ARIZONA FORM

99 . Arizona Exempt Organization Annual Information Return 2013
For the [ calendar year 2013 or [ fiscal year beginning 10.410. 1:12. 0. 1.3 and ending 10,313, 142, 0, 1.4

Employer identification Number (EiN)

Check box If: [ Thisis a first return (] Name change ] Address change
A Dale Arizona operations began: 10,310,911, 9.7, 1
B Nature of Arizona acilvities: i i '

€ Federat form filed: B 990 [ 990-Ez [T Other (specify} «
Attach a copy of the organization’s federal return.

NONPROFIT MEDICAL MARIJUANA DISPENSARY (NMMD) ONLY —
D [ NMMD Reglstry identification Number:

E What type of entity Is the dispensary?
[ Corporation [T Lirmited Liability Company (LLC) [T Partnership  [J S coyporation
1 Socle Proprietorship

F If the dispensary is an LLC, what is the federal tax classification?
3 Corporation [ Disrsgarded Entity ] Partnership [J S corporation

CHECK ONE: Name
P original ACLU Foundation of Arizona 23-7238580
77 Amended Address — number and street or PO Box
Business Telaphone Number PO Box 17148
(with area code) City, Town cr Post Office Stafe ZIP Code
(602) 650-1854 Phoanix AZ 85011
CHECK BOX IF roturn fited under extension:

#26 B34 3-menth federal
a2F 1 6-manth Arizonalfederal

VENUE. USE ONLY. DO NOT MARIK IN THIS AREA,
88

PM RCVD

if the dispensary Is an LLG, a parnership or an S corporation, attach a schedule that Bsts ownership infor@n including name, address, TiN,

and ownership percentage at the end of the tax year.

G Federal form filec: £1 1040 [J 1041 [J 1065 [ 1920 [ 1120-3 [ Other {specity)

H [0 Check this box if you altachad a copy of the dispensary's federal return to its Arizon
a copy of the same return to this form. Otherwise, aftach a copy of the dispen

Sources of Income

é or Form 165 when it was filed; do not atlach

refurn,

1 Gross sales from business activifies... 1 00
2 Less — Cost of goods said or of operatlons — attach ltemlzed sta! 2 48]
3 Gross profit from business activities — subtract line 2 from ling 1. 3 00
A HMEFESE. ..o eeraecen e ssvsnet s 4 (L
5 Dwidends... .. e B 00
§ Rents and royalhes OSSR - 00
7 Gain or (loss) from sales of assets exciya] SSUOUOTRTROROR Q0
8 Dues, assessments, etc., from erg@ : 8 00
9 Dues, assessments, etc., fm% e es b renr st ren et et st snssanirimsabatasobosessstiians B 00
$0  Contributions, gifts, grants, eleEaived ... 10 00
11 Other income — attach temized SEAIEMBNL ......ccceurrirrsrirsnssseesssessnserssseermsessesansssmesnessse 1l 00
12 Total income — add lines 3 through 11 ............ 12] l00
Administrative Expenses
13 Compensation of officers, direclors, trustees, etc.......... 13 j410)]
14 Salaries and wages — other than amounts Included onfine 2 .o 14 00
AB  HHOIBSE.iverevesiserersrserinsssrerssronreressesssesmsmssssessesssmsssemeere ot ssebesssrsse st st trsssents st sssssmsisissrsse 15 00
16 Taxes .. 16 00
17 Rentexpense... . 17 00
18 Depreciation — attach scheduie . 18 00
18 Miscellaneous expenses — at!ach azemrzed staiement .......................................................... 19 00
20 Total expenses — add lines 13 throtugh 19 ... pecnmeeesessininisssiceci s s s pmsssemes e 20 0D
Dishursements '
2t Disbursements from current income for exempt purposes — from page 2, fine AG .. 21 00
22 Disbursements from principat for exempt purpeses — from page 2, line BB ....cou... 22 00
23 Other disbursements not ltemlzed on Schadute A or Schedule B — attach schedule 23 00
Accumulation of Income
24 Accumutation of income in curcent year — fine 12 less the sum of fines 20, 24, 22, and 23 ..ccvvenccmnvarnneee. 24 0o
25 Accumulation of income af beglnning of year ... crrmeeisrreretinsesnnsseeine 28 00
26  Accumulation of income al end of vear — add [ines 24 and 25 ............................... 26 00
Penalty
27 Penally forlate filing or incomplete filing. See insiructions... 27 00

THE BUSINESS IS SUBJECT TO A PENALTY IF THIS RETURN ES FELED LATE ORIS INCOMPLETE A R 3. § 42-1125(K).

ADOR 10418 (13}

Continued on page 2 =




Nanvg {as shown on page 1)

EIN

ACLU Foundation of Arizona 23-7238580
SCHEDULE A - Dishursements From Current Income for Exempt Purposes
A1 Dues, assessments, elc., to afiiliates .. ettt . Af 00
A2 Contiibutions, gilts, grants, elc., pald . A2 00
A3 Benefit payments 10 or for members or the!r dependents
A3a Death, sickness, hospilalization, disability, or pension benefits .....ooceeeeeee Ala Q0
A3b Olher benefits... - - - o A3b 00
A4 Dividends and other dlstrzbuhons to members shareholders or deposﬂors v A4 00
A5 Other... " .. AB 00
A6 Total— add Imesm !hrouqh A5 Enter 1otal here and on paqei Ime ?1 A8 I |00]
SCHEDRULE B - Dishursements From Prmc:pai for Exempt Purposes
B1 Dues, assessments, efc., to affiliates .. rrereereonnnes . O - 1 00
B2 Caontributions, gifts, grants, ete., paid ... .- B2 00
B3 Benefit payments to or for membars or melr dependenis
B3a Death, sickness, hospHalizalion, disabliity, or pension benefiis.........eecreren, Bla 00
Bib Other benefils... B3b 00
B84 Dividends and other dlstnbuinons to members shareholders or deposuors
B5 Other... - "
BEé Total - add hnes 81 1hrouqh 85 En!er tota! here and on page 1 l:ne 22 B6 I ,00[
SCHEDULE C - Balance Sheet 4
NOTE: Amounts used In adtached schedules and in this column should be end of year amounts, {a) Q (b}
Assels aaign T End of Year
T T I A lool c1 00
C2a Accounts receivable... v G228 Qbu‘
C2b less-— allowance for doubtfu! accounts ........................ C2b ®
C2c Line C2a less line C2b. Enler difference in colume (b)........... N > %) Cch m
C3a Other notes and loans recelvable — attach scheduls.............. (\
C3b Less - allowance for doubtful accounts .. "
C3c Line C3aless fine C3b. Enfer difference In column (b) 00| c3c 00
C4 Inventories ... 00! c4 00
€5 Investments (securmes) atlach schedule....... ... 00t c5 00
C6 Investments {other} — attach schedule... 00f cs 0o
C7a Land, buildings, and equipment; basus 00
C7h Less —~ accumulated dep ach schedule.... C7b 00
C7c Line C7aless line CTb% lerence in colunmn (b) 00} ¢c7¢ 00
C8 Other assels —describe 00 ¢s 00
C9 Total assets — add lines C1 through C8.., 00] co 00
Liabilities
€40 Accounts payabie and accrued expenses .. e 00ic10 Q0
€1t Morigages and ofher notes payable — aﬁac:h scheduie ...................................................... 00[c11 Q0
€12 Cther llabllities — describe 00lc1z2 00
C13 Total iabilities — add 1nes GO throuth C12 ... monieseeis s sstseesssemeeeeeese s serevesasenas 00lc13 00
. Net Assels
G144 Capital stock or trust principal.... Q0/c14 00
G186  Paid-in or capital surplus ... 0Qlc1s 00
€16 Retained earnings or accumuia!ad inccme .......................................................................... CQlc1e 00
C17 Total net assets — add [ines CTAAroUgh C16 .. oo en et eece e reerrens 00jcaz? 00
C18 Total liabilities and net assets ~ add lines C13 and C17 ..oeeeees tsesssasisn s snesane 00ic18 Go
@ PLEASE BE SURE TO SIGN THE RETURN ON PAGE 3.
Page 2 f 3

ADOR 10478 (13) AZ Form 99 (2613)




Namix.(as shown on page 1) EIN

ACEU Foundation of Arizona 23.7238580

Under pehallies of perjury, | declare that | have examined this return, including the accompanying schedulas and statements, and to
Declaration the best of my knowledge and belief, it is a true, correct and complete return, made in good faith, for the taxable year staled pursuant
to the income {ax laws of the State of Arizona.

Please / 8} /
Sign P, /{//; - 2,[ { \ Ky P{LGS1 eI
Hera £R'S SIGNATURE 2 BATE TITLE
, 9 fci =
Paid el il l 7 poisazsa
PAID PREPARER'S SIGNATURE DATE PAID PREPARER'S BTIN
Preparer’s Lumbard & Associates, PLLC 72-1548114
Use FIRM'S NAME (OR PAI PREPARER'S NAME, IF SELF-EMPLOYED) FIRM'S &N OR [J5SN
Only 4143 North_12th Street, Ste 100 0z 5
FIRM'S STREET ADDRESS FIRM'S TELEPHONE NUMBER
Phoenix AZ 85014
CITY STATE ZIP GODE

Mail to: Arizona Department of Revenue, PO Box 52153, Phoenix, AZ 85072-2153

ADOR 10418 (13} AZ Form 99 {2013} Page 3 of 3




- IRS e-file Signature Authorization
Forae 38?9 E@ fﬂr an Exgenipt Ol’gaﬂizaﬂfm OMB No. 1545-1878

For calandar year 2043, or fiscel year bagineing,_ Aprell 1 2013, and ending March3 ,20 14
Boparmeniof the Treastry P Do not send to the IRS. Keep for yotir records. 2@ 'ﬁ 3
Infemal Hevenue Service b Inforazation about Forn: 8878-EQ and ils instructions s at www.irs,.gov/form&87920,
Eenployer Identffication number

Name of exempt organization

ACLU FOUNDATION OF ARIZONA
Name and tie of officar

DEANNA ROBINSON, FINANCE DIRECTCR

[Z Tvpe of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable armount, if any, from the return. If you
checlk the box on Ine 1a, 2a, 34, 44, or 53, helow, and the amount on that line for the return belng filed with this form was Blank, then
leave fine 1b, 2b, 3, 4b, or 5, whichaver is applicable, blank (do not enter -0-). But, If you entered -0- on the return, then enter -0- on
the appllcable line below. Do not complete more than 1 ine In Part 1.

fa Form 890 chack here b b Total revenue, i any {Form 990, Part VI, column (&), ine32) . . . 1h B87,786
2a Form 999-EZ sheek hers B [ b Total revenue, if any (Form 980-EZ, e 8. . . . . . . . . 2b

23-7238680

aa Form 1120-POL check here b {1 b Total tax (Form 1120-POL, Ine 22} ., . .. a3
4 Form §90-PF chack here ™ [ b Tax based on investment income {Form 990-FF, Part V! Eme 5} .. b
&n Form B868 checl hera ® [ b Ralance Due (Form 8868, Pait [, ine 3c or Part I, line 8} . . . . . 5b

FOAIl  Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the ebove organization and that | have examined a copy of the
organization’s 2013 electronic return and assompanying schedules and statements and to the best of my knowledge and hefief, thay
ate true, correct, and completa. | further declare that the amount in Part [ above is the amount shown on the copy of the
orgamzaflon's electronlc refurn. | consent to allow my intermediate service provider, transrnitier, or electronie return originator (ERO)
to send the organization's return to the (RS and to recelve from the RS {a) an acknowlsdgement of reaslpt or reason for rejection of
the transmission, (b} the reason for any delay in proeassing the return or refund, and () the date of any refund. if applicable, |
authorize the 1.8, Treaswry and Jis designated Financlal Agent to inftlate an electronic funds withdrawal {direct debit) entry o the
financlal Institution aecount indicatad in the tax preparation softwars for payment of the organization's federal taxes owed on this
yaturn, and the financial Institution to debit the entry to this account. Te revoke a payment, | must gontact the U.S. Treasury Financlal
Agent at 1-888-353-4637 no later than 2 business days prior to the payment (setttement) date. | also authotize the financlal Insfitutions
involved In the processing of the electronic payment of taxes to recelve aonfidential information natessary to answer Inquires and
resolve Jasues related to the payment. | have selacted a parsonal identification nurmber (PIN) as my slgnature for the organization’s
alectronic return and, if applicable, the organlzation's conzsent to electronic funds withdrawal,

Officer's PIN: check ons hox only
[71i avthorize LUMBARD & ASSOCIATES, PLLC to entar my FIN EHH as miy signatura

ERG firm name . Entor five numbers, but
o nol pnter alt zeros

on the organization's tax year 2013 elactronicaliy fited return. If | have indlcatad within this return that a copy of the return Is
heing filed with a state agency{les) ragulating charitiss as part of the IRS Fed/State program, | also authorize the aforemeniioned
ERO to enter my PiN on the refurn's disclosure consent screen.

