exhibliton, educalion, or research In furtherance of pubfic service, provide,

in Part XIV, the ioxt of the foatnete to ils financial statements thal describes these Hlems.

b If the arganization electer, as pemitted under SFAS 116 (ASC 958), to report in Ils revenue siatement and balance sheet works of arl,
historleal Lreasures, or other simiiar assets held for public exhibition, education, or research In furtherance of public service, provide the

follawing amounts relating to these ltems;
o v

) Revenues inclucted in Form 990, Part VI, A DTN

(i Assels Included In Form 980, Partt X ........ it e arirerae e eaaerir bty Vees
2 I ths organizallon receivad ot held works of art, historical reasuras, of other similar assats for financial galn, provide the following

amounls required to be reported under SFAS 116 (ASC 958) relating to these itemis;
Craaesnans *5

a Revenues inchudad In Form 990, Part VHIL ine .. ooniiiiiiiin e
b Assels included §n Form 990, Part X .o oo erreairaes PP TRIY TP -

BAA For Papenverk Reduction Act Notice, see The Instructions for Form 980, TEEAI301 0372511

Schedute D (Form 990y 2011




Schedule D (Form 990) 2011 ACLU of Arizona 86~0205187 Page 2
Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

‘Partnlz] Organizations
3 Using the organization's acquilsition, accession, and other records, check any of the tollowing that are a significant use of s cullection
items (check alt that apply):
a i | Public exhibition d | | boan or exchange programs
e Other

b | | Scholarly reseatch

¢ | | Preservation for fulure generations
4 Provide a description of the organization's collestions and explaln have they furlher the organization's exempt pitpose in
ar

5 During the year, did the organizatlon soliclt or recelve donations of art, historical treasures, or other similar
assels lo be sold to rafse funds rather than to be malalained as part of the organization's collection?.......... bias H Yes ﬂ No

Escrow and Custodial Arrangements. Complete if the organization answared "Yes' to Form 990, Part IV,

RartIVe
fine 9, or reported an amount on Form 990, Part X, line 21,
1a Is the organization an agent, lrustee, custodian, or offier interrmadiary for contributions or other assets not .
included on Form 990, Fart X2 ... .cuvv.. i rranenenan O OO R o lves e
I 1 *Yes,' explaln ihe arrangement In Part X1V and complete the foflowing table:
. Amount

¢ Beglnning balance............ ceiens S e er it rsaaay e 1¢ : .
o Additions during the year....ocoevvveiininiaran-- e ke ae e aisteaiereaevas ey 14
e Distributlons during the Year .. .o.iviirierre o cac i e N I -
f Ending batance ....... e ne e e et - et arr e near e 1

2a Did the organlzation Inchude an amount on Form 990, Pert X, line 24 2 S AT D Yes [} fNo
b If ‘Yes,' explain the arranggment in Pact XIV.

Endowinant Funds. Complete If the organization answeted 'Yes' to Form 290, Part v, line 10.
(a) Curronk yaar {h} Prioy year (&) Two years bach {d} Thres years hack {e) Four yaars hack °
T

ARk

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

Iy Contribullons .. oocvvciiarinane R
¢ Net Investmenk earnings, gains,

and los8ES ity

o Granls of scholarships ........ ¢

e Other expendilures for facliitfes
At DIOgrams s vvvinnirsenons |

f Administrative expenses .......

g End of year balance .......... .
2 Provide the gstimated percenfage of the current year end balance {Jine 1g, column {a)) held as.

