.Form 990

Depariment of the Treasury

Return of Organization Exempt From Income Tax

Under sectton 501(c), 527, or 4947(aX(1) of the Internal Revenue Code
{except black Tung benefit frust or private foundation)

> The organization may have to use a copy of {lis return fo satisly state reporting requirements,

OMB No. 1545-0047

internal Revenue Service
A Forthe 202 calendar year, or tax year beginning Apr 1 V2002, and ending  Max 31
B Checkif applicaites € Name of organizalion ACT,U of Arizona D zmploye Identification Number
Address change Doing Business As 86-0205157
Nama change Number and sireet (or P.Q. box if mail is net delivered lo sireet adde} Room/suite E Telephone number
Initiaf refurn PO Box 17148 (602) 6501854
Termlnaled City, town or country Slate ZF cods + 4
Amended relon . {Phoenix AZ 85011 G Grossreceipls S 187 , 672,
Application pending F' Name and addross of principal efficar: H{a} Is this a group retumn for affdiales? Yos No
: B ave 4l affibales incluged? ¥
Flessandra Soler PO Box 17148 Phoenix AZ 85011 h 'gia,‘ Zﬂla;ch a llisl. (ésee insteuctions) es bo
| Tacoxempistalis | [S01X3) K|S0 (4 ) gnsertwo) | [saaxyer | [57
J  Website: > geluaz.org H(c) Group sxernplion number ™
K Ferm of organizalion; !X [Ccrsmration I ETrusl | I Association J I Other > I L Year of Formation; 1968 I ¥ state of legal domicile: A%
P

FRart1 "] Summary
1 Briefly describe the organization’s mission or most significant activities: TO DEFEND THE CONSTITUTION AND =
P KEEP AMERICA SAFE AND EREE. TO DEFEND INDIVIDUAL RIGHTS TN ARIZONA . __
= THROUGH LITIGATION, ILEGISLATION, AND PUBLIC EDUCATION. __ __ __ ___ . _________ .
=) - e ot o i e et e o o e T o e e
% 2 Check this box » D—if the organizalion discontinued its operations or disposed of more than 25% of its net assels,
<1 3 Number of voling members of the governing hody (Part VI, line 1a) ...... e treearrierereeaaaans 3 32
‘f,f 4 Number of independent voting members of the governing body (Part Vi, dine 1b) ... 4 37
B 5 Total number of individuafs employed in calendar year 2012 (PartV, line2a) ............oviiiiiraness 5 0
% 6 Total number of volunteers (estimate if necessary} ... 6 17
<2| 7a Total unrelated business revenue from Part VIl columpn (C), line 12 ... oveie o n, Ja 0.
b Net unrefated business taxable income from Form 990-T, ine 34 ... o i n i e s 7b
Prior Year Current Year
o] B Contributions and grants (Part VIIL line Thy ..o o e e e e 227,132, 183, 407.
21 2 Program service revenue (Part VI, ine2g) oo
% 10 Investment income (Part VIll, column (&), lines 3, 4, and 7dy.......... oo i a 2,577,
iL i 11 Other revenue (Part Viil, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) ................ 2,544 .
12 Total revenue — add lines 8 thraugh 11 (must equal Part VI, column (A), line 12) .. ... . 230, 309, .185, 051,
13 Granis and similar amounts paid (Part IX, cofumn (A}, lines 1-3) ..o,
14 Benefils paid to or for members (Part IX, column (A), Hined) ..o
,| 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines B-10) ..., .. 199,514, 200,470.
% 16a Professional fundraising fees (Part IX, coltmn (&), line 11e)
§. b Total fundraising expenses (Part IX, column (D}, line 25) »
17 Other expenses (Part IX, column (A), lines 11a-11d, 118248} ........ocovei it 97,424, 74,692,
18 Total expenses. Add lines 13-17 (must equal Part )X, column (A), line 25) .,........... 296,938, 215,162,
1 18 Revenus less expenses. Sublractiine 18 fromline 12 ........................oolll -66,629. -89,211,
E g Begluning of Currenl Year End of Year
ﬁ 20 Total 2558t (Part X, BNE 1B 1. viierieerr ittt errtrrnrratrrratertersrrnertronncnrens 422,533, 251,975,
SE 21 Tolal Habilities (Park X, & 28) .. o oiii it i i 92,836. 11,760.
25 92 Netassels o fund balances. Subtracktine 2T from Ne 20 ... ieesiiniciiens, 329,697. 240,215,

[Pavtll- | Signature Block

Under penalties of perury, | declare that | have examined this relurn, Including accompanying schedvles and stalemants, and (o the best of niy knowledge and belief, it Is true, correct, and
conplele, Dectaration of preparer {olber than officer) is basod on aWo:maiion of which preparer has eny knowledge.

l-l 2’2‘2 2 ~ 05 A

| 2-"I3—/‘,7‘

> Signature of Sfficer

Dale

Sign
Here Zemsivo QuuTand , TResinemT
Type o prirl name and fille,
PrintType preparer’s rame Preparpd's slgnalyre Date Check Uif BTRE
paia [ L15a B, imbard Ssecl8” Hhembone 2N /14 |sremom | POIBO2S0S

Preparer |Fimsmame ™ LUMBARD & ASSOCIAYTES, PLLC
Use Only |rims adiess ™ 4143 N 12TH ST STE 100

s en » 7.0 158 1))

PHOENIX A7 85014-4955

Fhana no.(bﬁl) 2‘?4“% é la

May the IRS discuss this return with the preparer shown above? (see instructions)

....................... Klves | [No

BAA. For Paperwork Reduction Act Nolice, see the separate instructions,
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Form990 (2012) ACLU of Arizona 86-0205157 Page 2
[Partill_| Statement of Program Service Accomplishments
Check if Schedule O conlalns a response to any question inthis Part llE ... ... . i i l:l

1 Briefly describe the organization's missiorn:

IO DEFEND THE CONSTITUTION AND _ i i o e e
KEEP AMERTICA SAFR AND FREE. TO DEFEND INDIVIDUAL RIGHTS IN ARTZEONA _ _ _ _______ . __
THROUGH LITIGATION, LEGISLATION, AND PUBLIC EDUCATION. . ___ . ______________.
2 Did the organization undertake any significant program sesvices during the year which were not listed on the priar
Yes E No

LS I LU 118 i M

If "Yas,' describe these new services on Scheduie C.
4 Did the organization cease cenducting, or make significant changes in how it conducts, any program services? ..., D Yes E No

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

4 Describe the organization's program service accomplishmentis for each of its three largest program services, as measured by expenses.
Section 501({:)53) and 507(c)(4) organizations and section 4947(a)(t) lrusts are required {o report the amount of grants and alfocations to
others, the total expenses, and revenue, if any, for each program service reported.

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

4a (Code:;

4d Other program services. {Describe in Schedule O.)
{Expenses & including grants of  § ) (Revenue $ )

A e Total program service expenses ¥ 165,817, . . .
BAA ) TEEAGI02 OBMOBNZ Form 990 (20712)




Form 990 (2012) ACLU of Arizona

B6~-0205157 . Page 3

[Part IV _[Checklist of Required Schedules

10

1

is the organizalion described in section 501(c)(3) or 4947(2)(1) (other than a private foundation)? ¥ Yes,' complele

B e 1011 ST T LI R T RE R
Is the organization required to complete Schedule B, Schedule of Confributors (see instiuctions)? ......oooiiiennn

Did the organization engage in divect or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,  complefe Schedule G, Parll ..o i

Section S0(c)(3) organizations Did the organization engage in I?}bbying activities, or have a section 501{h} election

in effect during the tax year? i 'Yes,' complete Schedule G Partfl ...

Is the organizalion a section 507(c){@), 501{c)(5), or 501{c){6) organization lhat receives membership dues,

assessments, or similar amounts as defined in Tievenue Procedure 98-19? If 'Yes, ' complete Schedule C, Parttht ........

tain any donor advised funds or any similar funds or accounts for which donors have the right

Did the organization main ; :
or investment of amounts in such funds or accounis? If 'Yes,’ complete Schedule D,

to provide atvice on the distribution
Part!

Did the organization receive or hold a conservation easement, including easements to greserve open space, the
enviramment, historic land areas or hisloric structures? i *Yes,’ eomplete Schedule O,

Did the organization maintain collections of works of art, historical treasures, or other similar assels? If Yes,’
complate Schedufe D, Parflll ... o o i e e e e e

Did the organization repot an arnount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not Jisted in Part X; or provide credit counsefing, debt management credit repair, o7 debt negotiation
services? Jf “Yes," complete Schedule D, Part IV ... e e e

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

permaneat endowments, or quasi-endowments? I Yes,’ complete Schedde D, PartV ... ... oviiiiiiie

If the orgarization's answer to any of the following questfons is "Yes', then complete Schedule D, Parls VI, VH, Vi1, 1X,
or X as applicable.

a Did the organization report an amourt for fand, bulidings and equipment in Part X, line 107 If Yes," complete Schedule

Yes | No

v 11 ff | S

o= Y I Tla] X
b Did the organization report an amount for investments — other securilies in Part X, tine 12 that is 5% or more of is total
assels reporied in Part X, fine 167 If Yes,” complete Schedule D, ParE VIl .. ......ooo oo 11h p:4
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of Hs total
assels reported in Part X, line 162 If "Yes,' complete Schedle D, Part VIl ..o 1tc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its fotal assets reported
in Part X, line 167 If "Yes,” complete Schedule D, Part IX ... oo e s s Mdf X
e Did the organization report an amount for other liabilities in Part X, line 257 ¥ *Yes,' complele Schedule D, Part X, el X
f Did the organization's separale or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes, ' complete Schedile D, Fart X ... T X
12 Did the organization obtain separate, independent audited financial staterments for the tax year? If 'Yes,” compicte
Schedule D, Parks Xt and Xl . . .. e e s e e e e e s 12a| X
b Was the arganization included in consolidated, independent audited financial statements for the tax year? if "Yes," and
if the orgarization answered 'No' to line 12a, then completing Schedule D, Parts Xt and Xit is oplional .. ................. 12b| X
18 Is the organization a school described in section 1700)(1XAXID? I 'Yes, ' complete Schedle E oot i i3 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ......ooiviiinnens 14a X
b Did the organization have aggregale revenues or expenses of more than $10,000 from grantmaking, fundraising,
husiness, invesiment, and program service activities outside the United States, or aggregate forelgn investments valued
at $100,000 or more? If 'Yes, complete Schiedule F, Parts and IV ... ... ... .o 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than 45,000 of grants or assistance to any organization
or entily located outside the United States? If Yes,’ complete Schedule F, Parts land V.. ... . ... . iiiviiiiinns 15 X
16  Bid the organizatfon report on Part IX, columin (A}, line 3, more than 35,000 of a?gregate grants or assistance o
individuals focated outside The Uniled States? I 'Yes,' complete Schedulo F, Parls iffand IV ... .. e iaiir e 16 X
17 Did the organization report a lofal of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? ¥ "Yes,’ complete Schedule G, Part 1 (seainstruclions) . ... fevrareaans 17 X
18 Did the organization report more than $15,000 fotal of fundraising event gross income and contribedions on Part Vi,
lines 1c and Ba? /f 'Yes, complete Schedile G, Partll ... oo o e 18 X
19 Did the erganization repart more than $15,000 of gross income from gaming activities on Part Vill, line 9a7? /f 'Yes,'
compiete Schedule G, Partlll . ... i e e e 19 X
20 aDid the organization operate one or more hospital faciliies? If "Yes,' complete Schedule H o i e 20 X
b f 'Yes' to line 20a, did the organization altach a copy of its audited financial slatements fo this return? ... 20b
Form 990 (2012)
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Form 990 (2012) ACLU of Axrizona 86~0205157 Page 4