[} As an officer of the arganization, | wilt enter my PIN as my algnature an the organizailon’s tax ysar 2013 electronically filed retura,
If | have indicated within this return that a copy of the return Is baing fllad with a state agency{les) reguiating charlties as part of
the IRS Fed/Stats 3 on the return’s disclosute conssnt scraemn,

Officer's slgnature b ﬂ/\ Dale & /Z - / g ..,../ 5;
L

i BIF ;
CERENS  Cortification and Aut an tca‘iion
ERO's EFIN/PIN. Enter your six-diglt electronic filing Identification
nurmber (EFIN) fallowed by your five-digit seif-selected PIN, I | 8 I 9 , 5 | 3 | , , 5 I n | 1 ’ 4 I

do ot enter oll zoros
¢

| certily that the above numerlo enlry s my PIN, which Is my signature on the 2013 glectronically filad return for the organization
indicated above. | confirm that | arm submitting this return In accordance with the requlrements of Pub. 4163, Modernized e-File (MaF)

Information for Authorlzag IRS a-file Providers fon Business Returns.
ERO's slgniture > ; , pater  {| / [2 // ‘-}
¥ T ——

ERO Must Retain This Form—S8es Insiructions
Do Not Submit This Form To the IRS Unless Requested To Do Bo

For Paperworl Aedusction Act Notiee, see hack of form. Cat. No. 37185W Form 8879-ED 201




Form 0868 (Rev, 1-20614) Paga 2

» {f you are filing for an Additional (Not Automatic) 3-Month Extension, complete onily Part ll and check thishox . . . . P
Mote. Only complete Part I it you have already been granted an automatic 3-month extension on a previously filed Form 8868.
* if you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

I Additional {Not Automatic} 3-Month Extension of Time. Only fil the original fno coples needed).
Enter filer's identifying number, see instructions

Type or MName of exempt organization or other filer, seg Instructions. Employer identification nurnber {EIN} or

print ACLLU FOUNDATION OF ARIZONA 23-7238580

File by the Number, strest, and roorn ot suite no. If a P.O. box, ses instruclions. Saocial securlty number (SSN)
e

duedate for  1P.0, BOX 17148

:ﬂﬂ,ﬂ"s"ég City, town or post office, stale, and ZIP code. For a foreign address, see instructions,

instructions. | PHOENIX, ARIZONA 85011

Enter the Return code for the return that this application is for {file a separate application foreach return) . . . . . .
Appllication Return { Application Return
is For Code |]Is For Code
Form 990 or Form 990-E2 01 L L S LA
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual} 03 Form 4720 {other than individual} 09
Form 990-PF 04 Form 5227 10
Form 980-T1 {sec. 401{a) or 408(a} trust) 05 Form 6069 11
Form 990-T (trust other than abovs) 06 Form 8870 i2

STOP! Do not complete Part | if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

» The books are In the care of » THE ORGANIZATION -
Telephane No.» ___602-650-1054 Fax No, » 602-650-1376 )
s if the organization does niot have an offica or place of business in the United States, c¢heck thisbox. . . . . , ., ., . » []
+ |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .Ifthisis
for the whole group, check thisbox . . . » [, If it is for part of the group, checkthisbox . . . . » [Jandattacha

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

4 lrequest an additional 3-month extension of time unti FEBRUARY 15 20 15
5  For calendar year , or other tax year beginning APRIL 1 ,20 18, and ending MARCH 31 20 14 .

6 if the tax year entered in line & is for less than 12 months, check reason; [ 1initial return [] Final return
[ IChange in accounting period

RETURNS UNTIL AFTER NOVEMBER 15TH, =

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

b if this application is for Forms 390-PF, 980-T, 4720, or 6064, enter any refundable credits and |
estimated tax payments mads. include any prior year overpayment allowed as a credit and any |-
amount paid previously with Form 8868.

¢ Balance due. Subtract lina 8b from line 8a. include your payment with this form, if required, by using EFTPS
{Electronic Federat Tax Payment System). See instructions. B |$

Signature and Verification must be completed for Part Il only.

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

Signature »- M Title » Date » ! } - , 7"- / 7

= Form 8868 (Rev. 1-2014)




Notice CPITIA

Department of Treasury
m Internal Revenue Service Tax petiod March 31, 2014
IRS Ogden UT 84201 Notice date {October 6, 2014
Employer ID number  23-7238580
To contact us Phone 1-877-829-5500

FAX B01-620-5555

155976.330127,227949.8988 1 AT 0.406 373 Fage 1 of 1
‘ll'”i'llllm'”h“lll""'"I‘;mm'lI"]"H"Ill‘l!lil"l

ACLU FOUNDATION OF ARIZONA
53 PO BOX 17148
A PHOENIX AZ 85011-0148
i%

155876

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

File an Exempt Organization Return

We approved the Form 8868 for your What you need to do

March 31, 20314 Form 996. _

v due date is November 15, 2014 File your March 31, 2014 Form 990 by November 15, 2014. We encourage you to use
ourREw dUe date s ROvember 1o, <818, electronic filing—the fastest and easiest way to file,

Visit www.lrs.gov/charities te learn about approved e-Fle providers, what types of
returns can be filed electronically, and whether you are required to file electronically.

Additional information * Visit www.irs.govicp2 Ha.
* For tax forms, instructions, and publications, visit www.irs.gov or cafl

1-800-TAX-FORM (1-800-829-3576).
+ Keep this notice for your records,
If you need assistance, please don't hesitate ko contact us.




8268 Application for Extension of Time To File an

Exempt Organization Return

(Rev. January 2014) p OMB No. 1545-1709
»- File a separate application for each return,

ﬂffmai H::::Jgg;fﬁ?” » Information about Form 8868 and its Instructions is at www.irs.goviform8ses.

» [f you are filing for an Automatic 3-Month Extension, complete only Part I and check this box . .

» If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il {on page 2 of thns form)
Do not completa Part I unfess you have already been granted an automatic 3-month extenston on a previously filed Form 8868,

Electronlc filing (e-fife). You can electronically file Farm 8868 i you need a 3-month automatic extension of thme to flle {8 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 Hsted in Part | or Part 1l with the exception of Form 8870, information
Return for Transfers Associated With Certaln Personal Benefit Contracts, which must be sent to the IRS in paper format (ses
instructions). For more details on the electronic fling of this form, visit www.irs.gov/efile and click on e-fie for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (o copies needed).
A corporation required to fllie Form 930-T and requesting an automatlc 6-month extension—check this box and complete

Pationly . . . . e an
All other corporations {Inc!udmg 7120»0 ﬁlars) partnershfps REMICS, and trusts musr use Form 7004 to request an extensfon of time

to file income tax returns,

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, sea Instructions. Employer identitication number (EIN} or

print ACLU FOUNDATIDN OF ARIZONA 23:7238580

Fio by the Numbaer, street, and room or suite no. If a P.O, box, sea instructions. Soclal securBly number (SSN)

duedatefor {P,0, BOX 17148

fg‘&%ﬂ’sﬂ; . City, town or post office, siate, and ZIP code. Far a forsign address, see instructions.

instrustions, | PHOENIX, ARIZONA 05011

Enter the Retwrn cods for the return that this application Is for (file & separate application forsachvetury . . . . . . 10|11
Application Return | Application Return
Is For Code |isFor GCode
£orm 980 or Form 890-E7 01 Form 980-T (corporation) ' 07
Form 990-BL D2 Form 1041-A 08
Form 4720 {Individual) ] 03 Form 4720 {othar than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401{g) or 408(a} trust) 05 Form 6069 11
Form 980-T {rust other than above) 06 Form 8878 12

+ Tha books are In the care of » THE ORGANIZATION

Telephone No. & 602-650-1854 Fax No. b 602-650:1376
» [f the organlzation does not have an office or place of business in the United States, checkthishox, . . . . . . . . »l]
» If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) , W this is
for the whole group, checkthisbox . . . M [].Ifitis for part of the group, check thisbox . . . . » [Jand attach

a list with the names and EiNs of all members the extension is for.
1 lrequest an avtomatic 3-month (6 months for a corporation required to file Form 990-T) extenslon of time
untli  NOVEMBER 15, 20 14 , to file the exempt organization return for the organization named above. The extension is

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

17 tax year beginning APRIL 1 .20 13, and ending MARGH 31 .20 14 .

2 Ifthetax year entered in line 1 is for less than 12 months check reason: [initial return [ Final retum
{_1Change in accounting period

3a I this application is for Forms 9890-BL, 990-PF, 880-T, 4720, or 6069, enter the tentative tax, fess any

nonrefundable credits. See Instructions. 3a {$

b If this application Is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made, include any prior year overpayment allowad as a cradik. 3bh |$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using

EFTPS (Electronlc Faderal Tax Payment System). See Instructions. ) 3c |$

gagﬂg& riyfs you are going to make an electronic funds withdrawal {direct debit} with this Form 8868, see Form 8483-EQ and Foren 8679-EO for payment
5 .

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 279160 Form 8868 tev. 1-2014)




F<;rm 990

Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4947¢a){1) of the Internal Reveiue Code {sxcept private loundations}
» Do nol enter Soclal Security numbers on this forim as it may be made public.

OMB No, 1545-0047

2013

Opé_n to Public

ﬂ?&iﬁ?’é&ﬂ&iﬂ%ﬁﬁg & » Information about Form 990 and [ts instruetions I8 at www.irs.gov/form990, “Inspection
A For the 2013 calendar year, or tax year beginning Apr 1 , 2013, and ending  Mar 31 , 2014
B Check If applicahle: C Nameofoganizalion ACIU FOUNDATION OF ARIZONA D Employer Identification Numbar
Address change Doing Business As 23-7238580
] Name change Number and skeet (or P.O, box # mail Is not delivered 1o sireot address) Room{suite E Telephone number
:!nillatrelurn PO BOX 17148 (602) 650-1854
‘Terminated Cily or Yown, stale or province, country, and ZIP or foreign postal code
Amended return PHOENIX AZ 85011 G Grossrecelpls $ 987, 794,
Agplication pending F Name and address of principat ofiicer: Hia} is tis a group relum for subordnales? HY% %N a
Alessandra Soler PO BOX 17148  PHOENIX A7 85011 ") Moatisbodinatos incudod L f¥es [ Jno

Tavexanptsialos  [x]s0t(e)d) | [s0160) ( )< {insertno.)

