ARIZONA FORM

Arizona Exempt Organization Annual Information Return
For the [] calendar year 2013 or ¥ fiscal year beginning 10.410. 112, 0.1.31and ending:10.313. 112.0, 1. 41

2013

Employer [dentification Number {EIN)

CHECGK ONE: Wame

X originat ACLU of Arizona 86-0205157
M Amendad Address — number and street or PO Box

Business Telephone Nursber PO Box 17148

{with area coda} City, Town or Past Office State ZIP Gede
{602) 6501854 Phoenix AZ 85011

Check box if: [_] Thisis a frstreturn [J Name change ] Address change

A Date Atizona operations began: 10,911,211, 9,6..8

CHECK BOX IF return filed undar extension:
82C B 3-month federal

azF [ ] 6-month Arizonaffederal

B Nature of Arlzona aclwmes Preserving rights and liberties ;
C Federal form fled: B 090 [ 9g0-Ez [ Other (specify) . ,
Altach a copy of the organization's federal return.

NONPROFIT MEDICAL MARIJUARA DISPENSARY (NMMD) ONLY —~
o [] NMMD Regislry ldentification Mumber: ;

REVENUE USE ONLY. BO NOT MARK IN THIS ARBA.

E  What lype of entily is the dispensary?
[ Corporation [ Limited Liabllity Company (LLC) [ Partnership [ S corporation

[J sole Proprietorship

PM

RCGVD

F if the dispensary is an LLC, whal is the federal tax classification?
{1 comoration  [] Disregarded Entity ] Partnership 1 S corporation

If the dispensary is an LLC, a partnership or an S corporation, attach a schedule that lisls ownership infor,

and ownership percentage at the end of the lax year,

@n inchuding name, address, TIN,

G Federal form fled: [1040 O 1041 O 1065 11120 {1 1120-s [ Other (specify) @_
H [ Check this box If you altached a copy of the dispensary’s federal return to its Arizon or Form 165 when it was filed; do not attach

a copy of the same return to this form. Otherwise, attach u copy of the dispen return.
Sources of Income
1 Gross sales from business activiies... - Q 1 (8]0
2 Less—Cosl of goods sold or of operatlons aitach itemlzed stat 2 00
3 Gross profit from business aclivities - subtract line 2 from ling .. e 3 00
F. I T LT S ST | 0D
5 DIVIdends .o vereeeneeereecrsrenns B OSSPV - Q0
6 Rents and royalties ............ ? OSSOV VOR : ao
7 Gain oF (loss) from sares of asseis exel en!oryitems 7 00
8 Dues, assessments, etc., from 1&# SO U SUTURU SOOI | 0o
% Dues, assessments, elc., fron% .................. 9| Q0
10 Confiibutions, gifts, grants, etcsdceived........... e 10 a0
41 Otherincome — allach Bemized StAEMENE ... e o s 1'1' 00
12 Total income = add ines 3OUER 1 oo s st 2] [oo
Administrative Expenses
13 Compensaiion of officers, directors, trustees, ete... SOOI k.| DO
14 Salaries and wages — other than amounts mchc!ed on Iine 2 reresesrenreereasnenerenreineenens 14 00
15 iniPrest 18 00
16 Taxes ... O Qo
17 Rent expense... [SUUPRIBOO. | a0
18 Depreciation — altach schedule et r RS et b ... 18 00
19 Miscellansous expenses — altach lEermzed statement........ SO | 0o
20 Total expenses — add lines 13 through 19........... 20 00
Disbursements
21 Disbursements from cutrent Ingome for exempt purposes — from page 2, INBAG ... 211 06
22 Disbursements from principal for exempt purpases — from page 2, iie B8 ... . 22 00
23 Other dishursements nol itemized on Schadule A or Schedule 8B — attach schedule . .oveecevne e, 23 00
Accumulation of Income
24 Accumulation of income in current year — line 12 less the stm of lines 20, 21,22, and 23 o 24 Q0
25 Accumulation of incorne at beginning of year... 25 00
26 Accumulation of income at end of year — add !Ines 24 and 25 26 Q0
Penalty
27 Penally for tate filing or incomplete filing. See Instruclions... 27 00
THE BUSINESS IS SUBJECT TO APENALTY (F THES RETURN ES FILED LATE OR IS INCOMPLE:E E A R S. § 42-1125(K).
ADOR 10418 (13) Continued on page 2 &




ARIZONA FORM

99 Arizona Exempt Organization Annual Information Return

2013

For the [ calendar year 2013 or [ fiscal year beginning 10,410, 1:12.0. 1, 31and ending10.3:3, 12,0, 1.4,

Employer ldentificalion Number {EIN}

CHECK OCNE: Name

& original ACLU of Arizona 86-0205157
1 Amended Address — number and slreet or PO Box

sulsiness Tetephone Number PO Box 17148

{with area code) City, Town or Pest Office State ZIF Code
(602) 650-1854 __ [Phoenix AZ 85011

Check box if: {] Thisis a firstrefurn [} Name change ] Address change
A Date Arizona operations begar: 10,91 1,21 1,9.6, 81
B Nature of Arizona aciivities: [Preserving rights and Hiberties

CHECK BOXIF return filed under extension:

22G B 3-month federal

nzF [] 6-month Arizonaffederal

C Federat form filed: B0 990 [0 990-E2 [ Other (specify) +
Attach a copy of the organization's federal return.

NONPROFIT MEDICAL MARIJUANA DISPENSARY (NMMD) ONLY -

REVENUE USE ONLY. DO NOT MARK IN THIS AREA.

D [J NMMD Registry Identification Number: | ,
E What type of entity is the dispensary?
[ Corporation ] Limited Liability Company {tLC) 3 Partnership 1 & corporation E M RCVD

3 sole Proprietorship

F Ifthe dispensary is an |LC, what is the federal tax classification?
[ Corporation [] Disregarded Entity [ Partnership [ S carporation
if the dispensary Is an LLC, a partrership or an S corporation, aftach a schedule that lists ownership infon@n including narme, address, TIN
and ownership percentage at the end of the tax year.
G Federal form filed: {11040 [J 1041 [T10es 1120 311208 []Other (specify) .,-.Y\ .
H [T Check this box if you attached a copy of the dispensary’s federal refurn fo its Anzon or Form 165 when it was filed; do not altach
a copy of the same return to this form. Otherwlse, attach a copy of the dispen return.
Sources of Income ?
1 Gross sales Irom BUSINESS CHVIHES.......covice e rmrsssmreromeeesne e e criemte e PRt 1+ Qe s snasnaiie 1 []¢]
2 less -~ Cost of goods sold or of operalicms auach item;zed stat 2 ]
3 Gross profii from business activities - sublract ine 2 fram ling 1. 3.0 3 00
11 =T RO 4 06
& Dividends 5 [414]
8 Rents and royallies i oo ? ....................................................... § 00
7 Galn or {loss) from sales of assels, exclydy enfory items... FETUTROPIRRI | 00
8 Dues, assessments, ¢lc., from ] SOV POV - G0
9 Dues, assessments, elc., frm% SO YROOOUUURPO - 00
10 Goniribullons, gifts, granis, etc celved ...................................... .10 00
11 Other Income — attach ReMIZed SIAEBITIET ...ovvreseusrssererrems e ceceecee st emercsbestsssbie s retbesmentats 1 00
12 Tolal Income — add NS 3 thTOUGN 11 ooeeeo e sssgsssrsemm s e ssa g esmasnas gt ens s s cospaanssssnsese s anesss .12 fop
Administrative Expenses
13 Compensation of officers, direclors, trustees, &, 00
14 Salarles and wages — other than amounts included oniNg 2 ... 00
BB BEBIESE oo reeeeeeeetsemeees et eeet boesens s s ens bbb kA e RS SRR R bbb 00
16 Taxes.. 00
17 Reni expense... . o0
18 Depreciation - altach schedule 00
19 Miscellaneous expenses — attach tlem&zed statemenl . 19[ 00
20 Total expenses — add lines T3 Rrough 19 o e e s s st s B o
Disbursements
24 Disbursements from current incore for exempt purposes — from page 2, e AB i A1 00
22 Disbursements from principal for exempt purposes — from page 2, line B6 .., st bt eys O 08
23 Other disbursernents nol fiemized on Schedule A or Schedule B - attach scheduie 23 00
Accumulation of Income
24 Accurmutiation of income in current year — fing 12 fess the sum of lines 20, 21, 22, and 23 24 00
25 Accumusation of income at beginning of year ... 25 00
26 Accumutation of income at end of year — add ]_[QMR{? 25 ciovne . 26 [3]9)]
Penalty
27 Penally for lale filing or incomplete fifing. See instructions... 27 [4]1]

THE BUSINESS IS SUBJECT TOAPENALTY iF THIS RETURN IS FELED LATE OR IS INCOMPLETE A R S. § 42-1125(K}.

ADOR 10418 {13} Continued on page 2 =»




Hame (as shown on page 1}

EIN

ACLU of Arizona 86-0205157
SCHEDULE A ~ Disbursements From Current Income for Exempt Purposes
A1 Dues, assessments, ele., o afiiliates .. o At Q0
A2 Confributions, gifts, grants, etc., pald GG
A3 Benefit payments to or for members or the!r depenc!enls
A3a Death, sickness, hospitalizafion, disabitity, or pension benefits ... Ala 00
A3b Other beneiits... Asb 00
A4 Dividends and olher cils!nbultsns fo members shareho!defs or deposulefs ...................... A4 G0
A5 Other.., . AS 38}
AG Totat— add Emes A"i throuqh AS. En!er lotal here and on page *E Iine 21 ... AB l IOO|
SCHEDULE B — Disbursements From Principal for Exempt Purposes
B1 Dues, assessmants, elc., to affifiates . sore B 00
B2 Contributions, glfts, grants, etc., pald .......... B2 0o
B3 Benefit paymants fo or for members or therr dependenls
B3a ' Dealh, sickness, hospitalization, disability, or pension benefits ........ovvccienn. B3a 00
B3b Olher benefits... " B3b 00
B4 Dividends and other dlstnbuhons io members shareholders or depﬁsﬂm’s ....................... B4 00
B5 Other... " .. B& [4:1]
B6 Total - add lines B ihrough BS. Enfer tolal here and an page 1, line 22... . B& | jo0]
SCHEDULE C — Balance Sheet 4
NOTE: Amounts used in aftached schedifes and in this column should be end of year amounts. (a8} Q (®)
Assets eqign| r Engd of Year
1 Cash.. ~ loo] ¢4 loo
C2a Accounts receluable e GA8 U‘
C2bh Less-— allowance for doubtfui accounis C2b N
CZc Line C2aless line G2b, Enter drfference in column {b) ............ \’ iOOI Czcl l@
C3a Other notes and Joans receivable — attach schedule... A(\
C3b Less — aflowance for doubtful accounts...
C3c Line C3aless ling C3b, Enter difference in column {b) 00 cae 00
G4 Inventories .. 00| cq 44
6 Investments (securmes) attach schedule ........... 00l ¢5 00
€6 Investments (other) - attach schedule 00 cs ao
€7a Land, bulldings, and equipment; basis: 00
C7h Less—accumulated depger @ach schedule 00
C7c Line C7aless line C7b% erence in column (b) 00| ¢cre 00
C8 Other assels — describe 00| cs oo
C9 Total assets —add lines CIthroug C8 .o s s e 00} ca 00
Liabitities
C10  Accounts payable and accrued expenses... 00ic10 00
C11  Morgages and other notes payable — aitach scheduie 00k 00
C12 Other Habililies — describe 0Cjc12 00
C13 Total liabilities — add lines C10 through C42,.... et 00Ic13 00
Net Assets
C14 Capital stock or frust principal.... 00jc14 0
C15 Paid-in or capital surplus ... . 00jcis 00
C16 Retained eamings or accumu]ated lncome 00ic1s (]
C17 Total not assets — add lines C14 through c1a 00lctr7 co
C18 Total labilities and net assets — add {ines C13and C17 ..o 00ic1s 00
@ PLEASE BE SURE TO SIGN THE RETURN ON PAGE 3.
Page 2ol 3

ADGR 10418 (13} AZ Form 89 [2013)




Narr;e {as shown on page 1) EIN
ACLU of Arizona 86-0205157

Under penalties of perjury, | declare that t have examined this return, including the accompanying schedules and stalements, and to
the best of my knowledge and befief, it is a true, correct and complete return, made in good faith, for the laxable year stated pursuant

to the income tax laws of the State of Arizona.