‘[Pat IV_[Checklist of Required Schedules (continued)

Yes | Neo
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United Siates on Part 1X, column (A), line 12 Jf Yes,' complete Schedtle |, Partsfand lf.............. ... et 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
1, column (A), line 27 If "Yes,  complele Schedule b, Parts Tand Ilf ... oo e 22 X
23 Did the organization answer "Yes' to Part Vi), Section A, line 3, 4, or & abeut compensation of the organization’s current
ard former officers, directors, trustees, key employees, and highest compensated employees? If Yes,' complele
By 722 TR 23 X
24a Did the organization have a tax-exempt bond fssue with an cutstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued afler Decerber 31, 20027 If 'Yes," answer fines 24b through 24d and
complete Schedule K. I No'gato line 25, ... oivii i ciiis . ek et a e 24a X
b Did the organization Tnvest any proceeds of tax-exempt bonds beyond a temporary period exception? ........cooevennnnt 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any #ime during the yeay to defease
any [x-exXemiPt DONOS? ..ot it s e e e e e 24c
d Did the organization act ag an 'on behalf of issuer for bands oulstanding at any time during the year? ... .o 24d
25a Section 501(c)3) and 501{c}{4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? ff ‘Yes, complete Schedufe L, Partf. ..o 25a X
b Is the organizalion aware that it engaged in an excess benefit iransaction with a disqualified person in a prior year, and
thal the fransaction has not been reported on any of the organization's prior Forms 996 or 990-EZ7 If *Yes,” complete
SCRETUIE L, PArtl o oo it ettt et v s s te et r e a e ae e e e e e e s 25h X
26 Was a loan to or hy a current or former officer, director, trustee, koy employee, highest compensated emfloyee, or
disqualified person ouistanding as of the end of the organization's tax year? If 'Yes,  complefe Schedule L, Partll ........ 26 X

27 Did the organization provide a grant or other agsistance to an officer, director, trusiee, key employee, substantiat
contributor or employee thereof, a grant selection committes member, or to a 35% controlied entity or tamily member
of any of these persons? I Yes,' complete Schedufe L, Part il .. ... ... i o

28 Was the organization a parly to a business transaction with one of the following parlies (see Schedule L, Parl [V
instructions for applicable filing thresholds, conditions, and exceptions):

283 | X

a A current or former officer, director, trustee, of key employee? If Yes,' complete Schedufe L, Part V. .........ovooavnit
b A family member of a current or former officer, director, trustee, or key employee? if "Yes, ' compiete
Sehedile L, Part IV oo e e e e e i e rs e 28b X
¢ An entily of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, frustes, or direct or indirect owner? If 'Yes,” complete Schadule L, Part IV, . ..o i e 28¢ p:4
29 Did the organization receive more than $25,000 in non-cash conlributions? If 'Yes,' complete ScheduleM............. ... 29 X
30 Did the organization receive contribulions of art, historicat treasures, or other sinitar assels, or qualified conservation
contributions? Jf 'Yes, complote SChedule M . ... ... . i e e e e 30 X
31 Did the arganization liquidate, lerminate, or dissolve and cease opevations? if 'Yes,’ complete Schedule N, Part! ........ 31 X
32 DIid the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? i 'Yes,' complete
Schedila N, Part H ot e a e e e e e e en et e 32 X
38 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-32 If 'Yes," complate Schedule R, Part | ... i i i aa s 33 X
34 Was the organization related fo any lax-exempt or taxable entity? If *Yes, ' complele Schedwle R, Parts Ii, I, IV,
e IRV 7 X0 34| X
354 Did the organization have a controlled entity wilhin the meaning of section 8120}13)?7 .................. e erieeeiaan 35al X
b if 'Yes' to line 35a, did the organization receive any payment from of engage in any transaction with a conlrolied
entity within the meaning of section 512(b)(13)7? If "Yes,” camplefe Schedule R, Part V, line 2 .......................... 35h) X
36 Section 501(cX3) organizations. Did the organization make any transfers fo an exempt non-chatitable related
organization? If Yes,’ complefe Schedule B, Part V, ine 2 . 0. i e 36
37 DId the organization conduct more than 5% of ils aclivities Brough an entity that is not a related organizalion and that is
freated as a partnership for federal income tax purposes? If "Yes,' complele Schedule R, Part V... 37 X
38 Did the organization complele Schedule O and provide explanations in Schedule O for Part VI, fines 11b and 197 .
Note. All Form 990 filers are required 1o complele SCHadule O .. uuuusee i iuiians i cairsaans e et iinrarrrarriasenes 38 X
Form 999 (2012)
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Form 990 (2012) ACLU of Arirzona

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

Check if Schedule O contains a response fo any questioninthisPart V... it s
Yes | No
1a Enter the number reporied in Box 3 of Form 1096. Enter -0- if not applicable ............... 1a 0
b Enter the number of Forms W-2G included in line ta. Enter -0- if nol applicable ............ 1k G-
¢ Did the organization comply with backup withholding rules for reporiable payments to vendors and reporlable gaming
(gambling) Winnings 10 prize WINNEIS? ... .. o oo i e e e T1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- I
menis, filad for the calendar year endirg with or within the year covered by this return ... .. 234 1| B
b I at ieast one is reported on ling 2a, did the organization file ali required federal employment tax retumns? .............. 2h
Note. If the sum of lines 1a and 2a is grealer than 250, you may be required to e-fife. {(see instructions) R
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear? ..............ciiiiins 3a X
b If 'Yes* has it filad a Form 990-T for this year? If 'No, " provide an explanalion in Schedile O ..o oo, 3h
Aa Al any time during the calendar year, did the organization have an interest in, or & signature or other authorily over, a
financial account in a forefgn colntry {stich as a bank account, securities account, or other financial account)? .......... 4a X
b if 'Yes,' enter the name of the foreign country: » R B i
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. R B
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ............cnll 5a X
b Did any taxable party notify the organization that it was ar is a parly to a prohibited tax shelter fransaction? ............. 5hb X
c I 'Yes,’ to line 5a or 5b, did the organization file FOrm BBBB-T? ... ..o i it i ia s 5¢
6 a Does the orgenization have annual gross receipts that are normally greater lhan $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable confribuions? ... ... i Ga X
b If "Yes,' did the organization include with every solicitation an express slatement that such contributions or gifts were 6h

T T ¥ = LE B2 {10 [

7 Organizations that may recelve deduclible contributions under section 170(c).

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

73 I'x

services provided t0 The PAYOIT .. ouu it et e s e e e e
b if 'Yes,' did the organization notify the donor of the vaiue of the goods or services provided? ........ ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
e EE 2271 (A S g T v 76 X
d If 'Yes," indicate the number of Forms 8282 filed during the year ..............cooceeenen. | 7d N
& Did the organization receive any funds, directly or indirecily, to pay premiums on a personal benefit contract? ........... 7e X
f Did the organization, during the year, pay premiums, directly or indirecily, on a persenal benefit contract? ............... 7f X
g If the organization received a contribution of qualified intellectual properly, did the organization file Farm 8899
asrequired? ... i e e e e e ek eaa ke ke e s 79
h If the organization received a contribution of cars, boals, airplanes, or other vehicles, did the organization file a
DL V= 2 Z 7h
8 Sponsoring organizations maintaining doner advised funds and section 509(a)(3) supporting organizations, Did Ihe
ﬁuﬁf_oﬂing orgardzation, or a denor advised fund maintained by a sponsering organization, have excess business
oldings at any me during the year? o i e e e e e 8
9 $ponsering organizations maintaining donor advised funds. :
a Did the organization make any taxable distributions under section 49667 ... . ... o i i 9a
b Did the organization make a disiribution to a donor, donor advisor, or related person? ...............cooiiii i 9b
10 Section 501(cY7) organizations. Enter: KR
a Initiation fees and capital contributions included onPart VL line 12 ... 10a
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facilities ..... 10h
11 Section 501(cX12) organizations. Enter:
a Gross income from members orshareholders ., ... 11a
b Gross income from other sources (Do not net amounts due or paid to other seurces
against amounts due or received fromtherme) ... 11b
12a Section 4947(a}1) non - exempt chaiitable trusts. Is the organization filing Forra 990 Tn lieu of Form 10417 ..............
b if 'Yes,' enter the amount of tax-exempt interest received or accrued dusing the year........ ] 12h|

13 Section B01(c)}29) qualified nonprofit health insurance issuers,

a Is the crganization licensed to issue qualified health plans in more thanone state? ... ... oo

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to mainkain by the states in

13a

which the organization is ficensed to issue quatified healthplans ....... ...l 13b
¢ Enter the amount of reserves onhand ... oo it i e T3¢ PR B :
144 Did the organization receive any payments for indoor tanning services during the tax year? ... ... ooviiiiin i 14a X
b If *Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O ... o1, 14h

BAA TEEADIDS  DB/OS/[2
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Farm 990 (2012) ACLU of Arizona 86-0205157 Page 6

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

Schedule G. See instrictions.
Check if Schedule © contains a response to any question inthis Part V... ..o oo i [X—I

Section A. Governing Body and Management

1a Enter the number of voling mempars of the governing body al the end of the tax year ....... 1a 328

