, .
[ oveNe. 1550007
o 990 Return of Organization Exempt From Income Tax
Undet' section 581(e), 527, or 4947(u)(1) of the Internal Revenue Code
{except black lung benefit frust or private foundation)
E?Efn"a?‘%’é‘vé‘ﬁy‘i‘"sl‘&?i"” ) - The organdzation may hava lo vse 8 capy of this return to safisfy state reporfing reguirements. Eeeraslin]
A Eor the 2010 calendar year, or tax year beginning Apx 1 , 2010, apd ending  Mar 31 5 2011
B Cheds if appfeable: G Name of organization ACLU FOUNDATION OF ARIZONA D Employor Fdentifioatlon Humber
’ Address change Duing Buslness As 23-7238580
Name changa Number and street {or PO, box If mal s nol delivesed o slreef uddry Reomsuile E Tolephoria number
inllial relirn PO BOX 17148 ) {602) 650-1854

Terminaled City, towa or country Slafe ZiPPcoto + 4

Ameaded relia {PHOENIX AZ 850131 - G s rectisls B 813,387,
B Application pending | F Name and address of principal afficer: Hiz) Is thls & aroup reburn for affllates? Yos Mo
: nicaaamize soler PO _BOX 17148  PHOENIX B2 BEO1 [HO) feo b altletes ot ationsy Y5 LI
|- Toeonptsbis  [R1s000@ |1 50Ke) ¢ 14 (mseetan) | 134NR()er | |52 -
J  Woebhsite: » www.acluaz.oxrg H{e) Group sxampion number & -
K Fam of arganizali B(-E Cotporation ﬂ Trust [—i Assoelat m Olhes = lLYearu! Farmation: 1971 h‘ﬂ Stale of fegal domicile: AZ
== Summary : '

1 Briefly describe the organization's mission or inost significant activities: ‘The mission of the ACLU Foundation of AX
o| 3stodefend and presexve, throuyh Litigation and public education, individusl rights and
g freedoms guaranteed to all by the Constitution and the laws of the United States and Arizona.
£
§ 2 Check this box > D It the organization discontinued Its operations or disposed of more than 25% of Hs nef assels.

8 3 Numbar of voling members of the governing body (Part VL ling 18) .o vvasi v srrvnririnariassreniisre] 3 25
2] 4 Number of independent votlng members of the governing body (Part VL line ThY oo vvvvvvnisiavvin i iiiies 4 25
] 5 Total numnber of Individuals eraployed In calendar yoar 2010 (Part V, ine 28} .. ..v v viiiinisvninnnenns 5 14
7| & Tolal number of volunleers (estimate if nacessary} ..o v e ta 4t e aeeae i [ 40
< | 7a Tolal unrefated business revenus from Patt VIl column O}, e 12 .o 7a 0,
b Net unrelated business laxable fncome fram Form 990-T, llne 34 ,..... T P PP T 7h
- Prior Year Current Year

o 8 Conributions and grants (Part VI, line Th) «v.oveiiivinnnnns e ritvaEsssrrarses e 544,737, 790,419,
21 9 Program service revenue (Part VIIE, line 20) oo iviieninicininn 36,868. 20,562,
% 10 Invesiment lncome (Part VI, cofumin (A, nes 3,4, and 7d) ..o oo cinnaenn, 3,670, 2,406,
© [ 11 Other reventie (Part VI, column {A), fines §, 6d, 8c, 9e, 10c, and 118) ........ evanenta -1, 403.

12 Tolal revenue — add fines 8 through 11 ¢must egual Part VIH, column {A), line 12) ...... 583,872, 813,387,

13 Grants and similar amounts pald (Part X, colimn (A}, Ines -3} oo iiiiiiinicniss

14 Bensfils pald to or for members (Part IX, column (A), fine 4) .oovvvviviviiivanininns,
R 18 Salarles, clher compensation, employee benefils (Past IX, column (A}, Hines 5-10) ...... 374,895, 507,846,
é 16a Professional fundraising fees (Parl IX, column (A, lIne 118) covvvi s iin i cinanannen
lg. I Tolal fundraising expenses {Part EX, cofumn (D}, line 25) » 104,037,

17 Olher expenses (Part IX, coltimn {A), lines Fla-1id, 11240 «..o.oovnnin Veeens 11¢,122, 316,205,

18 Total expenses, Add lines 13-17 ¢must equal Part X, column ¢8), e 25} ..o o000 185,017, 824,051,

189 Revenue less expenses, Sublractline 1B fromdine 12 .. uiuenrriir zaeeiaeiiesnsassss 98,855, ~10, 664.
kg Beulanlng of Current Year End of Year
?; 20 Total assets (Part X, Hno 16) ..oorvvrnciicin s rcniaciiianas e Crererias , 495, 335, 472,338,
421 21 Tolal Hablilles (Part X, ine 26) ..........c..ve 48, 956, 27,164,
§§ 22 Nel assels or fund balances, Sublracl lne 2T fromline 20 .., o ie v vipiieiiensnns i 446,379, 445,174,

¥ Signature Block
Uné tas of | declarg thal ) b o s reluin, ineloting accompanying schedutes and sl , and 1 véled; § beliel, it {5 brte, corredd, and
o S S X e gt rdlo Vbt o bl bl s, o, o
, -

ity L, W N
Sian Signatuge of okicer _:
Here 4 /gp‘?;%ﬁlﬁ'd A . @&? Vg{‘ﬁrﬁﬁtﬁmﬂ"

Type or print name and tille,

PritfType preparer's name PW Pale Cheek D § jPEH
Paid AW ()5‘\"'\ A‘*W [ugr sell-employed

Preparer |fumsneme = LUMBARD & Ass6CInvES, PLLC

Use OnlY |fims stdios = 4143 N_127TH ST STE 100 Figp's EIN_ >
PHOENIX A% H5014-4955 Proneno, {602) 274-9966
ay the IRS diseuss {his refurn with the preparer shown above? (see instruchions) ....ooper-vros Lot insiiateaasases X ves [ [no
TEFAQIDT 0372511 Form 990 2010)

BAA For Paperwork Reduction Act Notice, see the separale instructions,
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Form 990 (2010)  ACLU FOUNDATION OF ARIZONA 23-7238580 Page 2

BarelE] Statement of Program Service Accomplishments
Check if Schedule O contains a response fo any queslioninthis Parb I .. uonnvveireryainneses fea b idreeyranraea ey iaieins r!

e e e e T T e e T e T e T T TR ot b e wa h B Rt e T 1t e oy it e e b e g e

._..Y-..aw-w--.-”-.—-_....._.__._.._._._.._._.._._.‘_u..._.ummum-..u-..«nr—--—--—--—--—--—.—.-—.——__.-—.-——-—..——..—.—-—u——ommw-ﬂmw.—«»—u—-.—.,_.

2 Did he organization undertake any signlfleant program sesvices during the vear which wers ot listed on the prior
| [l Yes Ho

Form 990 or 990-E47 .vviviverinniinins P T I T PR IS

If "Yes,' desctibe these new services on Schedule O,
2 Dld ihe organization cease vonducting, or make sknificant changes fn how it condusts, any program services? ..... [] Yes |X] No

if 'Yes,® describe these chahges oh Schedule O,

4 Describe the exempt purpose achievements for each of the erganization's thrae largest program services by expenses, Section 501{c){3}
and 501(c){d) organtzations and section 4947(@){1) lrusks are regluirad 1o report the amaunt of grants and allocations lo others, the total
expensss, ard reventie, if any, for each program service raported. 7

4a (bede: ) {Expenses § 298, 080. including grants of 5 0.) (Revenue  § 20,562.)

e ek ot A ek e e s ot e it ot Fh d St g Ain e i o o ko ot s e bt ot mm A b bk mam e b b ey by be b Ay Sl B R Re meey mn mitm eme e bk he ke b b bt b A bw b e
v v vt BT Ve der ek ED Ymh e i it e e t a i e e ek bw i Aok b H—h T Tm P ek P o e et ae ey et o Pt P b S o ke kAt L T T T T e

Bk ek Aot A B ot Bty T ey Tr P Ty P T et ety b e e Al i ek L L d R A e SIA R Rt e ¥es e et Pv T P Pl P e f e e b ek ) e bt ek e ek e ek

Ab (Code: Y (Expenses § 158,522, including grants of $ 0. ) (Revenue & 0.y
Bee Nipe dpb note e e e e e et e e e et e

e e e et e s b vt Yt 4t Bt WL brm Ed SA AvA BAF R A g T = e e e e rr b Tk b A A8 L Are R has fet e g b o et S e famy vy e et Pt bk Pt Rt b ek bl ot Ak
e e et vt v m vy v e b Tt At ik At it e e e e e b P e Lk AR L L RiE Lon tew br R e A R e e e o o bk b bk b ke bk e e e A A e
e o e v e e e o o A At S Ah Ghd Aks A4 el T Beb Ped A T Y e e e L oA L LA A A ek B b SeF ESR P AT f e A e b e e Bl b e e e e

46 {Code: } (Exponses 5 including grants of & ~ } (Revenue $ 3

e e e a4t ot bt Smn hon e Pd St o dnd Pt S P P yow ey P T Sk S Bt A S B P M ey e e e e ke A et et e T e Y e v -

ot mre e Bk Sk Ak Lk ad S e FET T ET TE R TR A R R Rr Fw ot o —m m e e i e e e e A A L mle A B e B et bt G et bk 3

e e e e e o e ot it are 1 rr 7 1 e e e ek b A ot B A Ll bt N L o b b W KR e M e gme B T AR e v e e e e e e ek e B Rk ek B B e et

o e o ot —m e e e e b et bt Aty R Bt e T T ek s e et e s e e e e o o e e o B —

—r bk B T A . e o e e o o e o m b b ek $ER Y PR Ty oy T b e e A Ak e e i e i e o ot o A i Bk et Rk At Bk B B P M T Tm T e

e e it i ain mr et At et Ao ot T T T b Ah At §78 ot et e e o Yoy ot T bd et bm e rr rh b b 4 S AL G5 PLA Mas g4 P e s e e mem e e e e e e

Lt it e T~ T Tt e o e A a as Lar 4 ey ot pie s At e e e ek A& sh hia faa mie e e Ais aee — wa . w — — —— — —  — —  ——

=t r. T v Rt hat A s e e em ek b A It fg A St Pp Tt et A ek b men S e ek Bk M Gdd rd G L L T E e b A

Ad Other program: services. (Deseribe In Schedule O.)
{Expenses & Including grants of  §

e Tolal progratn service expenses 453, 602,
BAA TEEAOI0Z  10/06)10

) (Revenua $ )]

Form 990 {2010}
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Form 99U (2010) ACLU FOUNDATION OF ARIZONA

Panave| Checklist of Required Schedules

1 s the organkzatlon descrlbed In section 501(cH(3) or 4947(a}(1) (other than a private foundation}? If ‘'Yes,' complele

Schedife A........... E b et s e e e e AR eaa s r s ra e e e b bev e ek
2 Is the organization required fo complete Sthedule B, Schedule of Conlelbutors? (see insfructions) . ...
3 Did the organization engage i direct or indirect political campaign activities oty behalf of or In opposiiion 1o candidates

for public offica? If ‘Yes,' complele Schedule C, Part!.........o.e0, P PN Piasaeens fatiiaarreans
# _ Section 501{c)(3) organizatlons, Did l_l}g__g[?anfzatlon engage in lobbying activities, or have a section 50T(h election

i affect durlng thé tax year? If 'Yé§, éoiiplete Schedule C, Partli ........ N Caieraversaanaans

5 Is tho organization a section 50!{0}(43, 501 éc)(ﬁ , or 501(c)(6) organization that racelves membership dues,
assessmants, oF simitar amounts as defined in Revenue Procadure 98-197 If Ves,’ complele Schedute C, Partill. ...