Deolaration

Please
Sign at u\ s T%zt.—:s eS|
Here DATE TITLE
— -~ .
Paid ;? Zf ) 5' P01542589
PAID PREPARER'S SIGNATURE DATE PAID PREPARER'S PTIN
Preparer’s .
Lumbard & Associates, PLLC 72-1548114
Use FIRM'S NAME (OR PAID PREPARER'S NAME, IF SELF-EMPLOYED) FIRM'S [RIEIN OR [ ]55N
Only - 4143 Nerth 12th Strest, Ste 100 {602) 274-9966
FIRM'S STREET ADDRESS FIRM'S TELEPHONE NUMBER
Phoenix AZ 85014
BTATE ZIP GODE

cITY

Mail to: Arizona Department of Revenue, PO Box 62153, Phoenix, AZ 85072-2153

ADOR D418 (13) AZ Form 88 (2013) Page 3 of 3




- IRS e-file Signature Authorization N
Form 83?9 E@ for an Exen‘ipt orgaﬂization OMB No. 1645-1078

For calendar year 2013, or fiscal year beginning Apri] 3, 2018, and ending March 3 .20 14
Depardiment of the Treasury b Do not send 1o the iIRS, Keep for your records., 2@ ‘i 3
Intaennd Havenus Service ¥ Infeemation aboot Form 8878-E0 and its instructlons i at www.lis.gov/formB5878a0.
Namo of exersps! organization Empleyer idantlflcalion number
ACLU OF ARIZONA 860205157

Name and litle of officer
DEANNA ROBINSON, FINANGE DIRECTOR

z Type of Return and Retum Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
cheek the box on line ‘&, 2a, 3a, 48, of Ba, befow, and the amount o that line for the return belng filed with this form was blank, then
leave Ina 1b, 2b, 3b, 4b, or 5b, wiichever s applicable, bank (do not enter -0-). But, If you entersd -0- on the retuen, then enter -0- on
the applicable line balow. Do not completa more than 1 tine in Part .

1a Form 996 check here b b Total revenus, if any (Form 990, Part Vill, columst (A), line 12} . . . b 171,480
24 Forrn 080-EZ chockhere P 1 b Total ravenus, If any Form 990-EZ, iine 8}, . . . ... 2b

8a Form 1120-POL checlk here® [ b Total tax (Form 1120-POL, fine 22} . . F - |«
4a Form 990-PF chedli here B {11 b Tax based on Investment income (Form 990-PF, Parit Vi, llne 5} . . 4b
Ba Form B8B8 check herab [ b Balance Due {Form 8868, Pait |, line 3¢ or Paitll, linedc) . . . . . &b

Declaration and Signature Autherization of Officer

Undler penalties of perjury, 1 declare that | am an officer of the above organization and that | have examinad a copy of the
organization’s 2013 electronic refurn and accompanying schedules and statements and to the best of iny knowledgo and befief, they '
are true, correct, and compiete. | further deciare that the amount in Part | abovae fs the amount shown on the copy of the

organization's electronic return. | consent to allow my intermediate service provider, transmiiter, of elestronic raturn originator (ERO)
to send the organization's return to the IRS and to recelve from the IRS [a) an acknowlsdgement of recolpt ar reason for refection of
the transmisslion, (b} the reason for any delay in processing the retun or refund, and (c) the date of any refund, If applicable, 1
atthorlze the U.S. Treasury and its designated Flnancial Agent to inltlate an elactronlc funds withdrawal {direct deblt) entry to the
financlal insttution aceount indlcated in the tax preparation software for payment of the organization’s federal taxes owed on this
relurn, and the financial institution to debit the erdry to this accounit, To revoke a payrmant, | must contact the U.S. Treasury Financial
Agant at 1-888-353-4537 1o later than 2 buslnass days prior 1o the paymant {settlerment} date. | also authotlze the financlal Institutions
nvolved In the processing of the electronlo payment of taxes to recsive confidential Information necessary ko answer Inquiies and
resolva issues related to the payment. | have selocted a personal idenitfication number (PIN) as my signature for the organization’s

slectronic return and, If applicable, the organization's consent to slecironlc funds wlthdrawal.

Dffleet’s PIN: check one box only
| authorize  LUBMBARD & ASS0CIATES, PLLG to enter my PIN HHB ds my signature

ERQ firm) natne Enter five numbers, but
da not enter all zores

on the organization's tax year 2013 eleotronioally filed retum, If 1 have indicatad within this return that a copy of the return Is
balng flled with a state agencylies} regulating charities as pait of the IRS Fed/State program, [ also authorlze the aforementioned
ERO to enter my PiN on tie return’s disclosura consent screan.

F1 A= an offlcer of the organization, | will enter ry PIN as my signature on the organization's tax year 2013 electronically filed return.
It | have indicated within this reiurn that a cepy of tha return is being {iled with a stale agency(les) regulating charities as part of

the IRS Fed/Stat program,j;i[l enterny Pl the return’s disclosure consent serean.
Qitlcor's signalure b _, AL X / M%-—" Dhetter b //‘- / g "'/'%/)
o : 7

[ERIIE  Cerbifigation and Authentication

ERO's EFIN/PIN. Enter your six-digh electronic filing identification

nunither {EFIN) followed by your five~digit self-selactad PiN, l al 5' 9' 5 ! 4 I 5 l al 5 l 0 I i I 4 |
do not enter al} zeros

1 ceriify that the above numeric entry is my PIN, which ks my slgnature on the 2013 electronically fled return for the arganization
indicated abovs. 1 confirm that | am submitting this return in accordance with the requirements of Pub. 4183, Modstnized e-Flle (Mel)

Information for Authorized IRS e-file Provigess for Buginess Returns,
FAQ's signature & fg ﬁ{ ﬂpﬁ Date p ! ll/] 2}/; 14

ERO Must Retain This Form—8ee Instructions
Do Not Submit This Form To the IRS Unjess Reguested To Do S0

For Paperwork Reduotion Act Notlce, seo back of form. Cat. No. a7189W

Farm 8B79-EO ¢zota)




Form 8868 {Rev. 1-2014) Page 2
» if you are filing for an Additional (Not Automatic} 3-Month Extension, complete only Part lland check thisbox . . . . M
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

« If you are filing for an Automatic 3-Month Extension, complete only Pari | {on page 1).

NP4l Additional (Not Automatic) 3-Month Extension of Time, Only file the original (no copies needed),
Enter filer's identifying number, see instructions

Type or Name of exemp! organization or other filer, see Instructions. Employer identitication number {EIN) or

print ACLU OF ARIZONA 86-0204157

Fito by the Number, streel, and room or suite no. If a P.O. box, see instructions. Social security numbar (SSN)

duadate for | P.O, BOX 17148 '

:f{:ﬁ:"s'-‘;e Cily, town of post office, state, and ZIP code. For a foreign address, see instructions,

nstructions. PHOENIX, ARIZONA 85011

Enter the Return code for the return that this application is for (file a separate application foreachretueny . . . . . .
Application Return | Application Return
Is For , Code [ls For Code

_Form 990 or Form 890-£Z T A e
Form 890-BL 02 Form 1041-A
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 890-T {sec. 401(a) or 408{a} trust} 05 Form 6069 11
Form 996-T (trust other than above) 08 Form 8870 12

STOP! Do not complete Part 1 if you were not already granted an automatic 3-month extension on a previously flled Form 8868,

+ The books are in the care of » THE ORGANIZATION

Telephone No, » 602-650-1854 Fax No.» 602-650-1376
* If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . »[]
s If this is for a Group Beturn, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . » [}.ifitis for part of the group, checkthisbox . . . . P [[Jand attacha

list with the names and EINs of all members the extension is for.

£y

| request an additional 3-month extension of fime until FEBRUARY 15, .20 14
5  For calendar year ; or other tax year beginning _ APRIL 1 .20 13, and ending MARCH 31 s 20 14,

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

[T Change in accounting period
7  State in detail why you need the extension KEY MANAGEMENT PERSONNEL WILL NOT BE AVARABLE TO REVIEW THE

8a |f this application is for Forms 990-BL, 980-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions,

b If this application is for Forms 990-PF, 990-1, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previnusly with Form 8368.

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

Signature and Verification must be completed for Part [l only.

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

g wor 1117771

e -~ Form B868 (Rev. 1-2014)




Notice CPATA

£ Department of Treasury
*ATA-% Internal Revenue Service Tax perfod March 31, 2014
Ogden UT 84201 Notice date October 13, 2014
IRS Employer iD number  86-0205157
To contact us Phone 1-877-829-5500

FAX 801-620-5555

070152,340621.231731.9105 1 AT ¢.406 373 Page 1 of 1
eIl U ] A TR [ L R T PRy L Y

AMERICAN CIVIL LIBERTIES UNION
OF ARIZONA

PG BOX 17148

PHOENIX AZ 85011-0148

070152

Important information about your March 31, 2014 Form 990
We approved your Form 8868, Applscatlon for Extension of Time To

File an Exempt Organization Return

We approved the Form 8868 for your What you need to do
March 31, 2014 Form 990. )

due date is N ber 15. 2014 Fite your March 31, 2014 Form 990 by November 15, 2014, We encourage you {o use
Your new due date is Novembef 15 ' electronic fifing—the fastest and easiest way to file.

Visit www.irs.govicharities to fearn about approved e-File providers, what types of
retuins can be filed electronically, and whether you are required to file electronically,

Additional Information * Visitwww.irs.govicp2 11a,
« For lax forms, instructions, and publications, visit www.irs.gov or call

1-800-TAX-FORM (1-800-829-3676).
* Keep this notice for your records,
If you need asslstance, please don't hesitate to contact us,




. 3808 Application for Extension of Time To File an

Exempt Organization Return
{Rev, Janueary 3014) p g OMB No. 1545-1708
» File a separate applicatlon for each return.
ﬁgﬁ?ﬁgﬁ%ﬁﬁﬁ » Infermation about Form 8868 and its instructions is at www.irs.gov/form8858,
« [f you are filing for an Automatic 3-Month Extension, complete only Part] and check thisbox . . . . R

s [ you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il fon page 2 of this form).
Do not complete Part Il unless you have already been granted an automnatic 3-month extension on a previously filed Form 86864,

Electronic filing (e-fife). You can electronically file Form 8868 if you need a 3-month astomatic extension of time to fite (6 months for
a corporation required to file Form 990-T}, or an additional {not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part | with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper formal (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits,

m Automatic 3-Month Extension of Time. Only submit original {no copies needed).

A corporation required to file Form 990-T and requesting an automatic &-month extension—check this box and- complate
L R+ 2.2
All viher corporations {including 1120-C fifers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to fite income tax retumns.

