ror 990 ‘Return of Organization Exempt From Income Tax

Undar section 541(¢), 527, orde?(a){!g of the Internal Revenue Code
{axcept hlack lung benafit trusl or private foundation)

B ae Saries > The omanizalion may have lo use a copy of s return to salisly stale reporiing requirements.

Enteeral Revenve Senice
A Forthe 2011 calendar year, or lax year beginning Bpx ) , 2011, and ending  Mar 31

D employer dentlReation Hunib

B Chetk if applicable; C Name oforganizalion ACLEF FOUNDATTON OF ARIZONA

23-7238580

! Address change Dolng Business As
' Namie change Numbee and straet {or PO, box i mail is not defiversd lo sireet addr)

| fottist retuen PO_BOX 17148

Rooamisulte E  Telephons number
{602) 650-1854

Slale 2P code +4

. Teryinated Cily, {own or couniry

. Amonded retun [PHOBNEX

] AZ B5011 G Crossreceigls & 958, BG4,

. Appilcalion pending | F Mame and address of pincipal officer:
Hib) Ave ol alfiliales Included?

1 Tacowrptstales - [X]S01XD) | ] 501} ¢ = (morknoy | |AMAaxXhe | |ser
J  Website: > www.acluas.ordg

1{) Group exemglion punsber »

Hia) ts this 2 group tefum for alfiidles? H Yes Ho
nlessandea Solac i PO BOX 17148  PHOENIX A% 85011 1t Nou ilach  Hst, ises instavetlons) - ]

Yes te

TR Summary

l( Foren of organtzation: mcorpwaﬁnn ﬂ Trust H Asseclation ﬂ GOlhar™ ]L Year of Formation: L8971 ]m Stale of legal domiciles BZ

" 4g to defend and preserve, through litigation and public education, individual rights and
§ freedoms quazanteed to all by the Constitution and the laws of the United States and Arizona.
§ 2 Chack #hls box » { | If the organization discontinued Hs operations or disposed of more than 25% of fts net asseis.
@ 3 Number of voling members of the governing body (Past VI, Hre Ta). oot 3 3D
9 4 Nuiaber of independent voling members of the governing bedy (Part Vi, line 1), ociiiiiniinnnnes 4 30
S| 5 Tolal number of individuals employed in calendar year 2011 (Part V, line 2a). ... e 8 18
:E 6 Tolal number of volunteers (astimate if necessand ..........- C et e e rev it aaaeeaas 6 46
< | 7a Total unrelated business revenue from Part VR, colimn (C} line 12,00 iaiins eteteerieraiaes 7a g.
b Net unrelaled businoss laxable income fromi Form 990-T, iine 34 ... avvenieceiiennnnn tesarieinssrend 7B
Prior Year Cugrent Year
o 8 Conlebuions and grants (Part Vil Bine 1h) ... 796,419, 879,265.
£ 9 Program service revenue (Pari Vil line 293 ........ b edterecieirareirenes erereistaes 20,562, 79,324,
% 10 |nvestment income (Part VEL column (A), lines 3, 4, and 7d) .o ooieincin o 2,406, 275.
&€ | 11 Other revenue Part VIIl, column (A}, lines 5, 8d, Be, 9¢, 10c, and 11e), v innnnnnns
12  Tolal ravenue — add Sines 8 throuegh 11 (must equal Part Vili, column (&), fina 12) ...... 813,387, 956,864,
13 Grants and sknfiar amounts pald (Part 1X, column (4), lines T-3. .oviiiniin
14  Benefils paid to or for members (Part IX, column (&), line 4) oo Veers
15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10} ...... 507,846, 533,686,
% 16a Professional fundralsing fees (Part ¥, column (A), line T18)..ooocin i inrvninnes R
% b Total fundealsing expenses (Part I, column (O}, line 25 + 990, 247, 255 0 Ft' i
17 Other expenses {Part [X, column (A}, lines 11a-11d, 1H6-246). v 316,205, 219,610,
18 Tolal expenses, Add lines 13-T7 (must equal Part IX, column (A), tine 28) ... .oocoveiis 824,051, 753,296,
19 Rovenue less exponses. Subtract Hne 18 fromfine 12, , .. ouveeeee v iiiiiianeinenie -10,664. 205,568,
H Beginning of Cusrent Year End of Year
§51 20 Tolal assets (Parl X, line 16).......... ety e et ran vy 472,338, 776,806,
ég 21 Tofal liabllittes Part X, e 26) ...c..ooivinininnns vemirrrearreana 27,164, 134,215,
_25 22 Net asseis or fund balances. Subteact line 2] frombline 20,000 v iveenensininnnennenss 445,174, 646,591,

RarElFy Slgnalure Block
[ ial lurp, incudi ing s¢hedules ond 2 y M
Uit 81520 2o e s o s e, [ SRR 10t ot nd o bt of e and bl i s, oo o

ZENADD  BAOATANY,  TRESLDERT I

n"

Here

Sign b Slanahysof officer @ é et ‘?'Z “/é"/" ;3

Type or print pame and tille,

PandfType piepajer's name Pregarer's slgnature Dale Check I:I i PTIN
LlSﬂ- ﬁ. UW 8QRD GPH' CuG. 8 4 Cﬁl}’n})aﬂ@{_ &ﬂc’:’ﬁ3 sef-enployed r PD ]5(:)2505

Paid
Preparer jfimspeme > LUMBARD & ASSUCIATES, PLLC

Fms By > 72-1548114

Use ONlY |ryms sdtess > 4143 W 12TH ST STE 100
PHOEKIX A% 85014-4955 phasenof &2 ) -
May the IRS discuss this relurn with the preparer shown above? (see instructions) ..o vveeeieianern e niznin ez Xl Yes | lmo
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Fotm 990 (2011) ACLU_FOUNDATION OF ARLZONA
‘Harcllls Statement of Program Service Accomplishments
Check If Schedule O contains a response to any guestion Inthis Part 8l . vavceeriapissaene e nenveiriin v e ﬂ

1 Briefly descrite the organfzation's mission:

[ogreieunctyl gy gy £

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

Form 990 or 8B0-EZ7 vviiiaiviaressanisisaiinsinnane Ceerereereaerrariiens bbb aer e arraeaneres
if "Yes, doscribe these new services on Schedute O. _
3 Did the organization cense conducting, or make significant changes In how Tt conducls, any program sevices? ... D Yes ¥

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

& Describe the organlzatlnn's rogram service accomplishmends for aach of ils lives largest program services, as measured by expenses.
Section 501{c)(3) and 501((:?( organizations and section 4947¢a)(1) trusls are required to ropart the amount of granis and allocations to

25
others, the {otal expenses, anc? revenus, If any, for each program service reporfed.