If there are material differences in voting righls among members
of the governing body, or if the governing body delegated broad
authority to an executive commitiee or simitar commiltee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ...... 1h
2 Did any officer, direclor, frustee, or key employee have a family relationship or a business refationship with any other D N
officer, director, trustee o Key emploYEeT (. ittt e i e 2 X

3 " Did the organization delegale control over management duties customarily perfarmed by or under the direct supervision
of afficers, directors or trustees, or key employees to a management company or other person? ......... e rerraaaaaaa,

4 Did the erganization make any significant changes lo its governing documents
since the prior Form 930 was filed? ....................... O P
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ...............
6 Did the organization have members or stockholders? ... ... SELRITEIT
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the goVerning BogY? ... ... v et et et e 7af X
b Are any 3ovemance decisions of the organization reserved to (or subject to approval by) members,
stockhoalders, or other parsons other than the governing body? ... oo e 7b
8 Did the organization contermporaneously dogcument Lhe meetings held or wrilten actions undertaken during the year by o
the following:
A The GOVRITI BOOY T Lo oot it ettt eyt riv e e s e b et a e et
h Each commiltee with authority to act on behalf of the governing body? .. ..o i

9 s there any officer, directar or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? ¥ 'Yes,' provide the names and addresses in Schedle O ..t e 9 X

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

32

8al X
8b| X

1
10 a Did the organization have local chaptlers, branches, or affiffales? ... .o 1Ca

b If 'Yes,' did the orgartzation have written policies and pracedures govesning the astivities of such chaplers, affiliates, and branches to ensuse their
operations are consistent with the arganization's exempl purposes? ... e e e ieai ey 10hb
11 a Has the organization provided a complete copy of this Forn: 990 lo all members of its governing body before filing the form? .. ... ... ... oLl 11a
b Describe in Schedute O the process, if any, used by the organization to review this Form 990. ;
12a Did the organization have a written conflict of interest policy? if 'No,"golo line 13 ....... ... oo 12a] X
h Were offieers, directors or trustess, and key employees required to disclose annually interests that could give rise
T ey 2 11T PR A UV 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf 'Yes,” describe in
Schedule Ohow thisisdone .........cvieiiiiii i iiin, e P 12¢| X
13 Did the organization have a written whistieblower Palicy? ... r i 13 | X
14 Did the organization have a written document retention and destriction policy? ..o oo ee i

i5 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabilily data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Execulive Director, or top management official ...
bk Other officers of key employees of the orgamization. .. ... i e e et
IF"Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16 a Did the organization invest in, contribute assets to, or parlicipate in a joint venture or similar amangement with a
taxable enlily during the Year? ... L i i i e e

b b *Yes,' did the organization follow a wrilten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safequard the
organization’s exempt slatus with respect to such arangements? ., .o oo nn oo cn i i

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » Ar; imoma _
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (©)(3)s onily) available for public
inspection. Indicale how you make these availabte. Check afl that apply.
E Own websile D Another's website @ Upon request D Other (explain in Schedule O)
19 Descibe in Schedule O whether Cand if so, how) the organization makes its governing documents, conflict of interest poticy, and financial statements avaitable o
the public during the tax year.
50 State the name, physicat address, and telephone number of the person who possesses the books and records of the organization:

“The Organization __ | PO Box 17148 _ __ _Phoenix ____AZ 85011  ___(602) 65071854
Form 990 (2012)
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Form 990 (2312) ACLU of Arilzona 86-0205157 Page 7
- [Part Vil-] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response o any question indhisPartVIE ... . oov e e D

Section A, Officers, Directors, Trustees, Hey Employees, and Highest Compensated Employees
1 a Complate 1his table for alf persons required to be fisted. Report compensation for the calendar year ending with er within the
organization's lax year. . .

® List all of the organjzation's current officers, direclors, trustees (whether individuals or organizations), regardless of amount of
compensation, Enter -0- in colurmins (B), (B), and (F) if no compensation was patd.

» List alf of the organization's eurrent key employees, if any. See instructions for definition of *key employee.’

o List the organization's five current highest compensated employees {other than an officer, director, trusles, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the

organization and any relaled organizations.
o iist all of the organization's former officers, key employees, and highast compensated emplayees who received more than $100,000
of repertable compensation from the organization and any related organizations.

o List all of the arganization's former directors or trustees that received, in the capacily as a former director or trustes of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

(C)
; (B | P e e T b o ®) E) {F)
. ity | SIRE” | o | e | e
any hours 23la L& § =z é"' (W-2/1098-MISC) (W-2/1039-MISC) teom I
organiza- | @ §_ glajale HE: (grgn;rézigi_;:dn
!;g)lg\.sv g.- ; ,% E- 1 ‘g - organizations
dotled jars = 3
line) {% g %
& g
{0 Aleasandra Soler . .__ _|¢ 40. 00
Executive Director X 0. 80,072, 0.
_@ zenaido Quintana __ | 1.00
Prasident X % 0. D 0.
_® Rivko Xnox .. ____i 1.00 :
VP-llevelopment X X 0. 0. 0.
_@® Jere Humphreys_ ... .. _| 1.00
VP-Nominations X X 0 0. 0.
_ Ssam Daughety _______ _| 1.00]
VP-Personnel X X 0. o 0.
_® taura Dent ___ .| 1.00
Secretary X X G. 0. 0.
_ Anne Mardick __ ... | 1.00
Secretary X X 0. 0. 0
_® Bob Meitw ______ | 1.890
Secretary X X 0. 0. 0.
_®) Matt Korbeek _____ .. . ] 1.00
Treasurer X X a. 0. 0.
9 RS Shanpon _ ...} 1.00]
Affirmative Action Officer X X Q G. 0.
M) steve lee . ____.__.___| 1.00
General Counsel X X 0. 0. 0.
02 plice Bendheim _ ¢ 1.00]
National Board Representative X 0 0. 0.
(3) Carol Flaherty-Zonis _| 1.00
Board Member X g 0. 0.
(4 Tod Zelickson __ . ...[..1.00]
Board Member X 0. 0. Q.
1211712 Form 990 (2012)
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Form 990 (2012) ACLU of Arizona

86-0205157

Page 8

- | Part VHl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) (&)
{A) Avecoge i§do nutlchg,c‘z(ﬁrlnl?}?el lhgn arte (D) (E) 3
= LS ox, nless person 1S oolh an i
Name and ile per officer and a direclorirustee} comgrfs()a'tti?obnl%rom com?gg?;i?gafr‘em amﬁﬁ.ﬁ'{”uaf‘iﬁ'he;
ﬂ?';{"’k s = ol o] = (8 & 0| e owanizalion ralaled organizalions compensation
e e el 2| S| & |3 Gjg ] WRreMss (W-21099-MISC) Trom le
e FEEIR e lRE 3 ergapization
related [ B B (3 [8 HN and related
orgenize 3 B3 i erganizalions
“tons | ] 2 51 3
balow brit| g < @
datled @ 7
line} ® %
(=T
05 Dr. M. Mujahid Salim ____ ____ 1.00
Board Member )4 0. 0. 0.
{16) Pnillip Stevemson . ... .. .. ._._ 1.00
Board Member X 0. a. 0.
U7 Larry Trachtepberg . ... .90
Board Member X 0. 0. 0.
08 Johp Fife . ____ .. 100
Board Member X 0. 0. 0.
09) Marie Provine ____ _________ 1.00
Board Member X 0. 0. 0.
£y Fred Bevins 1.00
Board Member X 0. 0. 0.
@) Mohur Sidhwa | .00
Hoard Member X 0. 0. G.
22 Jagon Green . _._._..____ 1.00
Board Member X 0. 0. 0,
@3 Marilyn Freed _ _ ________._.._ 1.00
Board Member X 0. 0. 0.
@% pale Baich .. ___ .00
Board Member X 0. a, 0.
@5 andrea Levy ... 1.00
Board Member X 0. 0. 0.
T s 0. 80,072, Q.
¢ Total from continuation sheets to Part Vi, Sectlon A ....................cohs >
d Totai (add lines Thand 1c) ..... e e e e > 0, 80,072. 0.

2

Total number of individuals {including but not firmited to those listed above) who received more than $100,000 of reportable compensation

from the organization »

5

bid the organization list any former officer, director or frusies, key smployee, or highest compensated employee
on line ta? Jf 'Yes,' complete Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and retaled organizations greater than $150,0007 If Yes' complele Schedule J for

SUCR IIIIUAT vttt it et ettt et s e et e ame e e a e e et e aaa e P

Did any person listed on line 1a receive or accrue compensation from any unrefated organization or Individuat
for services rendered to the organization? If 'Yes,* complele Schedule J for such person ... .ooiiviiis.. e,

Section B, Independent Contractors

T Complete This table for your five highest compensated independent contractors that received more than $100,000 of
cormpensation from the organization. Report compensation for the calendar year ending with or wilhin the organization's tax year,

GV
Name and buisiness address

By
Pescription of services

) |
Compensation

2 Total nienber of independent contractors (including but not limited to those listed above) who received mare than

$100,000 in compensation from the organization »

BAA

TEEADIOB 01/24/13

Form 980 (2012)




Form 980 (2012)

ACLU of Arizona

86-0205157

|Part Vil | Statement of Revenue

e L]

Check if Schedule O contains a respense to any question in this Part VIll .........
A S L ) (A) (B) ) [(9)]
Total revenue Related or Unrelated Revenue
exempt husiness excluded from tax
’ function revanue under sections
I AR . revenue 512, 513, or 514

£ 1a Federaled campaigns ...... . 1a : g
%8 b Membership dues ....... covens | TH 168,305,
E’E ¢ Fundraising events ...... ] 1c
G35 dRelated organizations ......... 1d
g Z| e Government grants (contributions) .... | Te
% g f Al other confribulions, gifts, grants, and K
& 5 similar amounts not included above ... | 1f 15,102.] -
g% g Moncash confributions included in Ins 13 $ N
i”m h Total. Add fines 1a-1f ............... v ireaeseriaaas ® 183,407,

=1 Busiiess Code R

E 28 i o

w| b

- T

|

gl o

g f All other program service revenue ...

al gTotal Addlines2a-2f ... ...t >

QTHER REVENUE

3 Investment income {including dividends, i
other similar amounts)

nierest and

4 income from investment of tax-exempt bond proceeds .

»-
r.

A

5 Royalties..............o. ... v
(i} Real

{ii} Personal

6aGrossrenls ..........

b Less: rental expenses

¢ Rental income or (foss} ...

d Net rental income or (Joss) ...
() Securities

(B Other

7 a Gross amount from sales of
assels other than inventory .