Enter fller's identifying number, see Instructions

Type or Name of exempt organization or other filer, see instructions, Employer Identillcation number (ENN) or

print ACLU OF ARIZONA B6:0205157

Fie by the Number, street, and room or suite no, if a P.0O. box, see instructions, Sociat security number (SSN}

due datedor [P, BOX 17148

:E&%rrosuéa City, town or post office, state, and ZIP code. Far a foraign address, see instructions.

instructions, | PHOENIX, ARIZONA 85011

Enter the Retun code for the return that this application is for {fils a separate appliation forsachveturn) . . . . . . o] 4]
Application Return § Application Return
Is For Caode |IsFor Code
Form 990 or Form 890-EZ 01 Form 990-T {corporation) 07
Form 990-BL a2 Form 1041-A 08
Form 4720 {individual) : 03 Form 4720 {other than individual} (9
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401{a) or 408(a) trust) 05 | Form 6069 11
Form 990-T (trust other than abova) 06 Form 8870 12

+ The books are In the care of »  THE ORGANIZATION

Telephone No. > 602:650-1854 Fax No. » §02-680-1370
» if the organization does not have an office or place of business in the United States, check thishox . . . . . . . . . » J
« if this is for a Giroup Return, enter the organization’s four digit Group Exemption Nurnber (GEN) fthis is
for the whole group, checkthisbox . . . B [].Ifitls for part of the group, checkthisbox . . . . » [Jand attach

a st with the names and EiNs of all members the extension is for.
1 |request an automatic 3-month {6 months for a corporation reqgulred to file Form 990-T) extenslon of thne
until  NOVEMBER S .20 14, to file the exempt organization return for the organization named above. The extension is

for the organization's return for:
» L1 calendar year 20 or

» [} tax year beginning APRIL1 ,20 13, and ending MARCH ¥ 20 14 .
2 If the tax year entered in line 1 is for Jess than 12 months, check reason: [ tnitial return [} Final return
[_1 Ghange In accounting petiod

8a {f this application Js for Forms 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, iess any
nonrefundable credits. See Ihstructions. . 33 |3

b If this application is for Forms 990-PF, 9980-T, 4720, or 6069, enter any refundable credils and
estimated tax payments made. Include any prior year overpaymant allowed as a credit. 3b |

¢ Balance due. Subtract line 3b from line 3a. include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. aci%

_Ca;nioir_a. If you are going to maks an electronic funds withdrawat {direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EO for payment
instructions,

For Privacy Act and Paperwork Feduction Act Notice, see instructions. Cat. No. 279160 Form 8868 (Rev. 1-2014)




o 990

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a}{{] of the internal Revenue Code {except private foundations)

» Do ot enter Social Sectaity numbers on this form as it may be made public,
» Information about Form 990 and its instructions [s at www.irs.gov/form 890,

Department of the Treasury
internal Revenue Senvice

CMB No. 1545-0047

2013

Open to Public -
_Ins_pec_tipn :

A For the 20113 calendar year, or tax year beginhing Apr 1

, 2013, and ending Mar 31

2014

B  Checkit applicable: C Nameoforganizalion  AMERTCAN CIVIL LIBERTIES UNION OF ARIZONA D Employer Identification Mumber
: Addrass change boing Business As 86-0205%157
Name change Mumiber and streat {or PO hox if nail 1s not delivared to streal address) Reomisuite E Telephone numher
| it retun PO_Box 17148 {(602) 650-1854
Terminated Gy or town, slate or province, counlry, and ZE2 or foraign postal cody
: Amended seturn Phoenix AZ B5011 G Grossracelpls § 171, 489, ]
|| Appication pending F name and address of principal officer: Hea} Is this a graup relurn for subordinates? HYes %No
Alessandra Soler PO Box 17148 Phoenix AZ 85013 [M® ;?'.gg"! ;ﬁggﬂd;“ﬁ;f's{;gﬂ‘ggseg"jcﬁms) Yas Neo
I Tocexemptstalis | [601cH3)  [X]501(g) (4 )< fnsetno) | [49a7ia{tyor | 527
J Website: »  acluagz.orxg H{c) Group exemption number >
K Form of organization: IXiCnrporailon ‘ lTrust | | Associalion ! | Other * [L Yearof formation:. 1968 IM State of legal domicile; A7
[Part] . “{Summary
1 Briefly describe the organization's mission or most significant activitfes: TOQ DEFEND THE CONSTITUTION AND =
o]  KEEP_AMERICA_SAFE _AND FREE. TO DEFEND INDIVIDUAL RICHTS IN ARIZONA __
2| THROUGH LITIGATION, LEGISLATION, AND_PUBLIC EDUCATION. ___ __ _  ___ __~_______
£
| 2 Checkthisbox = |_] It the arganization discontinued its opsrations or disposed of more than 25% of its net assets,
S| 3 Number of voling members of the goveming body (Part Vi linetay o v v v v v oo o v oo v v 3 31
f,’, 4  Number of independent voting members of the governing body (Part Vi, line 1b) « -« - . o . o oo oo u 4 37
:,,% 5 Total humber of individuals employed In calendar year 2013 (Part Vi fine 2a) . . . . . . . .. oo o o0 5 0
=] 6 Totalnumber of volunteers {estimate if necessary) . + « + « « o« v v e e i )
<! 7a Total unrelated business rovenue from Part VIl column (Clime 12 » o o 0 v oo v v o o0 . R 7a 0.
b Net unrelated business taxable income from Form 990-T,line34 . . . .. . .« v v oo v i v v o b
Prior Year Current Year
o» | 8 Contributions and grants (Part Vlli,line th) . . . .« . - - oo oo e e 183, 407. 170,763,
2| 9 Program service revenue {Part Vil ine 2g) . . . . ... .. .. e e e
2 |10 Investmentincome (Part VIll, column (A}, lines 3,4, and 7d) . . . - . ..o T5E
L | 41  Other revenue {(Part VI, column {A), ines 5, 6d, 8¢, 8¢, 10c,and 11e) . . v . o o v 0 o 1 2,544,
42  Total revenue — add lines 8 through 11 (must equal Part VIl column {A). line 12) . . . . . 185, 951. 171,489,
13 Grants and similar amounts paid (Part X, column (A} lines 1-3} . - . . « o oo o o o
14 Benefils paid to or for members (PartIX, column (A), llned) . .. . . .. e e
ol 15 Salaries, other compensation, employee benefits {Part X, column (A), lines 5-10) . . . . . 200,470, 155,990.
g 16a Professional fundraising fees (Part IX, column (A}, ine 11e) ~ . - - . . . . .. oo o
§- b Total fundralsing expenses {Part 1X, column (B}, fine 25) » 20,849
17 Other expenses (Part IX, column {A), lines tia-Tid, 1424} . . . .. .. ... ... 0 74,692, 49,332,
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A), fne25) . . . . .. . .. 275,162, 205,322,
.| 18 Revenue less expenses, Sublract line 18 fromBre12 . . . . . - - oo o . —~89,211. -33,833.
g E - Beginning of Current Year End of Year
EE 20 Totalassels (PartX e 1By . - - - . . s v v v v v v o e e 251,975, 218,4860.
SE 21 Total liabilities (Part X, fine28) . . . . . . .. . o .o N 11,760. 12,104.
ZL| 22 Net assets or fund balances. Subltract line 214 fromine 20 . . . . . . oL 240,215, 206,382,

[Partll. | Signature Block

Unger penalties of perjury, | declare thed | have sxamined this relurn, Including accompanying scheduies and stalements, and {o the best of my knowledge and belied, | is true, carmect, and

complele, Declaration of preparer {other than officer) is based on all information of which preparer has any knowiedge.

l02/04/15
Sj gn Signature of officer Dale
Here Deanna Robinson Finance Director
Type of print name and lille,
Prink/Type preparer's name Preparer's signature Date Gheck L_I i [PTIN
Paid Lisa B, Lumbard, CPA, CGFM|Lisa B, Lumbard, CPA, CGEM[(02/04/15 selfempioyed ~ |PO1 502505
Preparer |Fmsname ™ LUMBARD & ASSOCTATES, PLLC
Use Only |rimsaddess > 4143 N 12TH ST S¥E 100 Fir's B > 721548174
PHOENIX A7 B85014-4955 Phoneno. {602) 274-9966
May the IRS discuss this retum with the preparer shown above? (seeinstrucions) . . . .+ . . . .+ . v v e v vy IX! Yes ] [ No

BAA For Paperwork Reduction Act Notice, see the separate inslructions.
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Form 990 (2013) ACLU of Arizona
Part I | Statement of Program Service Accomplishments
Check if Schedule O contains a response or nofe to any inefnthisPartlt . . . . .. . o oo v o v e i i v v o s D
1 Briefly describe the organization's mission:
TG DEFEND THE CONSTITUTION AND

2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOrm900r980-EZ%. « « « v v v v v e e e e e e e e D Yes No

F°Yes,' doscribe these new services on Schedule O,
3 Did the urganization cease conducting, or make significant changes in how it conducts, any program services? . . . . . - D Yes

If'Yes, describe these changes on Schedule O,

4 Describe the organization's program service accomplishiments for each of its three largest program services, as measured by expenses,
Section 501(c)(3) and 501{c)(4} erganizations and section 4947(a)(1} trusts are required to report the amount of grants and allocations o
others, the total expenses, and revenue, if any, for sach program service reporied.

4a {Code: }{(Expenses $ 78, 196. including grants of 3 0. }{Revenue 3 0.)

4 d Olher program services. {Describe in Schedule O.)
{Expenses $ including granis of 5 }{Revenue $ )

.4 ¢ Total pragram service expenses ™ 115,276,
- BAA TEEAGO2  07/02113

Form 990 {2013)




Form 990 {2013} ACLU of Arizona B86-0205157

Page 3

[Part IV_|Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c){3} or 4947(a){1) {other than a private foundation)? If 'Yes,” complete
Schedle A v v v v v o e e e e e e ke e e e e e e e e e e e e e e e e X
2 Is the organization required to complete Schedule B, Schedile of Contributors {see instructionsy? . . . . . . . - . .. ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Partl. « . . o v v« v o o e . 3 X
4 Section 501(c¢)(3) organizations. Did the crganization engage in lobbying activities, or have a section 501{h) election
in effect during the lax year? If 'Yes,'complete Schedufe €, Partil - . . . . . .. v o v v oo i i o 4
5 s the organization a section 501(c)(4), 501(c){5}, or 501(c}{8) organization that receives membership dues,
assessments, or similar amounis as defined in Revenue Procedure 98-197 If 'Yes,'complete Schedule C, Partill . . + . + . 5 X
6 Did the organizalion maintain any donor advised funds or any similar funds or accounis for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, g
Patd. . . o o o oo, e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6
7 Did the arganlzation receive or hold a conservation easement, including easements lo preserve open space, the
enviranment, historic land areas, or historic structures? If 'Yes,” complete Schedule D, PartH . . . . v . . v v 000 00 7 X
8 Did the organization maintain collections of works of art, histotical freasures, or other similar assets? If 'Yes,”
complete Schedule B, Part . . . o o - o o o 0 e e e e e e 8 X
& Did the organization report an amountin Part X, line 21, for escrow or custodial account lability, serve as a custodian
for amounis not listed in Part X; or provide credit counseling, debt managsment, credit repair, or debt negotiation
services? If 'Yos,"complete Schedile B, PartlV . « « . o o o o e e e e e 9 X
10 Did the organization, direclly or through a related organization, hold assets in lemporarily restricted endowtnents,
permanent endowments, or quasi-endowments? If Yes, complete Schedule D, Part V. . . . . .« .. oo oo
11  If lhe organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VIt, VIII, IX,

or X as appilcable.
a Did the organization report an amount for land, buildings and equipment in Part X, fine 107 If 'Yes,” complele Schedule

s Part Vo .o . 0. e e e e e e e e e e e e e e e e e e e e e e e e e e e e Mal X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of ity total
assets reported in Part X, line 167 If 'Yes, complefe Schedufa D, Part VI, . . . . . oo v v o v i ch oo oo i . 11b X
¢ Did the organization report an amount for investments — program related in Part X, ling 13 that is 5% or more of its total
assets reported In Part X, line 167 If 'Yes,' complete Schedle D, PartVlIl . . . . . . . . . . ..o oo oo e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels reporled
in Part X, line 167 # 'Yes,"complete SchedWle D, PartIX . . .+« o« o i i i i it i e e e i1d X
e Did the organization repori an amount for other liabilities In Part X, line 257 If 'Yes,' complete Schedule B, Part X, . . . . 11el X
f Did the organization's separate or consolidaled financial stataments for the lax year include a footnote that addresses
the organization’s Hablity for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,  complele Schedule D, Part X . . . . . 11f X
12a Did the organization oblain separate, independent audited financial statemends for the tax year? If 'Yes,” complete-
Schedule D, Parts XL end XIf. . . .. .. .. s . e e e e e e e e e « e | 12a X
b Was the organization incizded in consolidated, independent audited financial statoments for the tax year? If Yes,” and
if the organization answered 'No’ lo lino 128, then completing Schedule D, Parfs Xtand Xl isopfionaf . . . . .. . ... .. 12bf X
13 lg the organization a school described in section 170D 1) A)IN? If Yes, complete Schedle E. . . . . . . v v u o000 13 X
14a Bid the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . .. e e e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundratsing,
husiness, investment, and program service activities outside the United States, or aggregate forelgn Invesimenis valued
at $100,0800 or more? If 'Yes," complete Schedule F, Partsland IV . . . . . . . . o . oL o oo oo 14b X
15 Did the organization report on Part IX, column (A}, line 3, mare than $5,000 of grants or other agsistance to or for any
foreign organization? If 'Yes,’ complate Schedule F, Partsffand IV . . . . . .« . o v v o v v oo i i i 15 X
16 Did the organization report on Part IX, colump (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,” complete Schedule F, Parts litand IV . . . . - .. . ... e e e e e e e s |16 X
17 Did the organization report a total of more than $15,000 of axpenses for professional fundralsing services on Part iX,
column (A}, lines 6 and 11e? If 'Yes,’ complete Schedule G, Part [ (see instruelions} . . . . . . . . . .. e e e e e i7 X
18 Did the organization report more than $15,000 lotal of fundraising event gress income and contributions on Part VI,
knes 1c and 8a? If ‘'Yes,"complele Schedule G, Partll . . « . .« - i i o s e e e e e e 18 ¥
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIi, line 8a? If ‘Yes,”
complele Schedule G, Partlll. . - .« o o e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,” complete Schedule H . . . . . e e e e 20 X
b If Yes' to line 204, did the organizatlon attach a copy of its audited financial statements to thisreturn? . o . oo o 0 . L o L 20h
TEEAGIS3 1408113 Form 990 (2013)
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Form 890 (2013} ACLU of Arizona
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Page 4