6 Did the organkzation malntaln any donor advised funds of any simflar funds or accounts where donars have the rght o
provide advice on the distbution or Investmen! of amounis In such funds or accounts? If 'Yes,' complele Schedile D,

AT L o)ttt ens st b crsasenonseannseraiamarsetatsrsisistisnnienianiserarentrecatare taatianininaartinonnn
7 DH the organization receive or hoid a conselvation easaimant, Including easements to preserve open spaca, {he
environment, historic land areas or historle struclures? If ‘Yes, ' complete Schedule D, Part il .. ..oooocicii e

8 Did the organizalion maintaln collections of veorks of ari, historical treasures, or other shmilar assels? Jf "Yes,’
complete Sehedule Dy Parflll coooiv i ioi i e e e

9 Did the organizatlon report an amount in Part X, line 21; serva as g custedlan for amounts not listed in Part X;

or provide credit covinsaling, debt manegement, credlt repalr, of debl negoliation services? If 'Yes,' complefe
Schedute D, Part IV ........... P

10 DId the organization, directly of through a related organlzation, hold assels In term, parmanent, or quasi-endowments? if
Yes,! complete Schedile ), FartV....ooiiviiir s, P T E T
11 If the organlzalion's answet to ahy of the following questions Is *Yes, then complete Schadule D, Parts VI, VIE VI, IX,
or X as applicable.
a Did the erganization report an amount for land, bulldings and equipment In Part X, line 107 ¥ *Yes,’ complete Schedtile

age 8
Yas | No

11 X

21 X

3 X
4 X
5

6 X
7 X
8 X
i X

[ T T O N e e e e s vieviisirraseriarnseecaaef Ha) X
b Did lhe organizailon report an amount for invesiments— other secuyilies in Part X, ine 12 that Is 5% or more of its fotal
assols reported i Pan X, line 162 If 'Yes," complate Schedule D, Part VIl ... s wisvereennnn ol T1h X
¢ DId the erganization report an amount for inveslments— pragram relaled In Parl X, iine 13 thal is 5% or more of iis tolal
assets reporled In Part X, line 167 #f *Yes," complele Schedule O, Fart VL. ..o 11e )4
d Did the organization report an amount for other assets in Part X, line 15 that Is 5% or more of its {ofal assels reported
in Part X, tine 167 I 'Yes," complote Schedule D, Parl (X ...... e A vesreerraarsiisnnesenens b A X
¢ Did the organization report an amount for ather abilflles In Part X, line 257 If 'Yes,' complele Suhedule D, Part X ........ 1le] ¥
f Did the organtzation's separate or consolidated financial statermenls for the lax year Include a foolnote that addresses
Le organization's labllily for uncertain lax positions under FIN 48 (ASC 740)7 f 'Yes,' complete Schedule D, Part X..... .| 11} X
12 a Did the organlzation obtaln scg)ara!e, independent audited financlal stalements for the lax year? if 'Yes,' complete
Schedule O, Parts XL, Xl and XHE. /oo e rh e r et h e aara e e 12a| X
b Was the organizalion included In consolidaled, Independent audited financial statemants for the tax year? If 'Yes," and
it the organization answered ‘No* io fine 12a, then compleling Schadile D, Parts Xi, Xil, and Xlil /s opflenal ..............} 12h} X
13 s the organlzalion a school described in sactlon 170){1ANIN? If Yes,"complete Schedle £ ..o voeiianiiiiinnnns 13 X
14a Did the organization maintain an ofiice, employees, or agents oulside of the Uniled Slates? ... vnan et Ceeaaaeane 14a X
b Did the organlzation have aggregate revenues or expenses of more than $106,000 from grantmaking, fundraising,
business, and program sefvice aclivhios oulslde the United States? If 'Yes,' complate Schedule £, Parts Tand IV ..., ... 14D X
18 DId the organization raporl ot Part BX, column (A), line 3, more than ?5,000 of grants or assistance to any organization . .
or enfity localed outside the Unlted Slates? if 'Yes,' comploto Schedule F, Paris and IV .............. Cr e 15 X
16 ©id the organizatlon report on Part X, ¢column ?’\ , flne 3, more ihan $5,600 of agaregale grants or assislance lo
individuals located outslde the Uniled Slales? if Yes,' compisle Schedule F, Parls fifand IV .. ...... Wiriessarre e 18 X
17 Did he organization report a tolal of more than $15,000 of expenses for professional fundraising sarvices on Part X,
colimmn (A), lines 6 end 11a? If 'Yes,' complete Schedule G, Partl (see insbuclfons) ...vvvvvviiiiiiionina, NPT I ¥ X
18 DId the organization report more thah $15,000 tolal of fundralsing event gress ingeme and conlributions on Parl VII, .
Iineslcandaa?!('Yas,'aampfeleSchedu!eG,.Parlﬁ....., ........... e rareneeseaiaens N S £ X
19 Did the erganization report more than $15,000 of gross income (roim gaming activitlies on Parl VIl Hre 9a7 If ‘Yes,’
complate Schedule G, Partlll ... e, P FE O RPN 18 p:4
20 aDid ihe organization aperala one of more hospitals? If 'Yes,  complale Schedife H oo vvovvcn i, Cieerind 20 X
b If 'Yes' o line 20a, did {he orgahizalion attach fls audited financlal stalements to this refurn? Note, Sorne Form 990
filers that operate one or more hospitals must altach audiled financial slalements (see Insliuclonsy .0evinennrenes 20h
Form $90 (2010)
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Form 990 (2010) ACLU FOUNDATION OF ARIZONA

237238580 Page 4

Bamve= Checklist of Required Schedules (continued)

Yes| Mo

21 x

21 Did the srganfzation reE(url mote than $5,000 of grants and olher assistance te governments and organlzations In the
Unifed States on Bart 1X, column (), line 17 I *Yes,' complele Schedule |, Parts fand If ..o coviics e

22 Did the organization report more than $5,000 of grants and other assistance fo individuals in the United States on Part

22 !

IX, colurn (A), line 27 If 'Yes,” complete Schedile I, Parts Fand I ................ famer s e ar e rarararnen Vheas

23 Did the organization answer "Yes' to Parl Vi, Section A, line 3, 4, or 5 about compsnsatton of the organization’s current
and former officars, direclars, lrustees, key employees, and highest compensatad smplayees? If 'Yes," complele

23 h:S

Schedule J .. ....coivia Cerr i ks iians L he e e by AR st e s e

244 Did the arganization have a tax-exempt bond Issue with an outstanding principat atmount of more than $100,000 as of
the fast day of tha year, and that was kssued after December 31, 2002 If *Yes,’ ansiver fines 24b lroligh 24d and

.......

2aj b4

complale Schedule K. If No,‘getolne 25 ... ... bt i earenesenataarterara Cervavian

24b

b Did the organlzation invest any proceeds of tax-exempt bonds beyond a ternporary period exceplon? ......... Cerraireeea
¢ Did the organizaflon malntaln an escrow account other than a refunding escrow at any ime durlng (e year o defoase

2d0|

any (@x-eXempt BondsT . ..oveviiiin i b e ety S

244

¢ Diet tha organization act as an 'on behalf of Issuer for bonds owtslanding a! any time durlag the year? ....oovvuuens, s
25a Section 507(c){3) and B01{c)(4) organizations. Did the nr%anization engage In an excess benefft transactlon with a

252 )4

disqualified person durlng the year? if 'Yes,’ complele Sehedufe L Partf L. oooineriivni e

h Is the crganizallon a\\rareﬁihat R engaged in an excess benefit iransaction with a disqualified person in a prior year, and
that the lransaction has not baen reporled on any of the organization's prior Forms 990 or 990:EZ7 K "Yas," complete

25h X

Schadule L, Partl......coooveiinat. et ba e aerrereans Ceariaraiaas N eerbrasraseririereeannes e ererraaranrera
26 Was a loan 1o or by a current or former offleer, director, trustee, kay employes, bighly cam ensated emploves, or

26 X

disqualified parson outstanding as of the end of the organization's fax year? /f *Yes, complele Schedule L, Part 0.

27 Did {he organization provide a grant o7 other assistance to an officer, director, trustee, key eniployes, substantlal
contihuor, or a grant seleclion committee member, or to a parson related to such an individual? /f Yeas,' complefe

Schedule L, Part ... oo i e e e T N R T R PRI R o
28 Was the organizailon a perly to a business Fransaclion with one of the following partles (see Schecute £, Part IV
insvuc!mm for appticable fifing thresholds, conditions, and excepliens):
a A current or formet officer, director, trustes, or key employes? If 'Yos,' complele Scledule L, Part IV ...,
#1 A famlly membar of a current or former officer, direclor, hiusles, or key employee? If 'Yas,” complele
Schodule L, Part IV «......... e R 280 X
¢ An enlity of which a curcent or former offlcer, director, rustee, or key employea s_ar a famlly member thereci) was an
ofiicer, director, lrustes, or direct or Indirect owner? If Yes,' compiete Schedute L, Part IV'............ P 28¢ X
28 Did the organization racaiva more than $25,000 In non-cash contributions? If ‘Yes," complele Schedule M «..ooovciiiinis 29 X
30 Did the organizallon receive contributions of arl, historical treasures, or other similar assels, or qualified conservation
conirlbulions? If 'Yes,” complele Schedile M ........... e rrreraiaes e f b e ie b ar A iatateenraa e eanrans 30 X
‘31 Did the organization Tlquidate, terminate, or dissolve and cease operations? Jf Yes,' complele Schedule M, Parl......... 31 X
32 Did the erganization sefl, exchange, dispose of, or transfer more than 25% of Its net assols? If ‘Yes,' complete
Schoduwla N, Parllf ......... rrreaaesriiasarees el e v eserteasranranrrinevriry N heebaraiareancerariaaenris Lerere b 32 X
32 Did tho organlzalion own 100% of an entily disregarded as separate from the crganization under Regulaliens saclions
307,7701-2 and 301.7701-37 If 'Yes,' complele Schedule R, Part! .............0\0 b raarreatiiacnsrrnrTes varvessa| 33 X
34 Was lhe organtzation refaled 1o any lax-exerapt or taxable entily? ¥ 'Yes,’ complete Schedule R, Paris i, Hi, iV, and V, s | %
na e edAblaAsE ER AT IAR s Fagasedansiairanney WArer b s ar B PR E AR AN R R Fa Y T R R T R T T )
35 |5 any relafed organtzation a contralled entily within the meaning of section B12M)(18)? v iiiininnin i 3| X
a Did e organlzation recelve any éwa ment from or engage in any transacilon with a controlied entity
within the meaning of saclion 51 (ﬁa 3)7 ¥ 'Yes," complete Schedula R, Pant V, line 2. .. ... oo .. E_] Yes D No
36 Secllon 501(c)(3) organizatlons, Did lhe organization make any transfors to an exerpt non-charitable related
organization? If 'Yes,’ complete Schedufe Ry Part V, line 2 .. . vveviiiiiiiniinan B .| 36 X
37 Did the organization conduct more than 5% of ils actlvities through an entily that is not a ralated organizalion and lhat is
ireated as a parinership for federal income tex purposes? If 'Yes,' complete Sehadule R, Part Vil . .......ocooehs | 37 X
38 Did the organlzation complele Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. Al Form 990 filers are required {o complele Schedule O L.y iuiiia s s o e it iaiarrasaiaenssnsreeaens 38 | X
Form 930 {2010}
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Form 990 (2010) ACLU FOUNDATION OF ARIZONA 23-7238580 Page 5

IRaiav| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any questieh indhis ParlV ... . e iiieiiiiieneieiiiiiiiiiiiieriiiiiieinainees |_[
1a Enter the number reported in Box 3 of Formi 1096, Enter -8~ H not applicable . .oooinnnn i 12 O
b Entor the number of Forms W-2G Included in {lne ta, Enter -0- if nof applicable ............. 1h Off
¢ Did the organization comply with backup withholding rules for raportable paymenis to vendors and reportable gaming
(gamblihg? wintiings to prlze wintiers? ..o et t e st rs e A s
2a Enter the number of smployees reported on Forre W-3, Transmittal of Wage and Tax State-
mants, filed for the calendar year ending with or wiihin the year covered by this veturn. ... .. 2a 14158
b If al least one is reported on fine 2a, did the organization file alt required faderal employment tax relurns? ..., ...
Note, If the sum of lines 1a and 2a is greater than 2650, you may be required to e-fife. (see Instruciions) Eo
34 Dld the organizailon have unrelaled business gross income of $1,000 or more durlag the vear? o vvv v ivvinnianiinns s
b I Yes' has |t fled a Form 930-T for this year? i Wo,” provide an explanalion in Schedule O oo ciionn i
4a At any time during the calendar vear, did the organizalion have an Interest in, or a slgnature or offier authorlly over, 4
financial account T a forelgn colinlry {such as a bank account, securilies account, or other flnanclal accounly? . ......... _Aaj

17 If "Yes,' enfer the name of the forelgn country: *
See Instructions for fillng requirements for Form TO F 90-22.1, Report of Forelgn Bank and Financlal Accotnts.