No

4a (Code: } (Expenses § 269, 145 . including grants of & G, )Y (Revenua & . '79,324.)

e e e e e e e et wa -t e o ket ot T e e e oaw e Lt Lk e BOTY oy e e e e b bf Sl s R e $7 A B S S e e e e o s e
e e e e o o e o i o et 8 e o e b R L A ket A BRm S e e e e ek k frd B PR AT P e e e e S ey e
e At ek Yt o P e L e o b ey

o e o e e vt bee E YT a1 e e e s s im o o e bt e i AR Rk B At e S At rm e i e A P e e e e el ek e e

e A o bt e o it Ty o e e ek A b 8 R A Rt e e b ot ok T e et ek e A ki ) e e e e e

e e e o ok b b Y T T e e T T et S Ad b 4 e e e e e e

Ab {Code: ) (Expenses S 130,360, including grants of 3 0. ) (Revenus & 0,})
Hee Dine 4b nobke e e e s

e A etk e Rt e Pt T T e e e T AR B T mip e et e e A et A B R

4¢ (Code: J (Expenses S ingluding grants of  § ) (Revenue 9 )
Ad Othet program services. (Describe in Schedule 0.)
{Expenses & inclueling grands of 8 ) (Revenug § )

e Tolal program seivice expenses » 399,505,

BAA FEEADIGZ  OFi0SHA Form 986 (2011}




Form 898 (2011 bCLU FOUNDATION OF ARTZONA

23-7238580 Page 3

artivie Checklist of Required Schedules

Yes | No

1 s the organization described In section 501{c)(2) or 4947¢a){1) {other than a private foundalion)? If 'Yes," complete

Sehedle A ..o vvoviv i e e Crerierranss TR TaTa Vb aasaaaraeacns il X
2 1s the organizalion required fo complete Schedufe B, Schedule of Contributors (sea Instrielons)? ... vieeieirnnieaerana-s 21 X
3 Did the organkzation engage in direct or Indirect polftical campaign activilies on behalf of or in opposition to candidates

tor publle office? if 'Yes,' complete Schedule C, Partf. ... e Cereran et raraires e vere 8 X
4 Seclion 501f¢)(3?] organizalions. Did the erganization engage in lobbying activities, or have a section 501 (h) election

in effect during the tax year? If 'Yes,” complele Schedile G, Partll. o oooooooeiiiiiiicinine i Creerireaa .| 4
5 Is {he organizatlon a secton 501{c){4), 501 I5(:)1’,5), oF 501?_:)(5) organization thal recelves membership dues,

assessiments, or similar amounts as defined in Revenue Procedure 98-197 iF ‘Yes, “complete Schedule C, Part ... 5}
6 Did the organization malniain any donor advised funds or any similar furds or accounts for which donors have the right

‘ch; ptrc;vide advice on the distribufion or Investment of amounls in such funds or accounts? Iif "Yes,’ complete Schedule D, p %

AEE e eeerinaraares bR h e etrieaenn e et

7 Did the organizatlon recelve or hold a conservation easement, including sasements o preserve opon space, the

environment, historic land areas or historle structures? If Yes,’ compigle Schedule D, Part ... vivisseiaionins v X
2 Bid the organization maintain collactions of warks of arl, historial treasures, or olher similar assets? #f Yes,'

complete Schedule D, Part Ml ..o oo PRI 8 X
9 Did the organization rapori an amount inPait X, line 21; serve as a custodlan for amounts not lisled In Part X;

o provide credit counseling, debt management, eredit repalr, or debt negollation services? If 'Yes,' complete g X

SEhathAE D, PAIEIV oo e s cd et a e s e e e e s e et e
10 Did tie organization, directly or twough a related organizalion, hold assels In lerporarfly restricted endowmanls,

permanent endowments, or quash-endowments? If ‘Yes,' complete Schedule B, Part V..o B
B3

11 If the organization's answer to any of the following questions is 'Yes', then complete Sehedule D, Paris i, Vi, Vill, X,
or X as applicable.

a Did the prganization report an amount for fand, hulldings and equipment In Part X, fine 107 If 'Yes,' complete Schedule