a Board designated or quasi-endowment + %
b Permanent endowment » ¥
¢ Temporartly reslidcted endowment * %
The percentages in Hnes 2a, 2b, and 2c should equal 100%.
32 Are there endowment funds nat in the pessesslan of the organization thal are held and administered for the
prganization by: Yes | No
(i} unretated organizatlons ......... f v ar e et eserer iy et et raer s AU 310
(i) ralated organizations ..............oos bbb erseasorar sy e 3a(iiy
b If 'Yes' lo 3a(il), are the refated organizations fisted s required on Schedule R7.....ociiiannnnan e s 3b ]
4 Describe In Part XiV the Intended uses of the organizatlon's endowment funds.
Ve Land, Buildings, and Equipment, See Form 990, Part X, fine 10.
Pescriplion of property (ay Cost or other basis (b& Cost or ather () Accumulated {d) Book value
{investment) asis {other) depraciation
Tabond ......... i beairereanararaeaarenren . Ak B
b Bulldings ..... Ch b iersesaaaianiiar e .
¢ Leasehold Improvements ...... s e
dEquipmeEnt. .. oov i e F N ‘ 6,950, 2,896, 4,054,
EOMEE L ovirirrcniiriinasseseiiiiiieirizeis
Total, Add lines 1a through le. (Column () must equal Form 990, Parl X, column 8, fing 10(e).) v vsniiiriieian s la 4,054,
BAA Schedule D (Form 990 2011

TEERAIS02  (ANGI2




86-0205157 Page 3

*  Schedlle D Form 9902011 ACLU of Axizoma
PRI Invesiments — Other Securities. See Form 990, Part X, fine 12,

(2) Description of security or cateqory {b) Book value (c) Method of valuation:
{Including name of securlty) - Cost of end-of-year market value

{1} Financial derivatives

(2) Closely-held equity inferests

@Y Oler _ e -

A . e e e !

() S e e e
() U S ——
A e e e e -

AB) e e e e

A e —
) D ettt
D e
A e ] N o

Tolal, {Column {b) st eqval Foun 399 Part X, columy (8} fne 12).... ¥ e s

HERVITT Investments — Program Related. See Form 990, Part X, ling 13,
(2) Descripiion of Investment type (b} Book value {5) Method of valualion:
) Cost oF end-of-year market value

()]
| £4]
(3}
)
&)
(6}
{7
13)]
)]
(10)
Total. ¢{Column (b) must eavel Form 990, FartX, colum (B} ine 13) .. Lt
BrEiGa Other Assets, See Form 990, Part X, line 15.
(a) Diescriplion

{h) Book value

)]
4]
@
G
&
o)
&
&)
&)
(10
Tolal. (Golumn (b) must equal Form 990, Part X, column (B}, Wte 150, . oevien oo Cerisriecanrnis eeairisenssszianens >

PRettes] Other Liabilltios. See Form 990, Part X, line 25,

(2) Description of liabjlity (1) Book value
{1} Federal inpome iexes

() Due to related entities

{3) pus to amevlcan Glvi} Tiburtfes Ynion, Fng, ood ACLY

@
@
(&
(04}
8
()]
(10

41
Total, {Cofume (b) auist equal Form 950, Part X, coluomn (BY e 260 .« vvo o > 82,132, s T :
? Fooinola, In Part XIV, provida the text of the foo!not)e 1o fhe organization's financlal statements that reporis the

2 FIN 48 (ASC 740
organization's llability for uncertain tax positlons under FIN 43 (ASC 740).
Schedule D (Forrm 990) 2011

BAA TEEA3N3 ou2N2
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Sghed‘itle D (Form 930) 2011 ACLU of Arizona 86-0205157 Page 4