Sa Was the organization a parly lo a prohibiled tax sheiter iransactlon at any time during the lax vear? ... ere e .
b Did any {axable parly notly the organlzation that it was of Is a parly to a prohibited tax shelter ransaction? ..............
o IF*Yes,' {o line Ba or b, did the organizalion file Form B8BBT7 .. i i it e siista st st canrsrianranons

6a Does lke organization have annual gross receipts that are normally greater than $100,008, and did \he organization

solicit any contribulions that were not tax deductible? .......... PR R, e e e e a b

b If 'Yes,' did lhe organlzatlon tnciude with avery soficllation an express statement that sueh conlribulions ar gifls vere
not fax deductible? ... ..ol A

7 Organizations that may receive deductible contributions under section 170(c).
a Dld the organizalion recelve a {Fayment In excess of $75 made parlly as a contribution and partly for goods and

sarvices provided to the payor? ............ P
b if Yes,' did the organization nolify the donor of the vaiue o_f the goods or services provided? o vive i iciiiiriiseerain 7h
¢ Did tha organizalion sefl, exchange, or olharwise dlspose of langible personal properly for which It was required to file
Form 82827 ..... P Cerr e e T 7¢
d If "Yes,' indicate the number of Fonins 8282 flled durfng the year ..o.ooviiiiniiinienians . 7d[ i,
e Did fhe organization recelve any funds, directly or Indlrectly, to pay premitms on a personal benafit conbract? ..., ...00. 7a
f Did the organizalton, durlng the year, pay premiums, directly or indirectly, on a personal benelit conlract? ......... .00 7
gt the organfzalion recelved a contribution of qualified Intelleclual property, did the organization file Form 8899
B FBOUITEOT .« .o\t aueeiay e s issnesttmierstsrertnnsetsias inriansnetrestessnnrinnnetssssssasnressesinrsarnans vl g
h i the organization receivad a conirbution of cars, boals, alrplanes, or other vehicles, did the organization file a
Form 1098-C7 1.0 iviiierniiinserirnniarinriiiinnriaennes everee e T TN

8 Sponsoring organizations mainlalnilag donor advised funds and seclion 509(a)}{2) supnoring erganizations. Did the
sumwrung organization, or a donor advised fund malntained by a sponsorlng organization, have excess business
holdings at any time durng the YearT ... o i i i i e e b s b e e e aaas

4 Sponsoring organizations maintainfug donor advised funds,
a Did the organizalion make any taxable distribitions vnder section 49667 . ...........0s e te it rans

b Did the organization make a distribution to a donor, denor adyisor, or ralaled person? .voviriiians i, .
10 Sectlen 50He)(?) organkzations., Enter:
a Inttiation fees and capital conlrlbutions Included on Park Vill, line 12 ... e voef 12

b Gross receipls, incleded on Form 930, Part Vil Bne 12, for public use of club facitittes . ..., .p 10h
11 Section 501(c)(12) organizatlons, Enler;

a Gross incoma Tram members ar shareholders ... i c i 1 11a
b Gross Ineome frem ofher sources (Do not nel ameunts due or paid to other sources
against amounts due or recelved from them.) ......... PR PR PN I 1.1 -
12a Section 4947(2)(1) non-exempt charitable Trusts. |s the organizetlon filing Form 590 In liev of Form J0417 ... ... 3

b If *Yos,' ender the amount of tax-exemypt inlerest received or aceried diring the year ........| 12b
13 Sostion 507{c)(29) qualified nenprofit health Insurance issuers,

a Is the organization leensed o Issue qualiiied heallh plans inmore thanonestale? .. ... ... e 13

Notle, See tha instructions for additional Informatlon the organlzation must report on Schedule Q. 2

b Enter the amount of reserves the organizalion Is required to malntaln by the statos in
which the organlzation Is flcensed o issua qualified health plans . ........... s aaEasrs 13bH
¢ Enter the amount of reserves on hand ....... S I =1
14a Did the organization recelve any payments for Indoor tanning services during the tax year? ... Craeaans Ceeriaitaesiss
h )£ *Yes,' has it filed a Form 720 fo repord these payments? If No," provide an explanation in Schedule ©Q .\ avivieiis irsis

BAA TEEADIOS 11010 Form 990 {2010)
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VI Governance, Management and Disclosure For each Yes' response to fines 2 through 7b below, and for
a ‘No' response to [ine 8a, 8h, or 10b below, dascribe the circumstances, processas, or changes in

Schedule O, See insiructions.
Check if Schedule O conlalns a response o any question in this Part Vi ...oooaeny o N NPTV TP Eﬂ

Section A. Governing Body and Management

11 Enter the number of voling members of lhe governing body at the end of the lax year ....... Ta
b Enter the number of voling members Included in line Ta, above, who ars Independent .......[_1h
2 Did any officer, director, trustee, or Koy employee have a family relationship or a business relationship with any other
afffeer, director, trustee or key emplovee? ... ...... R

2 Did the organizatian delagale conirol over management duties customarlly performed by or under the direct supervision . |
of offlcers, directors or trissteas, of key employees to a management company or ofher parsen? .ooveevii e eivrann] 8 X
' b4

4 Did the organlzation make any significant changes lo ils governing documenis

sinee the prior FOrm 990 was H187 .o v vvvsvrersriirerivssssssinenssianrons ORI
5 {id the organlzation become aware dirfng the year of a significant diverslon of the organlzalion’s assels? | ;
6 Doss the organizallon have members or slockhiolders? ... Cearrararrrnrnine v ierereemaneae
7a Dees the organization have mombers, slockholders, or other persons who may elect ane or more members of the

governing ody? L. r e arastaeain, i ern e bt a e a ity Cheranans
b Are any decistons of the governing body subject to approval hy membaers, stockholders, or etter persons? ........ Vereina

‘B %!d ;h;la organtzafion conterporaneousty documnent Lhe mestings held or writen actions underlaken during the year by
e following:

EEREET

a The governing body? . vvvveennnnns B Ch v reniain e
B Fach commiliea with authorily to acl on behalf of the governing body? ........ovvvvitns v evia et
9 Is there any officer, direclor or lruslas, or key eﬂ:?ioyea listed In Part Vi), Section A, who cannof be reached af the
organization's wnailing addiess? if 'Yes,  provide tha hames and addresses in SCHEUIE O oeinerernennes evneribane 9 X
Section B. Policies (This Seation B requests information about policies nol required by the Internal Reveniig Cous.) ,
’ Yos | No
10 a Daes the organization have local chaplaers, branches, or af{éliatas‘? .......................... L er e sasraraeas e 10a 1 X
Iy If *Yes,' dosshe organization have writlen polictes and procedures governing the aclivitfes of such chapters, afflfiales,
and branches lo ensure their operatlons are consistent wilh these of the organizationT ..o v v,
11 a Has the organtzation provided a copy of this Form 390 to all members of Hs governing body befare flling the form? ..., i
b Describe in Schedulo O the pracess, If any, used by the organization {o review Ihis Form 294, E
12a Does lhe organfzallon have a weilten contlict of interast polley? Jf Wo,'go o line 137.......o v v bras e,
b Are offlcers, direclots or frustees, and key employees required lo discfose annuially inlerests that eould gl rlse
LT 2112w S A S TP
& Does the organization regiiarly and conststendly menttor and enforce compllanca wilh the policy? If *Yes, * describe in
Schadufe O how this Is dane vovoovaeienn. P Caenebirnen et N
13 Does the organization have a vrillen whistteblower policy? ..o i e r i et aia et
14 Dioes the organizalion have a veritten document retention and destruetion poficy? ...oovveul i, Cereneranens P T

15 Did the process for determining campensation of the following persons Include a review and aprroval by independent
psrsons, comparablilty dala, and contemporaneous substantiallon of the deliberation and deciston?

a The argantzation's CEO, Exectdive Direclar, or top managerment official ............... v s raens e
b Other officers of key employess of the arganization ...............c.00vh T PR R T TP RN oy
if 'Yes® lo line 15a or 15b, describe the process In Schedule O, (See instructions.)
16a Dld [he organtzation lnvest in, contribute assels 1o, or participata In a joint venture or simitar arrangement with a
taxable enlity during e YEaET .. ci it iiir i iae e e erriirrnes

b if *Yes,' has the organization adopted a vritten polley or gmcedure requiring the organtzation lo evaluale lis
participation by jont venture arrangements under applicable federal tax law, and taken steps o safeguard the

— organization’s exempt status wilh respect to stieh arrangements? ..., v i issitiissiiiivriaos
Seclion C. Disclosure
17 List the states with which a copy of this Form 990 Is requirad to be filed »  Ardzona . .. __ .
18 Section 6104 requires an arganization to malke ifs Forms 1022 (or 1024 If applicable}, 990, and 930-T (51 (c}(3)s only) avallable for publie
inspoction. Indicale how you make these avallable. Check ail thal apply.
Ovin webslie D Another's websHe Upon reduest
19 Deseribe in Schedufe O whethar fand if so, how) the organlzation iakes its governing documents, cordlicl of Interest policy, arxd financlal

slatarnents avaifable to the public,
20 Stale the name, physical address, and telephone number of {he parsor: who possesses Ihe beoks and records of the wrganization:

»The Organizallon _ _ _ | PO Box 17148 ___ _Phoendx AR _ _BROXL _____(602) 650-18534
Form 830 (2010)
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Form 900 (20100  ACLU FOUNDATION OF ARIZONA 23-7238580 Page¥
Gompensation of Officers, Directors, Trustess, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response lo any guestion In this Parit Wil 4 vvvreiiecrineiins, iy vhearenianss Sreiasrteies H
Section A, Officers, Directors, Truslees, Key Employeas, and Highest Compensated Employees
1a Complete this table for all persons required to be listed, Reporl compensatlon for the calendar year ending with o7 within the
organization's tax year. -

« List all of the arganization's curvent offlcers, directors, tristess (whether Individuals or organizations), regardiéss of amount of
compensalénn. Ehter 010 coluams {D), (E), and (F) if no con";pensaiiorg was pal:f 9 ) reg

* List ali of the organization's eutrent key employees, If any, See Instruetions for definition of 'key emplayss.’