Iy Less: cost or other basis
and sales expenses

¢ Gainor {Jossy ........

d Netgainor {l0ss) .........

Ba Gross income from fundraising evenls
{not including . § 0.
of contributions reported on line 1c).

SeePartV,line 18 ............... . a

4,265,

by Less: direct expenses

1.721,

»

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

9a Gross income from gaming aclivities.
SeePart iV, line 19 ................ a

Iy Lass: direct expenses

QS Ll

»

¢ Net income or (loss) from gaming activili

10a Gross sales of inventory, less returns
and alfowances ..............ol a

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory ..........

Miscellaneous Revenue Business Coda
Ta
S B
¢ _TTooTTTrroIT
d All other revenue U
e Total. Add lines Va-t1d .....c.ooovannt e ¥
12 Total revenue. See instructions ., ............ e 185,951, 0. 2,544,
TEEAIO9 1712 Form 9908 (2012)
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Form 990 (2012) ACLU of Arlzona

86-0205157

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501{c){4) crganizaiions must complete alf columins. All other organizations must complete column (A).

Check if Schedule O contains 2 response to any guestion in this Part IX

Do
7b,

not include amounts reported on fines &b,
8b, 9b, and 10h of Part VIl

A
Total e(xgenses

(B

Program service

BXpENSes

()
Management and
general expenses

D)
Fundraising
ERDEMSES

1

10
T

Grants and other assislance to governments
and organizations in the United States. See
Part [V, line 21
Grants and other assistance fo individuals in

the United States. See PartiV, line22.......

Granls and other assistance to governments,
organizakions, and individuals outside the
United States. Ses Part IV, lines 15 and 16 ..

Benefits paid to or for members .............
Compensation of current officers, directors,
tustees, and key employees ................

Compensation net included abave, 1o
disqualified persons (as defined under
section 4958(0(1%) and persons described
insection 4958(@@¥B) ... oo

Other salaries and Wages .. ....ooovvviiaions

Pension plan accryals and contributions
(nciude section 40109 and seclien 403(b)
emptloyer coniributions)

Other employee benefits ...t

Payroll taxes .......ooveeiiiiiiiiienins

Fees for services (non-employees);
aManagement ... i
BEegal .vvrr e e
cAccounting ..o i
dLobbying vvve e e
e Professional fundraising services, Sse Part IV, fine 17 ...
f Investment managementfees ...............

§ Other. {H-tine 11q amt exceads 10% of line 25, col-

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

1zmn (A) amt, dist line Tlg expenses on Sch Q) ...,
Advertising and promotien ...

Office expenses ..... e
Information technology ........ooovinnvnia
RoYalHES ., .covririiiiiiiiaae ity
QUGOUPICY «evvnmserenriinnrsissnraranens

TFravel

Payments of travel or entertainment
expenses for any federal, stake, or local
public officials ...

Conferences, conventions, and meelings ...
IEErESt oot in i
Payments to affiliates ............. ...
Depreciation, deptetion, and amortization .. ..
ISUWANGE .« vuvre v raaricrrinerarsaninnrins
Other expenses. ltemize expenses not
covered above (List miscellaneous expenses

in line 24e. If line 24e amount exceeds 10%
of fine 25, column A? amount, list line 24e

36,789.

29,439,

3,680,

3,680,

126,571,

85,829,

30,118,

10,624,

6,176,

3,590.

2,106.

480.

17,754,

12,909,

3,305,

1,544,

13,170,

9,372,

2,716,

1,082,

4,985,

4,985,

2,058,

1,616,

442,

25,336,

22,622,

2,714,

4,547,

0.

4,547,

14,825,

0.

14,825,

4,483,

2,918,

1,549,

47.

47,

2,551.

2,551,

L N e

1Ol

expenses on Schadu s - & e AT
a Mapbership development .. . _ 5,293, 0. G, 5.293,
b Board_and_velunteer . .. ___ 7,816, 7. 7,809, 0.
¢ Public education formms__ _ 1,515, 1,515, 0. 0.
dCifts 175, 0. 175. 0.
e All other expenses ...........ooveean i

Fotal functional expenses. Add lines 1 through 2e .. .. 275,162, 169,817, 82,630, 22,715,

Joint costs, Complete this line only if
the"organization reporied in column (B)

joint costs from a combined educalional
campaign and fundraising solicitation,

Check here » if fallowing

SOP 98-2 (ASCO58-720) . ....ovevviniiann .

BAA,

TEEADIIO 1218112

Form 990 (2012)




Form 990 (2012) ACLU of Arizona

86-0205157

Page 11

-fPart X__[Balance Sheet

Check if Schedule O conlains a response foany question inthis Part X ... .o i

G
Beginning of year

(B)
End of year

—{munnr

L A

7
8
g
0

12
13
14
15
16

Ha Lang, buitdings, and equipment: cost or other basis,

b Less: accumulated depreciation ...ovoovve i ann

Cash — non-interest-hearing
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net ........ovui v O

Loans and other receivables from current and former officers, directors,
frustees, ke emﬁ)m ees, and highest compensated employees. Complete
Part il of Schedu

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

Noles and loans receivable, net
Inventories for sale or use

Prepaid expenses and deferred charges ... ...

Complete Part Vi of Schedule D . ...l

66,9482,

5,222.

346,496.

221,224.

ITa|lw|r]| -~

1= T I R R TR T

pia

5,001,

Tl e e T

2.220.

2,782,

investments — publicly traded securities
Investments — other secwrities, See Part IV, line 11 ..o e
Investments — program-related, See Part iV, line 11 .. ...l

Intangible @sSes .. ot i e e e e
Other assets. See Part IV, line 11

Total assets. Add lines 1 through 15 {mustequal line 34) ... ... oiiiirerrrasss

20,527,

422,533,

251,875,

DL bt R a1+ g o

17
13
19
20
21
22

23
24
25

26

Accounls payable and accrued eXpenses. ... oo s
Grants payable
Deferred reverue ..o iens e e
Tax-exempt bond llabliies .. ..o
Escrow or custodial account liabitily. Complete Part IV of Schedule D ............

Loans and other p,a}\gables to current and former officers, directors, trustess,
key employess, highest compensaled employees, and disqualified parsons.
Complete Part lof Schedule L ... oo

Secured mortgages and notes payable to urrelated third parties
Unsecured noles and loans payable to unrelated third parties ............... .0

Other liabilities (including federal income tax, payables o refated third parties,
and other tiabllities nol inciuded on lines 17-24). Complete Part X of Schedute D ..

Fotal liabllities, Add tines 17 8wough 25 . ..o e

9,428,

10,797,

1,275,

82,132,

92,836

VINOZR PN OZCwy WO -Mmnnd> -imz

27
28
29

36
31
32
33
34

Organizations that follow SFAS 117 (ASC 958}, check here *Band complete
lines 27 through 29, and lines 33 and 34,

Unrestricted net assets
‘Femporarily restricted net assels
Permanently restricted nel assets
Organizations that do not follow 5FAS 117 (ASC 958), check here > EI

and complete lines 30 through 34.

Capitaf stock or trust principal, or current L9721 = P
Paid-in or capital surplus, or fand, building, or equipmentfund _........ ... ...
Retained earmings, endowment, accumulated income, or other funds
Total netassels of fUNd DAINCES . . ve vt s e sttt a s it vaes
Total habilities and net assets/fund balances

329, 697.

27

32

320,697,

a3

240,215,

422,533.

34

291,975,

v}
hl
=

TELADIIT  O1/03A13

Form 990 (2013}




Form 990 (2012)  ACLU of Arizona 86-0205157 Page 12
- [Part Xl |Reconciliation of Net Assets
Cheek if Schedule O contains a response to any questioninthis Parl Xl .. .. .oovuiiiieirien e e e e I_[
1 Tolal revenue {must equal Part VIIf, column (A), line 12) ... 1 185, 951,
2 Total expenses (must equal Part 1X, column (A), ing 25) ... 2 275,162,
3 Revenue less expenses, Subtract ine 2from line 1 ..o e 3 -89, 211.
4 Net assets or fund balances at beginning of year (mus! equal Part X, line 33, column (A)) ..o...ooovivaniane, 4 329, 697,
5 Net unrealized gains flosses) orHinvestments ... i 5 -271.
6 Donated services anduse of faciliiES .. ... i e 6
7 IRVESHTIENT BUPBIISEE L uurann oot e et ir e e e et a s 7
8 Prior peried adjustmemts ... f et ien 8
9 Other changes in net assets or fund balances (explainin Schedule O ... 9
10 Net assets or fund batances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
column (B)) ...cvi i TR P T T R L L IR R AR AT IRRLE: 10 240,215,

[Part'Xli: | Financial Statements and Reporting
Check if Schedule O contains a response e any question in this Part Xii

1 Accounting method used to prepare the Form 9%0: DCash EAccruaE DOther

If the crganization changed its method of accaunting from a prior year or checked 'Gther,’ explain
in Schedule O.