, reree it PP hrseriti b rar ey N 113 X
b DId the organtzafion reporl an ameunt for Investmenis— other securities in Part X, line 12 that Is 5% or more of its tolal
assets reported in Part X, e 167 #f 'Yes,* complele Schedute B, Parb VIl oo iiiiiiia i s cra s 411k X
¢ Did the organization report an amount for Investments— program related in Part X, llne 13 that Is 5% or more of iis total
assets reporled In Part X, Ene 167 if 'Yes,* complele Schedufe D, Part 1Y P e X
dDld the organizalion report an amount for other assets in Part X, line 15 thal s 5% or more of its total assets reported
in Part X, line 167 Jf 'Yes,' complete Schedule D, ParbIX .. ..o et gerrar ety Tid X
& DId the organtzation report an amount for other liabifities in Part X, line 267 /f Yos,* complele Schedufe D, Fart X ........ le] X
[ Did the crganization's separate or consolidated financial statements for the tax ;rear include a foolnote thal addresses
the organization's Iiability for uncerlaln tax positfons under FIN 48 (ASC 740)? If *Yes,’ complete Scheoule D, Part X ..., 1T X
T2a Didt the or%anlzatlon phtain s?faraie. independent audlted financlal statements for the {ax vear? If 'Yes,” complate
Schadile D, Parts XL XU, anad XI . ..o u oot e e e e veeeneb 12a) X
b Was the organization included in consofidated, Independent audiled financial statements for the fax year? Jf 'Yes," and
If the prganization answered Wa' lo line 12a, fnen completing Schadule D, Parts Xi, X, and Xt Is optional .. .. .......... 12h] X
13 I e organization a school deseribed in section F70){IHANI)T I 'Yes,' complete Schedule E....c.ocvvannss P I X
142 Did the organization malniain an office, employees, or agents culside of the Uniled Slales? .. ... S rber i araaeaan 14a X
b DId the organization have aggregale revenuas or expenses of more than $10,000 frem grantmaldng, fundraising,
business, investment, and program service activities outside the United States, or agaregate foreign investmeanis valted
al $100,000 or more? If Yes,' complele Sehedule F, Parls land V... . ..., CeraieEe st ensirar Ty iate 14b X
15 Did the organization report on Part IX, column (4), line 3, more than $5,000 of grants or assistance to any organization
or entity located eulside the Unlted Stales? If 'Yes, ' complele Schedule I%, Parts land V............... L beresiianaanaan 15 X
16 Did the organization report on Part IX, column gA?,. line 3, more than $5,000 of aggregate grants ar assistance to
individuals located otslde the United States? If *Yes,’ complele Schedule F, Parts illand IV . ..........oviiiiiniins 16 X
17 Did the organization repott a otal of more than $15,000 of e:;genses for prefessional fundraising services on Part X,
column (A), ines 6 end 11e? If 'Yas,’ complete Schedule G, Part  (see INSHUCHONS) wivivs vvnenvanens Seviennrrerrs veene ) 37 X
18 Did the organization reperl more than $16,000 lotal of fundralsing event gross income and contributions on Paif VI,
Fnes tc and 8a? Jf 'Yes,’ compiele Schedule G, Partll ..o v e T I X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, tine 9a? if ‘Yes,'
complele Schedule G, Partlll ....... ..o, ey B N i9 X
20 aDid the organtzation aperate one or more hospllal facliitles? if 'Yes, complete Schedide Hovvrvviavraiinaciinsnrinins waf 20 X
b If *Yos' o line 20a, did the organization altach a cepy of its audited financial statements to thisrelurn? ... i 20b
Form 290 (2011)
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Farm 9"90 (2011 ACLU FOUNDATION OF ARIZONA 23-7238580

Page 4

EPartIva Checklist of Required Schedules (continued)

) Yes | No
21 Did the organization repert more than $5,000 of granis and aiher assistance to governments and erganizations in e
United States on Part (X, calumn (&), line 17 If Yes,* complefe Schedule J, Parfs Tand ..o, 21 X
22 DId the organization report mose than $5,000 of grants and other assistance to Individuals in the United States on Part
IX, column (A), line 27 Jf ‘Yes," complete Schedule |, Parls fand Il ..o i 22 X
23 Did the organization answer 'Yes' 1o Part VI, Section A, line 3, 4, or 5 aboul compensallon of the organization's currant
and former oHicers, direclors, rustees, key employees, and highest compensated employees? If *Yes,” complale
Sehedule J oo vieiiirirrcissicinin-s et e et e s e r s e ieeiraray e rrerr ety 23 X
24 Did the organization have a tax-exempt bond issue with an oulstanding Frincipa! amount of more than $100,000 as of
ke last day of the year, and that was Tssuod after December 31, 20027 If 'Yes," answer lines 24b ihrough 24d and
complete Schedule K. If No,golo ne 28 ..o s e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?....... fvirerenaee-.| 24b
& Did the organization maintain an escrow account other han a refunding escrow at any time durlng the year to defease
any lat-exempl BONAS? .. ... ... i i e e i s e Cr bt 24¢
d Did the organization acl as an ‘on behalf of issuer for bonds oulstanding at any lme during the year? ............ veennao 24d
254 Saectlon 507(c)(8) and 501({:)(4) crganizations. Did the organization engage In an excess benefit iransacllon with a
disquailifod person during the year? If Yes,’ complele Schedule L Parll ... ooooiiiiiiiiiiiniieiiareeeenns v 28a X
bis the orﬂanizalion aware thal It engaged it an excess benefif Iransaction with a disqualified person in a prior year, and
that the transaclion has not been repotted on any of the organization’s prior Forms 590 or 990-EZ7 Jf 'Yes, ' complele
Sehedule L, Partl...oooiiiiiianness e e e he e N e et re et e ARt ien voaif 2Bh X
26 Was aJoan to or by a current or former officer, direclor, rustee, key employee, highly compensated employee, or
disqualified person oulstanding as of the end of the organtzalion's fax year? If "Yas,' complele Schedde L, Partlf ........ 26 X

27 Did the organization provide a grant or other assistanca to an officer, dirsslor, Yrustes, key emploves, substential
contitbutor or emploves liereof, a grant seleclion committee member, or fo a 35% controted entity or family mernbar