[ Jasdzayyor | [s27

Website: »  www,acluaz.org

H{c) Group examption number

| L Yearof formation: 1971

l M state of tegal domlcil: A7,

l

J

K Form of arganization: ]X|Corpo:a|iun | |Tmst ‘ |Associaﬁan | lo&her"
P

[Part] * ‘[Summary

1 Briefiy describe the organization's mission or most significant activilies: The mission of the ACLU Foundation of AZ
o|  is to defend and preserve, through litigation and public education, individual rights and
g freedoms guaranteed to all by the Constitution and the laws of the United States and Arizona,
=
g 2 Check this box > H[:rif?he orgamizati_-:;n~ discontinued Its opserations or dlsposed of more than 25% of iis net assets,
O 3 Number of voling members of the governing body (Part VL line1a} - v v v o o o - o . G e e e 3 31

‘f, 4 Number of independent voting members of the governing body (PartVl, ling 1b} . . . . . . e e 4 EX]
:_g 5 Total number of individuals employed In calendar year 2013 (Part V. line28) . . . . . . - . . .o o0 oL 5 15
.% 6 Total number of volunteers {estimate ifnecessary) . « « .« v . .« c i i e o i 6 70
< | 7a Total unrelated businass revenue from Part VI column {C),dine 12 . . . . . o oo v v L u v Ta 0.
b Nat unrelated business taxable income from Form 990-T, fine34 . .. ... . e e e e e b
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line th) . . . .. . oo oo e . 939, 808. 987,387,
2| 8 Programservice revenue (Part VIl ine2g) . . . . . . v o o oo o 15,792,
% 10 Investment income (Part VIII, column {A), lines 3,4, and 7d) . . . . .. ... oo 1,099, 409,
o {41 Other revenue {Part VIII, column {A), lines 5, 6d, 8¢, 9¢, t0c,and 14e) . . . . . . . . . .. 4,894,
12 ‘Total revenue — add lines 8 through 11 {must equal Part VIIl, column {A), line 12} . . . - . 961,693. 97,796,
13 Granis and similar amotnts paid (Part IX, column (a), lines 13} . . . . . . . . . . .. ..
14 Benefits paid to or for members (Part IX, column {A) llned) . « - . . .. .o o0 0
® 15 Salaries, other compensation, employea benefits (Part IX, column (A), lines 5-18} . . . . . 734,564, 800,399,
§ 16 a Professional fundraising fees (Part IX, column {Ajline t1e) . . . . . ... ... .. ...
1% b Total fundralsing expenses (Part X, column (D}, ine 25) *» 133,031, : R
17 Other expenses (Part IX, column (A), fines 19a-11d, 11£24e) . . . . ... ..o o0 229,214, 266,941.
18 Total expenses. Add lines 13-17 {must equal Part X, column {A), line 26} . . . . ... .. 963,778, 1,067,340,
.| 19 Revenue less expenses. Sublract line 18 fromfbne12 . .. ... .... ... ... ... -2,085, ~-79,544,
.E, § Beginning of Current Year End of Year
gﬁ 20 Totalassets(Part X, lne 18} . . . . . . v . v v oo i i Ve e 770,239, 850,795,
b 2% Total liabilities (Part X, line 26) . . . . . . e e e e 124,031, 276,536.
221 22 Net assels or fund balances. Sublract line 21 fromfine 20 . . . . . . ... .. cas 646,208, 574,259.

[Paitll " | Signature Block

Under penallies of perjury, | declare that | rave examined this zelumn, Inciuding accompanying schedules and statements, and ta fhe best of my knowledge an belief, Il Is frue, corract, and

compista, Declaraton of preparer {oiher lhan officer) is based on all information of which prapaser has any knowledge.

b l02/04/15
Si gﬂ Signalure of officar Dale
Here DeAnna Robinson Finance Director

Type o ptinl nae and title,

Print/Type preparer's name Preparer's signature Date Check |_l i PTIN
Paid Lisa B. Lumbard, CPA, CGFM|Lisa B. Lumbard, CPA, CGFM|02/09/15 sel-employed P01502505
Preparer [Fimsname ™ LUMBARD & ASSOCIATES, PLLC
Use ONnly |rimsadtress ~ 4143 N 12TH ST STE 100 FimsEN> 72-1548114

PHOENTIX AZ 85014-4955 Phoneno. {G02) 274-9966

May the IRS discuss this return with the preparer shown above? (see instrustionsy . . . . . . . . ., Ve e b e e IX] Yes I I No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101 11/08/13 Form 990 (2013}




Form 99¢ (2013} ACLU FOUNDATION OF ARIZONA 23-7238580 Page 2
[Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Partfl . . .. . . .o .. L e e e e e e e e s D
1 Briefly describe the organization’s mission: .
The mission of the ACLU Foundation of AZ . ___ . ____..__.
is to defend and preserve, through litigation and public education, individval rights and

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ27. . . . . o e e e e e e e i e e e s .......,.........DYesNo
If 'Yes, describe these new services on Schedule O,
3 Did the organization cease cenducting, or make significant changes in how it conducts, any program services?. . . . . . EI Yes No

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

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

4a {Code: ") (Expenses S 457,595, Including grantsof S 0. )(Revenue § 0.)
See Line 4da note e

4 b (Code: ) (Expenses $ 322,946, including grantlsof 5 0. }{Revenue & 0.)
See Line_4b note e ——— e

4¢ {Code } (Expenses § including grants of & )(Revenue 3§ )

4 d Other program services. [Descripe in Schedule O.)
{Expenses 5 including grants of & V(Revenue $ }

4 g Total program service expenses » 780,541,
BAA TEEAG102  OTHIZN Form 990 {2013)




Form 980 (2013) ACLU FQUNDATION OF ARIZONA

23-723858¢0

[Part IV _|Checklist of Required Schedules

1 Is the organization described in section 504(c}3} or 4947{a}(1) (other than a private foundation)? If "Yes,' complele
Schadule A. . . . . O S
2 Is the organization required to complete Schedule B, Schedule of Contributors (sea instructions)?

3 Did the organization engage in direct or indirect political campaign activities on behalfl of or in opposition to candidates
for public office? i 'Yes, complete Schedufe C, Parlf. . . . o oo v v i e

4 Section 501(c){3) organizations. Did the organization engage in lobbying activilies, or have a section 501(h} election
in effact during the tax year? If 'Yes,’ complete Schedule C, Partdl . - - o oo v v oo n oo oo

§ s the organization a seckion 501{c)(4), 501{c)(5}, or 501(c){B} organization that recaives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-192 If Yes, complete Schedule C, Part il

6 Did the organization maintain any donor advised funds or any similar funds or accounts 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 I3,

=1 2 S
7 Did the organization receive or hold a conservation sasement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes, complete Schedufe D, Partil . . . <. .. . . .. .. . . ..

8 Did the organization maintain collections of works of art, historical treasures, or olher similar assets? if 'Yes,’
complele Schedule D, Partlil. « o v v v v oo v v oo Pl e e b e e e e e e e e e

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not Histed in Part X; of provide credit counseling, debt management, credit repalr, or debt negotiation
servicas? If 'Yes,' complale Schedule D, Parl IV s

10 Did the organization, divectly or through a related organization, hold assets in ternporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,'complete Schedule D, PartV . . . . . . .« . . oo Lo oL

14 [ the organizatlon's answer lo any of the following questions is Yes', then complete Schedule D, Parts Vi, VI, VI, [X,
or X as appticable,

a Did the organlzation report an amount for land, buildings and equipment in Part X, line 102 If *Yes,' complete Schedule

= 2 4
b Did the organization report an amount for investments — other securities in Part X, line 12 thatis 5% or more of its lotal
assels repotted in Part X, line 167 If 'Yes, complate Schedwle D, Part VI, . . . . . . o o oo oo oo oL

¢ Did the organizatton report an amount for investments — program related in Part X, fine 13 that Is 5% or more of its total
assets reporied in Part X, line 167 /f 'Yes,' complete Schedule D, Part Vit . . . . . . . e e e e e e e e e

d Did the organizatlon report an amount for other assets in Part X, Jine 15 that is 5% or more of ils lolal assets reported
in Part X, line 167 If 'Yes,'complefe Schadule D, PartBC - . . o« o v o o i o i i e e e e e e e e e e

e Did the organization regort an amounl for other liabiifties in Part X, line 257 Jf "Yes,” complete Schedule D, PartX. . . . . . .

f Did tha erganization's separate or consolidated financial statements for the tax year include a fooinote that addresses
the arganization's lability for uncertain tax positlons under FIN 48 {ASC 740)? If Yes,"complete Schedule D, Part X . . . . .

12 a Did the organization obtain separate, independent audited financial statements for the tax year? if 'Yes,' complete
Schedule D, Parts XI, and Xit, . .

b Was the orgahization included in consofidated, independent audited financial statements for the tax year? If 'Yes,” and
if the organization answered 'Wo' to line 12a, then completing Schedula D, Paris Xi and Xf is optionat

13 s the organization a schoot described in section 170{b}1){A)i)? If 'Yes,' complele Schedule E. . . . . . . . e e e s
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . .. . . . ... ..

v o4

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsing,
business, investment, and program service activilles outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,' complete Schedwle F, Parsland iV . . . . .. . . . . . . v oo o Ve

15 Did the organization report on Part EX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If *Yes,' complefe Schedule F, Partsfland IV . . . .« . o o o oL o oo e

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If ‘'Yes,’ complele Schedule F, Parts il and IV

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

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

18  Did the organization report more than $15,000 lotal of fundraising event gross income and contribulions on Part Vili,
lines ic and Ba? IF Yes, complefe Schedule G, Partll « . .« v« o o i e e e e e e

19 Did the organization report more than $15,000 of gross income from gaming aclivilles on Part VIil, line 9a? Jf "Yes,’
complete Schedulte G, ParfMl. « . . .« . oo v o oo o G et b e e e e e e e e e e
20 a Did the organizalion operate one or more hospital facilities? If 'Yes,' complete Schedle H . . . . . . .. . . . . . ...

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

Page 3

Yes | No

X

2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

BAA TEEAQ1G3  11/08M3

f1a] X

11b X
tic X
11d X
11e| X

Hf X
12a X
12p] X

13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 b4
20b

Form 990 (2013)




Form 960 (2013) ACLU FOQUNDATION OF ARIZONA

23-7238580 Page 4

[Part IV |Checklist of Required Schedules (contintied)

27 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part X, column {A), line 1?2 If 'Yes,’ complate Schedule |, Parts Fand M o o v v v e e e e s

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column {A}, line 27 Jf 'Yes,” complete Schedule I, Partstand il o . o . - v v o0 . e e e e e e e s

23 Did the organization answer 'Yes' lo Part VI, Section A, line 3, 4, or 5 aboul compensation of the organization's current
and former officers, directors, trustess, key employees, and highest compensated employees? If 'Yes,  complete

SCHBOUIE J v v v v o e e et e e e e e e e e e e e e e e e e

242 Did the organization have a tax-oxempt bond isstie with an outstanding principal amount of mora than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If *Yes,' answer fines 24b through 24d and

complete Schedule K. If 'No,gotoline28a - -« o« - o v v v o s TN
b Did the arganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . .« oL

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any lx-exempEDONds?. « « .« o e e
d Did the organization act as an 'on behalf of issuer for bonds cutstanding at any time during the year? . . . . . . . .. Coes

25a Section 501{c){3) and 501(c)(4) organizations. Did the organization engage in an excoss benefit ransaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Partf . . . . . .. ... v v e e e

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prlor year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 ar 990-EZ7 Jf "Yes,’ complete

Schedule L, Part! . . .« o v v v v i o f e e e e e e e e e e e e e e e
26 Did the organization report any amount on Part X, tine §, B, ar 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensaled employees, or disgualifled persons?

Ifso, complete Schedule L, Part i . . . .. - . o v v oo

27 Did the organization provide a grant or other assistance fo an officer, directar, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% canfroiled entily or family member

of any of these persons? If 'Yes,' complete Schedule £, Partill . . . . . . . . .. e e e e e i e e e e e e e e,

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

Yes | No
21 X
22 X
23 X
243 X
24b
24¢
24d
253 X
25b X
26 X

2| | X

280 X

a A current or former officer, director, trustes, or key employee? If 'Yes, complete Schedule L, PartlV . . . . . .. . .. o .
b A family member of a current or former officer, director, frustee, or key employee? if 'Yes," complate
Schedla L, PartiV. o o« 0 v o e e e e e e e e e e e e e e e e 28h X
¢ An enlity of which a current or former officer, director, lrustee, or ke}/ employee (or a family member thereof) was an
officer, director, lrustee, ot direct or indlrect owner? i *Yes, complele Schedule L, Part iV . . . . . .. . . . oo b V.- | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? if 'Yes,” complete Schedile M . . . .« . . . .. 29 X
30 Did the arganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,"compleie Schedufe M - - -+ v o oo o e o e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operalions? If Yes,"complele Schedule N, Partf. . . . . . . 31 X
32 Did the organization sell, exchange, dispase of, or transfer more than 26% of its net assets? If ‘Yes,' complete
Schedule N, Partil . - . . ..o oo v v o e 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 eniity dlsregarded as separale from the organization under Reguiations seclicns
301.7701-2 and 301.7701-37? If *Yes,’ complele Schedute R, Part! . . . . . . . .. E e e e e e e e e e e a3 X
34 Was the organization related 10 any tax-exempt or taxable entity? If "Yes,” complete Schadule R, Parts 1, Hl, IV,
and VWV, lne T o o e e e e e e e e e et s e h e e e e e 34 X
355 Did the organization have a controlled entity within the meaning of seclion 512(b){(13)7 . . . . . . .. . .. o oo v 453 ¥
b If 'Yes to fine 383, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of secfion 512{(b)(13)? if "Yes,” complete Scheduie R, Part Vi line 2 . . . - . . . o v v v o v o o0y 35b
36 Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organizaiion’.g )I( ‘\;es,gcompiete Schedule R, Part V., line 2 . . .y ..... Ve e p e a e e e e 38 X
37 Did the organization conduct more than 5% of ils activities through an entlly that is not a related organization and that is
treated as a parthership for federal income lax purposes? If Yes, complete Schedule R, Part Vi . - . . v v v v . 0 0 o L 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complste Schedule G - . . .« . . e e e e e e e e e e e e e e 38 X
Form 990 {2013)