[Part IV | Checklist of Required Schedules (continued)

21

22

23

24a

Did the organization report more than 55,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 17 I 'Yes,'complete Schedule |, Partsfand il . . . . v v o oo oo oo

Did the organization report more than $5,000 of grants or olher assislance to individuals in the United States on Part-
IX, column {A), line 27 If 'Yes, complete Schedule |, Parfsfand il . « . . . . . . .o oo o oo e e

Did the organization answer "Yas' fo Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, diteclars, kustees, key employees, and highest compensated employees? If ‘Yes," complete

Schedife J - .« v v i v i e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization have a lax-exempt bond issue with an outstanding principal amount of more than $100,000 as of

the last day of the year, that was issued after December 31, 20022 If 'Yes," answer lines 24b through 24d and

complete Schedife I IF'No o toline 258 . . - o o o o o e e e e e Ve e e

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

c

Did the organization maintain an escrow account other than a refunding escrow at any time dusing the year to defease

25 a Section 501{c}(3) and 501(c){4) organizations. Did the organization engage in an excess banefit transaction with a

disqualified person during the year? if 'Yes,"complete Schedufe L, Part! . . . . . . . ... . ... oo v

b s the organization aware that it engaged in an excess benefit transaction with a disqualified persoh in a prior year, and

28

27

that the transaction has not been raported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes,’ complete
Schedufe L, Partl . v v v v o i e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization report any amount on Part X, line 5, 6, or 22 for recalvables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disgualified persons?

If so, complete Schedute L, Partdl . . . .. - - - - - o ..o e e e e e e e e e e e e e

Did the organization provide a grant or other assistance fo an officer, director, tustee, key employes, stibstanttal
conlributar or employee thereof, a grant selection committee membaer, or to a 35% controfled endity or family member

of any of these persons? If 'Yas,"complete Schedule L, Part il . . . . . . .. .. ..o oo 0oL e e e e
Was the organization a parly to a business transaction with one of the following parties {see Schedule L, Part IV

21

Yes

No

X

22

23

24a

24b

24c

24d

25a

25b

26

27

28 :
instructions for applicable filing thresholds, conditions, and exceptions): ST
a A current or former officer, director, trustee, or key employee? If 'Yes," complele Schedule L, Part IV . . . . . . .« .. . 28a X
b A family member of a current or former officer, director, trustee, or key employea? if 'Yes,  complete
Schedule L, Part V. . . . . .. .. .. b e et e e e e e e e e e e e e 28b ¥
¢ An enlity 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,  complele Schedule L, Parl iV . . . . .. ..o oo o 28¢c X
29 Did the organkzation receive more than $25,000 in non-cash contributions? If 'Yes,' complete ScheduleM .« . . . . . . . . 29 X
30 Did the organization receive contribulions of arl, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M« « « « « « - o o L L L e e e e e e e e e e e e a0 X
3¢ Did the organization liquidale, terminate, or dissolve and cease operations? ¥ 'Yes,  complete Schedule N, Partl. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assels? If 'Yes," complele
Schadile N, PArf Il . -« o e e e e e i e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate fram the organization under Regulations sections
301.7701-2 and 301.7701-3% /f ‘Yes,'complefe Schedule R, Part! . . . . . . . .. . o oo ve-x | 83 b:4
34 Was the organization refated to any tax-exempt or taxable entity? If 'Yes,' complele Schedule R, Parts I, il, IV,
and Vo lined « o o e e e e e e e e e e e e e e s e e e e e e e e e e e e e a4 X
36 a Did the organization have a contralled entity within the meaning of section 512(b}{13y? . . . . . . . . . . . .. . ... 35al X
b If *fes’ to ine 354, did the organizatlon recelve any payment from or engage in any transaction with a controlted
entity within the meaning of section 512{b)}{(13)? If 'Yes,'complele Schedule R, PartV. line 2 . . . . . . . . . . . . ... .. 35h| X
36 Section 501 5(:){(3) organizations. Did the organizafion make any transfers to an exempt hon-charitable related
organization? /f 'Yes, complele Schedule R, Part V, tihe 2 . . . . . . . . . ... ke e e e e e e e e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal incame tax purposes? If 'Yes, complete Schedule R, PartVi . . . . . . . ... . .. .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 1tb and 197
Note. All Form 990 filers are required o complele Schedule O . . . . . . . R, 38 X
BAA . Form 980 (2013)

TEEADH04  #1711/13




Form 990 (2013)  ACLU of Arizona

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

Check if Schodule O contains a response ornofetoanylineinthis PartV . . . . o . o 0 o v v v v v v i 0o v s vy
Yes | No
1a Enter the number reperted in Box 3 of Form 1086, Enter -0- if not applicable . . . . . .. . .. t1a -
b Enter the number of Forms W-2G included in line 1a. Enter-0- fnotapplicable. . . . . . . .. ib
¢ Did the organization cornply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? . . . . . .. ... e e e e e e e e e e e e e e e e
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisrstum . . . . . 2a . 1o
b If at least one is reporied on line 2a, did the organization file alf required federal employment tax returns? . . . . . . . . . . 2b
Note, If the sum of lines ta and 2a is greater than 250, you may be required to o-fife (see instructions) N RSN S
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . . . e e e e e 3af | X
b i "Yes has it Fed a Form 990-T for this year? i ‘Na'to fne 3b, provide an explanationin Schedule O« « « o+ v v v v v v i o e 0 3b
4 a Atany time during the calendar yoar, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country {such as a bank account, securities account, or other financial account)? . . . . « . .« 43 X

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

See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts,

5 a Was the organization a party to a prohibited tax shelter ransaciion at any time during the taxyear?. . . . . . . . . . . . ..
b Did any laxabie parly notify the organization that it was or is a party to a prohibited tax shelter ransaction? . . . . . . . . . .
c If 'Yes,” to line 5a or &b, did the organization file Form 8886-T2 . . . . . . .~ . . . v v v oo v 0o Ve e e

6 a Dogs the organization have annual gross receipts that are normally greaier than $100,000, and did the organization

soligit any contributions that were not tax deductible as charifable contribulions? . . . . « . v o v v oo v o
b If 'Yes,' did the organization include with every solicitation an express slatement that such contributions or gifts were
notfaxdeductible? « « v v 0 v 0 o o e e e e e e

7 Organizations that imay receive deductible contributions under section 170{c).

a Did the organization recelve a payment in excess of $75 made partly as a comtribution and partly for goods and

sarvicespravided tothepayor?, - - . . . . o oo oo b ool T A
b If 'Yes,’ did the organization notify the donor of the vaiue of the goods or services provided? . . . . . . ... e 7b
¢ Did the organization sell, exchange, ar otherwise dispose of tangible personal property for which it was required to file

FormB82827 . . . . . s v v v s o b h b e b E b e e e e e e e e ae e e e e .
d [f "Yes, Indicate the number of Forms 8282 filed duringtheyear . . . . .. .. . . ..o, ; l ?d,
¢ Did the organization receive any junds, directly or indirectly, to pay premiums on a personal benefit confract?, . . . . . . . . Te X
f Did the organization, dusing the year, pay premiums, direclly or indirectly, on a personat benefit contract?. . . . . . . . e 7f X
g If the organization received a contitbution of gualified intellectual properly, did the organizalion file Form 8899

astrequired? . . . . . v v i i e e e e e e e e e e e e e ke s e e e e e e 79
h if the organization received a conlribution of cars, boats, sirplanes, or other vehicles, did the organization file a

Form1098-C2 « v v 4 o v v i v s v v ms e n o m s e b e e e e e e e e e e e e e

8 Spénsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or & donor advised fund maintained by a sponsoring organization, have excess business
holdings at anytime duringthe year? . - - . . . . . L o 0 i e e e e e e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributlons under seclion 49667 . . . . . . . . .. . .. oo oL, o
b i the organization make a distribution to a donor, donor advisor, errefated person? . . . . . . . c o 0 o s e s

10  Section 501(c)}{7) organizations. Enler:

a Initiation fees and capital contributions included on Part VL ine 12 - . . . o . . o o 0 o o 10a
b Gross receipts, Included on Form 3806, Part VI, line 12, for public uss of club facilities . . . . . | 18b

11 Section 501(¢){12) organizations. Enier:

12a

a Gross income from members or shareholders. . . . . . . .. e e e e e 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or recelved from them.). . . . . . .. e e e e e e e e e 11h
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 104472 . . . . . . . . .
b If 'Yes,' enler the amount of tax-exempt intarest received or accrued during theyear . . .« . . ’ 12 bl
13  Section 501{c)(29) qualified nonprofit health insurance issuers,
a s the organization licensed to issue qualified health plans inmorethanonestate? . . . . . . .. . . . .. . . o0 L

Note, See the instructions for additional infermation the crganization must report on Schedule O,
b Enter the amounl of reserves the organization is required to maintain by the states in

I13a

which the organization is licensed to issue qualified healthplans . . . . . . . . ... ... .. 13h
¢ Enter the amountof reservesonhand . . . . . v oo oo o oL o oL oL 13¢ =y :
14 a Did the organization receive any payments for indoor tanning sevvices during thetaxyear? . . .« .+ . o . . . . o o o o .. 14a X
b i "Yes," has it filted a Form 720 to repoit these payments? If ‘Wo,’ pravide an explanation fn Schedule O . . . . . . . . .. . . 14h
Form 990 (2013}
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Form 990 (2013) 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

Schedufe O. See instructions,
Chock if Schedule O contains a response or note to anylineinthisPartVi. . v v o v o o0 v o o o oo oo oo n e ﬁ(}
Section A, Governing Body and Management
Yes | No
1 a Enter ihe number of voting members of the governing body atthe end of the taxyear. . . . . . | Ta 31| :
if there are material differences In voling rights among members
of the governing body, or if the governing body delegated broad
authorily fo an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members Included in tine 1a, above, who are independent . . . . . 1b 31
2 Did any officer, direclor, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, lrusfee or key employee? . . . . . . . . .. ..o .o e e e e e e e e e e 2 X
3 DId the organization delegate control over management duties customarily performed by or under the direct suparvision
of officers, directors or trustees, or key employees to a management company or otHer person? . . . . « « . -« v o s o 3 X
4 Did the organization make any significant changes to lts goveming dacuments
since the prior Form 990 wasfilad?. . . . . . . .. . v oL e e e e e e e e e , 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . .. .. 3 b4
6 Did the organization have members orstockhalders? . . . . . .« c . o o o L e e e i1 ¥
7 a Did the organization have members, stockholders, or other persons who had the power to slect or appeint one or more
members of the governing body? . . . . . « . . . ... oL, bt e e e e e e e e . Tal X
b Are any governance decisions of the organization reserved to {or subject to approval by} members,
stockholders, or other persons other than the governing body? . . . - . . . . o 0 L v o i i i e e e e e e e 7h ¥
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by I o
the following: R
aThegovemingbody?. . . v v o v v o o oo oo e e et e e e e e e s PR 8al X
b Each comimiliee with authority to act on behalf of the goverming body? . . . . . . . o o 0o o v 0o h v i i i Lo ghl X
9 s there any officer, direcfor, Irustes, or key employee listed in Part VI, Section A, who cannot be redched at the
.................. 9 ¥

organization’s mailing address? If "Yes, ' provide the names and addresses in Schedule O
Section B. Policies (This Seclion B requests information about policies not required by the Infernal Revenue Code.)