of any of these persons? If 'Yes, complele Schedule [, Partlf ..o R
28 Was tho organtzation a part?t to & business transaction with one of the following parlles (see Scheduls b, Part IV S
instructions for applicabls fiflng thresholds, condiflons, and exceptions): E 2
a A currant of former ofifcer, director, truslee, or key employee? If *Yes,* complete Schedule L, Part IV ...l 28a X
1 A family member of 2 current or former officer, divaclor, lrustes, or key employes? If ‘Yes, complale
Schedife L, Fatl iV «voovviiiviivrieiiranasens e e Y et et e L 28b X
¢ An entlty of which a current or former officer, director, rusles, or key employee ior a family member thereof) was an
officer, director, trustee, or diree! or indirect owner? If 'Yes,  complele Schedulfe L, Part IV ... 28¢ X
28 Did Qe organization recelve more than $25,000 In non-cash conlributions? f 'Yes,' complota Schedule M........oooios 29 X
30 Did the organlzation receive contributions of art, historical ireasures, or other similar assels, ar quelified conservation
contribulions? }f ‘Yes,' complete Schedla M ..., P R 30 X
31 Did the orgardzation liquidate, lerminate, or dissolve and cease operalions? If "Yes," complele Schedule N, Parti......... 31 X
32 Did the or%lnizaﬁun sell, exchange, dispose of, or ransfer more than 25% of ils net assets? if 'Yes,' complefe
Schedute N, Part 7 U OO 32 X
33 Did the organization own 100% of an entity distegarded as separate frem the organization under Reguiations sections
301.7701-2 and 301.7701-37 If *Yes,” complete Schedule R, Part] ... ......... e e e r sy 33 X
34 ‘;Vas zlhe organization related to any tax-exempt or taxable entity? If ‘Yes," complefe Schedule R, Parls Il, i, IV, and V, "
T 2 g g v v ey e s r e s e 3 X
352 Did the organizalion have a controlled entity within the meaning of seclion BI2MA3? ..o e 38al X
i1 Did the urganization recelve any payment from of engage in any lransaction with a conlrolled enlily wilhin he meaning
of section 512M)(13)7 If Yes,' complete Schedule R, Part V, line 2 ................ r b e e rr et s aeiaans 36h] X
36 Section 501 (c)(S? organlzations. Did the organization make any transfers to an exesipt non-charllable related
organization? If "Yes,' complele Schadule R, Part V, a2 ... ..ooaiiiiviiiiii i 36 X
37 DId the organizalion conduct mere than 5% of s actviles through an entity that is not a related organkzation and hat s
{reated as a parinership for federal income lax purposes? If "Yes,' complale Schedule R, Partt Vi ..o, 37 X
88 Did the organization cormplete Schedule O and provide explanations in Schedule O for Pait Vi, tines 11 and 197
Note, All Form 990 filers are required to complete Schedule O, ...\ . 4 e e e ea sttt ar e naressey st entatizsras s | K
BAA Form 990 (2011)
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Form 990 (2011)  ACLU FOUNDATION OF ARIZONA 23-'723858

0 Page 5

‘RattV] Statements Regarding Other IRS Filings and Tax Compliance

............. [

Check if Schedule O contains a response to any question inthis Part V., o oo oo iiienen s cesies sesien ..
1a Enter the number reported in Box 3 of Farm 1096. Enter -0- if not applicable ............ o da Bii
b Enter the number of Forms W-2G inciuded In ling 1a. Ender -0- if not applicable. ...... s 1hb 0
¢ Did the organization comply with backup withholding rules for reportable payments to venders and reparlable gaming
(gambiingg WINEINGS 10 Prize WEMMBIS? ... iiivi i ey ir e iae st s st
2a Enter the number of emplayees reporied on Form W-3, Transmiiial of Wage and Tax State- 1
menis, filed for the calendar year ending with or within the year covered by this return....... Za ] e
b If at least one 1s reported on ling 2a, did the organization file all required Federal employment fax reluras? ........... e
Note, If the sum of Hnes 1a and 2a fs greater than 250, you may be required to e-file. (see Instruclions)
3a Did the arganization have unrelaied business gross incorme of $1,000 or more duriag the year?.. ..oy
h i "Yes' has i filed a Form 890-T for lhis year? If ‘No,” provikie an explanation in Scheduie O. ., .. .. Fevreriear s isia s 3hb

A At any time diring the calendar yesr, did the organfzation have an inferest in, or 2 signalure or other authorily over, 2
financlal account in a forelgn counhy (such as a bank account, securities account, or olher financial account? (...

b If “Yes,' enter the name of the foreign countyr >

Sea Instructions for filing requlrements for Form TD F 90-22,7, Repart of Farefgn Bank and Financial Accotnls,

Ba Was lhe crganization a parly o a prohibilad tax sheller transaction at any {ime diring the tax year? ......... errerarrees
b Did any laxable parly notify {he organization that it was or is a parly to a prohiblted tax sheller transacllon?..............
¢ If *Yes,' to Hne Ba ar 5b, did the organization file Form BBBE-T? . ..ovvvoiiveriviiiennnanniani, P

Ga Does the organtzalion lrave annual gross recelpts that are normally greater than $100,000, and did the organization

solicil any contributions that were not tax deduetible? .........ooooviiiiinit f b e et ientiatia b s iaerane s
b It “Yes,’ did the erganizalion inchede with every solicilation an express staterment that such contributions or gifts were
not {ax deductible? ......... O TN Vieerres e

? brganiznlions that may receive deductible contribulions under section 170(¢).

a Did the organtzatlon receive a ,Paymen! In excess of $75 made partly as e conlribulion and parlly for goads and
sefvices provided io the payor? ... ..... seainiirasrarasnensarer P P,

Sa X
13 X
Be

6a X

b lf "Yes,' did the organization nolify the donor of the value of the gaods or services provided? ............. PN
¢ Did the or%anizaﬂon sell, exchange, or otherwise dispose of tanglble personal properly for which it was required lo fite

Form 82827 ........ S U R 7c X
d If 'Yes,' indicate the nimber of Forms 8282 filed during the year .. ... eearreaiaeaeas veedd 74 A ;
2 DId the organtzalion receive any funds, directly or indirectly, to pay premiums on a personal benefit contiact?............ Je X
f DId Whe organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...} 76 X
g IF the organization received a contribution of qualified fntellectual properly, did the organization file Form 8839

as requlred? ........ e erreriranrrrearrane ey R e aa e snraar e e e rirr e - Abrevasraenarenre 7
k I the organization recelvad a contribution of cars, boats, alrplanes, or other vehicles, did the erganization file a