BAA

TEEA04  11/11113




Form 930 (2013) ACLU FQUNDATION OF ARIZONA 23-7238580 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedute O contains a response or note toany fineinthisPatV. . . . . ... oo vy o0 e e e e s |—!
Yos | Na

1 a Enter the number reported in Box 3 of Form 1096. Enter -0« if not applicable . .. . . . .. .. 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if hot applicable. . . . . .. . , 1b 0
¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable gaming

{gambling} winnings to prize winners? . . . . . . . e 1¢f X
2 a Enter the numbear of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filad for the calendar year ending with or within the year covered by thistetumn .+ . . - . 2a 15
b I at least one is reported on ling 2a, did the organization file all required federal employment tax relums? . . . . . . . . .. 2h| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) :

3 a Did the organization have unrelated busineas gross incoma of $1,000 or more during the year?. . . . . . . v o oo 0o v 0 3a X
b I *Yos* has it filed a Form 890-T for this year? Jf No' lo ine 3D, provide an explanalionIn Schadule O+ v« v v o o o o oo ool o . 3b

4 a At any ime during the calendar year, did the organization have an interestin, or a signature or other authority over, a

financial account in a foreign couniry {such as a bank aceount, secutities account, or other financial accounty? . . . . . . . . da X
b if *Yes, enter the name of the foreign country: > s
See Instructions for filing requirements for Form TO F 80-22.1, Report of Foreign Bank and Financial Accotinls. -

5 a Was the organization a party to a prohibited tax shelter transaction at any ime during the tax year?. . . . .. . . .« o 5a X
b Did any taxable parly notify the organization that it was or s a party to a prohibited tax shefter bansaction? . . . . . . . . . . 5h X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 . . . v v v v v v o o i v v v e e e e e 5¢

6 a Does the arganization have annual gross receipts that are normally greater fhan $100,000, and did the organization

solicit any contributions that were not tax deductible as charltable contributions? . . . v . . . v . . e e e e 6a X
b If *Yes,’ did the organizalion include with every solicitation an express statement that such contributions or gifts were
not fax deductible? . . . . . . e e e e i e e e e e e e e e s e e e e e e s e e e e 6b
7 Organizations that may receive deductible contributions under section 170{c). : R
a Did the organization receive a payment in excess of 575 made parily as a contribution and partly for goods and T S
services provided tethepayor?. . - . . o . o i e e e Caa Ta X
b if ‘Yes,' did the organization nolify the donor of the value of the goods or services provided? . . . . . . . . o o v oo o v 7h
¢ Did the organizalion sell, exchange, or otherwise dispose of tangible personal property for which it was required fo file
Form B2B27 © v v v e 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 7¢ X
d If 'Yes, indicate the number of Forms 8282 filed duringtheyear .+ . -« « - . . v v - 0 o ot | 7 d] . ; iR S
e Did the organfzation receive any funds, direclly or Indirectly, to pay premiums on a personal benefit contract?. . . . . . . ., Te X
f Did the organization, during the year, pay premiums, direcily or indirectly, on a personal benefit contract?. . . . . . . . . . . 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 5868
astequirad? .« o v v i s e e e e s e e e D T T 79
h If the organization received a contribution of cars, hoals, airplanes, or other vehicles, did the organization file a
Form 1088-C? . . . . « . . . . e b e e e e e e e e e e e e e e e . Th
8 Sponsoring organizations maintaining donor advised funds and section 509(a}{3) supporting organizations, Did the L I
supporting organization, or a denor advised fund maintained by a sponsoring organization, have excess business
holdings atany time during thayear?. . . . v . . . o o i Lo e s e s e e 8

9 Sponsoring organizations matitaining denor advissd funds. B
a Did the arganization make any taxable distributions under section 49667 . . . . . . e e e e e e e e e
b Did the organization make a distiibution to a donor, donor advisor, orrelated person? . . . . . . . oL o oL

10 Section 501{c)(7) organizatiens. Enter:
a Initiation fees and capital contributions included on Part Vil Iing 12. . . . . . e e e e 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . . . .. .. L e e t1a
t Gross income from other sources (Do not net amounts due or pald o other sources
against amounts due or received fromthem). . . . . . .. oL oo 1Mb i
12a Section 4947(a){1) non-exempt charitabie frusts, Is the organization filing Form 980 in llevof Fom 10417 . . . . . . . . . 12a
b If 'Yes,' enter the amount of tax-exempt interest recelved or acerued during the year . . . . . . [ 12 bI ik
43 Section 501(c){29} qualified nonprofit health insurance issuers. of
a Is the organization licensed to issue qualified healthplansinmore thanonestate? . . . . . . . . . .. .. . oo vy L 13a A'
Note. See the Instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization Is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . + .+ . . . . - . oo . L. 13b
¢ Enter the amountofreservesonhand - . o+ v v o o 0 a i e e e e e e e 13¢ IR
14 a Did the organizalion receive any payments for indoor tanning services during the faxyear? . . . . . . . . . .. . o o 143 X
b If "Yes,' has It filed a Form 720 to report these payments? i ‘No,’ provide an explanafionin Schedule O . « . . . . . . . . .. 14b

BAA YEEAQI0S  G7/0213 Form 990 (2013)




Form 990 {2013} ACLU FOUNDATION OF ARILZONA 23-7238580 Page 6

[Part VI |Governance, Management and Disclosure For each 'Yes’' response fo fines 2 throtigh 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.
Check If Schedule C contains a response ornotetoany lineinthisPartvl. . . . v o v v v i i si i c e [ﬂ

Saction A, Governing Bedy and Management

1 a Enter the number of voting members of the governing body at the end of the taxyear. . . ., . | 1a a1

If there are material differences in voting rights among members
of the governing body, or if the governing bady detegated broad
authority ko an executive committee or similar committee, explain in Schedule O,

b Enter the number of voting members Ingluded In line 1a, above, who are independent . . . . . 1bh 31
Did any officer, director, trustae, or key employee have a famlly relationship or a business relationship with any other
officer, director, frustee orkoy employeae? . . . -« - v o b e i e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employess to a management company or otherperson? .« . . .« .o v o oL oL 3 X

Did the organization make any significant changes to its governing documents

since the prior Form 990 was flled? . « - . . o« v o o i e e e e e e e e
Did the organization become aware during the year of a significant diversion of the organization's assets? .. . . . . . ...

BN

or
=

Dld the organizatlon have members or stockholders?. . . . .
a Did the organization have members, stockholders, or other persans who had the power to elect or appoint one or more

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

-~ &>

7a X

members of the governing body?. . . . .« v v v o o oo .

1 Are any governance decisions of the organizatlon reserved to (or subject to approvat by) members,

stockholders, or olher persons other than the governing body? . . . . . . . . .. L ek e e e e e e e . 7h X

8 Did the organizatlon conternporaneously document the meetings held or written actions undertaken during the year by R o
the following:

a The governing body?

b Each commitiee with authority to act on behalf of the goveming body? . . . . . . . . . .. .

9 |s there any officer, director, frusiee, or kay employee listed in Part VI, Secfion A, who cannot be reached at the

organization’s mailing address? If 'Yes,’ provide the names and addressesin Schedule O .« . o . v oo ] X

Section B. Policies (This Section B requests information about poficles nof required by the Internal Revenue Code.)

..................................................... 8al X
........... P 8l X

Yes | No
182 Dld the organization have local chapters, branches, or afiiliates? . - . . . . . e e e e e e e e e e e e e e 10a X
b [ *Yes,” did the organization have written policies and procedures goveming the activities of such chaplers, affiliates, and branches fo ensure their
operafions are consistent with the crganizalion's exempl pposEs?. + « + - v« L i c e e e e e 10hb
1Mal X

44 a Has the crganization provided a complete copy of this Form 990 fo all members of its governing body belore filing the form? . . . . . . . . . . ..
b Describe in Schedule O the process, if any, Used by the organlzation to review this Form 990.

12 a Did the organization have a written conflict of interest polley? If No,'gotoline 13. . .« - v v v o v v s v o o0 L 12ai X
b Were officers, diractors, or trusteas, and key employees required to disclose annually interests that could give rise
LT e 111 = A f2hl X
¢ Did the organization regularly and consistantly monitor and enforce compliance with the policy? i 'Yes, ' describe in
Schedule O how thiswasdone . . . . . .« .+ .. o r v e e e e e e e e e e e . 112el X
13 Did the organization have a written whistieblowerpolioy? . « « . - - - . v v v o 0 v L i e e

14 Dld the organization have a writien document retention and destruction poliey? . . . . . . .. e e
15 Did the process for determining compensation of the following persons include a review and approvat by independent
persons, comparabilily data, and contemporaneous substantiation of the deiiberation and decision?
a The organization's CEO, Executive Directer, or fop managementofficial . . . . .. .. . .. v v v oo oo oL 0

b Other officers of key employees of the organization. . . . . . .. ... e e e e

If 'Yes' to line 15a or 15b, describe the process in Schedule O, (See instructions.)

16a Did the organization invest in, contribute asseis o, or pariicipale in a joint venture or similar arrangement with a
taxable entity during the YBar? . . . . . L o o o i e e e e e e e e e e e e e e e

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

organization's exempt status with respect to such armangements?. . . . . . .« o . L s s e e e e e s e

Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required o be filed » Arizona o

Seclion 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T {501{c){3}s only} avaitable for 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)

19  Dascrtbs in Schedule O whether {and if so, how) the organization makes Its geveming decuments, sonféict of interest policy, and financial statemonts available 1o
the public during the tax year,
20 State the nams, physical address, and telephone number of the person who possesses the books and records of the organization:
Phoenix AY, 85011 {602) 650-1854

*The Organization _ _ I PO _Box 17148 _ ___ Phoenix ____ A% _ 85011 _ _ __ (602)
TEEAGI06 07/62113 ) Form 990 (2013}

15a] ¥

16al X

18

BAA




Form 990 {(2013) ACLU FOUNDATION OF ARIZONA 23-7238580 Page 7

[Part Vil |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contrastors
Check if Schedule O containg a response or note to any lineinthisPartVIll . . . . .. .. .. .. .
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complate this table for all parsons requiired to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.
* st all of the organization's current officers, directors, trustees {whether individuals or organizations}, regardless of amount of

compensation. Enter -0- in columns (D), {E), and (F} if no compensation was paid.
* List all of the erganization’s current key employaes, If any, See instructions for definition of 'key employee.’