¥Yes | No
10a Did the organization have local chaplers, branches, oraffiliates? . . . . . . . .. . .o .o oo o oo oo 108 X
1 I 'Yes,” did the organization have wiitten poticles and procedures governing the activilies of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt purposes?. . . . . . e e v e e e e T T 10b

b Describe in Schedule O the process, if any, used by the organizailon to review this Form 990.

42 a Did the organization have a wiitten conflict of interest policy? If ‘No,’go foline 13. . . . . . . . .. e e r e e s
b Were officars, directors, or trustees, and key employees required o disclose annually interests that could give rise
PO CONFHCES? » « v o v v e b b e e e e e e e a e s a e e ke hw e e e e e e e e et e e 12h} X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,” describe in
Schedule O howihiswasdone . . . . v v v v v« o v 4 a4 e e e e e e b b e e e e e i2¢f X
13  Did the organization bave a written whistieblowerpolicy? . . . . . . . .. . ... . oo Ve e . 13 X
44 Did the organization have a written document retention and destructionpeliey? . .« - . . . . oo oo e e 14 X

45  Did the process for determining compensation of the following persons Include a review and approval by Independent
persons, comparability data, and contemporanecus substantiation of the defiberation and decision? ot
a The organization's CEO, Executive Diractor, or top managemernt official . . . . . .. . . o v v oo o v v cn s oo 18al X
b Other officers of key employess of the organization. . . . . . . . ... ... e e e e e e e e vaa ... | 15B X
If*Yes' to line 15a or 15b, describe the process in Schedule O, {See instructions.)
16a Did the organization invest in, sontribute assels to, or participate in a joint venture or similar arrangement with a
laxable entity Guring e YBar? . - - o o o o o L e e e e e e e e e e e e e e

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

organizalion's exempt stalus with respect to such arrangements?. . . . . . . o v oL L L L L e 16b|

Section C. Disclosure
17 List the states with which a copy of this Form 980 is required to be filed & Arizona o

18 Section 6104 requires an organization to make ils Forms 1023 {or 1024 If applicable}, 990, and 890-T (501{c}(3}s cnly) available far public
inspection. Indicate how you make these available. Check all that apply.

Own website D Another's website Upon request D Other (explain in Schedule O)
18 Dascribe in Schedule O whether {and if so, how) The ocrganization makes lis governing documents, confiict of Interest policy, and financial statements avallable o

the public during the tax year,
20 State the name, physlcal address, and telephone number of the person who possesses the bocks and records of the crganization:

*The Organization __ _ _ | PO Box 17148 Phoenix . AZ 85011 (602} 650-1854
BAA

16a X

_____ TEEADHOG 07/02/13 Form 990 (2013}




Form 990 (2013} ACLU of Arizona 86-0205157 Page 7
[Part VII.| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Chack if Schedule O contains a response ornota loany lineinthisPartVIE . . . . . . L c o oo oo oo oo D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complets this table for all persens required to be listed, Reponl compensation for the calendar year ending with or within the

organizafion's lax year,
& | st all of the arganization's current officers, directors, truslees (whether individuals or organizations), regardless of amount of

compensation. Enter -0~ in columns (D), {E}, and {F} if no compensation was paid.
¢ | st all of the organization’s current key employees, If any. See instructions for definition of 'key employee.’

e | ist the organization's five current highest compensated employees (olther than an officer, director, trustee, or key employea)
who received reporlable compensation (Bex 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $160,000 from the

organization and any retated organizations.
* | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000

of reportable compensation fram the crganization and any related organizations.
# List all of the organization'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 fram the organization and any refated organizations,

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

{©)
(B) | postion dg rovcheck meto hen (D) ® (F)
B Sy | R | ot | ol | o
any hotrs 2‘_ EY g Qla § % & {(W-2/1099-MISC) {W-21099-MISC) fram the
omunize- | B | 5| @ R ?3;. g rr]tlazf:lue%n
bl‘lﬁg\sv g— 5 g :._% /gg g = organlzalions
gl R
Sl 8
; 3
{1 Alessandra Soler . _ |40.00
Executive Director X 0. 100,859, 0,
.2 Dale Baich, JD | _1.00
Vice President X X 0. 0. 0.
_{8)_Frances Baker Dickman, PhD| 1.00
Board Member X Q. 4. 0.
_4 Alice Bendheim, JD ___ i 1.00
Board Member X 0. 0 G.
_{8) Donna Branch-Gilby __ | 1.00
Board Member X 0. 0 0
-6 Laura Dent _ __ | 1.00
Affirmative Action Officer X X 0. 0 0.
_{7}_Roopali Dbesai, JD. . _ | _1.00
Board Member X 0. 0. 0.
_8) John Fife | ~1.00
Board Member X 0. 0 0
_9)_carol Flaherty-Zonis_ _ | 1.00
Board Member ' X 0. 0. 0
{0} _Jason Green _ _ .. ... .. | ~1.00
Board Member X 0. 0. 0.
A1) Jere Humphreys, PhD _ | _1.00
Vice President X X g, 0 0
{12) ¢J Karamargin | _1.00
Board Member X 3] 0. 0
43y Rivke Knox .. ... ___1_ 1.00
Vice President X X 0] 0. 0.
114)_Madeline Kochen, JD, PhDj 1.00
RBoard Member X 0, 4] 0

BAA TEEADHO7 OT/08/13 Form 990 {2013}




Form 990 {(2013) ACTU of Arizona 86-0205157 Page 8
[Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees onfinued)
(B} (€)
{A) Average | {donot chsgks'#t%?e {han ane (D) (E} {F)
Nam and ilo l:-%ii b‘;)%,cgp ]::3 :’}ﬁ:&iﬁﬁfe“g:&r‘) wmggﬁsoz:}?ot:ﬁmm cem?:eelrig:!?g:s&fr_om amgﬂ}'{m}aftg?her
sy B S 2] Q[ FBAIS| ety | R | e
o F A S8 (g e BIR P
éﬁl}gl%ga % & § 'E« e a arganizatons
wens | = (R ] 8
dotled @] 4 o
tina} ol ® 5_}
(=}
[(18)_Matthew Korbeck _ ... __ ___.| 1.00
TreasSurer X X 0. 0 0
A9)_Limell Tawson __ . ___ | 1.00
Board Member X 0. 0 0.
07)_Steve Lee, JD_____________{1.00
General Counsel X X 0 0. 0.
(8) Andrea Levy ___ ___________ | 1.00
Board Member X 0. G. 0
A9 May Lw, JD 1.00
Board Member X 0 0. 6]
20 _Anne Mardick _ __ ___ ___ _.| 1.00
Board Member X 0, O 0
) Robert Meitz, PhD __ _______ __ 1.00
Secretary X X 0. 0 0.
22) plex Mich, Jr., JD | 1.00
Board Memher X 0 0 0.
28) Julia Wierad _ __ ___ _______ 1.00
Board Member X 0 0. 0
29 _D. Marie Provine, JD, PhD 1.00
Board Membar X 0. 0. 0.
2% Zenaido Quintana | 1.0¢
President X X 0. 0. 0,
TBSubotal: - « « v . e e e e e e e e e e e e e 0. 100,859, 0.
¢ Total from continuation sheets to Part VI, Section A . . . . . . . . .. . .. > 0. 0. 0.
diotal faddlines thand 16} « . « v . v v v i e > 0. 100, 859. o.

2 Total number of individuals (including but not limited to those fisted above) who received mora than $100,000 of reportable
from the organization *

compensation

3 Dld the organization list any former offlcer, director, or trustee, key employee, or highest compensaled employee
on line 1a? If Yes,’ complete Schedte J for such individual . . . - - . .. e e e e e e e e e e e e e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and refated organizations greater than $150,0007? If 'Yes complete Schedle J for
suchindividual -« v . o C 0 0 e s e e e e s e e e e e e e e e e e Dk e e e e e e

& Did any person listed on line 1a receive or acerue compensation from any uarelated organization or individual
for services rendered to the organization? If 'Yes, ' complefe Schedule J forsuchperson . o v o v v oo oo iu

Yes | No

Section B, Independent Contractors

1 Complate this {able Tor your five highest conmpensated independent contractors that recelved more than $100,000 of

compensalion fram the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

) _(B)
Name and business address Description of services

Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received mare than
$100,000 of compensation from lhe organization  * g

BAA TEEAQ10S 11113

Form 890 (2013)




86-0205157 Page 9

Form 990 (2013) ACLU of Arizona
Part Vill| Statement of Revenue
Check if Schedule O contains a response ornote to any lineinthisPartVill . .. . . . .. . .. .. o oo v v i e n i an D
Sdae - () (3] () ()

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue _ 512-514

1a Federated campaigns . . . . . 1a

b Membershipdues . . . .. .. 1b 162,138,
¢ Fundraisingevenis. . . . . .. te
d Related organizations . . . « . 1d

& Government grants (centributions) . . te

f All other contdbutions, gifts, grants, and

CONTRIBUTIONS, GIFTS, GRANTS | .. -
PROGRAM SERVICE REVENUE, "anp 0THER SIMILAR AMGUNTS |-

simifar amounts nat included above . . 1f 8,025.
g Noncash contributions incleded in lines 1a-1f:. S o
h Total. Addllnes1a-1f . . . . . . .. . ... . ..., > 170,763, |
Business Code . .

2a L L

b T

e .

it

® ol

f Allother program service revenue . . .

g Total. Addlines 2a-2f . . ... . ....... P
3 Investment income {inckiding dividends, interest and

other simifaramounts) - . .« . . . .0 N S 126, 0. 0, 726,
4  Income from investment of tax-exempt bond proceeds . . » :
5 Royalles. . v v - - - v v o v i s m e s e e e »
{1 Real (@} Personal

Ga Grossrents . . - - .

b Less: rental expenses

¢ Rental incoms or {foss) - -

d Netrentalincomeor{loss) + -+ v v v v v - o oL L -

) Securifies {ii) Other

7 & Gross amount from sales of
assels other than inventary .

b Less: cost or olher basis
and sales expenses - . -

¢ Gainor{loss) . ...
dNetgainor{loss). . . . .. .. ..

8 a Gross income from fundralsing events

1]

= {hotincluding. . §

% of coniributions reported on Ene 16).

E SeePartiV,line 18, . . . . ... .. a
= b Less: directexpenses . . ... ... b
O

¢ Nat Income or {foss) from fundraising even

9a Gross income from gaming activities.
See PartiV,fine 2. . . . . . . . .. a

b Less: directexpenses . - - . . . .. b
¢ Netincome or (loss) from gaming activities

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

b Less:costofgoodsasold . . . ... h

¢ Netincome or {toss) from sales of inventory . . . . . . .
Miscellaneaus Revenue Buskness Gode

126,
Form 990 {2013)

12 Total revenus, Seeinstructions « v v . v oL o 0. 171,489, 0.
BAA TEEAD10§ 07/08/13




Form 990 {2013)

ACLU of Arizona

86-0205157

Page 10

[Part IX | Statement of Functional Expenses

Saclion 501(c)(3) and 501{c){4) organizations must complete aff columns. Al other organizafions must complete cofurmn (A).