Form 008-07 e iirrermereniebatsira e S N
3

B Sponsoring organizatlons majntaining donor advised funds and seetion 509(a)(3) supporting organizations.Did the
suppariing organizalien, or a doror advised fund malnisinad by a sponsering organization, have excess husiness

holdings at any time during the year? «oooo v T N
9 Sponsoring organizations maintaining donor advised funds.
a DId the organization make any laxable distibutions under seelion 49662 ..........oviii i
b bid the arganizalion make a distribulion to a donor, donar advisor, or refaled person? ... e
10 Section 501{c)(7) organizations, Enter: £
a Initfation fees and capital coniributions included on Part VIll, e 12 ... ... ns 10a
b Gross receipls, included on Form 990, Parl VIl line 12, for public use of club facililes ...... 18b
11 Section 501(cH12) organizations. Enter:
a Gross income from members or shareholders _............. s PN ila
1 Gross income from ofher sources (Do not net amotmis due or pald to olher sources
against amounts due or received from them.) .o eberirsiearians b
12a Section 4847¢){1) non-exempi charitable trusts, Is the organizallon filing Form 990 in liex of Form 10417
b lf "Yas, enter the amount of lax-exempt Interest recelved or accrved during the year ........ 12h)

13 Sectlon 501 (){29) qualified nonproflt health nsurance isswers.

a Is the organizalion licansed to issue gualiffed health plans In more than one E - U feeerrereeanas
Note. Sea the Instructions for additional information the organization must report on Schedute O, :
b Enter the amount of reserves the organizatlon is requived o malntain by the states in
which the organization Is licensed lo issue qualified health plans.......covvier i 13h
¢ Enter the amount of resoives on Band «.v.ivveiiiirerii e ciaiiiia e e 136
144 Did the organization receive any payments for indoor tanning services during the tax year? ..........oeee e 14a X
Is If “Yes,' has It fled a Form 720 to reporl these paynients? If ‘No,’ provide an explanalion in Schedule G, uieissciaeisnn 14b,

BAA TEEADINS  07:0511)
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Form 990 (2011) ACLU FOUNDATION OF ARTZONA 23-7238580 Page &

[ Governance, Management and Disclosure For each 'Yes' response to fines 2 through 7b helow, anid for
a ‘No’ response to fine 8a, 8b, or 10b below, describe the clrcumstances, processes, or changes i

Schedule Q. See Instructions.
Checlt if Schadule O contains a response lo any question inthisPartVh ..o oveeeprisnenes hereeniacannaan erarresbasis . Eﬂ

Section A, Governing Body and Management

1a Enter the mumber of voilng members of the governing body at the end of the tax year .......| 1la 30

If there are material differances in voting rights among members
of the governing body, or if the governing hady delepated broad
authorily to an executive committas ar similar comm Hee, explain In Schedule O.

b Enter the number of voling members incluced In e 1s, above, who are independent....... 1h 30
2 Dnd any officer, ditactor, Wusiee, or Key employee have a family relationship or a business refattonship wllr any other
officer, director, trustee or key employes? ... o.oi i e e aanaras
3 DId the organization delagale conirol over management dulies customarlly performed by of under the direct supervision
of officars, direclars or lusiees, or key employees to & management company or ather POISONT i vien s AR I | X
4 DId the organization make any significant changes lo its governing documents
slnce the prior Form 990 was filBd? .o uvv i i e O, 4 X
§ Did the organization becoms aware duting the year of a significant diverslon of the organfzallon's assets? .ooooaviiass b X
6 Did the organization have membears or stockholders? .. ... ... Crverreeeinaanen G X
7a Did the otganization have memboers, stockholders, or other persons who had the power to efect or appoint one or mote
members of the governing BodYT ... vvr e e e e s e vererias] 78 X
Iy Are any governance decistons of the organizallon reserved te {or subject to approval by} members,
stockhalders, or olhier persons ofher than the gevernlng body?........ B, s evratesrrrreraresans
B Did the organization conteraporaneously dacument the meetings held or wrillan actions undertaken during the year by
the following:
a The governing body? ..., et ra s rrraaa O i
 Each commitiea with aulkorlly to act on behalf of the governing bady? ........ e avaerea e i “

9 |s there any officer, director or frustee, or key amgioyee Histed in Part Vi, Section A, who cannot be reached at the
arganization's malling address? If 'Yes,’ proviide the names and addresses In L s AR o %

Seclion B, Pollcies (This Section B recquests information about policies not required by the Infernal Revenis Coda.)

Yes | No
103 Did the organlzation have locat chapters, branches, or affiliates?...oiinnnns RN areesirerien 10a X
1 If "Yes,' did the organization have written policies and protedures ?oveming the activities of such chapters, affiliates, and branches to ensure their
operations are consisteat with the organizadion’s eXAMPLPINPOSEST . ooveinnevannsiien ettt e T4h
11 Has the arganization provided a coryitels copy of this Forns 530 1o 28] members of its goveraing body before Rling tha form? ...\ vviiercnsrnanesns 1al X
b Describe In Schedule O fhe process, If any, used by the organization to review this Form 990
12a Did the organtzatlon have a wriien conflict of interest policy? if No,* go fo line 3. e er e Crvaeriranes 128 X
b Were officers, directors or frustess, and key employess required to disclose annually Interesis that cowld give rise
o contlicls? ..voiiininien Crebrienr s ir s ZATR S O RN PP 12 X
¢ Did the organization regularly and conslstently monitor and enforee compliance with the policy? #f ‘Yes,' dascrilre In
Schedile O how thigls done ... ..., S rearerianeis ft et nea b ire et e Ceerienans 12cf X
13 Did the organlzation have a wriitten whislleblower policy? .....o..ooinicnnns v et e s aae et ety X
14 Did the organization liave a written document relention and destructon polley? .. .o ooiiiiiia i U M| X

15 Did the process for determining compensation of tho following persons include 2 review and approval by independent
persons, comparabiliy dala, end cortemporansous subsiantiation of the deliberation and deciston?

a The organization's GEQ, Executive Direclor, or top management offfclal ..o N

b Other officers of key employees of the arganizalion ..o, feaeas e iiesecearans .