2a Were the organization's financial statements compited or reviewed by an independent accountant? ... ..o
If "Yes,' check a box below 1o indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis DConsoiidated hasis DBoth cansolidated and separate basis

h Were the organization's financial statements audited by an independent accountant? ..o e e
I "Yes,' check a box below fo Indicale whether the financial statementis for the year were audited on a separate

basis, consolidated basis, or both:
Separate basis EC@nsolida!ed basis DBalh consolidaled and separate basis

¢ H "Yes' to line 2a or 2b, doss the organization have a commiltee that assumes responsibility for oversight of the audit,

review, or compilation of fts financial statements and selection of an Independent accountant? . ..o ie e
If the organization changed either its oversight process or selection process during the tax year, explain

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

3a X

Audit Act and OMB GO A-1337 Lot itr e st ie i e rae et e s s e s s e s

anization undergo the required audit or audits? If the organization did not underge the required audit
hy in Schedule O and describe any steps taken to undergo such AUAIIS v e ey

b I Yes,' did the org

3b

or audits, explain wi
BAA

TEEAQII2  O8M9FH

Form 990 (2012)




Forrﬁ 990

Department of the Treasury
Internai Revaite Service

Continuation Sheet for Form 980

CMB No. 1545-0047

2012

Name of ke Organizalion

86-0205157

Ernployler Ideatification number

ACLU of Arizona

[Pait VIl |Continuation: Officers, Di

rectors, Trustees, Key Employees, and Highest Compensated

Employees
1CY] 8) © D) E (F}
Name and Tile Average Position (check alf that apply} Reporlable Reportable Estimated
towe per 1€ S0 FEER compansation from compensation from amount of other
wee!g E-N%1 g fid 89 o ihe organization related organizalions compensation
gty |5 5{2|8 al5 AE (W-2/1099-MISC) (W-2/1099-MISC) trom e
Rours for % B i g T Ala crganlzai-og
related |2 Qg i ®E and refale
organiza- é" —|. b =1 organizalions
fons 5 ?" 2 7
doggtlio\l"i’ne) & § %
g
_26 Madeline Kochen, . . ___{1.00 |
Board Membex X 0. 0. 0.
.27 Limell Tawson ______ _11.00
Board Member X 0. 0. 0.
2B Alex Mich _ ______ ___{1.00 |
Board Member X 0. 0. 0.
_29 Maxisa Samuelson . _11.00 |
Board Member X 0. C. 0.
_30_Donna Branch-Gilby  _ _11.00 |
Board Member X 0. 0. 0.
_31 Lynn Hoffman __ _____ [1.00
Finance Committee X 0. 0. 0.
32 Louis Lantz _ __ ___._.__ 1.00
Finance Committee p 4 0, 0. 0.
_33 Alfred Schrott _ __ _ __j1.00 |
Finance Committes X 0. Q. 0.
Form 890 Cont 2012
TEFA4301  09/24/12




OMB No. 15450047

Scheduie B

' Form oy 99082 Schedule of Contributors | 2012

> Attach to Form 990, Form 930-EZ, or Form 990-PF

Departmenl of the Treasury
tnlernal Revenus Service

Nalite of the organization
ACLU of Arizona
Organization type {check one):

Employor identification number

86-0205157

Filers of: Section:

Form 990 or 990-EZ 5016} 4 ) (enter number) organization
D 4947(=2)¢1) nonaxempt charitable rust not treated as a private foundation
D 527 political organizatian

Form $90-PF []501@)(3) exempt private foundation

D#%?(a)(f) nonexemnpt charitable trust reated as a privale foundation
D 507(c)(3) taxable private foundalion

Check if your organization is covered by the General Rule or a Special Rule
HNote. Only a section 501(c)}(7), &), or (10) organization can check boxes for both the General Ruie and a Special Rule. See instructions.

General Rule .
@For an organization filing Form 890, 990-EZ, or 980-PF that received, during the year, $5,000 or more {in money or properily) from any one

comtributor, (Complete Parls | and 1.}

Special Rules
l_—_lFor a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regllations under seclions
~=509(a)(1) and 1720(6)(1){(A)vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
{2) 2% of the amount on (i} Form 990, Part VHII, fine th or (if) Form 990-EZ, line 1. Complele Parts | and Il

DFor a section 501()(@), (8, or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
tolal contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the preveniion of cruelly to children or animals. Complete Parts 1,1, and Hil.
For a section 501(e)(7), (&), or {10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
catilyibutions for use exclusively for religious, charitable, etc, purposes, bul these contributions did not total to mare that $1,000.
i this box Is checked, enter here the lofal conlributions that were received during the year for an exclusively religious, charltable, elc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexciusively

religious, charitable, etc, contributions of $5,000 o more dwingtheyear ... ciiiere i )]

Caution; Anorganization that s not covered by the General Rule and/for the Special Rules does notfile Schedule 3 Form990, 890-EZ, or390-PF) but it must
answer ‘No’ antPart [V, fine 2, of its Form 990; or check the box on line H of its Form 980-EZ or en Parti, line 2, of s Form 980-PF, to certify that it does not
meet the filing requirements of Schedule B {Form 990, 980-EZ, or 930-FF). :

BAél\ For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ,
or 990-PF.

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

TEEAQ7OL  11/30112




Page 1 of 1 of Parti

Schedule B (Form 990, 990-£7, ar 990-PF) (2012)
Nante of organization Employer flentificalion number
ACLU of Arizona 86-0205157
Contributors (see Instructions). Use duplicale coples of Parti if additionat space is needed.
@ (h) ) y
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
B3 K]
—— oo T Payroll [ ]
$____._.20,000.| Noncash |[ |

{Complete Fart |} if there is

_.__ﬁﬁgm______m_.__-__ a nonicash contribution.}

() {h) () o
Number Name, address, and ZIP + 4 Total Type of contvibution
contributlons

o Person E’

VN 00 YRR Payroll D

________________________ § _____10,000.! Moncash D
i (Complete Part I} if there is
_____________ e a noncash conlribution.)
{a) ) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions

Person E
Payrolt D

e _..5,000.{ Noncash D

{Complete Part || if there is
a noncash contribution. )

3

() {b) (e} @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions

Person D
L Payroll [ |
% o _.___._| Noncash [}

(Complete Part If if lhere is
a noncash conlribution.)

(@ () (c} @
Number Name, address, and ZiP + 4 Total Type of contribution
contributions

Person D
S e e Payroll D

. Noncash |:|

{Complete Part fl if there is
a noncash confribution.}

{(a) 1)) {c) w
Number Mame, address, and ZIP + 4 Total Type of contribution
contilbutions

o Person D
B Payrof] D

- Noencash D

{Complete Part If if there is
a noncash contribution.)

BAA TEEAGI0Z 11730412 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)




OMB No. 1545-0047

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 531(c) and section 527

SCHEDULE C
- (Form 990 or 890-EZ)

2012

» Gomplete if the organization is desciibed below. » Attach to Form 990 or Form 990-EZ,
* See separate instructions.

Depariment of the Treasury
frternal Revenue Sesvice

Open'to Public.
Inspection

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Forn 980-EZ, PartV, line 46 {Political Campaign Activities), then

* Section 501(c)(3) organizations: Complete Parts [-A and B. Do not complele Part \-C,
* Section 501(e) (other than section 501{c){3)) organizations: Complele Parts I-A and C below. Do not complete Part I-B.

# Saction 527 organizations: Camplete Part 1A oniy.
If the erganization answered 'Yes, to Form 990, Part iV, line 4, or Form 980-E2, Part VI, line 47 (Lobbying Activitles), then

s Section 501(C)(3) organizations #hat have filed Form 5768 (election under seclion 501 (h): Complete Part 1I-A. Do not complete Part 118,
. Sectic?nASOT(c)(B) organizations that have NOT fited Form 5768 (election under section 501{f): Complete Part I-B. Do nol complete
ar

If the organization answered 'Yes,' to Form 890, Part IV, line 5 (Proxy Tax)} or Fonin a90-EZ, Part V, line 35a (Proxy Tax), then

© Section 501{c)(4), (), or (B) organizations: Complete Part i

Mame of arganization

Erripl oyer identification numher

86-0205157

ACLU of Arizona

A.|Complete if the organization is exempt under section 507(c) or is a section 527 organization.

PATEL
l 1 Provide a description of the organization's direct and indirect political campaign aclivities in Parl IV,
2 Political BXOBNUMLIES . ...\ vt ittt ettt et e e et e et et st et e ann e r e st e s > g
B N OIUMEET B0 + . s vt ettt r e tsne me e e e et e e amaee s e e e b e e e e et e e i b sy
[Part1-B [Complete if the organization is exempt under section 501(c)(8).
1 Enter the amount of any excise tax incurred by the organization under section 4955 ........ovviernrennne 5
2 Enter the amount of any excise tax incurred by organization managers under section 4985 .................... »5
3 I the organization incurred a section 4955 tax, did it file Form 4720 for this year? .............. RRERRTSPETRTE PR PRy D Yes DNO
A aVAS 8 COMBCHOM FAUR T ittt v et v e ie e e st a e s tam s aa s s rasma s ats st ins sttt e DYes DNO

"B i Yes,' describe in Part V.
] :IComplete if the organization is exempt under section 501(c) , except section 507(c)(3).

1 Enter the amount directly expanded by the fifing organization for section 527 exempt function activities ......... 5

2 Enfer the amount of the filing organization's funds contributed to other organizations for section 527 exempt
T 3

3 Total exempt funclion expenditures. Add fines 1 and 2. Ender here and ont Farm 1120-POL,
1T B S S »3

4 Did the filing organization file Form T120-POL f0r IS YAIT .. ...eeeeuvrrerseereresessanrnereceseaeeaaan s ineennes [ves [Ino

Enler the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing

5
organization madec payments. For each organization lisled, enter the amount paid from the fillng organization's funds. Also enler the
amaunt of political contributions received that were promptly and directly delivered to a separafe poitical organization, such as a separate
segreqgated fund or a political action commiitee (PAC), If addilional space is needed, provide information in Part V.
(2) Neme (b} Address ()EIN () Anzount paid from diling (o) Antount of polifical
organizalion’s funds. If con¥ifions received and
none, erler-0.. dp!pmpl and direclly
elivared ta a separale
political organization. If
noneg, enter -0-.
m P m T s e e
(7.4 J N S e
T T Sttt
@ e e T oo oo e
. e T
® oo mm oo e
Schedule C (Form 990 or 990-EZ) 2012

BAA For Paperwork Reduction Act Nolice, see the Instructions for Form 990 or 990-EZ.
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Scheduse C (Form 8% o 90-E2) 012 acL,y of Arizona 86-0205157 Page 2

- [Part i-A_|Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501¢h)). A

A Check * D if the filing organization belongs lo an affiliated group (and list in Parl 1V each affiliated group mamber's name,

address, EIN, expenses, and share of excess lobbying expenditures}.

B Check » D if ihe filing organization checked box A and 'liited confrol' provisions apply.

imi . a) Filin (b) Afiiliated
{The term ‘e)%;;';‘rluttisitou?'ei?a?ga'?g E;):l%‘ilnndiglgaeiz ot incurred.) °“-’a“(’zz’ti°"'g tolals wwoup 1555

1 a Tolal lobbying expenditures to influence public opinfon (grass roots tobbying} ...............
b Total lobbying expendilures to influence a legisfative body {direct lobbying) .. ......ovvviiis,
¢ Total lebbying expenditures (add lines tTaand 1h) ...
d Other exemnpl purpose expendiftires .. ... . i e
e Tolal exempt purpose expenditures {add lings tcand 1d) ...........ovviieen, eaeeraiie

i Lobbying nontaxable amount. Enter the amount from the following tabie in
DO COILITINES « .. vttt et s v ee e e e aeraaee e et it re e mt s s e e s ey o et s aia sy

If the amount on fine 1e, column (a} or (3) is: | The lobbying nontaxable amountis:
Not over $500,000 20% of the amount on ding 18,
COver $500,000 but not over $1,000,000 $100,600 plues 15% of the excess over $500,000.
Qver $1,000,000 but not over $1,500,600 §175,000 plus 10% of the excass over §1,000,000.
(wver $£,500,000 but not aver §17,000,000 §225,000 plus 5% of the excess over 1,500,000,
Over $17,000,000 $1,000,000.
9 Grassroots nontaxable amount {enter 25% ofline 1) ...
h Subtract line 1g from line 1a. Fzeroorless, enfer -0- ..., iiiiiiiniininiens
i Subtract fine 1f from ling e, fzero orless, enler -0- ..o i
j If there is an amount other than zero on either line th or line 1, did the organization file Form 4720 reporting
secHon 491 T 1aX 08 BiS YEAI? L. .ttt et et b br e s e s e rh e DYes DNO

4-Year Averaging Period Under Section 501(h)
(Some organizations thal made a secticn 501{h} election do nothave to complete all of the five
columns below. See the instructions for lines 2a through 21.)