Chack if Schedule O contains a response or note to any line in this Part IX

; A) (B) <) {D)
Do not include amounts reported on lines Totat e(xpenses Prog i L
iram service Management and Fundraisiry
6b, 7h, 85, 9b, and 10b of Part Vill expenses general expenses . Expensesg
1 Grants and other assistance to govemnments S e R I
and organizations in the United States. See
PartiV,line21 . . . ... v v s o o0 . Ve
2 Grants and other assistance to individuals in
the United States, See Patt iV, line 22 . . . .
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States. See Part IV, fines 15 and 16.. .
4 Benefits paid to or for members. . . . . N
5 Compensation of current officers, directars,
trustees, and keyemployees . . . . . . . .. 36,800, 29,440, 3,680, 3,680,
¢ Compensation not included above, To
disqualified persons (as defined under
seclion 4958(f){1)} and persons described
in section 4958(c){3}B). - - - - . . . L
Other salaries and wages. . . . . e e 85,223, 46, 466, 28,448, 10,309,
g Penslon plan accruals and contributions
{include section 401(k) and 403({b} employer
confribubions). « + v v v o0 0 v w . . v 2,631, 0. 2,631, 0.
g Other employee benefits . . . . . . . e 21,259, 14,525, 4,630, 2,104.
10 Payrolitaxes . . v v v v v e e s e 10,077, 6,172, 2,796, 1,109.
11 Fees for services {non-employees):
aManagement . . . . .. ... ..o
biegal. . . . . .. L e e
gACCOUNENG . » » - v v v v e 3,676. 0. 3,626, 0.
dlobbylng « - -« . o oo oo
e Professional fundraising services. See Part IV, line 17 .
t Investment managementfees . . . . . . . .
g Other, {It ine 11g amt exceeds 10% of fine 25, column
{A} amount, list fne 1g expenses on Schedule O}, . . i,951. 1,314, 637. 0.
12 Advertising and promotion . .+ . . . . . L
13 OffiCeOXPENRSES + + « v v v v o v v 0 0 v a s 14,245, 12,196, 1,997, 53
14 Information technology . . . . . . . . . . .. 3,592, 594 . 2,930, 68.
15 Royalies. . . - . . - v oo i v oot
16 OCCUPAnCY « « =+ » v v v b v s e s 8,686, 3,784, 4,430, a2,
17 Travel . . v o o e e e e e e e e e e 1,807. 185, 966 . 56,
18  Payments of travel or enterfainment
expenses for any federal, state, or local
public officials - . . .. .. e e e e
19 Confsrences, conventions, and meetings - . .
26 Interest. . . . ... .. e e e e
2% Paymenistoaffiliales. . . .. ... ... ..
22 Depreciation, depletion, and ameariization. . . 1,993, 0. 1,993. 0.
23 INSUFANGE .+ v v v o b e e e e 298 . a. 293, g,
24 Other expenses. temize expenses not L ! T
coverad above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of ine 25, column {A) amount, fist line 24e
expenseson Schedule 8.} + . v v . v v 4 s 2
2 Membership development = | 2,299 .
b Board_and volunteer 9,918 0. 9,918, 0
CGifts o _____] 211 0 211, 0
L
e Allother Xpenses « - « » v v v v o x 0 v -
2% Total lunctional expenses. Add lines 1 through 24e. . 205,322, 115,276, 69,197, 20,849,
26 Joint costs. Complete this kno only if
the organization reportad in column {B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 958-7200. . - - - « « - . ..

BAA

TEEADI1D 1108H3

Form 990 (2013)




Form 890 (2013)

ACLU of Arizona

{Part X _|Balance Sheet

Check if Schedule O contains aresponse arnotetoanylineinthisPart X - . . . . . . . . . . 0 o o i o i e e D

(A
Beginning of year

{8
End of year

N AW N e

7
8
g

WG

11
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.
Complete Part Viof Schedule D . . . . . . .. + - o] 104 8,229,

b Less: accumulated depraciation

Cash —non-interest-beaning - .+ . -« - . . o . oL
Savings and temporary cash investments
Pladges and grants receivable, net. . . . . . . - . oo e e
Accountsreceivable, nel « + + v . o . . o e e e e e e e

Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partof Scheduwla L . .« » - v v -2 v v\t J A ..

Loans and other receivables from other disqualified persons (as defined under
saction 4958(f){1}), persons described In section 4958{c){3)(B), and contributing
employers and sponsoring organizations of section 501{c){9) voluntary employees’

beneficiary organizations (see instructions). Complete Part Il of Schedule L. . . . . .
Notesandloansreceivable, nel . . . . . . . . .. o e
Inventories forsaleoruse - . . . . . oo oL b e e e e e

Prepaid expensesanddeferredcharges - . . . . . .. Lo L L L

5,222,

7,500.

221,224,

201, 948.

BRI A

[-NE--RENET-

2,220,

2,182,

10¢

4,703,

789.

thvestments — publicly raded securities « . . . « v v o v o oo e L
tnvestmenis — other securilies. See Part 1V, line 14
Investments — program-relaled. See PartiV,line 4t . . . . .. . . .o o L L L.
Intangible assels - - -« . . - i e e e e e e e
Other assets. See Part IV, Hine 11
Total assets. Add lines 1 fhrough 15 finustequalline 34y . . .. .. . .. ..

1"

12

13

14

20,927,

15

3,546,

251,975,

16

218,486,

17
18
18
20
21
22

23
24
25

em=—A-r—Ee—r

26

Accounts payable and aceTued eXpanses. + .« v v v s v v e e e e e
Grantspayable. . v 5 v 0 v v e e e e e e e e
Deferred revenue
Tax-exemplbond fiabilities . . . . . . . . . . . o Lo oo e
Escrow or custodial account liabilily, Complete Fait iV of Scheduwle D . . . . . . . .

Loans and other payablas to current and former officers, direclors, truslees,
key employees, hi?hest compensated employees, and disqualified persons.
Complete PartHlof Schedule L. . . . . . . .. .. . L o oo

Secured morlgages and noles payable te unrelated third parties . . . . . . . . . .
Unsecured notes and oans payable to unrelated third parties

Other llabilities {(including federal income tax, payables to related third parties,
and other liabiliies not included on lines 17-24). Complete Part X of Schedule D . .

Total liabilitles. Add lines 17 through 25, . - . . . . . .. .. ke e e e

10,797,

17

4,281,

963,

25

27
28
29

AQ =i —ms

30
31
32
33
34

UNCGZTPTRE GEGT

Organizations that follow SFAS 117 {ASC 958), check here * a d complete
lines 27 through 29, and Hnes 33 and 34.

Unrestricted net assels- -« v v v v v v v v e e e e e e
Temporarily restricted netassets . . . . . .. . .. .
Permanently resfricted nat assels
Organizations that do not follow SFAS 117 (ASC 958}, check here > D

and complete lines 30 through 34,

Capital stock or trust principal, orcurremtfunds . .« « . v o . . Lo oo o oo
Paid-in or capltal surplus, or land, building, or equipmentfund . . . . . .. ...
Retained earnings, endowmenlt, accumulated income, orotherfunds . . . . . ., . .
Totainetasseisorfundbalances. « o . v . v v o i i e e e s
Total fiabilities and net assetsffund balances - . . . . . . .« . e e e

--------------------------

240,215,

a7

206,382,

240,215,

33

206,382,

251,975,

34

218,486,

ol
=
pod

TEEAO111  G7/08M3
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Form 990 {2013) ACLU of Arizona
[Part Xi_[Reconciliation of Net Assets
Check if Schedule O contains a response ornote to anyline Inthis PartXi. . . . .. . . . ... e e e e e [—I
Total revenue {must equal Part Vill, column (A), fine 12) . . . . . . v v 0 e e e e e e 1 171,489,
Total expenses (must equal PartiX, column (A}, line 25) » . . v o v o Lo 205,322,
Revenue less expenses. Sublractline 2fromllne 1. . . . . v o v oo o n e e e ~-33,833.
Net assets or fund balances at beginning of year {must equal Part X, fine 33, column A). . . . . . . . . . ... 240,215,
Net unrealized gains {losses) on investments . . . . . . . G
Donated servicesand ugse of facliies. . . o« - - - - i i e e et e s e e e e e
Investment expenses. « » « o v s o 0w v v s e e e e e e e e e e e e e e e e e e
Priorperodadiustments . - - . . . o o e e e
Other changes in net assets or fund balances {explainin Schedule O) . . . . . . .. v o oot AN
Net assels or fund balances at end of year. Combine lines 3 through 9 {must equal Part X; line 33,
COWMNEBYY. - o . v e e e e e e e
Part XII [Financial Statements and Reporting

Check if Schedule O contains a response ornote o any linednthisPart Xl . o . v . . o - - o oo oo v s e o e

L0 et L N =
.
W |~ [ fwn

-
(=]

1 Accounting method used to prepare the Form 996 DCash Accrual D()lher

if the arganizaiion changed its method of accounting from a prior year or checked "Other,’ explain
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . ... o v

If 'Yes,' check a box below to indicate whether the financial statemenis for the year ware compiled or reviewed on a
separale basis, consolldated basis, or both:
D Separate basis DConsc]ida!ad hasis DBoth consolidated and separate basis
b Wete the organization’s financial statements audited by an independent accountant? . . . . . .. . ... .. e e e

If 'Yes,' check a box below to indicate whether the finandial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate hasis Conso!ldated basis DBo!h consolidated and separaie basls
¢ If "'Yes’ to line 2a or 2b, doss the organization have a committee that assumes responsibliity for oversight of the audit,
review, or compilaiion of its financial statements and selection of an independent accountant? . . . . . . . . .. e e e
I the organization changed either its overslght process or selection process during the tax year, expiain

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

Audit Actand OMB Clrotlar A~1332. . . L L L it i i e e e e e e e e e et e s e e e e s
b If *Yes,' did the organization undergo the required audit or audits? if the organization did not undergo the raquired audit
or audits, explain why in Schedule O and describe any steps faken to underge suchaudits . . . . « . . . . . .. .. ...

BAA

3a X

3hb
Form 990 {2013)
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Ferm 890

Depariment of the Treasuny
Intarnal Revenue Service

Continuation Sheet for Form 990

OMB No. 1545-0047

2013

Name of the Organizalion

Employler ifentification number

ACLU of Arizona 86-0205157
[Part VII-|Continuation: Gfficers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) (8 (G} (D} (E) (F)
Name end Tile . Posttion {check alt that apply} Raportable Roportable. Eslimalod.
hours Der o |3 Q=fe [0 compensatton from compansation from amoun! of other
sk 1022131014591 amne, | cERMRNEY | o
hours ¢ | 53 §' St (Bis 2|8 organizalion
related el d |8 and rofated
arganiza- 5| b 3 organizalions
fions =3 g @ b3}
below @ | U @
dotiedling) [ © | & 5
3
26 M. Mujahid Saltim, MD__ |1.00_
Board Member X 0. g. 0.
_27_RJ Shannon ________ | 1.00
Board Member X 0. 0. 0.
_28 Mohur Sidhwa _ ___ ___ | 1.00_
Secretary X X 0. 0. G.
29 Phillip Stevensen, Phl j1.00_
Board Member X 0. 0. 0.
_30_Tod Zelickson _ _ ____ | 1.00
Board Member X 0. 0. 0.
_31_Anastasia Housley | 1.00
Finance Committee X 0. 0. 0.
32_Bolin Zhang ___ . . ___| 1.00_
Finance Committee X 0. 0. 0.
Form 990 Cont 2013

TEEA4301 09/23743




| OMB Mo, 1545-0047

Schedule B

{Form 990, 990-EZ, H

o §90-PF) Schedule of Contributors 2013
* Attach to Form 999, Form 980-EZ, or Form 990-PF

Depariment of the T - :
Iniarnl Rovenue Service + Information about Schedule B {Form 990, 590-EZ, 990-PF} and its instructions Is at www.irs.gov/form380.
Employer ldentiication number

Name of the organization
86-0205157

ACLU of Arizona

Organization type (check one}:

Filers of: Section;

Form 990 or 990-EZ 801(e){ 4 ) (enter number) organization
El4947{a)(1) nonexempt charitahle frust not treated as a private foundation

D 527 political organization

Form 890-PF D 501(c)(3) exernpt private foundation
D 4947 (a)(1) nonaxempt charitable trust treated as a private foundation

D 501{c)}{3} taxable private foundation

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

Note, Only a section 504(c)(7), (8}, or (10) organization can check hoxes for both the General Rule and a Special Rule. See instructions.

General Rule
For an organization flling Form 990, 990-EZ, or 890-PF that received, during the year, $5,000 or more {in money or properly) from any one
contributor, {Complete Parts { and 1.}

Special Rules
DFor a secflon 501{c)(3) orﬁanizalbn filing Form 990 or 390-EZ that met the 33-1/3% support test of the regulations under sections

509(a}(1) and 170(b}1 ANV} and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
{2) 2% of the amount an {I) Form 990, Part Vili, line Th, or (it} Form 990-EZ, ine 1. Complete Paits Fand Il

DFor a section 501(c}7). (8), or {10} organization filing Form 990 or 990-EZ that received from any one contribulor, during the year,
fotal contributions of mors than $1,000 for use exclusively for religious, charltable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Gomplete Parts 1L T1, and lIL

DFor a seclion 501{c)7), (8), or {10} organization ﬁling{)Form 990 or 590-EZ that roceived from any one contributor, during the year,
contribtions for use exclusively for religicus, charitable, ete, purposes, but these conttbutions did not total te more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, ete,
purpose, Do not complete any of the parts unless the General Rule applies to this organization because it recelved nonexclusively

religious, charitable, ete, contributions of $5,000 or mora durlng theyear . . . . . . o - o o v v oo » 5

Caution: An organization that is not covered by the General Rule and/for the Spacial Rules does not file Schedule B (Form 980, 990-EZ, or
980-PF) but It must answer "No on Part IV, line 2, of its Form 890; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that It does not meet the filing requirements of Schedule B (Form 990, 980-EZ, or 980-PF).