® [ ist {he organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/er Box 7 of Form 1089-MISC) of more than $100,000 from the

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

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

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

()
. @ | | 0) ® o
any ng?er% i z 2 % é‘ § % al (W-2/1083.MISC) (W-21039-M5G) from lha
= P=d ST 3 erganizalion
el R E R R oo
betow g = a ® § @
W ElEl (F]
5% g
a
_{_alessandra Soler . ___ 140.00
Executive Director X 100,859, 0. 0.
_@ pale Baich, Jb _ _____ _1.00
Vice Presildent X X 0. 0. 0.
_{3) Frances Bakexr Dickman, PhD| 1,00 :
Board Member X 0. 0. 0.
{4 _Alice Bendheim, JD __ _ 4 1.00
Board Member X 0 0. 0.
_18) Donmna Branch-Gilby _ _ | 1.00
Board Member X 0. 0] 0.
_®) Laura Dent ___ _____ | 1.00
Affirmative Action Qfficer X X 0. 0. 0
_{7) Roopali Desai, JD__ __ | _1.00
Board Member X 0. 0 Q.
_@ John Fife | _1.00
Board Member X d. 0 0
_8)_carol Flaherty-Zonis _ | 1.00
Board Member X 0. 0. 0.
{10} Jason Green. . _ ... _1.00
Board Member X G 0. 0
{t1)_Jere Humphreys, Php __ | 1.00
Vice President bt X 0 0 0
{12)_CJ Karamargin __ _ __ ] .00
Board Member X 0 0, 0
A3 _Rivko Kpox _ _ ___ __ ... _1.00
Vice Preslident X X 0 0 0.
{14)_Madeline Kochen, JD, PhD| 1.00
Board Member X 0, 0. 0

TEEAGID? 07/08/13 Form 990 (2013)

BAA




Form 9§0 {2013) ACTU FQUNDATION OF ARTZONA

23~-7238580

Page 8

LPart ViI ISection A. Officers, Diractors, Trustees, Key Employess, and Highest Compensated Employees fontinued)

{B) {C)
(A} Average | [donat chfg«s :'lr'i%?e.lhan ane (D) (E) {F}
Name and lite “S‘l;‘{ : D:fﬁ.“g?l::j gedrﬁg“’"“’?fm"?‘:fg com?gre::liatﬂermm com%gﬂggl?gnefrom amgzlrmaall?tjher
oy B ZIRIE AT e, | chnemmer | e
ol F IR srgmiston
Efg;i‘%gu é 5 § 2ieg arganizations
- tions 5 = 2| 8
s | BEl |7 2
line} @ & g’i
i
{15)_Matthew Korbeck . ________ | 1.00
Treasurer X X 0. g. 0
18) Limell Tawson . __ . .| 1.00
Board Member X 0. ¢ ]
a7 steve Lee, JD__ __ ... ... ]1:00
General Counsel X X 0 0. 0,
U8 _andrea Levy ___ _ . _ . . __ 1.00
Board Membex X 0. 0, 0
9 May Lw, JD ] 1.060
Board Member X 0. 0 4]
29 Anne Mardick . ____ 1.00
Board Member X 0 0. 0.
(21} Robert Meitz, PhD___ __ | 1.00
Secretary X X 0. 0. 0.
(22) Alex Mich, Jr., JD _ __ ____ __. 1.00
Board Member ):4 0. 0. 0
{28) Julia Nierad _____________ 1.00
Board Member X 0. 0 0
{24 p. Marie Provine, JD, PhB__ 1,00
Secretary X b 0. 0. 0.
{25)_Zenaido Quintana____ . ____ | 1.00
President X X g. 0. 0.
ibSubdotal. . . ... .. . e h e e e e b T 100, 859, 0. 0.
¢ Total from continuation sheets to Part VIl Seetion A . . .« . .. 00 > 0. 0. 0.
dTotal (add lnestband 1c} » - « . . . v o oL > 100, 859, 0. 0.
2 Total number of individuals {including but not limited to thoss listed above) who recslved more than $100,000 of reportable compensation
from the organization * 1
Yes | No

3 Did the organization list any former officer, director, or trustes, key employae, or highest compansated employee
on fine 1a? If 'Yes," complete Schedule J for such individual
Feor any individual listed on line 14, is the sum of reportable compensation and other compensation from
lhe organization and related organizations greater than $150,0007 /f 'Yes’ complete Schiedule J for
such individual
5 Did any parson listed on line 1a receive or acerue compensation from any unrelated organization or individual
{or services rendered to the organization? If 'Yes,' complele Schedulg J for such person
Section B. Independent Contractors

T Completé this table for your five highest compensated independent contraciors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organizalion's tax year.

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

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

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

(€)

(B}
Description of services Compensation

{A)
Namea and business address

2 Total number of independent contractors (including but not limited fo those listed above) who received more than
$100,000 of compensation from the organization * g
BAA

TEEABIO8 111413 . Form .99.0 (261 3)




Form 996 (2013) ACLU FOUNDATION OF ARIZONA 23-7238580 Page 9
[Part VIIi| Statement of Revenue
Check if Schedule O containg a response or note o any linginthisPart VIEE . .« . v o o0 v o v v o o n o v e e e ey D
Bl o (B} {c) {D)

Totat revenue Refated or Unrelated Revenue
exempt business excluded from tax
functon revenue under sections

revenue 512-514

1a Federated campaigns « - . + » 1a

b Mambership dues . . 1b
¢ Fundraising events. . . . . . » 1¢
d Related organizations . . . . . 1d
e Govemment grants {contrdbutions) - . 1e
T Al ather contributions, gifts, grants, and
slmitar amotints net included above . 1f 987, 387.

g Noncash contribistions inchided in liags 1a-11: §
h Tolal. Add lines Ta-1f . . .

PR R

CONTRIBUTIONS, GIFTS, GRANTS 1.
PROGRAM SERVICE REVENUE| a\p OTHER SREILAR AMCUNTS | -

Business Codo

2a

- 987,387,

c

d

e

f All other program service revenue . . -

g Total, Add lines 2a-2f

........

OTHER REVENUE

3 Investment Income {including dividends, interest and

other simiar armounts} . . .

4 Income from nvestment of tax-exempt bond proceeds . .

......... oy oo

5 Royalties. + . .

409,

459,

{) Real

{it) Personal

6a Grossrents . . . . .

b Less: rental expanses

¢ Rental income or {foss) - -

d Net rental incoma or {loss)

{i} Securities

i Ciner

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

b Less: cost or other hasls
and sales expenses . . .

¢ Gainor{loss) ... .

¢ Natgain or (loss). . .+ . . . N

8 a Gross income from fundraising events
{notincluding. . §
of contributions reported on line 1c).

SeaPart iV, line18. « . . . . .. - - a

b Less: directexpenses . . v+« « oo b

¢ Netincome or {loss) from fundralsing events

9 a Gross income from gaming activites.
See Pat WV, line19. . . .. .- . . a

b Less: direct expenses

¢ Netincome or (loss) from gaming activities

10a Gross sales of inventory, less returns
andallowances . ... .. ... .. @

b Less: cost of goods sold

¢ Net income or {(foss) from sales of inventory

Miscailanaous Ravenus Buslnass Cotle
1ta
T
B el idtdaiate
d Al other revenue . « « + v+« « « +
e Total. Add Ines 14a-11d. « - . .~ . oo o ot e s - R
12 Total revenue. Seeinstructions . . . .. o .. Ly > 987,796, 0, 40 9

BAA

TEEA(09 0T8NS

Form 980 (2013}




Eorm 990 (2013)

ACLU PQUNDATION OF ARTZONA

23-7238580

Page 10

[Part 1X | Statement of Functional Expenses

Section 501{c}{3) and 501{c){4) organizelions must complale all colurns, Al other organizaltions must compiate column {A).

Check if Schedule G contains a response or note to any lne i this Part X . . . .

Do not include amounts reported on fines
6B, 7h, Bb, Sh, and 10b of Part Viil,

(A)
Fotal expenses

Program service

(B)

axpenses

(C}
Management and
general expenses

D)

Fundraising

expenses

1 Grants and other asslstance to governments
and organizations in the United States, See
Part IV, Jine 21 . .

2 Grants and other assistance to Individuals in
the United States. See Part iV, IIne22 . . « .

3 Granis and other assistance to gdvernments,
erganizations, and individuals outside the
United Statas. Sees Part [V, lines 16 and 16, .

4 Benelits paid lo or for members. . . .« v . -

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . RN

6 Compensation not included above, to
disqualified persons (as defined under
sectlon 4958&%{1%) and persons described
in section 4858{¢)(3XB). . - -+« - ..

7 Other salaries and wages. « « .+« - . -«

Penslon plan accruals and confributions
{include section 401(k) and 403({b) employer
conlributions). « v v« v b e e e o s -

g Other employee benefits . . . . . . . . ...
16 Payrolitaxes « o+« o v o v o e e
14 Fees for services {non-employees):

aManagement., . . . . . . ... G e e

[ T B R oE s

dlobbying . « - v v v o oo v oo
e Professionat fundraising services. See PartV, line 17 .
f Investment management fees

g Other. (if line 11g amt exceeds 10% of line 25, column
(A amount, list lin 11g expenses on Schedule 0. . .

12  Adverlising and promofion
13 Office expenses
14 Information technology « -« -« « v ¢ ¢ - -
15 Rovalies . . -« v - o v v v s e e e
16 Qoeupancy . - . .+ - - e e e e
17 Travel - -« « v v o v v o o e . e e s

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials » + » . . .. . . e e

19 Conferences, conventions, and meetings . . -
20 Inferest. - -« o v o o e e e e s
29 Paymentsto affiliates. . . . . . ... ...
22 Depreciation, depletion, and amortization . . .
23 Insurance
24 QOther expenses, llemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceads 10%

of line 25, column {A) amounit, list ling 24e
expenses on Schedule O.)

25 Total functionat expenses. Add lines 1 through 24e. -

26 Joint costs, Complete this line only if
the organization reported in colunui (B)

joind costs from a combined educational
campaign and fundraising solicitation.

Check here ™ if following

SOP 98-2 (ASC 858-720%. . . . . . . . . . .

55,200,

30,360,

11,040,

13,800.

599,054,

480,285,

51,502,

67,267,

8,900.

Q.

§,900,

C.

83,611,

61,200,

8,788,

13,614,

53,634,

11,567,

5,620,

6,377,

22,932,

22,932,

0.

10,824,

0.

10,824,

11,579,

1,485,

4,094,

36,263,

16,587,

10,987,

8,689,

34,271,

11,811,

14,330,

8,130.

96,839,

47,736,

6,140,

3.063.

38,212.

24,371,

2,550,

11,291,

15,957,

0

15,857,

<

270

5,071

3,601,

725,

i37.

478,

1190,

32,270,

32,270

]

353,

29

153

165

1,545,

161

859,

h25

1,067,340,

780,541,

153,768,

133,031,

BAA

TEEAG1D 11/08/13

Form 890 (2013)




Form 990 (2013)

ACTY FOUNDATION OF ARIZONA

[Part X - |Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

C{A)
Beginning of year

(B)
End of year

w~miny

[ B A S

7
8
9

10a Land, buildings, and equipment; cost or gther basis.

11
12
13
14
15
16

by Less: accumulated depreciation

Cash — non-interest-bearing
Savings and temporary cash investments
Pledges and granis receivable, net . . . . . - . oo oo o e
Accountsreceivable, N8t . + - . v L e e L e e e e e e

Loans and other receivables from current and former officers, directors,
iustees, key employeas, and highest compensated employees., Complete
Part il of Schedute L

Loans and other receivables from olher disqualified persons (as definad under
section 4958(9(1 1), persons desceibed in section 4958(c)(3)(B), and cantributing
employers and sponsoring organizalions of section 501(c)(9) voluntary employees’
beneficiary organizations {see instructions), Complete Fart il of Scheduls L

Notes and loans receivable, net
Inventories for sale or use
Prepaid expenses and deferred charges

....... L S T R L T S S SR I

Complete Pait Vi of Schedule D

269,885,

351,441,

286,115,

311, 954,

150,000.

BN | =

1,848.

27,

91,856. |

57,082,

15,111,

35,791,

10¢

ol ~le

17,609,

34,774,

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

Investments — publicly traded securities
Investmenis — other securities, See Part IV, iine 11
Investmenis — programerelated. See Part iV, line 11
Intangible assets . - .
Other assels. See Part IV, line 11
Total assets, Add lines 1 through 15 {must equal ling 34)

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

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

11,489,

11

127,167,

12

13

14

15

7,823,

170,233,

16

850,795,

m==-"rr—m»=-r

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses. . . . . . .
Grantspayahl@. . .« . . 0 o e e e e b e
Deferred revenue
Tax-exempt bond liabilifies . . .
Escrow ar eustodial account liability. Camplate Part IV of Schedule D

Loans and other payables to current and former officers, direclors, trustees,
key employees, highsst compensated employees, and disqualified persons.
Compiete Part l of Schedule L. . . - .

Secured morlgages and notes payable to unrelated third parties
Unsecurad notes and loans payable fo unrelated third parties .

Other fiabilities (including federal income tax, payables to related third paries,
and ather liabilittes not included on lines 17-24). Complete Part X of Schedule D ., .

Total liabilities. Add lines 17 through 25.

TS S T T T R R

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

35,182,

17

45,347,

88,849,

25

231,189,

276,536,

WD Mty =-mZ

LNAOZ M- pw Ozc™m

27
28
29

30
3
32
33
34

Qrganizations that follow SFAS 117 (ASC 958}, check heie * and completa
inas 27 through 29, and lines 33 and 34.