If "Yas® to fine 15a or 15, describe the process in Schedule 0. (See instructions.)
164 Dld the organization iwvest i, confribule assels to, or participate In a Jobit venlure or simllar arrangement with a

laxabie entity UG T8 YBAIT Lo vv . iare srtiasererieraaeransa e an e st b s

I if *Yes," did the oxganlzation follow a wrilten policy or procedure reguiiring the organization to evaluate its
palicipation in Joint venture arrangements under appiicable federal tax faw, and taken steps to safeguard the

organizalion’s exempt status with respect to such arrangements? .. .., et sgtecarestaassseie g etspessuriesaiiegy
Section €, Disclosure

7 List the states with whick a copy of this Form 990 is required to be filed »  Arizeona ... e e .
18 Soction 6104 requires an organization o make its Forms 1023 (or 1024 if appiicable), 990, and 950-T (BO1{L){3)s only} available for public
inspeclion, Indicale how you make these avallable, Check all thal apply.
Own wabslle I:i Another's webstle Upor request
18 Doserdbe in Schodule 0 whether fand if so, how e erganizalion makes its goveraing docomends, conflict of inferest polfoy, and financlal slatements avallable to

{he public during the faR year,
20 State the nams, physleal address, and telephane number of the person who possesses the books and records of the organization:
__________ Phoenix AZ 85011 {602} 650-1854

BAA TEEAQIOS 012312




Form 880 (2011) ACLU FOUNDATION OF ARIZOHA 23-7238580 Page 7
‘Hartv)lz] Compensation of Officers, Diractors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contalns a response to any guestion In this Part Vi ...l T T PP ﬂ
Section A. Offlcers, Directors, Trustees, Key Employees, and Highast Compensated Emplovees
1a Complete this table for all persens required 1o be lisled. Report somponsation for the cafendar year ending wilh or within the

organization's tax year.

& {5t all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in colurans (D), (&), and (F) If no compensalion was paid.

- # Lisi ail of the crganizalion’s current key employees, if any. See Instructions for definilion of key employee.'

® List the organfzation's five eurrent highest compensated employaes {other than an officer, director, tnistes, o key emploves) who
recelved reporlable compensation (Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from tha organiZation and any

related organizations,
® |isk all of the organization's former officers, key employess, and highest compensated emplayees who recelved more than $100,000 of
reportable compensalion from the organlzation and any ralated organizations.

# List all of the organizalion's former divectors or fnisiges that receivad, I the capacity as a formey director or frustee of the
organization, more than $10,600 of raportable compensalion from the organization and any relaled organizalions.

List persons in the following erder; Individual frusiees or direclors; inslitutional trustees; officers; key employees; highest compensated
employees; and former such parsons,

ri Check this box If neither the organization nor any relsted organizallon compensated any current officer, director, or truslee,
)
(A) {B) | @onat checifﬁ;s{;fgrl‘han ong box, (D} (E) {F)
Name ard (30 Average | unless person Is both an offieer Repodable Regorlablz Estimated
i T R
dmr},g? ealalofstax)a (W-21099 ASCY (211059 MISC) tiora the
ralals "}'g: & i ‘:: 2ol u(ﬁgtn!;?aligg
orgon'zar £ Fl &l %13 ‘§ 12 o%namzations
onsin | HF4 g v
Schg;i;s'e 5 g % g
2 g
13 E- §i
a
{1} Alessandra Soler
EBxecntive Directox 40,00 X 78,8940, : g, 0.
(& Rokert Reveles . __ . ___
Pregident 1.00] X X 0. g, G
8 Jere Mumphreys _ ___ __
VP-Hominations 1.00] X X a a. g
_M Bob Medtz e
YP-Pergonnel 1.00] X X 4 Q. 0.
@ Rivko Kmox _ _ _______
VEB-Davelopment 1.00] X X Q. 0. g,
_(6) Bom Bean ... ____
Secretany 1.00f X X 0. g, 0,
i Tod Zeli¢kson _ ..., .
Secretary 1.00] X X 0. 0 0
_@ Ry Shannon
Affirmative Action Officer| 1.00] X X 0 0. Q,
) steve Lee _______
General Counsel 1.00f X X qQ, 0. 0
(0)_Sam paughety
Execulive Committeeblid 1.00f X X ¢. 0 a,
(1) Matt Koxbeck
Executive Committeelll] 1.001 X Q. G. 0.
02 _alice Bendheim
Executive Committealld 1.00| X l 0, g, 0.
{13_Caxolyn Trowbridge _ _ _
Executive Commiiteel¥] 1001 X Q. 0. 0,
(4_Dz. M. Muajahid Salim __
Board Member 1.00 X a. 0 0.
TEEANI07  OFI0GIT Form 880 (20t 1)
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Farn 990 (2011) ACLY FOUNDATION OF ARIZONA

23-7238580 Page 8

TSection A. Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employees {cont)

(€)
(A) (B) | (2o aot chack more ther one ) E (F)
Nane snd (e ysrage | box wlesspusonobolen || Repole, | o | aroonk ol e
per {he omankzation relalod organizations compensation
ek (2 gl ol zlaal s | orendsdiso 211 B8 MBS Trord the
{deserili Q.% b{hf-@ ag § wgeaizelen
!w?:rs gg %‘ g % & e o?grg‘:a;;algfl?s
for A% 3 B¢ 8
ralated gi = E: -
organi- b
zalions| R & %
sh oy $ g
(5 _mMndres ¥likan s
Board Member G, 00| X 0 0. a,
08_Carol Flaherty-Zonis _ |
Board Member 1.00 X g g. a,
47, Amne Maxdick .. .
Board Member 1.000X 0 0. 0.
(8 Napoleon Pisano . ... ]
Boaxd Member 1.000X 0. g, G,
{19)_zZenaide Quinkama __ __ . _| -
Board Member 1.00 X 0. 0. Q.
@O _Phillip Stevenson . __ ...
Board Memben 100X 0. 0. 0.
2)_Lagry Trachtenberyq .
Board Meuler 1.00 X 0. 0, 0.
(22 Girexd Kelly . _______ .|
Board Mamber 1.000X 0. 0. 0.
28 feura Dent . __ |
Board Member 1.001X 3 0. ] 0,
2% _tois Yexnander . ___._ ——
Board Member 1.000X 0. 0 Q.
(289 _John Fife ..
Board Member 1,001 X 0. Q. 9.
Thsubfotal....ooonii i e tmeesrrerrr ey Cbe s traressanrirerranes » 78,690, Q. 0.
& Total from conilmration sheets to Part VIl Sectlon A .. ..., r
d Total {add fines thasd 1¢) ........ P T LTI LT I LT 73,680, 0, 0.