BAA For Paperwork Reduction Act Noiice, see the Instruetions for Form 990, 990EZ, Schedule B {Form 990, 990-EZ, or 990-PF) (2013)
or 990-PF.

TEEAQ701 127G




_ Schedute B {Form 990, 990-E7, or 990-PF} (2013)

Page

i of

Name of organizatlon

ACLU of Arizona

Employer [deniHication number

86-0205157

Part | | Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.

a
Nu(m)ber

b
Name, addrés}s, and ZiP + 4

{c)
Total
contributions

() ,
Type of contribution

Person

Payroli D
Noncash D

(Complate Part Hl for
noncash contributions.)

(c)
Total
contributions

(d) .
Type of contribution

Person

]
Payroll D
Noncash D

{Complete Part Il for
noncash contributions.)

a
Nu(m)ber

{c)
Total
cantributions

dy
Type of contribution

Person

[
Payroll D
Noncash D

(Complete Pait Il for
noncash contributions.)

{2)
Number

{c)
Total
contributions

(d) )
Type of contribution

Person

L
Payroll D
Nencash D

(Complete Part |l far
noncash contributions.)

(2
Numher

¢
Total
coniributions

{dy
Type of contribution

Persoh

[
Payroii D
Noncash D

{Complete Part Il for
noncash contributions,)

{c})
Total
contributions

{d} _
Fype of contribution

Person

[]
Payroli D
Noncash !:I

{Complete Part I for
nancash contiibutions.)

BAA

TEEADTQZ 122713

Schedule B {Form 990, 990-EZ, or 990-PF) (2013}

1 of Part {




OMB No. 15450047

SCHEDULE C Political Campaign and Lobbying Activities

{Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 3

» Complete if the organtzation is described below. * Aftach fo Form 990 or Form 990-EZ,
» See separate instructions, » Information about Schedule C {Form 990 or 990-EZ) and its

Internal Revenue Service

Department of the Traasury | 1 Open'to Public
instructions is at www.irs.gow/form990, Inspection

If the organization answered 'Yes,’ to Form 998, Part IV, Iine 3, or Form 880-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501{c}{3) organizations: Complete Parts I-A and B. Do not complete Part [-C.
* Section 501{¢) (other than section 501{c)3)) organizations: Complete Par{s I-A and C below. Do not complete Part -B.

*® Seclion 527 organizalions: Complete Part I-A only,
I the organization answered 'Yes,’ to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities}, then

# Section 501(¢)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part ll-A. Do nof complete Part {I-B.

® Sec:E{;r;). 501(c}3) organizations that have NOT filed Form 5768 {election under section 5¢1{h)): Complete Part [I-B, Do not complete
Part H-A,
If the organization answered ‘Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

* Section 504 {c}(4), (5), or {6} organizations: Complste Part Hi.

Employer identification numbor

ACLU of Arizona 86-0205157

Nare of organizalion

]_Eaﬁz_l-A_;']Complete if the organization is exempt under section 5§1(c) or is a section 527 organization.

1 Provide a descriplion of the organization's direct and indirect political campaign aclivities in Part IV.

2 Poliical expenditures. . . . ... .. ... L e e e e e e e e e
3 Volindear NOUrS « + c v v v v i v v s e e e i e e e e e e e e e .

[Part 1B [Complete if the organizatiosi is exempt under section 501{c)(3).

1 Enter the amount of any excise tax incumred by the arganization under seclion 4065 . . . . . ... .. ... ... -5

2 Enter the amount of any exclse lax Incurred by organization managers under section 4955 . . . . . . ... .. .. -5
3 Ifthe organizalion incurred a section 4955 tax, did it flle Form 4720 farthisyear?. . . . . . . .. oo v oo Dyes

4aWas a corraCHON MAAET .+ + v v v v c ot f e e e e e e e e e e e e e e b e e e e e e e e e DYas
b [f'Yes, describe in Part IV.

[ Jno
I:]No

|-P_é;"rf;l,-.,C,if!Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for sectlon 527 exempt function activities . » . . . . . » 5
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt
funclion aclvilies « + « « v o vt v e s e e e e e e e e e e e e e e e e e e e h e e e s . » 5
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
[1[37=0 £ + T ke h et e e e e e e e e e e e e e e e e e e e e e » 5
Did the filing organization file Form 1920-POL for this year? . « » .+ » + . . e e [Jves | |ne

Enter the names, addresses and employer identification number (EIN} of all seclion 527 pelitical organizations to which the filing
organization made payments. For each organization listed, enter the amount pald from the filing organization’s funds. Also enfer the
amount of political contributions recelved that were prompliy and directly delivered 10 a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is neaded, provide information in Part IV,

{a) Name {i} Address {6) EIN {d) Amount pald from filing {e} Amount of palilical
organization's funds, If conlributions received and
nane, enfer-0-, promply and direslly
delivered to a separate
political onganizalion. If
aane, enter -,
T
v e
) A ettt
1 2 e
s T e e s e e e e
T e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C {Form 990 or 990-E2) 2013

TEEAI201 119113




Schedue € (Form 990 o1 990-E2) 2013010 of Arizona 860205157 Page 2

|Part l-A_[Completo if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 5014 (h)).
A Check » El if the filing organization belongs o an affillated group (and listin Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expendilures).
B Check » D if the filing organization chacked box A and 'limited conlral’ provisions appiy.

Limits on Lobbying Expenditures {a} Filinlg (b} Affilfated
{The term ’expenditures’ means amounts pald or incurred.} orgapizalion’s totals group tatals

1 & Total lobhylng expenditures to influence public opinion (grass roots fobbying) . .« .. . o L
b Totat lobbying expenditures to influence a legislative body (directiobbying} . - . - . . . .. ..
¢ Tolal lobbying expenditures (add lines laand b} . .. . . . . . . .. .. 0

d Otherexemptpurpose expendiflFBS .« . - . o v v v v v s e e s e s
e Total exempt purpose expenditures (add lines 1c and Tdye o . o

f Lobbying nontaxable amount, Enter the amount frony the following table in

hoth COMUMNS - « « v v v v v v o s e e e e i a e n s -
If the amount on fine 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not ever $500,000 20% of the amott on line 1e.
Over $500,680 but not over $1,000,606 $160,000 plus 15% of the excess over $500,000.
Over $1,000,000 bul not over $1,500,000 $175,000 plus 10% of the excess over §1,000,000.
Qver $1,500,000 but not over $17,004,000 $225,000 plus 5% of the excess over $1,500,600,
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount {enter 28% offine 1f} . . . - . . . . ..o Lo
h Subtractline 1g from line 1a. Ifzeroorless,enter-0-. . « . . .« v . o o o oo 0o
i Sublractline Hffrom tine 1c. Hzeroorless, enter-0~ . . . - . - . . - . .. .. e
| If there is an amount other than zero on either line th or line 1§, did the organtzation file Form 4720 reporting
section 4011 @xforthis yaar? + -« . - . o o i i e e e e e e e e e e e e D‘(es D No

4-Year Averaging Period Under Section 601(h)
(Some organizations that made a section 501{h) election do not have to complete ali of the five
columns below. $ee the instructions for lines 2a through 2£)

Lobbying Expenditures During 4-Year Averaging Perlod

Calendar yoar {or fiscal (a) 2010 b) 2011 {c) 2012 (d) 2013 (e} Total

year beginning in)

2 a Lobbying hon-taxable
amount. . . . ... ..

b Lobhying ceiling
amount {150% of line
2a, column (e . . . -

¢ Total lobbying
expenditures . . . . .

d Grassroots nontaxable
amount. . . . - . . .

e Grassrools celling
amount (150% of Hine
2d, column {ej} . . . .

f Grassroots lobbying
expendituies . . . . -

BAA

Schedule € (Form 990 or 990-EZ) 2013
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Sehedule G {Farm 990 or 990-E2) 2018ACLU of Arizona 86-0205157 Page 3
Part I-B_-|Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h}).

For each 'Yes'response o lies 1o through 1i befow, provide in Part IV a delailed description @ )
of the lobbying activity, Yes | No Amount
1 During the year, did the filing organization attemp! to influance foreign, nalional, state or local
legistation, including any attempt {o influence public opinion an a legisiative malter or referendum,
through the use of:
a Volurteers? . - . . . ... e e e e e e e s e e e s e e e .
b Paid staff or management {Include compensation In expenses reported on lines ¢ through 4)? . . . . ..
¢ Media advertisements?. « « - . . - - - ot i e e e e i e e e e s
d Mailings to members, legistators, orthe public?. . . . . - v v o o o e
e Publications, or published or broadcast statements? + + + .+« o o v v h e e e PN
f Grants to other organizations for lobbying purposes? .+ .+ « « « . . v s o e o oo s n
g Direct contact with legistators, their staifs, government officials, or a legislative body?. . . . . . . . .+
h Rallies, demonstrations, seminars, convenlions, speeches, lectures, or any simllar means?. . . . . G
i Otheractiviies? . . .. . ..o v v 2 o e e e e e e e e e e e e, e
j Total. Add fines tcthrough1l. « . - . - - - v v v v v e N
2 a Did the activities in line 1 cause the organization to be not described In section 501(e){3)7 - . . . . . . ..
b If 'Yes,' enter the amount of any tax incurred under section 4912 . . . . v v o v o o oo o e .
c §f *Yes,’ enter the anount of any tax incurred by organizatlon managers under section 4812, . . . . . . ..
d If the filing organization incurred a section 4912 {ax, did it file Form 4720 forthisyear? « v . .+ . . . . &

“A:|Complete if the organization is exempt under section 501{c)(4), section 501(c)(5), or
section 501{c){6).

Part il

: Yes { No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . .o 0o o o 1 ¥
2 Didthe organization make only in-house lobbying expenditures of 2,000 orless? .« . - - - . . .. . .. . P I+ X
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? - . .. . v v o oo 0 3 X

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

answered *Yes,’
1 Dues, assessments and similaramountsfrommembers .« + « « o L o o i s n s v i b s s e e e e

2 Seclion 162(e) nondeductible lobbying and polilical expenditires (do not include amounts of political
expenses for which the section 527{f) tax was paid),

1

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

aCumentyear « .« v . v . i i e e e b
b Carryover from lastyear . . . . . . . . et e e e et e i e e e e e NN
cTotal . . . ...« as e e a e e e e S e e e e e
3 Aggregate amount reported in section G033{e){1){A) notices of nondeductible seclion 162(e)dues . . . . . . . ..

4 | notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does ths organization agree fo carryover lo the reasonable estimate of nondeductible lobbying and political

expenditure nextyear? . . . . o v e e e e T T
5 Taxable amount of lobbying and political expenditures (see Instructions) . . . . . . .. o0 oo oL PN
{Part1V:{Supplemental information
Provide the deseriptions required for Part 1-A, tine 1; Part 1-B, ine 4; Part |-G, line 5; Part [1-A (affiliated group list); Part I-A, line 2; and
Part [I-B, ine 1. Also, complete this part for any additional information.

BAA Schedula C (Form 980 or 990-E2) 2013

TEEA32(03 11H8N3




Schedule G {Form 990 07 950-E2} 2013ACLU of Arizona 86-0205157 Page 4
[Part IV [Supplemental Information (continued)

BAA Schedule C {Form 990 or 890-EZ2) 2013
TEEA3204  1IHOM3




. . . OMB No, 18450047
SCHEDULE D Supplemental Financial Statements -
(Form 990) » Complete if the organization answered *Yes,” to Form 990, 201 3
Part 1V, lines 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
» Attach to Form 990, Open to Public
Degariment of the Freaoury * Information about Schedule D (Form 9980} and its Insfructions is at www.lrs.gov/form880. ‘inspection

Name of tha srganization Employer kfantification number

ACLU of Arizona 86-0205157

[Part[ ' | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

. (a) Donor advised funds (b} Funds and other accounts
1 Tofalnumberatendofvear . . . . . .. ...
2 Aggregate confributions fo (during year) . . . .
3 Aggregate grants from (durlng year} . . . . . .
4 Aggregate value atendofyear. . . . . . . ..
5 Did the erganization inform all donors and donor advisors in wiiling that the assels held in donor advised funds
are the organization's property, subject to the organization's exclusive fegat control? . . . v v v v o v o oo e e []Yes D No

6 DId the organizalion inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chatitable purposes and not for the benefit of the donor or denor advisor, ar fer any other purpose conferring
impermissible privato BERefit? . . . . . . ... e myes I:] No

1’| Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
Proservation of fand for public use (e.g., recreation or education) Preservation of an historically important fand area
Protaction of natural habitat Preservation of a ceilified historic structure

Preservation of open space

2 Complete fines 2a through 2d if the organization held a qualified conservation contribulion in the form of a conservation easement on the
fast day of the tax year.