® List fhe organization's five current highest compensated employees (other ifan an officer, director, trustes, or ey employee) who
recalvad yaportablo compensatian (Box 5 of Form W-2 and/or Box 7 of Form 1092-MISC) of more than $100,000 from the organization and any

related organtzatiors. )
# List all of the organlzation's former officers, kay employees, and highest compensated employess who recelved moie than $100,000 of

repartable compensation from the organlzation and any related erganfzalions,

» Lisi alf of the organizalion's former directors or frustees that recelved, n the capacily us a former direclor or lrustee of the
organizatiot, more than $10,000 of reporlable compensation from the organtzation and any refaled organizalions.

15t persons Tn the fotlowing order: individual lrustees or direttors; Institutional trustess; officers; key employees; highest compeansated
employees; and formar such persons. :
f_i Ghaclk {his box if neither. 1he erganization nor any retaled organlzation compensated any current Ofl’icer,'dlrector, ot frusiee.

(A} {8) €} o) (E} 3]
Mame and tille Average | Position {check all thal spply} Reporlable Reperlabla Fsllmated
hos e 5T ola [ @ compensallon from cemipensalion fram imount of olher
po | BB E) 31898 8 Gemme | cBEMNRES | ThRe
s for FlE £ 5 -§ 3 orgaplzatlon
welated g‘ [ h:H g and relaked
¢iganize g | & ) organizations
Vo Tin = 4 Fi]
Schexuls % g : g
o ] g
%‘
_{ plessandra Solex Mectze
Executlve Direactor 40.00 X 15,569, c, 0.
{2 Robert Reveles _____
Prasident 1.00f X X 0. 0. 0.
_(8) Jexe Humphreys . _____
_VB-Nominationg 1.00] X X 0. 0. 0.
(& Boh Medt=z _____ ...
Vie-Personnel 1.00§ X X 0 0. 0,
{6y Rivko Knox - __ |
VEP-Development 1.00f X X Q. 0. 0.
L@ Tom Bean . ______.
Sacretary 1.00] X X 0. 0. a,
_) Tod Zelickson ___ __
Segretary 1.00] X X 0. 0. 0.
.8 RJ Shannon . _______
Affirmative Action Officex| 1,00 X X . 0, g,
9 Steve Les o ..
General Counsel .00 X X 0, 0. Q.
% Sam Daughety ______
Executive Committee 1.001 X X 0, G, 0,
D _Matt Korbeck  _ _____
Executlve Committos 1.00l X 0. g, 0.
(2 _Alice Bendheim _ ..
Executlve Commlttee 1.000 X 0 G, 0.
{139_Carolyn Trowbridge __
Bxecutive Committee 1.00] X 0, 4] 0.
(#_br. M. Mujahid Salim __
Board Member 1.00| X 0. Q. G,
(9 _Audra Antone,
Board Member 1.00] X 0] 0, Q.
08)_dndrea Elikan
Board Member L.06 X 0. 0, Q.
{D.Carol Flahorty-Zonis
Board Member 1.00] X 0. 0. D,
Ferm 990 (2010)
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990 (2010) ACLU_FOUNDATION OF ARIZONA 237230580 Page 8
NI Section A. Officers, Direciors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(A (B) ) (0} (E) 6]

Hame sad litke Ayerage Posilion (heek all thal appiy} Reportabia Reportable Estimaled
pei;u?’;;e% a g d121582 oo™ | wiate st a&ﬂ?ﬁéﬂaﬁﬁr
descdba oy 2 2 B SRS 51 GVOSTIISC) | (W21099-h50) corm

relaled E;g & § K3 e a;gan’lga;‘uon
orgah 13 o1 B g® ; organizations
Zatleas g o H g
scho) | &
J g
%) Jennifex Longdon __ ___ . . ...,
Board Member 1.001% 0. 0. 9,
19y Bone Mardiek . _______ |
‘Beard Member 1.00iX 0. 0. 0.
(20) Napoleon Plsano . . ___ . __J
Board Membexr 1.00{X 0, g, 0.
{20) Zenaldo Quintana . ________.
Board Member 1.00i % 0. a. Q,
{27 Phillip Stevemsonm . . _ ...,
Board Membexn 1.001¥% 0, ¢, 0.
(23 Laxry Trachtenberq __ |
. Board Merber 1.00iX 0, 0. 0.
oM Girard Kelly . _____________]
Board Membex - 1.00{X 0. 0. 0.
{25 Rosg Holbexg . .. ... ... '
‘Bodrd Membex . 1.004X 0 0. 0.
{26) Ken Jacuzzi | __|
Board Member 1.001 % g, G. a.
SZY ey
2By e e e e
B e ]
ibSubdolal.......... et r e e e e cirerea P T 75,568, 0. 0.
¢ Total from continuation sheets to Part VI, Secllon A oo ®
d Total (addlines Thand 16} . uuuvivosinronnies Leraseriestetha iyt iry » 15,560, 0. 0.
2 Vol number of Individuals (neluding but not fimfied to those listed abave) who recalved mere than $100,000 Iy reperfable compensation

from the organization %

4

the organization and refated organizalions greater than $150,0007 If *Yes' complelte Schedule J for

SUCh IdVieial .o oo e Ve b e PPN Veesrcerns hervereararee s
5 Dl any person listad on line 1a recelve or acerue compensalion trom any unrelaled organlzation or individual

for sarvices rendered 1o the organization? I *Yes,' complele Schedule J for such person ... cocisiasniiiers Lberesreiaeir

DId the organfzation list any former officer, director or kruslee, key employes, of highost compensated employee
e lne Ta? If Yes,’ complete Schedie J for such Indivldual ... .o iiiniinnnnn e s

Far any individual fisted on line Ta, Is the sum of reportable compensation and other compensation from

Section B. Independent Contractors

1™ Complele (fis table for your flva highest compensated indepandant contractars that received more than $100,000 of

compensaton from the organization.

") (B) {©
Mame and business address i Descriplion of services Compensation

2

fotal number of independent eontractors (including but not miled to those fisted above) who reesived thore than
$100,000 in compansation from 1he organizatlon >

ey

BAA
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Form 980 (2010} ACLU FOUNDATION OF ARTZONA

1a QNS b e iaan

b Membership duss oo cves o) 1R

¢ Fundralsing events ......vvvue0 18

4 Related organtzations .........|_3d

8 Goverament grants {conldbutions) .....| Te

f Al other confibutions, ?ifts, grants, and
simifer appounts not inclided above .. ..1 1f

g Noncash confribulions inchurled jn fns ta1f §

PROGRAN SERVICE REVE CONTRISUTIONS, GIFTS, GRANTS
MUE| " anp OTHER SIAILAR AMQUNTS

A (8) {C) (2}
Total revenue Related or Unralatod Revenue
- exampt business excluded from tax
funetion revenue under sections

revenue 5i2, 513, or 514

h Total, Addlines Ja-f ... .o icoiininnes
Busless Code
2e Tagal Fees Awarded __ _ |900039
b
G e
B e e ——————
a

f All other program service revenue . ...

tf Total. Add Hnes 2a-2f ... eeiaiisenns

UTHER REVERUE

3 Investment income iinc}ud!ng dividends, interest and
olher simifar amatnts) ..o vvvriesncranions »

4 Income from Itvestment of tax-exempt bond proceads . >
5 Royaltles ......ooiaiass oy bearriada iz aasdbiaaseiiay

RN

.

(i) Reol

G Personal

Ba Gross Renis ....ivvees

h Less: rantal expenses .

& fentsl Tncame or {lossy . ...

4 Net rental income or (foss) ..o

avsuaesadnte

72 Gross amount fron salos of | Secudles (i) Other
assels ather than inventory |
1 Less: cost of other basls
and sales expenses .. ...,
¢ Galn or {foss) ..... v
d Netgain or (085} coviviininiia R T TR TTTyO
8a Gross income from fundraising evahls
{nol ixclding .
of contributions reported on Jing 1g).
SeeParl IV, line 18 ... ie e LB ;
b Less: direct 8Xpenses 1u..erviiren il b -

Sa Gross income from gaming acllvilies,
SeaPart M, lne 19, ..., AP |

b Less: direst expenses ...ooiviiniinen ]
¢ Nel Income ot (loss) from gaming activith

‘t0a Gross sales of inveniory, loss roltrns

¢ Nel Income or {foss) from fundraising events ..., ......

05 irasiriied ™

and 2llowances ..o iieians e @
b lLess: costof goods sold ... ...cv0 s, I
¢ Net Income or (loss) from sales of Invenlory ........0
Hiscallanecus Heventre Buslness Code
L 2
B, e
c ————————— Hv et T e et e —
d All olher revenue L .covevinnens
e Tolal Add lings Ha-11d .......... T
12 ‘Tolal revenue. See INSWUCHONS .. v vreeeseiisieieia ™ 813,387, 22,968,
TEEADIDD  TONUD Form 990 (2010)
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Page 10

Statement of Functional Expenses

Saction 5013 and 501D organizations aws! complele alf columns,

Alf offer organizations must complete colinn (A) but are not required to complete columns (B), (C), and (D).

Do

not inclide ahounts reporied on lines

b, 78, 85, 9b, and 105 of Part Vill,

) .
Total exponsas

)
Program service
EXPENSES

(B

{4

1

10
1

12
13
14
15
16
17
i8

19
20
21
22

23
24

Granls and olher assistance lo governments
and organfzations In the U.S. See Part IV,
[{151:7:4 E i nemeear i
Grants and other assistanca to Individuals In
the US. See Part IV, tne 22 .............cca
Granls and othor asslslance to govarniments,
arganizatlons, snd Individuals oulside the

U5, See Part IV, fines 15and 16, vv.euenuns

Benofils pald to or for members ...
Cormpensatien of ctrrent officers, directors,
trustees, and key employees .........oanun

GCompensation not included above, lo
dlsr{ﬁalmaci grsons (as defined under

section 4958(A(1)).and persons described

in section 498BEHBY - cveriiiiin iy

Qliser salarios and wages ............ TR

Penston plan contributions (includs
sectlon 401(%) and seclion 403(b)
employer contribulions} .........coaciie e

Othar employes beneflls .....oovivvvainnas
Payrall 4888 1v v v ierevinisaiiiiineeeans
Faes for services {non-employees):
a Management ... ......... Prreeas
Bilegat.......oioiiiiinnn .
CACCAUNtING ..voiii e Crrireranras
diobbying ....ovuviininninns e eirEre s ieraen
o Professional fundraising services, Seo Part W, Hne §7 ...

45,300.

36,240,

©)
Managerment and
general expanses

D)
Funéralsing
eXpenses

365,425,

305,839,

17,125,

42,461,

62,419,

62,121,

0.

34,702,

2, 628.

3,713,

30,167,

[ ] [}

11,835,

f Investment management fees ....... Pisarena

41,319.

1,918,

28,525,

GOMEr v iiivivirisa i T,
Advertising and promolfon......... Chetreinas

30,944,

17,338,

5,614,

Offict CXPENSES . vuvvnrreares PN
Information technology . ..avvevviiiiianinnnss
Royallles .vivvvrvciiiiiiiiinnnsiarinrr,
OCCUPBICY 1 vuriasisarsrsavrinsiinnrrarnnis

28,949,

6,578.

1,798.

60,528,

Q.

0.

28,456,

17,423,

7,126,

Travel coooaiiiie e v tiearsrraes

Payments of travel or entertainment
expenses for any federal, slate, or local
publicofficfals ... i

Conferences, conventions, and meelings ...
Inderest.. ... P RN
Payraents fo affiliates ....... ..o o
Daprectotion, depletion, and amorlization .....

INSUTANEB 40 r v etv b rassstasesiassireitarreses

Other expenses. llemize expenses nol
eovered above {List miscellaneous expenses
in line 241. If flna 24f amount exceeds 10%
of Jine 25, column AP amount, lIst fine 24

expenses on Schedule 0} ... o0 Z

1,347,

4,787,

g.