2 Tolal number of individuals (neluding hut not limited to those listed above) vho received more than $100,000 of reporlable compensation

fram the orgenlzallon ™

3 Didthe or%anizalion tist any foymer officer, director or Trusles, key employee, or highest compensaled employee
on ne 1a¢ If Yes,' complele Scheduie J For SUCH TPRVIGUAL . - o e e e e e e estimn e en i n e aenr e nn

4 For any Individual listed on fine Ta, Is the sum of reporlable compensation and other compensalion from
the organizalion and relaled organizations grealer ftan $150,0007 If 'Yes® complate Schedule J for

stieh ofidual o vee i ciirenie s e
5 [5d any person listed on line Ta recelve or accrue compensation from any tnrelated organization or individual
for sorvices rendered to the organization? if 'Yes,’ complele Scheclule JIor SUCIEPBISON .« v ateneirineneeneneaseees

Yes Nn‘

Section B. Independent Contraciors

1 Complele this table for your five Dighest compensated independent conlraclors thal received more than $100,000 of

a with or wilhin the organization’s tax year,

compensatlon from the ‘oganization. Reporl cornpensallon for the calendar year endin
{A) . {B) . ©)
Name and business address Descripllon of services Compensallon

2 Total number of Independent contraclors {including but not Bmiied to those listed ahove) who received more lhan
$100,000 in compansation from the organfzation >

BAA JEEADI0S 07108111
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23-7238580 Page &
To!al(rgzrenue Reléﬁa)d or Unr(e(l;gted Re\fw[e):%ue
exempt business exchuded from tax
function revetius under secllons
: revenue
Ep
ZzEl b Membership dues..........eeue
‘5.% ¢ Fundraising evenls ............} 1¢
%g d Refated organizations ..........}_1d
w&| o Goverament grants (conleibutians) .....{ 1%
o
gﬂ’; £ Alf olher vontributions, fitts, grants, and
& E similar amounds not included above ., _.{ 1f 879,265
Ea g Noncash contributions incuded in Ius 1818 &
35 h Tetal Add Hnes Ta-1f ...ouovenn..s
o Bustness Code |3
o | 2a Legal Fees Awaxded ___|900099
i b
u e ——— P,
Sl e e e
Bl e —
=4 e
g f All other program sarvice revenue ...
E g Total. Add 1105 28-2F s uvrurieereriigriiniinecrieene ™
3 investment Income ncluding dividends, intersst and
other similar amounts) ...c.ocveieain .
4 Tnceme from investment of iax-exempt bond proceeds . |
B Royallies .. .....vvvisernenearinsoroieininirarniies ]
(i} Real (I} Personal
i Ga Grossrents ...l
i 1y Less: rental expenses .
¢ Renlal incorme or {lossy ... :
d Not renlal 11come or (0S5) wewrrsiriereriranrrrennas il
i 7a Gross amount from sales of @ Securilles (i Gner
' assals olfer Hhan Ivantory .
: I Less: cost or other basis
! and sales expensts ... ..
¢ Gainor flossy ........}
d Net galn o fossy ........ PRI T IL
’ w | Ba Gross Incoma from fundraising events
: ] {not Including . 5 .
= of contributions reported on fine 1c)
I g Sea Part IV, e 18 ...ocvvvinrvsnas B),
: E i bess! direck BXPENSES . cuvvivive i rra B
¢ Mot income or (loss) from fundralsing events ... oove e ™
9a Cross Incoma from gaming activities,
: See Parl IV, ine19.....0.000a0i A
: b Less: direct @Xpenses ..ovieerrr oo B
< Net income o (loss) from gaming aclivilles ........... »
10a Gross sales of Inventory, less relumns
and alfOWENCES v v avriarernisraraaca. @
1 Less: cost of goods sold ... b
: ¢ Net income or (loss) from sales of ventory ., ., .ee
E | HisceBaneous Revenus Busleess Lode
Ma____ e
b e
€ e
d All othar revenus .....c......
o Total Add Hines 118110 vooiirnnrrrveniisioceiinss ™ : ¥
12 Total revenue, See Instructiong .. vveeyieceeieaiiaas ™ 258,864, 79,324, [ 275,

BAA TEEADIOG 070611 Form 998 (2071}




23-7238580 Page 10

Form 990 (2011) _ ACLU FOUNDATION OF ARIZONA
' [Patking] Statement of Funciional Expenses

Seclion 501{c)(3) and §01(C)¢L) organizations must complele all columns,
All other organizations must complele cofurnn (A) bot are nt required fo complele columns B, (O, antd (),

Check If Schadule O conlains a response lo any quastionin thisPart 1X, ..o oviiuriiriinaes e ie i s eaaterei it i saaures r]

Do

nat frefirde amounts repotied on fines

&ly, b, 8b, Oh, and 106 of Part VIlL

{A)
Total expenses

®
Program service
expenses

1

10
kx|

12
13
14
18
16
17
18

10
20
21
22

28
24

25
26

Grants and other assistance Io governments
and argantzations in the United Slates. See
Parl IV, Iine 21 ..o covinnnss Cedraare e
Granls and other assisiance to individuals in
the Uniled States. See Part IY, line 22 ..,....

Grants and other assistance to governiments,
eraanizalions, and individuals outslde the
United States, See Part IV, lines 15 and 16 ...