Lobhying Expendilures During 4-Year Averaging Petiod

Calendar year (or fiscal (a) 2009 (o) 2010 (c) 2,(1}_1 {d) 2012 {e) Tolal

year beginning in)

2 a Lobbying non-taxable
amount ...

b Lobbying ceifing
amount (150% of line
2a, column (&)) ......

¢ Total lchbying
expenditures .........

o Grassroals nontaxable
amount..............

e Grassrools ceiling
amount (150% of line
2d, column &)} ......

f Grassroots lobbying

expendilures .........
BAA Sehedute € (Form 980 or $90-EZ) 2012

TEEA3RP2  OHOI3




Schedule © (Form 990 or 990-E7) 2012 ACLU of Arizona g6-0205157 Page 3
[Part kB [Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 5¢1¢h)).
(a) (b)

Yes{ No Amount

For each "Yes' response 1o lines 1a through 1§ below, provide in Part IV a detailed description
of the fobbying activity.

1 During the year, did the filing organization a!temgt {0 influence foreign, nationai, state or local
legislation, including any atiempt lo influence public opinion on a legisliative matter or referendum,

through the use of:
R LT 110 = e A PR
b Paid staff or management (nclude compensation in expenses reporled on lines Tc through 107 ........
 Media adverlisemBnIS T ottt e e e e e e e
d Mailings to members, legislators, or the public? ... oo i e
e Publications, or published or broadecast statements? ... e
f Grants to other organizations for lobbying DUIPOSES? .. . i it s e
g Direct contact with legislators, their staffs, government officials, or a legisfative body? .................
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ............

IO 1T = o T 1 A O

j Total. Add lines TCHrough i, .o it e e e
2a Did the aclivities in line 1 cause the arganization to be not described in section 501{)(3)? ...

h I *Yes,' enter the amount of any tax incurred under section 4912 ... oo T

¢ If "Yes,' enter the amount of any tax incurred by organization managers under section 4912 ............ .

d If the filing organization incurred a section 412 fax, did it fitle Form 4720 for thisyear? ... 0o oe. T

Part l-A [complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 507(c)(8).

Yes | No
11X

1 Were substantiafly all (90% or more) dues received nondeductible by members? .. ...
2 Did the organization make only in-house lobbying expenditures of $2,000 or 6s5? ... .ot cin i iiiiin e 2 X
3 E)_Elhe organization agree to carry over lobbying and political expenditures from the prlaryear? . ... ioe st 3 X
Rart.f-B--[Complete if the organization is exempt under section 501(c)(4), section 501(c)(3), or section 501(c)
(6) and if either (a) BOTH Part lI-A, lines 1 and 2, are answered 'No' OR (b) Part lll-A, line 3, is
answered 'Yes.'
1 Dues, assessments and shmifar amounts from members ................. e rn e b iea i araaa e
2 Section 162(e) nondeductible lohbying and political expenditures (do nol include amounts of pofitical
expenses for which the section 527(f) tax was paid).
F L =T R SRR .
b Carryover from JaSEYBar ... .o it e e e e

L I <Y [ R
3 Aggregate amount reported in seclion 6033(e)(1)(A) notices of nondeductible section 162{(e} dues ............

7

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree lo carryover to the reasonable estimate of nondeductible lobbying and pelitical A

EXPAIILIE MEXE VBAIT? L\ttt it ittt ettt st e e e
5 Taxable amount of lobbying and political expenditures (see instructions) ... i iiniiaiin i,
[Part Vi ]Supplemental Information
Complete this part to provide the descriplions required for Part I-A, fine 1; Part I-B, line 4; Part |-G, line 5; Part II-A (affiliated group list);
Part 1I-A, line 2; and Part }{-B, line 1. Also, complete this part for any additional information.

BAA Schedute ¢ (Form 990 or 990-EZ) 2012

TEEA3203 010713




Sehedule G (Forra 990 or 890-E2) 2012 ACLY of Arizona B6-0205157 Page 4
. [PartV_[Supplemental Information (continued)

BAA Schedute G (Form 990 or 986-EZ) 20612
TEEAIZ04  GHO7M3




. : ) QMB No, 1545-0047
SCHEDULE D . .
* (Form 990) - Supplemental Financial Statements 2012
e o b e, 114, 175, 111, 15, o 125 Opon to Public -
Part IV, fines s 11a C, @ a, or 12Dh. *Open to Public *
?’f"*’“'-"fz‘éi,é’éJE%Iﬁ;ii”“’ > Atlach to Form 990, » See s:aparéte instructions. i lhpsp'eciion' -
Empioyer identlfication number

Name of the organization

ACLU of Arizona . B6-0205157
[Part]_-]Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered 'Yes' to Form 990, Part IV, fine 6.

{a) Denor advised funds {b) Funds and other accounts

1 Total number atendofyear ......ooovvvies
2 Aggregate contributions to (during year} .....
3 Aggregate granis from (during yean) .........
4 Aggregate value atend of year ......... ...
5 Did the organization inform all doners and donor advisors in wriling that the assets hetd in donor advised funds

are the organization's properly, subject to the organization's exclusive legal control? ... v DYes [:]No
6 Did the organization inform all grantees, donors, and donor advisors in wiiling that grant funds can be used only

for charitahle purpeses and not for the kenefit of the donor or donor advisor, or for any other purpose confetring

impermissible privale berefit? ... oo e DYes No

IPaﬂ’ll‘ ‘[Conservation Easements. Complele if the organization answered 'Yes' to Form 900, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of an historically impartant land area
Protection of natural habitat .| |Preservation of a cerlified historic structure

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

last day of the tax year.

i°"| Held at the End of the Tax Year
a Total number of conservalion easements . .o o it irr e i e 2a
b Total acreage restricted by conservation easements ... ... 2h
¢ Number of conservation easements on a cerfified historic structure included in @) .............. 2c
d Number of conservation easements included in (€} acquired after 8/17/06, and not on a historic
structure listed in the National Regisler ... i i i s 24|
3 Number of conservation easemenls modified, transfarred, released, extinguished, or terminated by the organization during the
tax year »
Number of states where properly subject to conservation easement is located =
Doss the organization have a writien policy regarding the periodic monitoring, inspection, handling of violations,
and enforeement of the consetvalion easements iTHOIdS? .. . i i i s DY&S D No

6 Staff and volunteer hours devoled to monitoring, inspecting, and enforcing conservation easements during the year
[

7 Amount of expenses incurred in menitoring, inspecting, and enforcing conservation easements during the year
»

8 Does each conservation easement reported on line 2¢d) above satisfy the requirements of section 170(h)A}EXD)
ard Section 170 BT - o et i e e e DYes D Mo

9 In Part Xiii, describe how the organization reports conservalion easements in its revenue and expense statement, and balance sheel, and
inchude, if applicable, the {ext of the footnote to the organization's financial stalentents that describes the organization's accounting for

consetvation easemanis.
Part Jll-] Organizations Mafntaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered "Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitled under SFAS 116 (ASC 958), not to report in ils revenue statement and halance shoet works of
ait, historical treasures, or other similar assets hetd for public exhibition, education, of research in furtherance of public service, provide,

in Part Xlil, the text of the foolnote to ils financial statements that describes these ftems.,

b If the organization elected, as permitted under SFAS 116 (ASC 958), o report in its revenue statement and balance sheet works of art,
histarical reasures, or olher simifar assets held for public exhibition, education, or research in furtharance of public service, provide the

following amounis relating to these items:
# Revenues included in Form 990, Part VIl line 1., i
(i) Assets included in Form 990, Part X ... oo e

2 i the organization receivad or held works of ary, Historical freasures, or other similar assets for financial gain, provide the following
amaunts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VL NG T ... it iciia s iaaaimreaan i rcan s acariaianaes

b Assels included in Form 990, Part X ... oiii i ey
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEAZ30E 0918112 Scheduie D (Form 290) 2012




Schetule D (Form 990) 2012 ACLU of Arizona 86-0205157 Page 2
[Part 1l | Organizations Maintaining Collections of Art, Histarical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
iterns (check all that appiy): B

Loan or exchange programs

ai [Public exhibition d
Other

b i |Schotarly research ¢
c Preservation for future generations
4 Provide a description of the organization’s callections and explain how they further the organization's exempt purpose in

Part Xl
5 During the year, did fhe organizaficn solicit or receive donations of arl, historical treasures, or other similar assels
1o be sold o raise funds rather than to be maintained as part of the organization's collection? ... .......ioeeeets DYes DNO

Pait IV | Escrowand Custodial Arrangements. Complete ifthe organization answered 'Yes' to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustes, custodian, or ofher intermediary for contributions or other assets not included
O T LT = 1 ¢ U R [:I Yes DNo
b If "Yes,* explain the arrangement in Part Xl and complete the following table:

G Beginning BAKNCE . ...\t e e e e e

O ATAIONS QUG the YEAE .. L.ttt e e et r ey r e aan e aa 1d

& Distributions duning B8 YEaT ..o v e vttt e e i e e e

FENAING DAIAICE oot e et e i e e e 1f
2 a Did the organization include an amount on Form 990, Parl X, fine 217 ... u Yes Mo
b If *Yes,' explain the arrangement in Part X111 Check here if the exptantion has been provided in Part XIE ...l s H

plete if the organization answered 'Yes' to Form 990, Part IV, fine 10.