Rl e e e b IO

3,802,

2,331,

1,471,

eBad debt | ______..___

§ Allclhey aXPENSES .. ..o i iia e rnenes -
Tota) funconal expenses, Add lines 1 eough 29f ..., .

2,988,

26,

2,962,

5,921,

5,921,

0

44,641,

¢,

44, 641,

246,

0.

185,

61,

824,051,

453,602,

266,412,

104, 037.

28
26

Jolnt costs, Check here » | | If following
SOP 98-2 (ASC 958-720), Ccm(ln_tele this llne
only if the organizalion reporied in colurnn

(B) Joini costs from a combined educatfonal
campalon and fundralsing solicllatlon ... 0004

BAA

TCLAGIE0  12/2)110

Form 980 (2010}
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Form-990 (2010) ACLU FOUNDATION OF AR(ZONA 23-7238580 Paga 11
iBA%as Balance Shest
. (A 8
Beglnning of year End of year
1 Cash — non-nterest-bearing «vvvisviiiiiiiiieriiiiiriee e, Cerrriererennns 81,523.1 1 38,642,
2 Savings and temporary cash investments....ov v 258,070, 2 234,171,
3 Pledges and gratts recelvable, pet. ..., e hrere bt e 45,508.] 3 700.
4  Accounis receivable, nel ......... et ia e v e e i ;
5 Recelvables from current and former.officers, direclors, hustees, key employees,
and highest campensated employees, Complote Part 11 of Schedle L .1\ .vv1avv.
6 Rocelvables from other disqualilied persans (as defined under seclion 4958(D(13),
persons duseribed In section 4958(::2%3%8) and conlributing employers and
sponsoring organizations of section c:)(g) voluntary employees” beneficlary
A organizalions (see Inslruclions) ... Lo.ov s T .
H 7 Noles and foans recelvable, net.. .o iienne, N .
%' © 8 invenlorles forsalooruse iuavveaies Rt u ek g e r e e
s 8 Prepaki expenses and deferred charges ...l - et eiareaaie et raaean :
10¢a Land, buildings, and equipment: cosl ar other basis, e
Complete Part VI of Schetle B oo iinii i e 14a 73,325, i = T s 5 SoEgsaa
b Less; accumetated depreciatlon, .. .........oenis JU10h 25,083, 13,7251 e 15,242,
11 nvesimenls — publicly lraded securities .. .o vaveienns f it ieraaa e 11 10,637,
12 Invesiments — other securities, Ses Part IV, lne 11 ... Ceerireriies 12
18  Invesimenis — programerefaled, See PartiV, ne 1T .. ooov oo 13
14 Intangible assals ......0viiiiiines e h et e ra e ey e 14
15 Other assets, See Parl IV, fine 18....... ., vt r it et ranaa e aaa $5,8900.]15 119,249,
16 ‘Total assets, Add lines 1 through 16 tmust equal ne 34) o oovvievianieierryyni, 495, 335,116 472,338,
17 Accounts payable and accried expenses ...... PP 21,789.117 42,324,
18 Grants payable ......ooo oo i i RN s 18
19 Deferretd TeVENUS . .ovvureeise i irarierarncrinannrarrsinars Crerir i naas
L1 20 Tax-exempt bond Heblidies ... vt iaeaiaeea e e e re e
‘,} 21 Bscrow or custodial aseount (fability, Complele Part IV of Schedute D ............
1:— 22 Payables lo cusrent and former offlcers, direclors, trustees, key employeos
T highest com?_eﬂsated employeas, and dtsquahﬂed persons. Complete Parl I
é of Sehedule L .........0iei e enretRe Ry e s arasineaaas
5§23 Secwed mortgages and noles pavable to unrefated third parlles ...oovoovv v
24 tnsecured notes and Joans payable fo imrelated third parlles ...
25  Other Habllitles, Complete Part X of Schedule D ....ovvvaeviis e aenrres
26 Toftal Habillties. Add Hlnes 17 Buough 25 o s vevsereiiarisesrrie, Lebaiiesranes
I?! Organlzations that follow SFAS 117, check here ™ and complete fintes
27 thraugh 29 and lines 33 and 34, T E heal
8127 Unrostricted el 885815 .. vvvrverversirreneterinionais oo, 304,416.127 397,935,
§ 28 Temporarily restidcled net assets .....ivveciiie i e e 143,963,128 37,287,
§ 29 Permanently restricied netassels......... it bkt arai s caraar e
t Organtzalions that do not follow SFAS 117, check here I:] and ¢complete
5 lines 30 through 34,
B1 30 Caphal stock or rust principal, or Ut ENGS +.oivivaverieseeriinnenian, Vaeas
B3t Pald-In or capliat surplus, or land, buitding, or eguipment fund .. ..o ,
{;: 32 Retained sarnings, endowment, aceumutated Income, or olher funds ............ .
143 Tolal nel assels or fund DERINCES. .\ vvvrevirir cirsrrsrisinisneriemsircionses . 446,379.1 33 445,174,
5 34  Total liabilities and net assetsffund balances. .. .oviveiiviieinss, T 495,335,134 472,338,
BAA Form 990 (2010}
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Form 980 (2010) ACLU FOUNDATION OF ARIZONA 23-7238580

Page 12

Earkas Reconclllation of Net Assets

_ Check Jf Schedule O contains a responhse to any question inthis Parb Xl . o vveieiveniieinniininsnenns ferabedrivassiessinns m
1 Total revenue (must squal Part VIII, column {4), line 12} ....ccovviiiriininiienss O I | 813,387,
2 Total expenses {must equal Part X, columin (A), e 25) .. ovvivinrin e, verees e retaeii s 2 824,051,
3 Revenus less expenses. Subfractline 2 fromine 1 ... oviiiiiiiicannanin s N S - ~10,664.
4 Net assals or fund balances at begtning of year {must equal Part X, line 33, column (A)) ..o ivevncorannnnns 4 446,379,
5 Other changes in nel assels or fund balances (explain in Schedula O) ..o, R I - 9,459,
6 Net assels or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
: qo%umn(B))....‘,.....,..... ........................... i ek At Rt tsesesanmeeerarazitessisteaara vareei B 445,174,

Barexls Financial Statements and Reporting

Check if Schedule O confains a response fo any questloninthis Part Xl .. ..o iicenannans eisisssssiriasins

T Aceounting methed used to prepare the Form 990: E:f Cash Accrual | Other

I¢ the organization changed lls methad of accounting from a prior year or checked 'Othet,’ explain
in Schaduie 0.

22 Were the organizatlon's flnanclal statements compiled or reviewed by an Independent accountant? ... s Cerens

- b Were the organizatlon's financial statemenis audiled by an independent accounianl? ... ..oviivurias i

¢ If Yes' 1o line 2a or 2b, does the organizaifon have a commilitee lhat assumes responsibilily for oversight of the aud,

review, or compilation of Ils financial statements and selection of an independent zccountant? ... Verraansiracs e

If the organization chahged efther lis oversight process ot selectlon process during tha tax year, explaln
in Schedule O,

¢ If *Yes' to line Za or 2b, check a box hefow lo indicate whether the financial statements for the year were Issued on a

separale basis, consolidated basis, or both: ........... .. P :
D Separate basis Consolidated basis D Both consolidated and separate basis ;
3a As 4 resull of a federal award, was e organtzation reguired to underge an audit or audits as set forth in the Single
Audit Act and OMB Clraular A-1337 Lo v i ivariiiiiiasainasi e et aanes f et a el ae s e ey 3a A
b I *Yes,' dict the organtzation undergo The required audit or audils? If the organizatlon did not undergo the required audit .
or audits, explain why In Schedule O and deseribe any sleps taken to undsrgo such audits, ., vveeiyyeorsnarnen.. .0 3b
Form 990 (2010)

BAA
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SCHEDULE A Public Charity Status and Public Support

{Form 980 or 890-EZ}
Complete if the organization Is a sectlon 50'](6}{3{ orgahlzation 'or a section -
4947(a3(1) nonexempt charitable trust.
]
In?gfnr;‘lh E@&iu“é"si’,%‘i’fé‘ v > Attach to Fory 930 ok Forna B80-EZ. > See separate Instruclions, e
Emplayer [¢entilication nwnher

Hame of the organizatlon

ACLU FOUNDATION OF ARTZAONA

23-7238580

[PREE] Reason for Public Ghavity Status (All organizations must complete this part.) See instructions.
‘The organizalioh is not a privale foundation because R is: (For fines T {fwough 1, ¢heck only one box.)

1

o8N

-0 -] ]

]

A church, convention of churches or assoclation of churches dascribed In sectlon T70{b)(T){AXD.

A school described In section T20(MY{1(AXT. (Altach Schedule E))
A hospltal or a cooperalive hospital service organization descrlbed In section 170G
A medleal research organization operaled In conjurction with a hespltal described In sectlon 170(hXTI(ANID. Enter the hospilal's

name, ofly, andstate! _ e e
An organization oé:erated for fhe hensfit of a college of yniversity owned or oporated by a governsenlal unit described in sectlon

TZABYDAKIV) (Complete Part fi.)

A federal, state, or local government or goveramental unit deseribed In section 170()(1)(ANV).

An oiganization that normally recelves a subslantial parl of ils support from a governimental unit or from ihe general public described
in soction T70YNAKVD. (Complels Part i)

A commuinily trust described In section T70(B)(13(A}vi). (Complets Part 1)
An arganization that normally recejves: 11) more than 33-1/3% of its supFort from: confributions, memhership feas, and gross recelpls
from activltles related to Hs exempt lunclions — s&tb?ect to certain exceplions, and {2) ne more fhan 33-1!3‘3}.:) of lts support from gross
investment Income and unrelated business laxable (ncome fless seclion 511 tax) from businesses acquired hy the organizalion after

June 30, 1975, See seclfon 509{a)(2). (Complete Parl H1.)
An organtzatlon organized and operalad exclusively lo test for public safety, See seclion 509{a){4)

An organizalien organized and operated exelusively for the benefit of, lo parform the fanclions of, or carry oul he purposes of one or
mote publicly supported organizations deseribed [n section 509(a)(1) or section 509(a)(2}. See section SBO(a}E). Check the box Lhal

describes the lype of supporling organizatlon and complete tinas 11e through 1Th.
a{ Jivpel b [{Typali ¢ || Type 1t — Funclionally Inteyrated d[] Type N — Other

chacking this box, 1 cerlify {tat the organization is nat controlled directly or Indirectly by one or more disqualified O%G(rsicé?)s
a)(1) or

e B
D oP{rer than foundation managers and other fhan one or more publisly supported organizations described In soctlon &

saction 50%(a)a).
f If e organization received a wrltten defarmination from the IRS thal is a Type |, Type I or Type Hi supporllng organization, D
cheek this boX v v vviveeriniiiniiiiiianiiaan, eaeneies e Cera st e ae ey Caversaisriesiianan
g Since August 17, 2006, has the organization accepted any git or conletbution from any of the foltowing persans?
Yes | No
) A person who directly or indirectly controls, efther alone or togslher with parsons described in (i) and (i)
helow, the governing body of the suppurtecf organizatlon? ... . e et e e sl 110 B
i A family meinber of a person describad in () above? ....., P 114 iy
(i A 35% conirolied entily of a persen described Ir () or (B) above? ... 11g (Hh
h  Provide the following Information aboul the supported organizationds).
{i) Name of sui;pcrled HER (1) Type of organkzallon v} Is e (v) Did you pali (v} is the (vl Ameunt, of suppost
arganization @lestiilred on lines 18 prpadiizalion In | lhe organizallon In|  organkzallon in
abave of IRC section eolum () listedin i colimn {) of columin {f)
(see tnstriiclionsy) Roiif goveraing your supparl? erganized In lho
dogkment? 3 us.?
Yos [ No | Yes | No | Yes No
{A)
(B
©)
(3]

TEEAQ4D 1230




Schadule A (Form 990 or 990-E2) 2010 ACLU FOUNDATION OF ARIZONA

237238580

Page 2

[;Eﬁﬁ%ll%i Support Schedule for Organizations Described in Sections 170(b)(1 YAXiv) and T70(bY 1A V)

Complete only if
t(nrgan?zatlen fatls {

o quallfy under the lests listed below, please complete Part Iy

ot checked ihe box on line 6, 7, or & of Part § of if the ordanization falled to quailly under Part 1, 1§ the

Section A Public Support

Calendar year (or fiscal yoar
beghming in) =

* 1 Gifls, grants, contributjons, and

(a) 2008

(b) 2007

(e) 2008

{d) 2009

{e) 2010

(i Tolal

3

E-1

[+ ]

8§

raembership fees received, (Do
nol%c?ucréﬂunusual grants.'s -
Tax revenues tevied for the
organizalion's benefit and
either paid o {t or sxpanded

on lis behalf

The vajue of services or
facilities furnished by a
governmental unit to the
crganizatlon without charga ...