3 Reconciliation of Change In Net Assefs from Form 996 to Autited Financial Statements

okl
1 Total revenue {Form 990, Part VHI, column (A), line 12} ....ocvvvninnanns, feetararirarerares U 230,308,
2 Total expenses (Form 990, Part IX, colimn (A): M 28) . . ooorvimniiin e s, 286,938,
3 Excess or {deficl) for the year, Sublractling 2fromline T ..oooveiiiiiiiiiiniim e -66,629.
4 Net unrealized gains {ossas) on investments ..o ciianas et far e es Crerreasaeees
5 Dopated services and use of faciltlies ..... e e et a e e amae e raeane et s tae st iverrerrriaan
6 Invastment BAPENSeS «vie v riaaririineniaras et rta e trareeenas Ceverraniraraens
7 Prlor period adjustments ..o e ity P PREET
8 Other Peseibe N Pat XIVLY Lo e P
o Total adjustments (nef). Add linos 4 thromgh 8 ..o e learerar ity o
10 Excess or (dellcih) for the year per audiled financiat stalements, Combing lines3and 9 ., eivuries ereenizires " -66,629.
BaitRlE Reconciliation of Revenue per Audited Financial Statements With Revenue per Retun
1 Tolal revenue, galns, and other support per audited financlal stalements...coiee i i 230,309,
2 Amotiis included on Jine T but not on Forrn 930, Parl VI, line 12:
a Net unreslized gains on inveslments........ e rrereraer ey e iea e 2a
h Donaled services and Use of facilities ... oot iiiincieii AU ' |
" ¢ Recoveries of prior yeargrants ... Cisdaarasiresns PR veil 20
d Other (Daseribe in Part XIVL) cuvvivsieaninioi e 2d
e Add lines 2a through 2d ........ L haie e aae et Cheerearererenianes .
3 .Subfract line 2efromiined .......coov0hee b etitatererarareerrrans . 230,308,
4 Amounts Includad on Form 990, Part VI, line 12, but not on fina:
3 Investment expenses not included en Form 980, Part Vil line 7b . ooenn e 4a
b Other Mescrlba in Part XIV) ..ol b e s s et criens| 4B
cAddiinesdaanddb ...oooviiniii i e ir e sy
5 Total revenue. Add lines 3 and 4o, (This must equal Form 990, Part ] Hine 123 ... ... L eteareaeereriiiiiatt 5 230,309,
‘PariedlE] Recongiliation of Expenses per Audited Financial Statements With Expenses per Return
1 Tolal axpenses and losses per audited financial slatements. ... covvennaninn 1 246,938,
2 Amounts Included on line T but not on Forny 890, Pait X, ke 25 :
a Donated services and use of facilitles . ... oo an i Ceeenaas
b Prior year adjusiments .....c.oociiiiiiien raeerriaaaens
G OGE BOBSES oo vein e et irrcaserasns e rerarsriarrerrens
t Other Describe inPart XIV) ooveaiciiinenns PPN
e Add lines 2a through 2d ........ FE PN
3 SublractlineZefromilte .._.oiviiiiiiiiiai faetiaraarai iy 296,938,
4 Amouts Included an Form 990, Part 1X, line 25, but not on line1:
a lnvestmeant expenses not Included on Forem 990, Part Vill, Me 7D, vieriinnnrans
b Other (Describe INPak XV .o oovnre i e
cAddHnesAaanddb .o iiiiiirienr e e rrreiira ey
5 Total expenses, Add lines 8 and ¢, (This must equal Form 990, Part ], line 18.) . 296,838,

Ratiexide) supplementat information
|, iines 1a and & Past IV, lines 1b and 2b;

Comq}ele this part to provide the daseriptions required for Part I, lines 3, 5, and 9; Part It
Part V, Tine 4 Part X, line 2; Patt X1, ina 8; Part Xii, lines 2d and 4b; and Pait XU}, lines 2d and 4b. Also complete this part to provide

any additfonal information,

____________________________________________________________________
_____________________________________________
___________________________________________________________________
______________________________________________________________________

e . e o e o Yt T 1 P o % mn e e e b Ak S o ek At T g e e — e

,..._,,_..___._......___._._.w......_.._...._.,_-—___.h.m.m-_—____.._____.._.m._.._._______._....____.__...,H._.____....."_ﬁ._.....m_._.
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SCHEDULE ©
{Form 290 or 890-EZ)

Depardment of the Treasuny
[rdeermal Ravenus Servics

OMB No. 15450047

Supplemental Information to Form 990 or 990-EZ
2011

Complete lo provide information for responses to specliic questions on
Forn) 980 or 990-EZ or to providg any additional Information. f
+ Attach to Form 680 or S00-EZ. dlslnspe