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . o . o L - s o L i e e e e e 2a

b Total acreage restricted by conservation easements . . . v« - v oo e e NN 2b
¢ Numbaet of conservation easements on a certified historic structure includedinfa . . . . . . . .. 2¢
d Number of conservation easements included in {c) acquired after 8/17/08, ard ot on a historic
structure listed in the National Register . » . « . . . .. . . .. e e e e e e e 2d
3 Number of conservation easements modified, fransferrad, released, extinguished, or terminated by the organization during the
lax year »
4 Number of states where property subject to conservation easement is located *
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcemoenl of the conservation easements itholds? . .« .« -« -« o . o h i L b s e i e e D\’es D No

6 Staff and volunteer hours devoted to manitoring, inspeciing, and enforcing conservation easements durlng the year
-
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
-5
8 Does each censervalion easement reporied ot line 2{d) above satisfy the requirements of section 170(h){4)({B){i)
and section 170(h){AXB)M? . . - . . R A [ Jves [Ino

9 in Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the fooinote to the organization’s financlal statements that describes the organization's accounting for

conservation easements,

TOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' fo Form 830, Part IV, line 8.

1a If the organization elecled, as permitted under SFAS 116 (ASC 958), not to report in lts revenue statement and balance sheet works of
arl, historical reasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X, the taxt of the foothote to its financlal statements thal describes these jtems.

b If the organization elected, as permitted under SFAS 116 {ASC 968), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide Ihe

following amounts relaling to these items:
(i} Revenues includedin Form 980, Pani Vil line 1 « « o v v v v v v oo i e -3

(i) AssetsindudedinForm 880, Part X « . . - - o . v v v ool e e e N

2 If the organization received or held works of art, historical treasures, 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 Reventies included in Form 990, PartVIILlIne 1 . . . o v o o v oo 0 oo v i e e e e > 5

b Assels included in Form 990, PantX + .« v o o 0 o e e e e e e e e e e » 5

BAA For Paperwork Reduction Act Nofice, see the Instructions for Form 990, TEEA3301 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 890} 2013 ACLU of Arizona 86-0205157 Page 2
[Part lll_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization’s acquisiion, accession, and efher records, chack any of the following that are a significant use of its coltection
items {check all that apply):
a Public exhibition d H Loan or exchange programs

b Scholarly research e Other

c Preservation for fultre generations
4 Emrri)?ﬁta description of the organization’s collections and explain how they further the organization's exempl purpose in

2 f
5 During the year, did the organization solicit or recelve donations of an, historlcal treasures, or other similar assats
{o be sold to raise funds ralher lhan to be maintained as parl of the organizatlon’s collection?. . . ... . ... .. .. .. D Yes D No
[Part Iv | Escrow and Custodial Arrangements, Complete if the organization answered 'Yes’ fo Form 990, Part IV,
line 9, or reported an amount on Form 990, Pari X, line 21,

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assels not Inciuded ‘
O FOMR 890, PAIEX?. + o v v v v e ev et e e P Dves [:[No
b If 'Yes, explain the arrangemant in Part X3l and complete the following table:
" Amount

cBegimingbalance . . . . . .. . oo oL e e e 1¢
dAdditions during the year . « « o v i i e e e e e e e e e e e e e td
e Distributions during theyear . . . . . . . . . . .. e e e e e e e e s o0 e
FERBING BAIANGE. « « - o o i v h e e e e e e e e e e e e e 1f

2a Did tha organization include an amount on Form 990, Part X\ line 21?7 . .. . .. . ..o v v in v e U Yes No
bif 'Yes,' explain the arrangement in Part XIli. Cheek here if the explantion has been provided in Part XMt . . .« v .. ..o oo oL o H

IPart V->| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
{a) Current year {b} Prior year {&) Two vears back {d} Three years back {e) Four years back

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

¢ Net investment earnings, gains,
andosses « v b o v e b . PN

d Grants or schalarshlps . . . . .

e Other expenditures for facilities
and programs .« .« - . - < .

f Administrative expenses . . . .

g End of year balance - . . . . .

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

a Board designated or quasi-endowment > %

b Parmanent endowment > %
¢ Temporarily restricted endowment »
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization hy:
e ke e e e e e s s i e e s 3afi)

(i} unrefated organizations . . . . . ..o e e
(it) related organfzations. - . . . . . .. ..o e e e e e e e e e e e e e e e e 3a(ii)
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? - . . .« v v v v v v v e b v oo ol 3h ]

4 Describe in Part X1it the intended uses of the organizéiion's endowment funds.

/1| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Yes No

Dascription of property a} Cost ot other basis {b} Cost or other {c} Accumulated {d) Book value
{investment) basls (other) depreciation
qatand . . . oo e e e R T

pBulldings . . . . .. ... oL

e Leasehold improvements . . . . . . . . ..o

dEquipment . . . .. Lo e e . 8,229, 7,440, 789 .

eOther. . . . . v« v o v v e ke e e
Total, Add lines 1a through te. (Column (d} must equal Form 990, Part X, column (B), line 10{¢)} - . . v . .+ . o . . > 769 .
BAA Schedute D {Form 89() 2013

TEEA3302 10402113




Schedule D (Form 990) 2013 ACLU of Arizona 86-0205157 Page 3

{Part VI | Investments — Other Securitles.
Compléte if the organization answered 'Yes' to Form 890, Part IV, tine 11b. See Form 990, Part X, line 12.

(b} Book value (c) Mathod of vatuation: Cost or end-of-year market valiie

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

(1) Financial derivatives + . + . . . .« .. oo
{2} Closely-held equily interasts . . . . . . .. .. .. ...

Total, {Cokimn {b) musi equal Form 990, Part X, coluon (B) ling 12) . » R -
[Part'Vill | Investments — Program Related. _ ]
Complete if the organization answered "Yes' to Form 990, Part iV, line 11c. See Form 890, Part X, line 13,

{b) Book value (¢} Method of valuation: Cost or end-of-year market value

{a} Desciiption of investment type

{1)
2
(3)
()
(8)
(8)
{f)
{8}
(9
(10
Tolal. (Cofumn (b} must equal Form 990, Part X, column (B} ine 13) >

Part1X. | Other Assets,
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a} Description {b) Boolk value

(1
{2)
)]
{4)
(5)
{6)
{7)
{8)
{9)
(19)
Tofal. (Column (b) must equal Form 990, Part X, eolumm (B), line 15.) - . . . .« oo v v i i v v v s e e o »

Part X | Other Liabilities.
Complete if the organizalion answered Yes' to Form 930, Part IV, line Hie o 111‘ See Form 990 Part A Ime 25

{a) Desctiption of liability {b} Book value
{1) Federal income taxes n
g) Due to American Civil Liberties Union, inc. and ACAU Poundation, Tec. 7,823,
)
{4)
{8)
(&)
{7
(%)
(9)
(10)
{11)
Total. (Column (b) must equal Farm 990, Parl X, column (B} fine 25} . > 7,823,
2, Liabdlity for tngerlain tax positions. In Pant XHE, provide the fext of the foolﬁoie to the organization's financlal stalements that reporis the organlzaiton 's llabilily for ﬁnceﬁam
tax positions under FIN 48 [ASC 740). Cheuk here if the text of the footnote has been provided in Part Xil . .+« v« o o o oot it ]
TEEA3303 10102113 Schedute D (Form 990) 2013

BAA




Schedule D (Form 990) 2013 ACLU of Arizona 86-0205157 Page 4
Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Pait [V, line 12a,

1 Total revenue, gains, and other support per audited financial statements .« . . .« .o oL v oo o oo 1 171,765,
2 Amounts included on line 1 but not on Form 930, Part VIH, line 12: -

a Net ynrealized gains on invesiments .« . . . . e e e e e e 2a

b Donated services and use of facilities. - . . . . . . o oo i ew .| 2B 216.

¢ Recoverles of prioryeargrans « - - . . v« o oo b e oo e 2¢

d Other (Describe in Pak XL} . . .~ . . . . e e e e e e e e 2d :

eAddlines Zathrough2d . . - - - - - - o oo v o T 2e 216.
3 Subtractline2efromBnod -« o v o v b w L s e e e e e e 3 371,489,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1: e

a Investment expenses not included on Form 990, Part VitL line 7. . . . . . . . . . 4a

4b

b Other (Desaribein Part X} - - . - v v v v o v oo v v c s .
cAddlines 4aand db .+ v ¢ .« v o s e e e e e e e e e e e e et e e s e e e e s 4¢

§ Total revenue. Add lines 3 and de. (This must equal Form 990, Partl line 12). - - - . . . . .. . . v o0 5 171, 489,
[Part XII { Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes’ to Form 990, Part IV, line 12a.

1 Folal expenses and losses per audited financial statements. . . . . . .. oL oo oo o e e 205,538,
2 Amounts included on line 1 but not on Form 890, Part 1X, line 25!

a Donated services and use of faciliies. . . . .. . . - . . . ... R T

bPrioryearadjustments . . . v . . . oL e s 2b

cOtherlosses - - . v v v v i i v i e e 2¢

dOther (BescribeinPartXBL) . - - -« o v v oo v v e i e 2d :

e Add fines Za through 2d . . . . .. . . e e e s e e e e e e e e e e 216.
3 Sublractline 2efromBined « o . o o o v o e e e e e e e 205,322,
4 Amounts included on Form 890, Part IX, fine 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIHl, line7b. . . .. . . . . 4a

b Other (PescribeinPartXIH.) - « -« . o o v oo v e 4h

cAddlinesdaand4db . .. .. .. .. .. Fh e e e e s e e e e e
5 Total expenses. Add lines 3 and 4c. {This must equal Form 990, PartLline 18} . . . . . . . . .- v o0 s 205,322,

IPart:Xill] Supplemental Information.

Provide the descriptions required for Part |, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1h and 2b; ParlV,
fine 4; Part X, line 2; Part X1, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide ahy additional information,

BAA Schedute D {Form 990} 2013
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[Part XIi

Supplemental Information {continueqd)
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SCHEDULE O
{Form 990 or 999-EZ)

Dapartment of the Treaswy
ipternal Revenue Senvice

QOMB No. 15450047

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 2 01 3
Form 980 or 980-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ,
Cpen to Pubfic

» Information about Schedule O (Form 990 or 999-EZ) and its instructions is d h
at www,irs.goviform890. inspaction

Name of the organizalion

ACLU of Arizona

Employer identificatior humbet

86-0205157

Pt XII, Line Z2c

Pt XI1, Line 2c¢

The Personnel Committee shall document its bases for believing _ _

budget and submitting it to the full Board of Pirectors for

BAA For Paperwork Reduction A

ct Molice, see the Instructions for Form 996 or 990-EZ. TEEAJ901  09/09/2043 Schedule O {Form 890 or 990-EZ) 2013




Schedule O (Form 990 or 990-£7) 2013

Page 2

Narre of the organlzaticn

ACLU of Arizona

Erployer [dentlfication number

86-0205157

Schedule O {Form 990 or 890-EZ) 2013

TEEA4S0Z  07/08/13
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Schedule R (Form 990) 2013 ACLU of Arizona 86-02051517 Page 5

[Part VH_|Suppiemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEASO0S 06127743 Schedule R {Form 990} 2013




ACLU of Arizana 86-0205157

Schedule O {Form 990}, Supplemental Information to Forim 990
Form 990, Page 2, Part ], Line 4b (continued)

OF THE ARTZONA LEGISLATURE, THE ACLU OF ARIZONA TRACKED 81 BILLS, AND ASSISTED

IN PEFEATING AND/OR AMENDING 9 BILLS THAT WOULD HAVE THREATENED CIVIL LIBERTIES.