Total Add lines | through3 ...

The paorlion of fotal
contribulions by each person
{other than a governmental
unit or publicly supported
organization) inchuded on line 1 |
ihal exceeds 2% of ihe amount |
shown on fine 11, column {f} - ..

IR R ]

Publc support. Subtract line &
from line 4

Soatlon B. Total Support

Galondar year (of fiscal yoar
beginning In} »

(a) 2006

(h) 2007

(c) 2008

{d) 2009

(e} 2010

() fotal

7 Amounls fromline 4 ...

]

0

i1

12
13

Gross income from Interest,
dividends, paymants recelved
an securities loans, rents,
royaltles and income from
STmilar SOUICeS .uverivsniinaise

Net income from urrelated
hushhess activilles, whether or
ned the businass Is regularly
carrisd on
Other Income, Do not include
gain of loss from the salo of
capital assels Explalin in
Part v

Total supgmft. Add {fnes 7
throtigh 10, s

Gross recelpls from related aclivities, ete (see Instructions) ...

First five years, If the Form 990 is for the organizalfon's first, second, third, fourth, or fifth tax year as a section 503 {)(3)
organizatfon, check s box and stop here Vg besid sty

DRI RS RN R RN

[ S R R b

XX

IR AR )

...... T N R R R A R AN AL N R

Section C. Computation of Public Support Percentage
14 Publlc support percenlage for 2010 (iine 6, column () divided by fina 11, eolmn B ooovrv i ienasnanee | 14 %
5 Publle support percentage from 2009 Schedule A, Partll, tine 14 ..o TP N L %
162 83-1/3% support test ~ 2010, 1f the organizatlon did not check the bok on fine 13, and tha fine 14 is 33-1/3% or more, check this box
and stop here, The organization qualifles as a publicly supperted organtzation ..o b s e  F I___I
b 33-1/3% support test — 2009, Jf The organization did not chack a box on lins 13 or 16a, end line 15 1s 33-1/3% or more, check s box N D

17

18 Privats foundation. If the organization did nol check a box on line 13, 16a, 168, 173, ot 17b, check this box and see insiructions ... ..

es as a publicly supported organization

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

and stop here, The organizaion quallt

anlzation did ot check a box on e 13, 16a, or 16b, and line 14 Is 16%
-circumstences' tasl, check thils box and stop here. Explaln In Part iV how
as & publicly supported organlzation

a 18%-facts-and-circumslances test — 2010, If the or
or more, and if the organlzation meets the ‘facls-an
the arganization meets the ‘facts-and- circumstances” lest, The organization qualifies

b 10%-facts-and-circumstances test — 2009, ¥ the organjzatlon did not check & box anline 13, 16a, 16b, or 17a, and llna 15 1s 10%
or more, and If fhe organtzatlon meats the 'facis-and-clreirmslancas' test, chacle this hox and stop here. Explain In Pait I/ how the
vrganlzation meets the 'facts-and-circumstances’ test, The organization qualities as a publicly sipported organization ........c.h0.

-H

Schedule A (Form 990 or 390:£7) 2010

BAA
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Schadule A (Form 990 or 990-E7) 2010 ACLU FOUNDATION OF ARIZONA

23-7238580

Page 3

BaralE support Schedule for Organizations Described in Section 509(a}(2)
(Complste only If you checked the box on line 8 of Part | o if the organization falled to qualify under Part i, [f the organization falls
to quallfy under the tests Isted helow, please complale Part i) '

. Section A, Public Support

Cafendar year {or flstat yr beginnfng in} >
1 Gllés, granks, conltbuiions
and membarship feas
rece|ved. (Do ot lnq;uda
any ‘unusual grants.
2 Gross recei]l?.is from adimnls:

. glons, merchandise sold or
setvices performed, or facilitles
furrished 1 any activily that Is
relaled 1o the crganizallon's

lax-exampt purpose ...,
3 Gross receipts from acllvities
{hat are not an unrelated frade
or husiness under sectlon 513 .,
4 Tax revenues levied for the
organizallon's benefit and
either paid te or expended on
flshehalf ..ooiiiiiiiiiisiiien,
The value of services or
facifities furnlshed by a
governmental unit o the
arganization wihout charge ., ..

6 Total, Add lines 1 through 5.....
7a Amouints Included on lines 1,
2, and 3 recelved from
disqualified persons

b Amounts Included on finas 2
and 3 received from othar than
disqualitied persons that

..........

Ladinan

o

exceed lhe greater of $5,000 or

....... 1%.0f.the amount on.lina.T3.
forfheyear ....oiviaiiiinrans

¢ Add fines 7a amnd 7b

8 Public support {Subfract line
7¢ from line 6.)

() 2006

' (b) 2607

{c} 2008

(d) 2009

{6) 2010

) Total

262,485,

371,583,

288,735,

544,737,

790,418,

2,257,829,

35,487,

41,918,

34,557,

35,468,

20,562,

171,992,

291,972,

413,471,

323,292,

584,205,

810,98%.

2,429,921,

66,370,

103,935,

152,052,

163, 805,

188,364,

674,686,

o5 9

30,487,

A4 555,

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

799,241,

1,630,680,

192 33-1/3% s11p

iz not more than 33-1/3%, check this bax and siop here.

b 33-/3% sup

line 18 Is nol more than 33-1/3%, check this box and stop here, Ti
26 Private foundation, If the organization did not check a box online 14, 19a, or 19b, check this box and ses Instructions

. Section B. Total Support
Calenilay year (or flscal yr heglnielng th) > {a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 {f) Tolal
9 Amounds fromline 6 ... 297,972, 413,471, 323,292, 584,205, B10,981.| 2,429,921,
10a Gross income from interest,
dividends, payments recelved
on secuities loans, renis,
royaities and Income from .
Simllar SOUPCES . v ovvvervrrees . 1,524, 6,741, 6,993, 3,670, 2,406, 21,334.
b Unrelated business taxable
income (less seclion 511
taxes) from businasses
acqulred sfter June 30,1975 ...
¢ Add lines 10aand 10b......... 1,524, 6,741, 6,993, 3,670, 2,406, 21,334,
11 Netircomo front unretated business
achivities not Ircluded It fine 10h,
whether or nod the buslress Is
regulagly carrled on L.vuiniiannn, " 5,080, B0, 47,404, 0. 0. 52,564,
12 Other ix}com?, Do not Include
gal oo o
C
Pa?tﬁ!g'......np. ............
18 Tolal support. (adtmd 10 s 12) 304,576, 420,292, 377,689, b87,875, g813,387.t 2,503,819,
14 First {iv s, If the Form 980 Is for {he organizallon's first, second, $hird, fourth, or fifih tax year as ciion 501 ()3
orgsaniizzfif%?i? csheckrﬁllsoéa and :tocp here? g . .a. nn S "S .’.s.e. .(.] ..... E.l. .. v . .1. 'c‘ur‘ Cenbens y ...... .a. se ...... h (c)( o eeieiisraas b l_l
Seclion €. Computation of Public Suppont Percentage
15 Public support percentage for 2010 (line 8, column (f} divided by e 13, column () «..ovvaviisinninnan N i £ 65.13 %
16 Public support percerdage from 2009 Schedule A, Partlll, Bre 18... .. opcues L ame bt e veernetirrers Ceerrias 16 72.49 %
Section P, Computation of Investment Incoime Percentage
17 Investment Income percentage for 2010 (fine 10¢, colttn {f) divided by line 13, column () ..oovnvenennn 17 .85
18 Investment Income parcentage from 2009 Schedule A, Part L line 17 oo vvvencvnnnccrnnnine i 18 0,80

ort tests — 2079, Jf the organization did not check the box on line 14, and line 15 [s more than 33.1/3%, and line 17
The oraanization qualliles as a publicly supported organization ,

ort tests — 2009, I the organlzatlon did not check a box on line 14 of line 19a, and Hine 16 15 more than 33-13%, and
he organlzation qualifies as a publicly supported organization ...... >

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

BAA

TEEAM03 1272910
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Schedule A (Form 990 or 990-E4) 2010 ACHLU FOUNDATION QF ARIZONA 23-7238580 Page 4

RarVE] Supplemental Information. Cornplete this part o provide the explanations required by Part I, line 10;
Part il, Hne 17a or 17b; and Part lll, line 12, Also complete this patt for any additional information,
(See instructions).
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Schedule B ' GHB Mo, 1545.0047
ot Ty 990F, Schedule of Contributors 2010
Department of tha Freastry * Attach to Form 999, 890-EZ, or 820-PF
Infesnp] Rovenue Service

Employer ilenilflcatlon number

Hanme of the organizailen

ACLU FOUNDATION OF ARIZONA

23~7238580

QOrgantzallon \ype (check one):

Fllers of: Section
Form 99D or 990-EZ2 X |501¢e) _3 } (enter number) organization
|| 4947{=)1} nonexempt charltable Lrusl not krealed as a private foundaltion

| 1527 poliifcal organlzation

>

Form 980-PF F Js01 {e)(3) exempt privale foundation

: 4947{a)(1) nonexempt charitable sl ireated as a private foundation
| {B01{)}3) taxable private foursdation

"[&] For a section 501 (c)(a? organization filin

Check 3f your ofganization is covered by the General Rule or a Special Rule. -
Note, Only a section 5O}, (8), or {10) organization can chesk boxes for koth the Geheral Rule and a Special Rule, See [nstructions.