[PariV . | Endowment Funds. Com
: (a) Current () Prior year (¢} Two years (dy Three years (e)Four years

1 a Beginning of year halancs . .. ...
b ContrbLtions ... ..o renvnnan
¢ Net investment carnings, gains,

andlosses ...l
d Grants or scholarships .........

e Other expendilires for facilities
and programs ... oo eer e

f Administrafive expanses .......

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

a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Temporarily restricted endowment = %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes o
iy unrelated organizations ... ..... .. ui e e 3afiy
(b refated organizations ...............c.l N 3afi)
b If 'Yes' fo 3a(i), are the relaled organizations listed as required on Schedule B? ... iiiaccnn e 3b [
4 Describe in Part Xt the intended uses of the organization's endowment funds.
[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of properly (a) Cost or other basis (b{)Cqs: or other (c) Accumulated {d} Book value
{investment) asis (other) depreciation
Taband .. oo e e
BBUHAINGS oo i e
¢ Leasehold Improvements ...l
dEquipment. ..o i e 8,229, 5,447, 2,782.
B Other (e ey
Total, Add lines Ta through le. (Column (&) must equal Form 890, Part X, column (8), ine 10(c).) . ...ooviiii it - 2,782,
BAA Schedule D (Form 990) 2012

TEEA3302 (Q6/0712




Schedile D (Form 990) 2012 ACLU of Arizona

86--0205157 Page 3

[Part Vil JInvestments — Other Securities. See Form 990, Part X, line 12.

() Descriplion of securily or category
(including name of securily)

(b) Book value

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

(1} Financial derivatives .......... et tiaeeie e
(@) Closely-held equity inferests ...

{3} Other

Total. {Cokumn (b} must equal Form 990, Pa X, column (B) tine 12) .. *

Part Vil Investments — Program Related. See

Form 990, Part X,

ling 13.

(2) Description of investment type

(b) Book value

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

)

1

3

@

&)

©

7

@&

&)

(10

Total, {Colurmn (b) must equal Form 930, Part X, column (B) fing 13.) .

R

"+ [Other Assets. See Form 990, Part X Ime 15.

(a) Description

{h) Bool value

(1) bue from related entities

290,527,

)

(&)

@

8

®

]

)

&)

(9

Total, (Column (b) must equal Form 990, Part X, column (B e BB e e s e

> 20,527,

TOther Liabilities. Sea Form 990, Part X, line 25.

[Part
(a) Descriplion of liabilily

(1) Book value

(1) Federal income laxes

() Due to related entitiles

(3) pue to Bmerican €ivil Dibertles Yinion, Ine. and ACTD Found 863,

@

)

©

82

&

©)

(H)

an

Total, (Column (b) must equal Form 990, Part X, column (B} fing 25} .. .. . .

2. FIN 48 (ASC 740) Footnote. Ity Part Xl provide the text of the fooinate to the organization's financial statements that |’E|JOI't‘i tha arqanlzalmn s Ilahllliy far unoertaan tax pes;tmns ‘
under FIN 48 {ASC 740), Check kere If the text of the fooknote has been provided i PastXHI......ovi i hea e

BAA

TEFA33N2  12/23M12

Schedule D (Form 9%0) 2012




Schedule D (Form 990) 2012 ACLU of Arizona 86-0205157 Page 4
. [Part XI_|Reconciliation of Revenue per Audited Financial Siatements With Revenue per Return

1 Total revenue, gains, and other support per audited financiat statements ..o e 1 187, 401.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12 ’
a Nat unrealized gains on investmenls . ... i eiin 2a —-271.
b Donated services and use of facilittes ..., oo s 2b
¢ Recoveries of prior year grants .. ... e 2¢ :
d Other (Describe IN Part XILY ..o v e 2d 1,721.]
e Add FMes 2a throtgh 20 ... u v e e ettt o e e a et 2e 1,450,
3 Sublract 8 28 TOM HME T ot vt i ettt ettt v e e et s es s et e st 3 185, 951.
A4  Ameunts inclsded on Form 990, Part Vi, line 12, but not on line T: PR
a Investment sxpenses not included on Form 950, PartVill, line 7b . .............. 4a )
Iy Other (Describe in Part XILY . ove et e e e e 4b L
C AT MBS AA BN BB .\ it e e e it ey e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 712) . oo iraneeiiin i rneens 5 185, 951,
[Part X1 Reconciliation of Expenses per Audited F inancial Statenents With Expenses per Return
1 Total expenses and losses per audited financial statements ... 1 276,883,
2 Amounts inciuded on fine 1 but not on Form 9390, Part IX, fine 25 ]
a Donated services and use of facilites .. ........ e e 2a
b Prior year adiusUments .. .u e e 2h
P12 el [a 1=t =S kR EELEEET R 2¢ o
d Other Describe M Part KLY ..o vviie e 2d 1,721, e
eAddlines 2athrough 2d ....oveenirr e e ettt 1,721.
3 Sublract line 2e From [Ne T ouvueue oottt et e e e 275,162,
4 Amounts included on Form 990, Part 1X, fine 25, but not on line 13 ‘
a Investment expenses not included on Form 990, Part VIl fine 7b .......oooeu, 4Aa
b Other (Describe inPart XIB) ... 4h :
CAAAINES A ant AB ..ottt et e e e e et e
5 Total expenses. Add tines 3 and Ac. (This must equal Form 990, Part [ ing 18.) ... oo vrivirszaeiezs 275,167,

[Part:XiIL] Supplemental Information

Gomplele this part to provide the descriptions required for Part I, lines 3, 6, and 9; Part fil, lines 1a and 4; Part IV, lines 1b and 2b; Part v,
line & Part X, line 2; Part Xi, lines 2d and 4b; and Part X!, lines 2d and 4b. Also complete this part to provide any additional information.

Pt XI Line 2d ___Special Event Expenmse (81,721) _______ o
Pt ¥II Line 2d __Special Event Expense (81,721) . _____
BAA Schedule D (Form 980} 2012

TEEA3304  11130/12




Schedule D (Form 990) 2012 ACLU of Arizona 86-0205157 Page 5
. [Part XHHI [Supplemental Information (continued)

BAA TEEA305 O0GHBNZ Schedule D (Form 990) 2012




SCHEDULE O
(Form 990 or 990-EZ)

OMB Mo, 1545-0047

Supplemental Information to Form 990 or 930-EZ
2012

Complete to provide information for responses to specific questions on

Form 998 or 980-EZ or 1o provide any additional inforimation, o . oo o

Depariment of the Freasury Opérnito Public
inteenal Revenus Service » Aftach to Form 998 or 990-EZ. Inspection
Name of the organization Employar identificalion humber
ACLU of Arizona 86-0205157
Pt VI, Line 1llb__Draft copies are distributed in advance to members of . . _____.
______________ the Finance Committee. . _ . _ e
Pt VI, Line 12c__The conflict of interest policy ig included in the new ___________.
______________ board member orientation manual and all board members __ . ________.

must_sign a copy of the the conflict of interest policy .. .. _______.

budget and submitting it to the full Board of Directors for

BAA For Paperviork Reduction Act Notice, see the Instructions for Form 350 er 990-EZ.

TEEA490Y  12/8M12 Schedule O (Form 990 or 990-E7) 2012




Schedule O (Form 990 cr 990-E2) 2012 Page 2

., Name of the organization

ACLU of Arizona

Emgployor identification number

86-0205157

Pt VI, Ling 6 There is no specific class or classes of members. . . ________.

Schedule O (Form 990 or 990-E2) 2012

TEEA4302 121812
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‘Schedule R (Form 990) 2012 ACLU of Arizona 86-0205157 Page 5

[Part VIl | Supplemental Information
Complete this part to provide additional information for responses to questions on Scheduie R

{see instructions).

BAA TEEASD0S  12/28n2 Schedule R (Form 990) 2012




ACLU of Arizona 86-0205157

Schedude O (Form 990), Supplemental Information to Form 990
Form 900, Page 2, Part i, Line 4b {continued)

OF THE ARTZONA LEGISLATURE, THE ACLU OF ARLZONA TRACKED 30 BILLS, AND ASSISTED

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

Wi




* ARIZONA FORM

99

Arizona Exempt Organization Annual Information Return

For the O calendar year 2012 or I fiscal year baginning 10,4:0, 2.0, 121 and ending 10,313, 12, 043,

2012

CHECK ONE: Name
Please| ACLU of Arizona

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

{with area code)

Businass telephone number | or PO Box 17148

Employer ldentification aumber {EIN}

86-0205157

Print | City ortown, state and ZIP cade

{602) 660-1854 Phoenix, AZ 85011

AZ fransaction privilege tax number

A
B
c

8] Ghock box if: [ Tiis s afirsl return ] Neme change [ Address change

Date Arizona operations began: 911.211,9,6. 8

3-mos. Fed

a2Cc]

CHECK BOXIF: Return filed under extension.
6-mos.AZ - Fod

02F X}

Nature of Arizona activites: Presenving rights and fiberfies

Eederal form filed: B9 990 L[] 980-£2 [ Other (specify)
Attach a copy of the organization’s federal return.

Nonprofit Medical Marijuana Dispensary (NMMD) oniy:

p
E

] MDD Reglstry Identification Number:

What type of entity is the dispensary?

[ corporation ] Limited Liability Company (LLC) [} Partnership 1 S corporation
"] Sule Propristorship

If the dispensaty is an LLC, what is the federat tax classification?