Unrestricted net assels .
Temporarily restricted netassels . . . . . .. e
Permanently restricted netassets ., . .
Organizations that do not follow SFAS 117 (ASC 858}, check here » D
and complete lines 30 through 34,

Capltal stock or trust principal, or currentfunds. . . .
Paid-in or capital suiplus, or tand, building, or equipment fund
Retained earnings, endowment, accumulated income, orother funds. . . . . . . . .
Total net assets or fund balances. . . . .
Total liabilities and net assets/fund balances

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

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

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

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

439,273,

27

521,752,

196,186,

28

- 41,031,

10,749,

29

30

11,476,

31

32

646,208,

33

574,258,

770,239,

34

850,795,

w
>
>

TEEAG111 O7/08/13

Form 996 (2013)




Form 980 {2613} ACLU FOUNDATICHN OF ARTZONA 23-7238580 Page 12
[Part XI_|Reconciliation of Net Assets
Check if Schedule O contains a response or note fo any line InthisPart X1, . . . . ., .. e e e e e e e e e N H
1 Total revenue (must equal Part VIIL, column {A},ine 12) . . . . . e e e e e e e 1 987,796.
2 Total expenses {must equal Part IX, column (A} ine25) .+ « . .« v v oo Ve e e s 2 1,067,340,
3 Revenue jess expenses. Sublractline 2fromiine 1. . . . v o v o b v v oo s e e e e e P 3 -79,544,
4 Net assets or fund balances at beginnlng of year (must equal Part X, ling 33, column (A). . . « . . . - v v v v 4 646,208,
5 Net unreafized gains (losses) onifnvestments. . .+ v . .0 00 v e e e e e s s e e 5 7,595,
6 Donated services anduse of facilittes. + . . . .« .« e e e e e e e e e s 6
7 IVESIMENESXDENSES . - + + v v o v e v v o e e e e e e e 7
g Priorperiod adlUSIMBNIS « + - -« o v v o o s e 8
9 Other changes in net assets or fund balances (explainin Schedule O} « . - . . . v v v o u v v o e e g
10 Nstassets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
column (BY. .. . . . BT 18 574,259,

Part X1 | Financlal Statements and Reporting

Check if Schedule O contains & response ornote o any fne inthisPart Xl . . . . . . o v v v o e n v v e v e wu s

1 Accounting method used to prepare the Form 990: DCash Accrual D Other

if the organization: changed its method of accounting from a prior year or checked "Other," explain

in Schedule O.
2 a Were the organization’s financial statements compited or reviewed by an independent accountant? . . . ... .. oo v e

if 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both;

D Separate basis DConsolidaled basis DBeth consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . v . . . v o v o v e e

If “Yas,' check a box below 1o Indicate whather the financial statements for the year were audited on a separate
basis, consolidated bhasls, or both:
Separate basis Consolidated hasis DBoth consolidated and separate basis

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

_2b X

review, or compiiation of its financial statements and selection of an independent accountant? « . . . . v .. o v b o . 2¢{ X
If the organization changed either its oversight process or selection process during the tax year, explain '
in Schedule O,
3 a As a result of a federal award, was the organization requlred to undergo an audit or audits as set forth in the Single
Audit Act and OMB Clrcsfar A-1337. .« . v v v e i e e e e e e e e e e e 3a X
B If "Yes,’ did the organization undergo the required audit or audits? If the orpanization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps laken to undergo such audits . . . . . . . . - . . . e 3b
BAA Form 980 (2013)
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Forim 990

Deparment of e Troasury
internal Revenue Service

Continuation Sheet for Form 990

GMA No, 15450047

2013

Marne of ihe Organization

ACLU FOUNDATION OF ARIZONA

Employor klenlilication number

23-7238580

[Part VIl [Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees

A) {B) (] D) . {E) {F)
Name and Tille Averane Pastlion [check sll that apply) Reportable Reportable Ealimated
hours ger g5 g‘ ST T]at compensm!an !rom compansaton from amount o!o]hef
week aolBIRIE -é g =g the organization related organizations compensalion
gty | 3IE(2 ] |53 3 (W-H1089-MISC) (W-2A1898-MISC) from fhe
hoursfor |2 B (8] [2]8 HR wrganizaton
related |8 = Si®3 and relaled
organiza- B8 % g organizations
fions g = @ 2
betow alia 2
dolied ling} }13 %
L= 9
26 _M. Mujahid Salim, MD_ _ |1.00
Board Member X 0. 0. 0.
2T _RJI Shannon ] 1.00
Board Menmber X 0. 0. 0.
.28 Mohur Sidhwa | 1.00_
Secretaxy X X Q. 0. 0.
L2989 . Phillip Stevensen, Phl 11.00.
Board Member X 0. 0. 0.
30_Tod Zelickson ] 1.00
Board Member X 0. 0. 0.
31 _Anastasia Housley _ _ _ | 1.00_
Board Member X 0. 0. 0.
32.Bolin Zhang _____ __ _ | 1.00_
Board Member X 0. 0. 0.
Form 996 Cont 2013
TEEA430%  09/23/13




Public Charity Status and Public Support OME No. 15450047

SCHEDULE A I .
Complete if the organization is a section 501{¢){3) erganization or a section
{Form 990 or 990-E2) 4947({a){1) nonexempt charltable trust, 201 3
» Attach to Form 990 or Form 990-EZ, R o
. . " Open to Public
[the T * Information about Schedule A {Form 990 or 930-EZ) and its instructions is T i
ﬁ?é’;i‘é?“ﬁé‘éé’mfséi?é‘: v at www. irs.gov/form990. -7 Inspaction

Name of the organlzation Employer Identification number

ACLU FOUNDATION OF ARIZONA 23-7238580
[Partl . |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.}
1 [ ]a church, convention of churches or association of churches deacribed in section 170{b){(1H{A)}i).
™1 A school described in section 170{b}{(1}{A)(ii). (Altach Scheduje E.}
A hospital or a cooperative hospital service organlzation described in section 178{b}{1){A)(ii)).
| A medical research organization operated in conjunction with a hospital described in section 470{b)(1)(A)iii}. Enter the hospital's

2
3
4
name, cily, and state:

5 D An organization operated for the benefit of a college or universily owned or operated by & governmentat unit described in section
Lt 170{bID{ANIV). {Complate Part I1.)

& A federal, state, or local government or governmental unit described in section 170{LY1}{ANv).

7 | |An organization that normally receives a substantial part of its suppor( from a governrmental unit or from the general public described

— In section 170(b)(1){A)vi}. (Complete Part IL)

D A community trust described In seetion 170(}{1){A)(vi}. {Complete Part 1.}

An organization that normally receives: {1} more than 33-1/3% of its support from confributions, membership fees, and gross receipls

§ IX
from aclivities related fo its exempt functions — subject o certain exceptions, and (2) no more thap 33-1/3% of its support from gross
investment income and unrelaled business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 509(a)(2). {Complete Part IH.)

10 An organization organized and operated exclusively to test for public safety. See section §0%(a){4).

1 An organization organized and operated exciuslvely for the beneflt of, te perform the functions of, or carry out the purposes of one or
more Ipublic!y supported organizations described in section 509(a)(1} or section 509{a){2}. See section 509{aj{3). Check the box that
desaribes the type of supporting organization and complete lines 11e through 11h.

a Type | b DType 1l ¢ DType 1l — Fanctionally integrated d D Tyne Hi — Non-funclionally Integrated

e D By cheokin? this bax, | certify that the organization Is not controlfed directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supporied organizations described in section 509{a)(1) or

section 509{a)(2}.
f if the organization raceived a wiitten delermination from the IRS that Is a Type |, Type Il or Type IH supporting organization, D
CheckERISDOX «+ v v v vt v et 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
o Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
{I) A persoh who directly or indirectly controls, ither alone or together with persons described in (I} and (i) .
below, the governing body of the supporied organization? . . .. . .« . . . ... e 1tg (i)
(i) Afamily member of a person described in ((labove? . . . . . o - . o L L e s s 11 g {ii)
(i) A 35% controlled entity of a person describad in (i or {fiyabove? . . . . . . ... Lo o 11 g (jii}
h Provide the followling information about the supporied organization(s).
(i) Name of supported (i) EIN [iil} Type of ergankzation {) s the v} Did you notify {(vi}ts the (vii} Amount of axnelary
organization {described on lines 1-8 grganizatian in e organization in organization in supporl
above or IRG seclion column {}j fisted in  [eolumn (i} of your coliznan {f
{see Instructions)) your governing suppori? oiganized it the
doctzment? .57
Yes No Yes No | Yss No
(A)
(B)
()
(D)
(E)
Total . R . 7 . R . C
BAA For Paperwork Reduction Act Notice, see the Instructions for Farm 990 or 990-EZ, Schedule A (Form 990 or 990-E7) 2013
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Schadule A {Form 980 or 990-EZ) 2013  ACLU FOUNDATION OF ARIZONA 23-7238580 Page 2

Part I {Support Schedule for Organizations Described in Sections 170(b}{1){A)(iv) and 170(b)(1)(A){vi)
{Complets only if you checked the box on line 5, 7, or 8 of Part | or if the crganization faited to qualify under Part [Il. If the
organization fails lo qualify under the tests listed below, please complete Part IiF)

Section A. Public Support

Calendar year (or fiscal year P o 2012 2
beginning in} * (a) 2009 (b) 2010 (e} 2011 () (e) 2013 ) Total
1 (Gills, grants, contribwtions, and
membership fees received. (Do not
include any ‘'unusual grants.} . . . .

2 Tax ravenues lavied for the
organization’s benefit and
either paid o or expended
onitsbehalf . . .. ... ...

3 The value of services or
facitities furnished by a
governmental unit fo the
organization without charge. . .

4 Total. Add fires 1 through 3 .

5 The porflon of fotal
contributions by each person
{other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the atnount
shown aon fine 11, columin {f) . .

6 Public support. Sublract line 5
fromfined . . - - - . ... ..

Section B. Total Support

Calendar year {or fiscal year .
beginning in) * {a} 2009 {b) 201¢ {c) 2011 (d}y 2012 {e) 2013 {f Total

7 Amounts fromlined4 . .. . . .

8 Gross income from Interest,
dividends, payments received
on securitios loans, rents,
royaities and income from
similarsources « « . - - . . . .

9 Net income from unrelated
business activities, whether or
not Ihe business is regufarly
gattedon .. v . - - ..

10 Other income. Do not include
gain of loss from the sale of
capital assets {Explain in
ParfiVl) v v v v v o oo e

11 Total su{)port. Add lines 7
through 10 . . . .« - . . . ..

12 Gross recelpts from related activities, stc (see Instructions} . . .

13  First five years, If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stophere. . . . . .. . . o oo v v ool L PR P SN » I:I
Section €. Computation of Public Support Percentage
14 Publlc support percentage for 2013 {line 6, column (f) divided by fine 14, column )} -~ . . . .~ v . . o o0 oo 14 %
15 Public support percentage from 2012 Schedule A, Partll, line 14 . . . . . e e e e e e e e e e 15 %

16a 33-1/3% support test — 2013, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizalion . . .« « . o .o o v 0o oo o e > D

b 33-1/3% support test — 2012, If the organization did not check a box ont fine 13 or 18a, and line 15 13 33-1/3% or more, check this box
and stop hete. The organization qualifies as a publicly supported organfzation. . . . .. . .. ... e e e A D

17 a 10%-facts-and-circumstances test — 2013. If the erganization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or mora, and if (he organization meels the 'facts-and-circumstances' test, check this box and stop here. Explain in Part iV how
the organlzation meefs the "facts-and-circumstances’ fest. The organization qualifies as a publicly supported organization . .+ . . . - . . > D

b 10%-facts-and-circumstances tost — 2012, If the organization dld not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or mora, and Iif the organization meets the Tacts-and-clicumstances’ iest, check this box and stop here, Explain in Part IV how the
organization meets the 'facts-and-clrcumstances” test. The organization qualifies as a publicly supported organization . . . . . - .. . .. >
18 Private foundation. If the organization did not checlk abox on line 13, 16a, 16b, 173, or 17b, check this box and see inslructions . . . . . "

BAA Schedule A (Form 980 or 990-£7) 2013
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Schedule A {Form 990 or 890-E7) 2013

ACLU

FOUNDATION OF ARIZONA

23-7238580

Page 3

[Part lll_{Support Schedule for Organizations Described in Section 509(a}(2)
(Completa onty if you checked the box on line & of Part | or if the organization failed to qualify under Part Il. If the arganization falls

to qualify under the tests listed below, please complate Part IL)

Section A. Public Support

Calendar year (or fiscal yr beginning in} =
1 Gifts, granis, contributions
and membership fees
received. {Do not Include
any 'unusual grants.y. . . . ..
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or faciliies
furnished in any activity thatis
related to the organization's
tax-exempt purpose
3 Gross receipts from aclivities
that are not an unrelated trade
or business under section 313 .