General Rule
For an organization filing Form 980, 990-EZ, or 990-PF that recelved, durlng the year, $5,000°0r more (In monsy or properly) from any one

coniributor, (Complets Parts | and (1)

Special Rules
Forrn 390 or 990-E7, that mat the 33-1/3% support test of the regulations under sectfons
during the year, a conteibution of the greater of (1) $5,000 or

509(a) 1) and 1700)(HAY(vi), and recelved from any one conlributor,
A R y Qéi}vEZ, lina 1. Complete Parls ] and I,

{&) 2% of the amobnt on () Form 990, Part VIN, line th or (i) Form

D For 4 secllon 501 (c?(?), (8), or (109 organization filing Form 990 er 990-EZ, that recelved from any one contributer, during the year,
agyregale contributions of mora than 3?1 ,008 for uso exelusively for refigious, charltable, seientlfle, Hlerary, or educallenal purposes, or
the prevention of crusliy fo children or anlmals, Complete Parts 1, 1, and I,

For a sectlon 5014e)(7}, 58), or (10) organization !illng Form 990 or B90-E7Z, that received from any one conlributar, during the year,
coniribulions for use exclusively for religious, charltable, el¢, purposes, but these contributions did not aggregate lo more than $1,000.
If his box is checked, enter here the tolat contributions Ihal wers recelved durlng the year for an exelusively religlous, charilabls, slc,
purpose. Do not cemplele any of the parts unless the General Rule appies to this organlzatlon because It recelver nonexc.!usweiy

religlous, charitable, elg, confributions of $5,000 of more during the year .......ovieies P Lo

Caution: An arganizalton that is not covered hy the Ganerat Rule andfor tha Special Rules does not flle Schedule B (Form 490, 990-E7, or
500-PF) but It st answer ‘No' on Part 1V, tine 2 of thelr Form 990, or ¢hack the box ot line H of its Form 996-E2, or on line 2 of its Form
990-PF, to cerfify that it does nol meat (he fiting requlrements of Schadule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduclion Act Notlce, see the Insiruclions for Forin 990, Schedule B (Form 990, 990-EZ, or 9%0-PF) {2010}

OI0EZ, or 99¢-PF.
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Schedule

B {Form 990, 990-EZ, or 990-PF) (2010}

Page 1

of 1 of Part i

Maio of organlzzlion

Employer Mdentilicatlon nutnher

ACLU FOUNDATION OF ARTIZONA 23-7238580
Contributors (see nsiructions.)
@) {h) {c) ()
Number Mative, address, and ZIF + 4 Aggregate Type of contribution
. cantriutions X