Name of the ogganization

Fnployer Identiflcatlon number

86-02051587

ACLU of Avizona

aim e . e v s b
h e Rt ek ket e e e e

B b L e e R e o e e e e e o rm v 9 4% ¥ T o F e b e e e e s e e e e e mm —

by ghodpivg-haghaiibpiegl gy S Y

data as bo compaxability prior to making its recommendation, _ ______.

e o S ALty ety PSR g g B ey Sy o

prputngt gt dvigharirdipiesp B u- g RS e

L B T S T L T A TR T e b e e e o

e S e

A e L e T L A L S L A . S e e

budget and submitting it to the full Board of Divectoxrs for

BAA For Papenvork Reduetion Act Natice, see e Instructions for Form 930 or 690-EZ, TEEA4GD]  OFHANY

Schedule O Form 990 or 990-E2) 2011




Schedule O (Form 990 or 990-E2) 2011 Page 2

Nama of the ergonization
ACLU of Arizona

Emplayer Kentificallon ntsher
86-0205157

______________ approval, conducting guartexly internal audits to review xevenues
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ACLU of Arizona 86.0205157

Schedule O (Form 390), Supplemental information to Form 980
Form 996, Page 2, Part Ill, Line 4b {continued)

OF THE ARTZONA LEGISLAT_['TRE, THE ACLU OF ARTAONA TRACKED 70 BILLS, AWD ASSISTED
IN DEFEATING BND/OR AMENDING 13 BILLS THAT NOULD HAVE THREMPENED CIVLL LIBERTIES.
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Schedule R Form 990) 2011 ACLU of Avizona 86-0205157 Page 5
Supplemental Information

Complete this part to provide additional Information for responses fo auestions on Schedule R
{sen instriictions),

———————————————————————————————— b e e e e e e i e L P R B it e b bd o Bt B Bk b et ®
_____ e A i e e R B R e e e e e e e e e e e P e T T e T Y T T T 1 P e A P bk A e e ot pon At e i e e
HHHHHHHHHHHHHHHHH e e e e e e P T e L P R et Lk L8 hah ek i B e b Aok b b o ooy g o Ak ok e . i 4
_______________________________________________________________________
__________________________________________________________________________
Ha e e e e ke T e b b T et b s e it o At o o ok Bt Ry e e R 3 it A bb e e ik bt BH et o e b mk o P o —— ——
____________________________ A e e e e e e o Ak e et s o o e e &
____________________________ Bt mr 5 S A s R AR her e ah T S B B by b AN ham mes ik A bk A mm e o i e e n m S e
___________________ e e Rt e ek ek e el s oy T R ik R B e e b s e e oy Aop e o n e Ao S e bt Y
HHHHHHHHHHH Fr e e e e e A T T T T S T T T T b B T S Ry e ek B e o e s i b ot ot A4 T P oy i =
_________________ b e g By P P e e bk 1 7 Ty it bn b b et ht At ek Tk B et e by Bp ft e o fma i i s Py vy Arh S e o M ¥
mmmmmmmmmmmmmmmmmmmmmmmm ALy w S s S e b T P R T T T T T ek s el A Eh e e e o e e et e oy~ b — —

———————————————— b e e e e s e e e e e B T R e e e b et e A b bn Kw bim s o o gy 1t e oy o p e e o kot — =

uuuuuuu P e e e e e i Rt T s e b F T B b o T T B e e A e ek e A e i o i o i R e Ft M L ek bra b 4
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___________________________ b e k) by e b b s e e o o s S b ke ek Bef e b e e bk o e ok b e ey

______________________________________________ s b e b el e b e et e et it

_______________________________________ e e e M S

______________________________________________________________________
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ARIZONA FORM Arizona Exempt Organization Annual Information Refurn 2011
99 IFor ihie [ catendar year 2014 or [ fiscal year baginaing (A0, 12,0 % 11 and ending [.QL.B_L‘?_’I_-IIE.LQJJJ&,I