4 Taxrevenues lavied for the
organization’s benefit and
either pald to or expended on
its hehalf . . + . .

5 The value of services or
facHities furnished by a
governmental unit to the
organization without charge. . .

6 Total, Add lines 1 through5 . .
7 a Amounts included on lines 1,
2, and 3 recelved from
disqualified persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
axceead the greater of 35,600 or
1% of the amount on llne 13
fortheyear. . . .. ... ...

¢ Add lines 7aand 7b

8 Public support (Subtract line
7cfromline®.). . . . .. . ..

......

»»»»»»

ta) 2009

{b) 2010

{c} 2011

(d) 2012

{e) 2013

{f) Total

544,737,

790,419,

879,265,

939,808.

987,387,

4,141,616,

39,468,

20,562.

79,3249.

15,792,

155,146,

6,680,

6, 680,

584,205,

810, 981.

958,589,

962,280,

987,387,

4,303, 442.

163, 905.

188, 364.

230,865,

280,483,

428,061,

1,291,678,

29,557,

0.

4

29,557,

230,865,

1,321,235,

193,462

188,364.

2,982,207,

Section B. Total Support

Calendlar year {or tiscal yr beginning In) »
9  Amounts from line §
10a Gross Income from inlerast,
dividends, payments receivad
on securities loans, renls,
royaltles and income fram
simifarsources . . . - . . . . .
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1675 . .
¢ Add lines 10a and 10b
11 Netincome lrom unrelated husiness
aclivilies not included in line 104,
whether of not the business is
regulardy carrfed on
12  Other income, Do notinclude
gain or loss from the sale of
capital assets (Explaln in
Part IV.)

-----

13  Total Suppont. {addias 9.10c, 11 and 12}

14  First flve years. If the Form 990 Is for the organfzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

(a) 2009

{b) 2010

{c) 2011

(d) 2012

{e) 2113

() Tolal

584,205,

810, 981.

958,589,

962,280.

987, 387.

4,303,442,

3,670,

2,406,

275,

1,099,

409,

7,859,

3,670,

2,406.

275,

1,099,

409,

7,859,

587,875,

813, 387.

958,864.

963,379,

987, 796.

4,311,301,

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

Section €. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column () divided by line 13, column{fy) . . . .. . . . . o v vl 15 69.17 %
16 Public support percentage from 2012 Schedule A, Partlll ine16. . . . . . .. . o oo ol o 16 69.09 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 {line 10c, column {f) divided by line 13, column {f}}. - - - - . . . . . o . .. 17 0.18 %
18 Investment income percentage from 2012 Schedule A, Partifl, line 17 . . . . . .o o oo v o e e e e 18 .39 %
19a 33-1/3% support tests — 2013, If the organization did nol check the box on fine 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . ., -

b 33-1/3% support tests — 2012. If the organization did not check a box on fine 14 or line 19a, and line 16is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . "

20 Private foundation, If the arganization did not cheek a box on Hine 14, 19a, or 19b, check Ihis box and see instructions. . . . . . . - H

BAA

TEEAD403  DB20113

Schedule A (Form 990 or 980-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013 ACLU FOUNDATION OF ARIZONA 23-7238580 Page 4

[Part IV_[Supplemental Information. Provide the explanations required by Part li, line 10; Part I, line 17a
or 17b; and Part IlIl, tine 12. Also complete this part for any additional information.
{See instructions).

BAA Schedule A (Form 990 or 990-EZ2) 2013
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, OMB No, $545-6047

Schedule B _

{Form 990, 590-EZ, :

or 990-PF) Schedule of Contributors 2013
» Attach to Form 980, Form 980-EZ, or Form $90-PF

Department of the Tr . - ” .
Infgranail-angv:nueBSerri?csg i * Information about Schedule B {Form 990, $50-E2, 990-PF) and ts instructions is at www.irs.gov/form990.
Employer ldentification number

23-7238580

Name of the organization

ACLU FOUNDATION OF ARIZONA
Organization type {check one};
Filers of: Section:

Form 990 or 990-EZ 501(c){ 3 ) (enter number) organization
D 4947{a}{1} nonexempt charitable trust not treated as a private foundation

D 527 political organization

Form 890-PF D 509({c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501{c)(3) taxable private foundation

Check if your organization Is covared by the General Rule or a Special Rule

Note. Only a sec!ion'soﬂc)(?’}, {B), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule
For an organization filing Form 990, 990-EZ, or 930-PF that recelved, during the year, $5,000 or mors (in money or properly} from any one

conlributor. (Complete Parts | and 11.)

Special Rules

For a section 501 {c){3) organization fiing Form 990 or 990-EZ that met the 33-1/3% suppart test of the regulations under sections
509(5?(1) and 170(B3(1)(A)vi) and recelved from any one contributor, duiing the year, a contribution of the greater of (1} $5,000 or
(2) 2% of the amount on () Form 980, Part VI, fine ik, or (i) Form 990-EZ, fine 1. Complete Parts | and |1,

[:]For a seclion 501{c)(7), (8), or (10} organization filing Form 990 or 990-EZ that received from any one contiibutor, during the year,
{olal contributions of more than $1,000 for use exclusively for religious, charitable, sclentific, literary, or educational purposes, or
the preventlon of cruelly to children or animals, Complete Parts |, |, and |il.

DFor a section 501{c)(7}, {8}, or (10) organization filing Form 990 or 990-EZ that received from any one conlributor, during the year,
contithutions for use excltsively for rellglous, charitable, efc, purposes, but these conlributions did nof total to mare than $1,000.
If this box is checked, enter here the {ofal contributions that were recelved during the year for an exclusively refiglous, charitable, etc,

purpose. Bo not complete any of the parts unless the General Rule applies to this arganization because it recelved nonexclusively
religious, charitable, etc, contributions of $5,000 or more during theyear . . . . . . . . o . 0 v 0 o e

Caution: An crganization that is not covered by the General Rule andfor the Special Rules does net file Schedule B (Form 990, 990-EZ, or
990-PF) but il must answer 'No' an Part IV, lino 2, of Its Farm 990; or check the box on line H of its Form 980-EZ or on its Form 990-PF,
Part |, line 2, to certify that it does not mee! tha fling requirements of Schedule B (Form 990, 9390-EZ, or 990-PF).

Schedule B (Form 990, 990-EZ, or $90-PF) (2013)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, D90EZ,
or 550-PF.

TEEAGFIL 12427113




Schadule B {Form 990, 990-EZ, or 990-PF) (2013) Page 1 of 2 of Part1
Name of organization Employer idenilflcation numbar
ACLU FOUNDATION OF ARTIZONA 23-7238580

Contributors (see instructions), Use duplicate copies of Part | if additional space s needed.

a {b) {€) &y
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
. Person
_____________ Payroll D
C YU R 201.000.| Noncash [ ]
(Complete Part Il for
g _______________ ” _____ noncash contribulions. )
{a) (b) c @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
P Parson
Payroll D
__ ___25,000.; Noncash D
(Complete Part i for
- 400 _ ———— noncash contributions. }
(a {b) {c) @
Nuimber Name, address, and ZIP + 4 Total Type of contribution
confributions
3 Person
Payroft D
e _56,000.] Noncash D
{Complete Part tl for
noncash contributlons.}
{a) (b {c) dy
Numiber Name, address, and ZiP + 4 Total Type of contribution
confributions
4 Person [z]
Payroll D
e __50,000.1 Noncash | |
(Complete Part N for
nencash contributions. )
{a) () () {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 Person
Payroli D
_____ 150,000, Noncash [ |
{Complete Part H for
noncash contributions.)
(a) (i) () @
Number Name, address, and 21P + 4 Total Type of contribution
contributions
. oumpEE Person

Payroll D
Noncash D

{Complete Part 1] for
noncash contributions.}

BAA

TEEAQT0Z 1242713

Schedule B (Form 990, 990-EZ, or 930-PF) (2013}




Schedule B {(Form 990, 890-EZ, or 990-PF) {2013}

Page

of 2 of Part1

2

Name of organization

ACLI FOUNDATION OF ARIZONA

Employer [destification number

23-7238580

Contributors (see instructions), Use duplicate copies of Part1if additional space Is needed.

{a)
Number

{b)
Name, address, and ZIP + 4

fe)
Total
contributions

{d} ,
Type of contribution

Payroli D
Moncash D

{Complete Part 4 for
noncash confributions.}

Person

{a)
Number

{c}
Tolai
contributions

{d) .
Type of contribution

L]
Payroll D
Noncash D

{Complete Part If for
noncash contributions.}

Person

(¢)
Total
contributions

@
Type of contribution

[
Payroll D

Noncash D

Person

{Comptlete Part I for
noncash contributions. )

{a)
Number

{c}
Total
contriixutions

@
Type of contribution

L
Payroll D
Noncash D

{Gomplete Part I for
noncash contyibutions.}

Person

{a)
Number

(©)
Total
contributions

@
Type of contribution

Parson

]
Payroll | |
Noncash D

{Complete Part Il for
noncash contributions. )

{c)
Total
contributions

@
Type of contribution

Person

[]
Payroll D

Noncash D

{Complete Part i for
noncash conlributions.)

BAA

TEEA0702 122713

Schedule B (Form 980, 990-E2Z, or 990-PF) (2013)




. . OME No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes,' to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, Ha, 11b, 11¢, 11d, e, 114, 12a, or 12b.
» Attach to Forim 990, Open to Public
Pepariment of (o, Treasury » Information about Schedule D (Form 890) and its instructlons Is at www.irs.gov/form990. Inspection
Fmployer identification number

Name of the organization

ACLU FOUNDATION OF ARIZONA 23-7238580
Part || Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Compilete if the organization answered 'Yes’ to Form 990, Part IV, line 6,

{a) Donor advised funds {b) Funds and other accounis
1 Totalnumberatendofyear . . . . . . R
2 Aggregate contributions 1o {during year) . . . .
3 Aggregate grants from (dusing year) . . . « . .
4 Aggregatevalue atendofyear. . . . . . . ..
5 Did the organization inform alt deners and donor advisors in writing that the assels held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . . .. .. . .. . .. ... ... DYes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and nof for the benafit of the donor or donor advisor, o for any other purpose conferring
Impermissible private benefit? . . . . oo .. e e e e DYes [ e

[Part )| Conservation Easements. _
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7,
1 Purpose(s) of conservation easements held by the organization {check all that apply).

Preservation of land for public use {e.g., recreation or educalion} Preservation of an historically important land area
Profection of natural habitat Preservation of a certified historic structure

Preservation of open space
2 Complele lines 2a through 2d if the organizalion held a qualified conservation contribution in the form of a conservation easarment on the
last day of the tax year.

: Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . e e e Ca 2a
b Total acreage restricted by conservation easements » « .« v v v o s a s s o 2b
¢ Number of conservation sasements on a certified historlc structure incleded infa) . . . . v v v 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and noi on a historic
sfructure Jisted Inthe Nalfonal Register . . . .« -« o v v v o o v v v e e 2d

1 Number of canservation sasements modified, transferred, released, extinguished, or lerminated by the organization during the
tax year »
Number of states where property subject to conservation easement is Jocated »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements FRGIEE? + « « v o v v v v v v it e e e e e s DYBS D No

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

7 Amount of expenses incurred in monitoring, inspecling, and enforging conservation easements during the year
>S5
8 Does each conseivation easement reporled on line 2(d) above satisfy the requirements of section 170(h){(4XB)(H
- DYes D No

9 In Part XiIl, describe how the organization reports conservation easerents in its revenue and expense statement, and balance sheet, and
inchude, If applicable, e text of e footnote fo the organization's financial statements ihat describes the arganization's accounting for

conservation easements.
11| Organizations Maintaining Collections of Art, Historical Treasures, or Other Simiiar Assets.