Parson E
Payroll =
~~~~~~ 20,000.] Noncash
" (Complete Part [1 §f there
is & noncash contribution.)
@ T ) R
Number Mane, address, and 2P + 4 Aggregate Type of conlribution
contilhutions
M 3090909090900 Person
Payroll |
_________________ 8 .25,000.} Nongash | |
j (Complete Part I If there
_________________ —___ ~ is & noncash conlribution.)
@ ) ) [C] )
Number Nama, address, ant ZIP + 4 Agqgregate Type of contribution
contrlbutions

Person
Fayroil | |
______ 50,100.] Noncash | |
(Complete Fart [ if there
Is a noncash contribidlon.)
(a) i3] {y] (d)
Nuinber Name, address, and ZIP + 4 Aggragate Type of conirlbution
conlributions
o e Person
PayroH
o e 8 v riime e | Momcash
(Complete Parl If If there
_______________________________________ Is a noncash contribution.)
(a) ) {c} «h
Nuibor Naie, addiess, and ZiF* + 4 Aggregate Type of contribition
- conlributions
R T ST ORI person | |
payroll | |
_________________________________ B __{ Noncash | |
(Complete Partt || if there
________________________________________ Is a noncash conbribution.)
() 0 (<) (h
Humber Naia, addrass, and ZIP + 4 Agyregate Type of contributlon
. cortiributions -
o b e e Person
Payroil
8 e Noncash

(Complelo Part i if there
is a noncash contributlon.)

BAA
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SCHEDULE D . .
(Form 990) Supplemental Financial Statements

> Complekogthti \?r anlzgtl ;na ags;v{;srﬁl 'Ye? ' to Form 980,
. art nas or 12,
Eﬁé’%%?‘&z‘&:‘&é’é“siﬁ?é: M > Attachto Forin 390, ! SEe’seﬁara‘te ihsiruetlons.

Hame of tha organlzation

ACLU_FOUNDATION OF ARIZONA . 23~7238580
5] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6. -

{a) Donor advised funds {b) Funds and olher accounts
1 Tolal tumber atend of year ......ooviannenns . )
2 Agaregale contributions te {durkng yeard ...
3 Aggregate grants from (during year) .........
4 Aggregate valus alend of year c.ovovivonnie
5 Dld the organizalion Inform ali donors and donor advisors Inwriting that the assels held In denor advised |
funds are the organization's properly, subject to the organization's excluslve lagat control? ...... S e erre DYGG D Ha
& Did the organfzation inform all grantees, donors, and donor advisors in writing thal grant funds can be o
used vnly for charitable purposes and nat for the herefit of the dorar or donor advisor, of for any other
ptirpose confaring Impermissible private beneflt? ... Crr e o E] Yes [:l No

Conservation Easementis. Complete if the organization answered "Yes' to Form 990, Part IV, line 7.
1 Puipose(s) of conservation casements held by lhe organization (check alt that appiy).
Proservalion of land for public use {e.g., recreation or education) Preservalion of an historleally important land area
Protection of natural habitat Preservation of a certified historic structure

Preservallon of open space - _
2 Complete lines 2a trough 2d it the organization held & qualified conservation conlribullon In the farm of a conservalion easement on the

last day of the {ax year, e .
===  Held at the End of the Tax Year

a Tatal number of conservation easements \vouvvravirresniierirs e rrasamiiaaan RO |
h Total acreage resfricled by conservalion easements ... vvosviii i, vaasnsf 2D
¢ Number of conservation casemenls on a cerlified historic structure Included N (@) +.vvvvvvvcns J 2ef -
d Number of conservatlan sasemsnts included In (6) acquired after 8/17/06, and not on a istoric
struclure Bsled In the Mational Reglster .........000 0 A O R 24
3 Numbar of conservation easements motdified, transferrad, releasad, extingulshed, or terminated by the organization during the
tax year > )

Number of states whers properly subjecl lo conservalion casement is localed *
Does the organizaiion have a wriften policy regarding lhe pariodic monttoring, nspection, handling of viotations,
and enforcemant of {he conservation sasements it holds? ........ e rEirre e e ae e e n e D Yes D No
§ Staff and volunieer kours devoled to monltoring, Inspecling, and erforcing conservation easements durlng the year
»
7 Amount of expenses incupred in menfering, inspeciing, and enforcing conservalion easements during the year
+ 3§
8 Doss each conservation easement reported on line 2(d) above sallsfy the requirements of seclion
170(){E)BX1) and seclion I?G(h)(ti)(FB)(u)? ............................... e de e .D Yes D Ne

9 In Part X}V, dascribo how the organization reports conservalion easements In s revenue and axpense statement, and balance sheet, and
Includs, if applicable, the text of 1he footnote to the organization’s financlal stalemonts that describes the organizallon's aceotnting for
conseivation easements,
Bl Organizations Maintaining Collections of Art, Histarical Treasures, or Other Similar Assets,

Complete if the organization answered 'Yes' to Form 990, Part IV, #ine 8.

18 If the organizalion elected, as pennitted undor SFAS 116 (ASC 958), not to repart In lis revenue statement and balance sheet works of
art, historical treastres, of other simllar assels held for public exhibilion, educalion, or research I furtherance of public service, provide,
In Part XiV, the lext of the foolnote 1o lis financlal statements that describes these ltems.

1 If e organlzation elecled, as permitled under SFAS 116 (ASC 958), to report In lis revenue stalement and balance sheet works of arf,
historical treasures, or other simllar assels held for public exhibition, education, or research In furtherance of public sarvice, provide the

following amaunis relating lo thesa Hlems:

<1 Is

{i) Revenues inciuded In Form 990, Part VIl Hne b ..o.ooivinianrininnan, s acerea v BB
(i) Assels inciuded in Form 990, Pari X ....... e et er e e naas TR -
2 i the organtzation received or held works of art, hisiotleal treasures, or other sirilar assets for financial gain, provide the following
amounts reguired 1o be reported under SFAS 16 {ASC 958) relating to these items:
a Revanues cluded In Form 990, Part VL fine b oo oien o et e e e e an e rar e g
b Assels Included in Form 990, Part X oo uniieiiiiisiviiiariraeiisiereenes v eraensieras i) bk aes i etiesiersrians -8

‘BAA For Paperwork Reduction Act Rotlue, sea the instructions for Form $90, TEEA330)  1115/10 Schedufe D (Form 990) 2010




Schedule D (Form 990) 2010__ACLU FOUNDATION OF ARIZONA 237238580 Page 2
Bartlll] Organizations Maintaining Coflections of Art, Historical Treasures, or Other Similar Assets {cortined)

3 ‘Uslng the organlzatien’s acquisition, accesslon, and other records, check any of the followlng that are a slgnificant use of its collection

ftems (check ali that apply):
a | | Public exhibition d [ 1Loan or exchange programs
b ! Scholarly research - e | Other

¢ || Preservation for future generations
4 Provide a description of the organization's collestions and explain how lhey further the organization's exernpt purpose In

Part XIV. .

5 Duwing the year, did the organzalion sollclt or recalve donations of arl, historical ireasures, or other similar
assals lo be sold lo ralse funds rather than fo ba malntained as part of the organizallon’s collaction? ...,... Criaeeas H Yes |_! No.

Escrow and Custadial Arrangements, Complete IF organization answered ‘Yes’ to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21. ’

1a [s the organization an agent, rusiee, custodian, or olher inermedlary for contrlbulions or olber assels mot . -
inclded on Form 990, PAr K7 +yveneeaserresrseeenieinere e entranan Crierarrierurnratirenarrens v [d¥es e
B If "Yes, explain the arrangement In Part XIV and complete the foliowing table: '
F Amount
¢ Beginning halance............ r e v e s e eeameateeninen v 1
d Additions durng the year ... c....... et ea e re e e s rer e eaes 1d
¢ Distelbutions durng the ¥8ar .. ..vvse v tiniienriiaescn s PN veeraal e
f Ending balanee ...voviveiiriiiiiiinriinianen Crreaeaisiiraens R ed) .
24 Dld the organization include an amount on Form 990, Part X, INe 217 oouuiicnmiin e D Yes - E_—_E No

b if "Yes,' explaln the arrangsment Jn Part X1V,

[:‘P@ﬁ. V4| Endowment Funds. Complets if the organization answers
{a) Current year (h) Priot year {c) Two years back oY Thres years hack
= Dt

d 'Yes' to Form 990, Part [V, line 10.
{a) Four yoars hack
T 2

ey By

1a Baginning of year halange ... ...

b Contribtations v ovvvavivans e
¢ Net Investinent earnings, gains,

and IoSSES ..o ciiiii i

d Grants or scholarships .........

e Other expenditures for facititios
and programs +uevvsaearieaies

f Administrallve expenses ., ...
¢ End of year balance ...........
2 Provide the esilmated percentage of the year end balance held as:

a Board designaled or guasl-endowment » %
b Permanent shdosyment > %
¢ Term endowmant * %

3a Are there endowment funds not in the posaession of ihe ordanlzalion that are hald and administered for the
organization by: Yes No
) unrelated organizalions ........ovoeis e e D O | 3a(i)
(i) related organizalions ..., ivrris e e e e U 3a{il)
b I YYes' to 3a(iD), are the related organizations listed as required on Schedile R? ....ovvinicia et ien s 3h

& Describa In Part XIV thae intended uses of the erganization's endowment funds.

PaEviE Land, Bulldings, and Equipment, See Form 990, Part X, line 10.
Deseriplion of lnvesiment {a) Cost or olher basis (bg Cost or other {c) Accumulated (d) Book value
{invesitment) asis {olher) depreciation
laland ,......covts et rtarees e arEeray e "’Zﬂiﬁ""‘

b Bulldings .........-. herretnasria s

¢ Leasehold Improvements . .ovovviverranenans

d Equipment..... eebea et erirens 70,325, 25,083, 45,242,

SOMBE L ininerniaoaiiisins Vs adbicataEiases
‘Tolal, Add lines Va through e (Cofumin (d) must equal Form 990, Part X, coltmn (B), lne WY o ooiiveen T 45, 242,
BAA Schedule D (Form 930) 2010

TEEAIIDZ 2000




Sehedute D (Form 990) 2010° | ACLU FOGUNDATION OF ARIZONA 23-723858(Q Pag;e 3

IaEvIE Investments—Qther Securitles. See Form 990, Part X, line 12.
{c) Method of valuation:

{a) Description of securlly or category {b) Book value
(Including name of security) Cost or end-of-vear market vajue

(1) Financial derivatives
(&) Closely-held equily inforests

A il
Total, (Colmi (l mus! equal Forms 990 Part X, colvmn (B} iine 12). .. *

Eaaaall lnvestinenis—Program Related, (See Form 990, Part X, line 13y .
{a) Descriplion of tnvesiment type (h) Book value {c) Method of valualion:
. Cost of end-of-year markel valtie

)]

(@

3}

)

@)

(6)

&

&

)

[t1)]
Tolal, (Cofowan (8} pwst caual Form 890, Pael X, cofvann (B} e 13.) . . s
Rt Other Assets. (See Form 990, Part X, line 15)
’ (&) Description

{h) Book value
7,310,
111,939,

{1} bue from ACLU of A%

¢2) Due_from Natlional ACLU
(3}

@)

{5)

(&)

€

(3]

(@)

{10} N
Total, Ggiumn (b} must equal Form 990, Parl X, columm(B), line 15) o ovusernrsneiiecaezoeie e iees > 119,244,

X7 Other Liabilities. (See Form 990, Part X, line 25)

(a) Dascriplion of liability - (h) Amount

(i) Federal Income taxes =

{) Capital lease - current 2,498 =

(3) Capital lease 2,342,F

(%) Due to ACLU of A% 0.8k

) :

(6

€3]

8y

€))]

{10 o
an s
Total. {Colunnr (1) must equal Foras 898, Fart X, colimm (B) Hing 26}, ... .. a 4,840, B8 o

he

2, FiN 48 (ASC 740? Foolnote. In Part XIV, provide the ext of the foolnote 1o the arganization's financial statements thal reporls
organization's liabilily for uncerlaln tex positlons under FIN 48 (ASC 740).
BAA TEEAINA 122000 Schedule b (Form 999) 2610




Schedule D (Form 5903 2010 ACLU FOUNDATION DF ARTIZAQONA 23-7238580 Page 4
TR Reconelllatlon of Change In Net Assets from Form 998 to Audited Financial Statements
T Totat reverue (Form 930, Part VilLeolumn (8), ine 123 .o oooen iy ettt e e . A13,387.
2 Total expensss (Form 990, Part 1X, column (A}, @ 25) L..iicassiiiiiiniiin o s 424,051,
3 Excess or {detlelt) for the year, Subtractline 2from e 1 «o.oooovvvivienins e e ree ittt ~10,664.
4 Net unreallzad galns {losses) on ivestmenls .......... aaererriaerieaes e s e an PEPY TP
5 Donated services anduse of facllilles ..o i vvviive i PN
6 Investmentoxpenses .......... F ks e s ey e iaarireEre ey Cieveraacras
7 Prior period adjustments «........ rrrnrerracaaraans i e sarraearearea et faviaieiaes
8 Other (Describe In Pat X\ ........... e ia e et iraia s e eer et eaaeaan
9 Total adjustenls (net), Add lines 4 thraugh 8 ............. e re et ie e s e et R e it 2
il Excess of {deflcil) for the year per audiied financial statements. Comblno ines 3and @ ....vvieineeery.s Cesiises ~10,664.
ljpﬁtzgrif-‘?] Reconclllation of Revenue per Audited Financlal Statements With Revenue per Return
1 Total vevenus, galns, and other suppott per audited financial statements oo vuvvierioenainns PR 1 1,976,146,
2 Amotnts included on’line 1 but nol on Form 990, Part VIl fine 12
a Net unrealized gains oninvestments......... e rasrraraenr i Creirirerinn] 22
b Donated satvicas and use of fasililies ..o ovveeen i ..l 2b 1,162,759,
o Recoverles of prior year gramis ..oy eveeran et rteereir e e et 2l -
d Other (Describe i Part XIV) ...oovsviinnnes e ey vereneg 24
e Add lines 2athrough 2d ... vuviiiiserriiaseies e h e raers ety i iiererar ey 1,162,759,
3 Subirast line 2e fromline 1 ....... hvaeeriaarciaees R 813,387,
4 Amounts included on Forma 990, Parl VI, Hine 12, but not on line 1t vE
a lnvestments expenses nol Included on Form 990, Part VIl tine 7o .. ouiuenivs da =
b Other Desertbe INPat XIV) ..o e eyt 4b eiE
cAdAIINAs Aa AN AD i e it i e s e re e ae ey 14
5 Tota] revenue, Add Hnes 3 and de, (This mas! equal Form 990, Part I ling 12.) o0 eveeerevuesieiviiin viriid B 813, 387,
i) Reconsiliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audied financlal statements ... PN A 1,986,810,
2 amounts included on lina 1 but net on Form 830, Part iX, line 25: 2
a Donatled services and use of faciilles .....ov v vrviieriinnan Cberareranranes 2a 1,162,759,
b Prior year adiusiments L ...vvvsvivieririvarineraasines errenisirraneiniaaies] 2B [
¢ Other losses ... .. P PR N viivciran] 26
d Other (Qescribsin Part XIVY) L oovinioiriiann Crerse e e e 2d
e Add ines 2a through 20 L. ovviiierrerer i eaaii i e i e e 1,162,759,
3 Sublract Hne 2RO BB T L. ve e eerssarere e sat s st aaaatsa e daias s ara it iaras Creeerins 824,051,
4 Ameunts inciuded on Form 990, Parl 1X, line 25, but noton line 1t Sa
a Investments expenses not included on Form 990, Parf VI, ine 7b ..o oovivsvvnuf_fa
b Other (Describe in ParLXIVL} ..., e radbe it aaeiey D 4b
cAddlinesdaand 4b .........., e v et e e e R e v A aea ey Chraas
I Tutai expenses. Add fines 3 and 4¢, (lhfs mu-;f equal Form 880, Part L fine 18.) ... .......... 0. TR 824,051,
PanikivEl Supplemental information

!e this part to provide the descriplions required for Partil, fines 3, 5, and 9; Parl I, tines 1a and 4; Past IV, lines 1b and 2y

Com =
F’altgl Hne 4; Parl X, Tine 2; Patl X, fine 8; Parl Xk, lines 2d and 4b; and Part X, lines 2d and 4b. Alse comp!ele this parl to prowde

any addmonai information,

B o o e mt vt T ey r B bt RN Em e et o e A A Ll YR P e el s e b P GRS el

[T S IR AR E

et e e e e e e P 4t et ke b P e P Y T ot R B4 ey T Y Tt e e fam e s Ay b s s b e RS Y P Py e

TEEARRM D211 Schedule D (Form 950) 2010
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IEEiEkIva Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Forim 990 oF 990-EZ}
Comp'!_ele t% Eov[cégii)né%nnattiozn {ori Ecsponsgﬁi}? sp;z;:ii{ic qus;!siions ot
orm 884 or 980-EZ or to provide any addilional nforimation,
ﬁ%&%’iﬁ"ﬁﬂ&é’i&"%ﬁ?&”’ * Attach to Forin 980 or 890-EZ, ¥
' FEnployer [dentificatlon number

HName of the vrganization

ACLU POUNDATION OF ARITZONA 23-7238580
Pt_VI-B, Line ila Draft copies are distributed to the Fimance Committee _ . _________.
e et o o e for review, prior to FIlng. . . . i
Pt _VI-B, Line l2¢ Eﬁ_e_ confl iet_ of interest policy is included in the new boaxd _ __ ___ .

G S S WU L e i e

of the conflict of interest form annually to_affizm . _ .

that they have read and understood Ab. e

e

Pt _VI-B, Dine 15 _The Parsonnel Comnittee of the Boardof

Mt et kT T Y e e e bk b e gl

The Committen shall place such data gnt

e e am hrn 830 b Pt Aok Ant g e o e T i e e et e e b b

intexview process_of potential

Pt XY Prior period adjustment §9,459

Nonprofit Compensation & Benefiits Repoxt HMaxicopa County and Pimg County. The Personnel

auditors., .

iiakog Loty sbgriog L AP

BAA For Paperwork Reduction Act Notice, ses the Inslructlons for Farn 930 or 930- EZ.

TEEA4S01 10426110 Schedale O (Form 990 or $90-E2) 2010
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Schedtrlq_ﬂ Form 990) 2010 ACLU_FOUNDATION OF ARIZONA 23-7238580 Page §
artevill Supplemental Information

Gomplete this part to provide additional information for responses to questions on Schedule R
{see instructions).
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Foiin BBEG (Rav, 1-2041} Page 2
+ {F you! are filing for an Additional {Not Aufomatle) 3-Month Extension, complete only Part 1l and chack this box . L. LB

Note. Only complete Part [ 1f you have alreddy been grantad an automatle 3-month extension on a praviously flled Form 6868,
= If yous are filing for an Automatic 3-Month Extension, complete anly Part 1 {on page 1)

‘Additional [Not Aulomatic) 3-Month Extension of Time. Only file the ariginal (no coples needed}.

Type or Name of exempt organization . Employer Identifioation number
grint ACLU of Arfzona ‘ ' 86-0205157
ﬂ?ﬁ% g&a Numnbser, street, and room or suilena. if a P.O. box, see Instructions. ’
duedatetor [P0 Box 17140
ffﬁ%’oéie Gity, town or post ofilce, state, and ZIP codls: For a foralgn addzesa. aps Instraotions.
“lnstructlons,  [Phoenix, AZ 85011

Enter the Return coda for the return that this application ia for (fle a separato applleation for sach retur) . . . . . . o] 1]
Application : Return | Application Return

is For Caode ls For Gode .
Form 990 01 S i ST i Y
Form 880-Bl. o2 Form 1041—A 03
Form 980-EZ 03 Foren 4720 08
Forin 890-PF 04 Form 5227 10
Form 990-T (seo. 401{a) or 408{g) trush) 06. | Form 6089 11

Form 980-T {iryst other than above) 08 Form BBYO 12

STOP] Do not complete Part ITif you were not already granted an antomatio 3-month extenslon on a previously filed Form 8068,

» The hooks ara In the care of & The Organization .
Telsphona Mo b : £02-G50-1854 FAX No.b- B02.650-1376 .
o if the organization does not have an office or plece of business in the United States, oheck thig DOK » » « « « « + « « P T]
» If thiz Is for a Group Return, enter the organization's four dight Growup Exemption Number (GEN) JEthisTs
forthe whole grawg, checkthlsbox . . . B [, IFikis for part of the group, checkthishox . . . . b [Jandatlacha
list with the names and EINs of afl members the extension I3 for.
4 | request an additional 3-month extension of time untd Febsuary 15 ,20 12

5  For calendsr year o other tax yaar beginning April 1 «20 10 ,endending M g.r_ql_a_ 3. V20 1.
6  Jfthe tax year entered ln iine 5 is for less than 12 months, check reason: [l Inifial retrn (] Final return

{71 Change In accounting parfod
7 Siate in datall why you need the extenslon Now finance personne! In the Organization causing a longer thme period needod to

gather all pertinent infonnatfon.

8a if this application s for Form 980-BL, 880-PF, 990-T, 4720, or 8069, enter the tentative tax, less any
nonrefundeble credits. Ses instruciions,

t If this application 1s.for Form 880-PF, 990-T, 4720, or 6069, enter any refundable cradits and
estimated tax payments madé. Includs any pror year overpayrnent allowed as a credit and any
amount pald previcusly with Form 8886,

¢ Balance due, Subtract fne 8b from line Ba, Inclade your payment with this form, If required, by using EFTPS
{Electronic Fedaral Tax Payment Sysiem}. See Instructions. - ) g8c {$

Slonature and Verification
Under penattios of perury, 1 dectue that § have examioed {his ferm, Including sccompanying schedulos and statomants, and to tho besl of mv knowledge and belief, it is
trug, correcl, snd ﬁumpletﬂ and that { am suthorlzed do repare s fore,

Slnna\uwﬁp e 4. 57611»15@&63( ner PR CE F 1Y) Date H/ 10/ H

Forrt 886 (Rev, 12011}
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