CHECGK ONE: Nams Employer dentification numbar (ERN}
- Please | AGLU of Arfzoha
original [X] Amended 1 | type [ “Nursber and street or PO fion 8602051567
Business telaphone number | of PO Box 17148 AZ tiansaction privilege fax aumbor
Print § Cliy or Wowp, state and ZIP code
{602) 650-1854 Phosnix AZ__85011
Chackboxifi L[] This s a first return 1 Name change [ Addrass change GHECK BOXIF: Refurn fifed under extension.
: 3-mos, Fed 6-mos. AZ - Fed
A DateArzona operations began _09/12/{968 _ 3;:; H 2F IZ]

B Maluro of Alzona aclivilies_Preseiving righls and libertles
€ Check faderal forn filed: D 990 [T000-E2 [ Other (specify)

Attach a copy of the organlzaifon’s fodoral roturn.

REVENUE USE ONLY, DO NOT MARK IN THES AREA.

Sources 1 Gross sales of recelpls frem business activities... | 1 [oo
of Lass: Cost of goods sotd or of operalions
ingome - alfach Hamized Statome. .o — 00
3 Gross profit from business aclivities - sublract
108 25011 18 1 wernsrasrseeernse S 3 00181
4 interest.... . e | 4 00
B FIVIARIS 1oevvresrsesseoserssserssisssmesss mssassstarasessssenssmsssrsssssrannissssee @ i
6 . . 00
7 : e 9 I I § 00
8  Dues, nssgssments, efo., oM MOMbBArS .. s \@ 4 0o
9 Dues, assessmenls, elc., from afilifaled organizailons..... \ - | 8 00
10 Contibutlons, gifts, grants, sto,, raselved..., ¥ ib 08
H Otherincome - alfach Hemized slalornent ... oo % x| 80
. 12 Tolalincoms - add iines 3 through 1. W, N ), Syt w112 I [ 00 f
Administrative 13  Coinpensailon of officers, diractors, frustees, ol0ud) ror S 13 49
Expenses 14  Salaries and wages - other than amounts Ingled 6t 8o 2. o {14 00
16 inderestu...n. K& S HIB 06
16 TaRes . 16 0g
17 Rentexpense............ SR— \J s 17 111
18 Depreciallon « attach schedule, s FEB ]
19 Miscellaneous expanses - #(emized SIGNBN oroisrinsrsreerrissasn w |18 G0
20 “Total expenses - add fjrms MiMhrough 19, g 1208 ] [ao]
Disbursements 21 Dues, assossmants, el b afiliated COMOANONS mmmmwwmmrmswsmmmrsnmss |21 0p
From Gumrent 22 Confeibullons, ¢iiis, grants, sle., pait v 22 1]}
Incomie for the 23 Benefit paymants to or for members or thelr dependents:
Organization’s a. Dealh, slcknass, hasplielization, disabllity, or penslon benefils............ 23a 00
Exempt b, Other benelits......... vt 23 oo
Purposes 24 Divldends and other distibulions 1o members, sharsholders, o deposilors., [24 09
26 Olher.... L b em st b e s e v |25 0o
26 Total - add lnes 21 thiough 26... 261 foo]
Disbursements 27 Duos, assessments, ele., lo affilated coTporalions e, S 27 o8
FromPrngipal 28 Ganldbutions, gitts, grants, olo., pald w.e....... 28 00
for the 29 Benofit paymenlts o of for members or thelr dependents:
Organizaticn’s a, Daath, slckness, hospllalization, dlsablfy, or pension benefs............ 284 oo
Exempt b. Other BEnefilS. .. emreenmmsmeninns 28h 00
Purpases 3¢ Dbidends and other distributions k members, sharehofdezs, rdapos(lors 30 [t]3]
31 Ciher. e Yt e ae ey tererens |34 00
32 Tolal - add Ines 2? rhrough ] J— Jerb e st e 32 g
Other 33 Other disbursements rof ffemized above - aflach schedile........v..ou 33 00
Aceumulation 34 Accumulation of iseome i current year - Sne 72 fess the sum of lines 20, 26, 32, and 33, 34 [
of Income 36 Accumufation of lncome al beginning of Yoar. e S 35 0g
368 Accumulatlon of Income at end of year - add Iinas 34 and 35.......... 36 oo
Penalty 37 Penaliy for late filing or incomplets filng. See lnstrsions 37 00

THE EXEMPT ORGANIZATION {S SUBJECT TOAPENALTY I THIS RETURN 1S FILED U\.TE OR 18 NGOMPLETE. ARS § 42-T125(K).