[ Gorporation [ Disregarded Entity [ Parinerstip [ S corporation

REVENUE USE ONLY. DO NOT MARK IN THIS AREA,

if the dispensary is an LLC, a parinership or an S corporation, atfach a schedule that lists ownership in

and ownership perceniage at the end of the tax year.
Federal form flled: 11040 [T 1041 [J10ss [ 1120 [J 11208 L Other (specify)

ancludmg name, address, TN,

G
H [ check this box If you aflached a copy of the dispensary’s fedaral return to its Arizo S or Forn 185 when It was filed; do not attach a
copy of the same refurn to this form. Otherwise, aftach a copy of the dispensa e refurn,
Sources of Income .
1 Gross sales from business acivilies. ..., 1 00
2 Less: Cost of goods sold or of operahons a!tach fremized stats By s |2 00
3 Gross profit from business activities — sublract fine 2 from lina 1.3} e 1.3 a0
B INEIBSEe.ivcveessron sreesmeseerssmssssrsssssssesrsssceseossssmirassasesserss et oghifor Mearsrs s snsressaramss s sessresssnnes 4 00
5 DWdends ... ‘ i SRR 5 00
B Rents and roYallies .o rsermicers o * I 00
7 Gain or {foss) from sales of assels, exciudingQ Y OIS ... 7 00
8 Dues, assessments, efc,, from member . . LB 00
9 Dues, assessments, etc., from gfili 0o
10 Gontributions, gifts, grants, e%ﬁd.... 00
1 Other income — aftach llemizechasloment .......... GO
12 Total income — 4dd fines 3 1oUQH 11 s, 12} loo]
Administrative Expenses
13 Compensatlon of officers, direciors, trustees, fc... 13 00
14 Salaries and wages — ofher than amounts mc!uded on ffna 2 14 00
15 Interast.......... 15 0o
16 Taxes ... 16 [0]1]
17 Rent oXpenst.. .. s 17 00
18 Depractation — atlach schedule .. 18 00
19 Miscellaneous expenses — aﬂach Iremrzed sratement ....... 19 00
20 Tolal expenses — add lines T3 AOUGR 1S . eeceiirenznpeisininiens 20 00
Dishursements ;
21 Disbursements from current Income for exemnpt purposes - from page 2, 18 AB...ceve. 21 04
22 Disbursements from principal for exempt purposes — frorit page 2, line B6 22 00
23 Other dishursements nof flamized on Schedute A or Schedule B — aftach schedile v enn,. 23 00
Accumulation of Income
24 Accumulation of incoma in cuirent vear — line 12 less tha sum of ines 20, 21, 22, and 23 .....verveecreriicseiiennarin 24 00
25  Accumutation of income at heginning of Year ... 25 100}
28 Accumulation of income af end of year — add lines 24 and 25, 26 0p
Penalty
27 Panally for tate filing or incomplete fillig. Soo MSKUCHONS. ....cooers sy gy sesgr sz e gz 27 0
THE BUSINESS IS SUBJECT TO A PENALTY IF THIS RETURN IS FILED LATE OR IS INCOMPLETE. ARS § 42-1125(K).
Conlintied on page 2 2

ROOR 10416 (12)




EIN

« [Name (s shown on page 1}
. IACLU of Arizona 86-0205157
SCHEDULE A - Dishursements From Current Income for Exempt Purposes
A1 Dues, assessments, efe., to affiliates .. SO - | 00
A2 Contebulions, gifts, granis, etc., pa(d rveriaren 2 00
A3 Benefit payments {o or for members or lhelr dependents
A3a Death, sickness, hospitalization, disability, or pension benefits.... Ala 08
A OIET DENBAILS, 1..vevervsersesrevere e seesesserenssresesssesssmirmessbsss s ssnsnesans A3b 00
A4 Dividends and other disiibutions te members, shareholders, or depositors ... fiY] 00
A5 Ofher... . A3 g0
A8 Total- aafd .'InesAT throuqh A5 Enfer foraihere and on page 1, I 1 h‘ne 21 .............................. AB [ EOOi
SCHEDULE B ~ Disbursements From Prmc:pai for Exempt Purposes
B1 Dues, assassments, etc., o affiliates .. RO . - 3 00
B2 Conirbutions, gifts, granis, ete., pald reer s B2 00
B3 Benefil payments ta or for membors or lheif depandents
33a Death, sickness, hospitalization, disability, or pension benefils. ... |B32 04
B3b Other benefits... B3b 4]
B4 Dividends and oiherd;stnbu!mns 1o !F!meﬁi‘b bf]dl'ei“l{)kjel‘s ordeposi%ors ................................ B4 60
BB OHIBT. o eeeceecmserssacrsssssssessssas s s s e e eras e £ e 88 st s e RS b e B 00
B6 Total - add ilnes B1 through B5. Epler fotel hore and on page 1, fine 22 ... Bs | foo]
SCHEDULE € — Balance Sheet A
NOTE: Amounts usedin atiached schedules and in this column should be end of year amouris, W {b}
Assefs ning of Year End of Year
T ——— ?&b ool ¢1] loo
C2a Acwunls recelvabfe e [G2R t.’( f
C2b Less: a]lowance Eor doubifui accoun!s e 28] DNNM 100
€26 Line G2a loss N C2b. Entor difforence in 6ol (0) ..o, X {oo[ cad Jool
C3a Other notes and loans receivable — atfach schediie... ’ 00
C3b Less: allowance for doubiful accounts ... - a0
€3¢ Line C3a less line C3b. Enler dlfferenca in co%umn (b).... Q00F G3e 00
C4 inventories., - 00| c4 00
C5 Investments (securlﬂes) aﬂach schedu!e ................... ( 5, V. YOOV 00] cs 00
C6 Invesimenis (other) — attach sohedufe..........., @ eareeearresenenon 60l cé 00
C7a Land, buitdings, and equipmani; basis ......... N ... CTa ao
G7b Less: accumulated deprecaallon ch¥cheduls ........ C7h 0]
CT¢ Line G7aless iine C7h. @a In cofumn (b). Q0i. crc 00
8 Other assels — describe 00|.c8 00
C9 Total assets - add Jines G1 mmd!;h CBoirccnriiisenenss s ansnsgsessess 00) co 00
Liabilities
£10 Accounts payable and accrued expenses .. 00]c10 00
G111 Morlgages and othar notes payable — a.ﬁeoh schedu!e B0ictr on
G2 Other liablliles — describe 00ictz 00
£43 Total liabilitles — adfd fines CTO throtight CT2...ciimininimissrsonseasenmes Q00[c13 ]3]
Net Assets
CA4  Capilal STOOK OF HUSE PINCIDAE rrurarenesreseresesseesmeiessimessnttons st bekbire s bebs bbb absss b s bt it 00[ 14 g0
G415  Pald-In or CapHAl SUIPIIS «.vvvrvrrrremerrmcesseesesssiscrmsmaerseassasssss sraseerns Q0lc15 00
16 Retainad eamnings or accumulalad NCome ..o ceeccscnceee, 00ic16 00
C17 Tolal net assels ~ add lines C14 through C16 o017 00
€18 Total liabliities and net assets — add fines €13 an0 C17 e v Qolcts 0o
@ PLEASE BE SURE TO SIGN THE RETURN ON PAGE 3.
Paya2of3

ADCR 0418 {12) AZ Form 99 (2012)




Name 35 shownon page 1} ERN
ACLU of Arizona 86-0206157

Cartification  Under penalties of pedury, | declare that | have examined this return, including the accompanying schedulss and statements, and to
the best of my knowledge and belief, it is a true, correct and complete return, made in good faith, for the taxable year stated pursuant

lo the income tax laws of the State of Arizona.

Please v
Sian 2Z-1% 2 Yoespent
Here Date Tile
Paid (‘ﬁfw& 607(&%@/)/@( 21904 poI562505
Preparer’s Preparer's Signature Date Preparer's PTIN
UseOnly | ymbard & Associates, PLLC 72-1548114

Firm's Namea (or Preparer’s Namae, if self-erployed) Fim's m‘ EIN or [J88N

X AZ 85014 0 (B02).274-8966
Firm's Address ! ZIP Code Firm's Telophone Mumber

Maii to: Arizona Department of Revenue, PQ Box 52153, Phoenlx AZ B5872-2153

ADOR 10418 {12} AZ Form 90 {2012} Page 3 of 3




Form 8868 {Rev. 1-2013) Page 2

» If you are fifing for an Additional {Not Automatic) 3-Month Extension, complete only Part H and check thisbox . . . . P[4
Note. Only complete Part 11 1f you have already been granted an automatic S-month extension on a previcusly filed Form 8868,
» If you are filing for an Automatic 3-Month Extension, complate only Part | {on page 1).

el Additional (Not Automatic) 3-Month Extension of Time. Only file the ofiginal {no coples needed).
’ Enter filer's identliving number, see instrictions

Type or Name of exernpt organization or other filor, see instructions. Employer identification number {EIN} or

print ACLU OF ARIZONA 86-0205157

Flle by the Number, street, and room or suite o, if a P.O. box, see Instiuctions. Baclat security aurmber [SSN)

duedalefor  [P.0. BOX 17146

:im:ﬂgga Gity, town or post office, state, and ZIP code. For a forelgn address, see Irstructions.

Instiuclions,  [PHOENIX, ARIZONA 85011

Enter the Return code for the return that this application is for (file a separate application for eachreturm} . . . . . .
Application Return § Applicatfon Rettirn
Is For Code |lIsFor Coile
Form 990 or Form 990-EZ o1 |5 e i SR i
Form 990-BL 02 08
Form 4720 (Individuai) (03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec, 401(a) or 40B{a) trust) 0& Form 6088 11

_Form 980-T {trust other than above} 06 Form 8870 12

STOP! Do not complets Part 11 if you were not alveady granted an automatic 3-month extension on a previously filed Form 8868,

= The books are in the care of - THE ORGANIZATION

Telephone MNo. W £02-850-1854 FAX No. b 602-650-1376
+ If the organization does not have an offfce or place of business In the United States; check this box. . . . - . . . B+
» |F this Is for a Group Return, enter the organization’s four digit Group Exemptlon Number (GEN) f thisis
for the whole group, check this hox . » [1.Ifitis for part of the group, check thishax . . . . B [Jandattacha
" fist with the namas and EINs of all members the extension is for.
4 Irequest an additional 3-month extension of time until FEBRUARY 15 20 14
B Forcalendar year __,or other tax year beginning APRIL 1 20 12 ,endending __MARCH31 20 13.

6  Ifthe tex year entered in fine 5 is for less than 12 months, ¢heck reason: [ Initial return [ Final return

i_iChange In accounting period
7  State in detail why you need the extension  KEY MANAGEMENT PERSONNEL Wi NOT BE AVAILABLE TO REVIEW THE

RETURNS UNTIL AFTER NOVEMBER 15TH,

Ba it thia application Is tor Form 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

b If this applleation is for Form 890-PF, 990-T, 4720, or 6060, enter any refundable credits and |
estimated tax payments made. Include any prior year overpayment aliowed as a credit and any ;
amount pald previously with Form 8868, '

¢ Balance due. Subtract line 8b from line 8a. Include your payrrent with this form, I required, by using EFTPS
{Electronic Federal Tax Payment Systern). See instructions. ge 1%

Signature and Verification must be completed for Part 1 only.

Under penaltles of perjury, | declare that | have exantinad this form, inctuding accompanying schadules and statements, and to the best of my
Knowledge and belief, it is true, comrect, and complete, and that | am authorized to prepare this form.

m_:MCfLAAMMA@/ e PR, CEETY) ar o /4, Q0LS

Formt 8868 (Rev. 1-201)