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 8.
1a If the organization elected, as peymitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

art, historical lreasures, or olher similar assets held for public exhibilion, education, of research in furtherance of public service, provide,
in Part X1}, the text of the foolnote to its inanciat statements that describes these items.

b If ihe organization slected, as permitted under SFAS 116 (ASC 968}, to report in its revenue stalement 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 the

foliowing amounts refating to these items:
(i} Revenuas Included in Form 890, PatVillLHned .+ . > « v v v v v e o s o a e e e e s > 5
(i) Asselsincluded InForm 880, PartX & o o v v o v v v u e e e e e -5

2 if the organization received or held worls of art, historical treasures, or olher similar assets for financial gain, provide the following
amounts required to be reparted under SFAS 116 {ASC 958) relating to these ilems:

a Revenues included in Form 990, Pasrt Vil line 1 . v . . « v o o -+ - e ek e b e e e e e e e » 5

bAssets inclided in Form 990, Part X « v v v 4 v b s n s e e e e e e i e e e e e e e e e s » 5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330t 10102113 Schaedute D {Form 990) 2013 -




:

Schedule D {Form 990) 2013  ACLYU FQUNDATION OF ARIZONA 23~-7238580 Page 2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (coniinued)

3 Using the organization’s acquisition, accession, and olher records, chack any of the following that are a significant use of its collection
items (check ail that appiy):
a Public exhibition d Loan or exchange prograims
b Scholarly research e Cther
¢ Pressrvation for fulure generations
4  Provide a description of the organization’s collections and explain how they further the organizatlon’s exempt purpose in

Part Xlit.

8 During the year, did the organization salicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of lhe organization’s collection?. . . . . . . . . .. Ve . Yes [] No

Part IV | Escrow and Custodial Arrangements. Complete If the organization answered "Yes’ to Form 990, Part [V,
fine 9, or reported an amount on Form 990, Part X, line 21,

1 a Is the organization an agent, trustee, custodian, or other intermadiary for contributions or other assets not included
or FOrm 990, Part X2. « « « v+ « =« « - - O e oo [ves [ no
b ¥ "Yes, explain the arrangetment in Part XIII and complete the following table:
Amount

cBegipningbalance . . .. . e e e e e e e e e e 1¢
dAddItioNs AURANGEIB YBAL + « + « v vt o o ot v i e e e s 1d
e Distributions NGB YOAT + « - -+« « o v o v i e e e e e e 1e
f Endingbalance. . . . .. . . e e e e e e e e e e e e e e e e e e if

2 a Did the organization include an amount on Form 990, Part X, Bne 21? . v v oo v o oo v e e Ve ]_! Yes Ne
b If *Yes,’ explain the arrangement in Part Xl Check here if the explantion has been provided in Part XIH - . . - .. v v v e v oo

Fai&t‘;y.-‘_--'{ri Endowment Funds., Complete if the organization answered 'Yes’ to Form 990, Part IV, line 10.

{a} Current year {b) Psior year {e) Two years back {d) Three years back {e} Four years back
1 a Beginning of year bafance . . . 11,489, 10,675, 10,637, 9,333. 0,
b Contributions . - . . . .. . 100,000. 7,491.
¢ Nat investment earnings, gains,
andlogses « « v v 0w 0. - e 7,314, 814, 38, 1,304, 1,842,

o Granls or scholarships . . . . .

e Other expendilures for facilities
and programs « « « - . o . ..

f Administrative expenses . . . .
g End of year bafanee . . . . .. 118,803, 11,489, 10,675, 10,637. 9,333,

2 Provide the astimated percentage of the current year end batance {line 1g, column (a)) held as:
a Board deslgnated or quasi-endowment » 0.00%
b Permanent endowment » 10.00%
¢ Temporarily restricted endowment > 90.00 %
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 by: Yes No
(i) unrelated organizalions . . -+« . . . oL L e e e s 3a(i) X
(i) ralated ORgARIZAONS . + + « ~ « « &+ b e e e oo e e e sooee[3aflf)] X
b If 'Yes' to 3af), are the related organizations listed as required on Schedule R? . . . ... .. . . . e e e e, 3b X ]

4 Describe in Part X1t the intended uses of the organizafion's endowment funds.

Part:VI-] Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis {b) Cost or other {c) Accumuiated {d) Book value
{investment} basis {other) depraclation
Jakand . . v v e e e e PRI R
bBuildings . . . - . ... ... Ve e e
¢ Leasehold improvements. . . . . . . - . . ..
dEquipntent - .o 91,8586, 57,082, 34,774.
eOther. . . . .. . .. e e e e e e
Total. Add lines 1a through 1e. {Column {d} must equal Form 990, Part X, column (B}, fine 10fc)} -« . v o 2 v o v v - v s » 34,774,
BAA Schedule D {(Form 990} 2013
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Schedule D (Form 990) 2013 ACLU FOUNDATION OF ARIZONA 23-71238580 Page 3

Part VIl |Investments — Other Securities.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11b, See Form 990, Part X, line 12.

{a} Descriplion of secusity or category {incliding name of security) {b) Book value {c) Method of vakation; Cost or end-of-year market valug

{1) Financlatderivatives . . . . . . .. .. .o 0.
{2) Closely-held equily inferests . . . . . v oo o0 o0
{3) Other

Total. {Columi (B} must eqgtial Foim 990, Parl X, column {B} e 12, ) s

Part vill | Investments — Program Reiated.
|al——JC}omplete if the organization answered 'Yes' to Form 990, Pait 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment lype {b) Book value {¢) Method of valuation: Cost or end-of-year market vakie

{1)
2}
{3)
4)
(8}
(6)
(1
(8)
9
(19}
Total. (Column (b) muist equial Form 990, Parl X, cohann (B} line 13}, »

Part IX-: | Other Assets.
Complete if the organization answered Yes' o Form 990, Part IV, line 11d. See Form 990, Patt X, line 15.

{a) Description (b} Book value

(1
(2)
(3)
{4
(8)
{6)
)
(8)
(9
(16)
Total. (Co!umn (b} must egual Form 990, Part X, column (B, line 15.) « + v « v v v v s v i i e e e e >
Part’Xi| Other Liabilities.
Compdete if the organization answered 'Yes' fo Form 890, Part IV, line tle or 11f See Foym 990, Par X, line 25
(a) Description of llability () Rook value .
{1) Federal income taxes .
(2) bue to ACLU National 231,189. ],
(3)
4
{3}
(6)
(7}
(8)
(9)
{10
{11
Total. (Column (h) must equal Form 990, Parl X, column (B) line 25.) . > 231,189, - B
2. Liabllity for uncertain tax positions. In Pant Xill, provide the text of the faomote 1o the organization’s financial statements thal reports the organlzailon s Esabxhty for unce;taln
tax positions under FIN 48 {ASC 740). Check here i the text of fhe footote has beenprovidedinPart XIE . . . . . v v o o v v v v e v v oL
BAA TEGAIZS3 1002613 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 ACLU FOUNDATION OF ARIZONA 23-7238580 Page 4
Part XI_ [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financiad statements . -+ -« . v - o v e v v e e oo 1 3,402,184,
2 Amounts inciuded on line 1 but not on Form 880, Part VI, line 12: -

a Netunrealized gains oninvestments - .« . - .« o . o oo 2a 7,595,

h Donated services anduseof facllitles. . . . . - - v 0 v o o oo e 2h 2,406,793,

¢ Recoverfes of prioryeargrants .+« « « . - o - oo oo e o | 2e

d Other {Describe inPart XIL) + <+ - v v oo oo 2d ‘

eAddlines2athrough 2d . . o o v v b s e e e e e e e e e e e e e de 2,414,388,
4 Subtractline2efromlinet .+ .« « ¢ v . o o oL e e e e e e e e e e e e e e e e 3 987,796.
4  Amounts included on Form 990, Part VIII, fine 12, but not on fine 1 o

a Investment expenses not Included on Form 990, Partt VI, tine?b- . . . . . . . .. 43

b Other (Describe inPart XL} « v« ¢ v v o o oo e e 4b

cAddlinesdaanddb . . L . . i e e e e e e e e e b e e e e e e 4¢
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part [ ling 12.) . « . « v v v oo v e v v a0 5 987,796,

IPart"XII IReconciIiation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 980, Part IV, line 12a,

1 Total expenses and losses per audited financlal sfatements. .« v . v oo oo v e oo 1 3,474,133,
2 Amotnts included on line 1 but not on Form 990, Part iX, line 25 ] >

a Donated services and use of faciiities. . . . . . . . . o oo 24

bPrioryear adjustiments . . . v« + b o e e e 2h

cOtherfosses . . . - - . . . it i e e 20

dOther (Describe inPart XLy -« « - 0 v v oo v o 2d i

e Add fines 2a through2d . .« .. . . .. e e e e e e e e 20 2,406,793,
3 Sublractline 2efromlinet . . .. . . o oo oo e e e e e 3 1,067,340,
4 Amounts included on Form 980, Part I1X, line 25, but not on line 1: s

a Investment expenses not included on Form 990, PartVliL fine 7b. « . . . - . . . . 4a

b Other (DescrbeinPart XHBL) . - . . o o v v v oo u e e e 4b

cAaddlinesdaanddb - .« o . . L e e e e e e e e e e e

5 Total expenses, Add lines 3 and de. (This mustequal Form 990, Partl line 18} . . . - . . .. o0 v v v - - - . 1,067,340,

[PartXil] Supplemental Information.

Provide the descriptions required for Part If, lines 3, 6, and 8; Part Ill, lines 4a and 4; Part IV, Tines 1b and 2b; Pait V,
fhne 4; Part X, ine 2; Part XI, lines 2d and 4b; and Part XJ, iines 2d and 4b. Also complete this part to provide any additional information.

Pt Viine 4 __ ____ The_purpose of the Trust is to build an _ _ .
Pt VvV Line 4 _ enduring endowment to carry_out_the work of the _ _ _ _ _ _ __ .o __.
Pt V. Line 4 . ACLU Foundation and its affiliates__ in protecting, preserving and_expanding
Jr V. Line 4 _ _ _ the civil liberties of all persons in the United States of America. _ __
BAA Schedule D (Form 990) 2013
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[Part X)il | Supplemental Information (continued)
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SCHEDULE O
{Form 990 or 990.-E7)

Depariment of the Treasury
Inermnal Revenue Service

OMB No, 1545-0047

Supplemental Information to Form 990 or 996-EZ
Complete to provide information for responses 1o specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.

> Attach to Forim 990 or 990-EZ. -

Open to Public

» Information about Schedule O {Form 990 or 890-EZ} and is Instructions is
at www.irs.gov/form990. Inspection

Name of the crganizalion

Employer identification number

ACLU FQUNDATION OF ARIﬁONA 23-17238580

Pt VI, Line 1lb __Draft copies are distributed to the Finance Committee _ _______ .

Pt VI, Line 11b __for review, prier to filing. _ . __________

Pt VI, Line 12¢ __The conflict of interest policy is included in the new board = ___

Pt VI, Line 12c __member orientation manual and all board members must_sign a copy . _ ..

Pt VI, Line 12¢ __of the conflict of interest form annually to affiem ___
Pt VI, Line iZc¢c that they have read and understooed it. _ _

Fr XII, Line Z¢

BAA For Paperviork Reductfon Act Notice, see the Instructions for Form 990 or 980-EZ, TEEA4901  09/09/20%3

Schedule O (Form 990 or 990-EZ) 2013
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Part VIl | Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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Additional Information For Tax Return

ACLU FOUNDATION OF ARIZONA 23-723858(0

Form 990 p 2: Line 4a Description-1 . _

LEGAL PROGRAM - The ACLU Foundation of Arizona provides legal representation to persons whose civil
liberties are threatened or violated. In fiscal year 2014, we maintained a docket of 5 active cases challenging.
violations by government. The organization filed 6 new cases and 1 new friend-of-the-court brief, and sent 14
demand letters on government policies and/or actions that violated civil liberties. The organization

was able to maintain a sizeable legal docket thanks to the donated legal services from local attorneys totaling
approximately $2,406,164 during fiscal year 2013-2014. The ACLU Foundation of Arizona processed 1,914
complaints from community members secking legal assistance from the ACLU Foundation of Arizona.

Form 990 p 2: Line 4b Description-1

PUBLIC EDUCATION PROGRAM - Through public education and community outreach, the ACLU Foundation
of Arizona informs people about civil liberties and civil rights that are protected by The Constitution and laws of
the United States and Arizona. The Organization hosted public education events, distributed legal handbooks and
conducted media interviews on pressing civil liberties issues affecting Arizonans.