ADOR 10418 {11)




1

AZForn99 (2014)  Name; ACLU Of Arizona o EIN: 86-0205157 Page2of 2
Schadula A - Balance Shoot
NOTE: Amounis used I alfached schedules ontf i this cofumn shouk! be end of year amounts. a) {b)
Baginning of year End of year
Assets
Al Cash..scnin N o Joo | ad [ OLE
AZa Accounts recaivable .. Aﬂai on
b Less: allowance for doubtul accounts 1]
o Line A2a loss line AZb. Enter difference i colemn {b)...wmumeese, _— {00 [aze] foo |
A3a Other notes and loans recelvable - affach schedule,, |A3a 00
b Less: allowanss for doublfl actounts. ... A3l ki)
a Line Ada lass tine A3D. Enter difforence in column (Bl v e cvnerinres 00 [Asd] 111}
A4 Invenlores 06| Ad 00
Ab  Invesiments (securilles) - alfach SCAROUIB, ot 00 A5 08
AB  Invesiments (other) - affach schedule 00 ] AB 00
A¥a Land, buiidings, end aquipment; bashs.. ... Afa 09
b Less: accumulated depreciation - alfach schisdule, |ATh 1l4]
¢ Ling A/a less tine A7h. Enter diffarence in colmmn (Bla v mmiomiene 00 |A7o (14
A8 Other assals - descibe 00} A8 an
AS  Total assotls - adil fines AT Ihrough A8 ... oo s - 00 AY on
(&)
Liabiliifes \(\Q
A10 Accounds puyable sl aceirod eXPENSES .. AU’ 00 A10 a0
A1 Motlgages and olher noles payable - AHECH SCHEUUI .uerurmmmsisise ' 0% |AT1 00
A12 Other HabIHHES - dSrBEumuimmmmmmssmnresssssssnn TN 00 |M2 00
A13 Yotal llabliitles « add fines A7) throtghl AT2 s 40 jA13 0¢
Net Assets qu
At4 Capital stock or brust pANGIPal G e e f\ 00 jAtd 0f
A15 Paid-In of capital SUFDIIS...n i cmrmmsnsssssstscersrrserss 9(‘\ 00 JA1B 0o
Al6 Relained eamings or accumulated NGOME....vve ol Y cornsermminncnes 00 jA15 00
A1T Total net assets « add fines A4 through A16.Q ........ Itessvean g 00 (A7 0a
A18 Total llablitlos and not assots » ackd rfn?g%anmm ........................... [ oo fas] 100 |
: P,
b

Certification Under penaities of perfury; | declare that | have examined Ihis return, including accampanying schedules and statements,
and fo the best of my knowledge and beflef, It1s a true, correct and complete retum, made In good fallh, for the taxable

venr stated purguant to the income tax Jaws of the Slate of Arizona,

| 2 ~/F2  BeswesT

Please

Orﬁcerés slgna%ra e

Sign Here
Dals Tidle
Pald ~ &p
Prepater’s dﬁ{d,& 6 Wmd Q’oﬂ | 02/13/}3 POI 50.:2, 505
Use Only  Preperer's signature Date ' Preparer's EfiN, PTIN or 85N
Lumbard & Assoclates, PLLC 72-1548114
Firm's name (or prapafe{'s, If self-employed) Fien's B3 EiNor ] $SN
4143 Noith 12th Street 85014 (602} 274-9966
Flree's address Zip cades Fier's felaphone number

Mall to: Arizona Department of Revenue, FO Box 52153, Phoenix AZ 85072-2153

ABOR 10418 (1)