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

Compensation not included above, to
disqualified persons {as defined under

seclion 4958(N(13) and persons described

in sectlon 4958CH3MBY v vervsn e

Other salaries and wages .....covvrvai- Veess

Pension plan accruals and contributions
(inciude saction 4014k) and section 403(b}
srployar conbributions) ........... Cerasnaris

Olher employes benefits ...vvenvi e
Payroll taxes...ooovvianns e irerraeecennenns
Fees for services non-employees):
aManagement.........coooiiiiiiin i
blegal........ errrtarere sy
cAccounting ... iiiiiiiieiae e [N
d Lobbying ...... PN
& Professional fundralsing services, Ses Part IV, line 17 .. ..
f Investment managementfeas ...
gOther ...... PN  eesnesinasn
Advertising and prorotion.......oooe i
OFfiCe GXPENSES s uvviverranrmene s ey .
Information techaplogy oo vesvvernnsenns vies
Royallies ......... e arari e saerrarats
OCCUPBNGY «vcvrrnnmserriasnrstnrcraisecns
BT - P

Payments of travel or entertainment
exgenseq for any federal, state, of Jocal
public officials ..... PN aes

Confarencas, conventions, and meetings ...
Interest .. ... P,
Payments to affiliates ...l
Depreciation, depletion, and amartization ... ..

Instrance........ CaeerriearataaaiTa s

Other expenses. Rermize expanses nat
covared above (List miscellaneous expenses
in fina 24e. I line 24e amount exceeds 10%
of fire 24, column (SA? amount, list line 24e
expanses on Scheau

0

()
Funéra)ising

47,885,

35,526,

374, 49L,

271,782,

44, 857.

51,852,

22,830,

Q.

22,830,

0.

52,946,

3,267.

49,679,

0.

35,524,

26,192

4,661,

4,671,

19,898,

23,730.

19,633,

4,603,

1,367,

8,118,

7,093,

26,537,

7,088,

49,560,

21,285,

6,595,

708,

13,2317,

£
8 Ch) vveneinnris -

3,688,

a.

3,008,

723,

1i.

o,

114,

a Al ofher eXPensSES. . oveevisiatiar i eans
Tofal functional oxpansss. Add lines 1 thraugh e .. ...

Joint vosts. Cormplete this line only if
the organization reported in column (B)
joint costs from a combined educalional
campaign and fundralsing sclicitation.
Check here » [ if foltowing

SOP9R-2 (ASCI58-720% ,..innvnnnnnnsns

ial,

149.

399,505,

263,544,

90,247,

BAA

TEEAQT  O1/8N2
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23-7238580

Page 11

Bante:z| Balance Sheet

)
Beginning of year

B
End of year

G M W by =

o

7
8
g

-{nrnu e

1t
12
13
14
15
16

102 Land, bulldings, and equipment: cost or olher basls,

b Less: accumulated deprecialion ........... e

Cash ~ non-interest-bearing ......... e ATy Cirares
Savings and tamporary cash bwesnents. . ... v
Pledges and granis receivable, el c.ooo i e
Agcounts recelvable, nel . ..v.ov - Ciabeee
Receivables from current and former ofilcers, direclors, trustees, key employess,
and highest compensated employees. Complete Part It of Schedule ...

Recelvables from ether disqualified parsons (as defined undar section 4958(f) (1)),
persons described in seclion 4958((:){3%(8), and confribliting emplayers and
sponsoring organizations of sectfon 501(}(8) voluntary employees’ beneficiary
orgahizalions (see inslructfons) ............. P R

Notes and {oans receivable, net.. ..., e aa s vrves
Inverlones fOr SEE OF UST ... v e nrarvsriinirareseaeensiierssnrranasio-o A
Prapald expenses and deferred charges .. ... voiviainns

Complete Part Vi of Schedule D ...............0 108

38,642,

221,861,

234,171,

420,276,

700,

TR

45,242,

fnvasiments — publicly iraded securities .......... PN Fereassaas
mvestments — other securitles, SeePart IV, line 31 ... oo
Investaients — program-related. See Part IV, line 11 .....ocuvinsn RPN
Intangihle assets ..... O, N
Other assels, SeePart IV, he T1..... et ae s e
‘Total assets, Add lines 1 through 15 (most equal ling 34) ... .. Ciissnerasiasirnren

10,637

it ig,675,

119,249,

18 48,760

472,338,

16 776,806,

17
18
19
20
21
22

23
Z4
25

1T e e [ 80 o [

28

Accotnts payable and accried 6XPENSES «.. e aiiii it s
Grands payable .............. e bbb ia ey
Ureferred TaVENUE . vuvveriiirsirinnans everaieranasinas PN
Tax-exempt bord liabifities .......... h e eriaarenerarieny e aiiaar e

Escrow or custadial account liabllity. Complele Part IV of Schedule D ............ _

Pavables to current and former officers, divectors, liustees, key empioyees,
highest compensaled employess, and disquaiiﬁeé persons, Complete Part
of Schedule L (v viiiieiiriiies P
Secured mortgages and notes payable to unrelated thlvd parties.........coiinss
Unsecured notes and loans payable to unrelated third partles ...........ovvenns .

Olher liabilities Sinsluding faderal income tay fayabies to related third parties,
and oitter llabilities nol included on iines 175 ), Comgete Past X of Schedule I ..

Total liabllitles. Add lines 17 rough 25, ... 00eens \idctdsiasimrrecesseriziaen

22,324,

17 29,390,

4,840,

27
28
28

30
81
g2
33

PSR W B0 M~

Organizations that foltow SFAS 117, check here > [X] and complete lines

27 through 28 and lines 33 and 34,

Unresiricted net assels ovvivrvrvarerreancnis f et a i eemneahaetrar s
Temporarily restriclad net assels .....ovoor i
Parmanantly restricled netassels ..., Ceeviasaaae
Oryanizations that do not follew SFAS 117, check here > B and complete
flnes 80 through 34,

Capilal stock or trust principal, or curert funds ... vaaciiin e VPR
Pald-ir or capital surplus, or land, builting, or equipment fund ......ovaaes o O
Retained eamings, sndowment, accumulated income, of other funds . ...oo.vnies
Tolal net assels or fund balances ..... R Verneararas .
Folal liablBtles and net assels/und DABOCES . oo vinrvoniransinrraaryryeszeasss

397,935.

27,164,126 |

SE

27 533,871,

37,287,

28 102,732,

.1 20 9,588.

445,174 .

33 646,591 .

472,338,

34 776,806,

g

TEEAM B 0710511
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Form 998 (2011} ACLU FOUNDATION OF ARIZONA 23-7238580 Page 12
Farbkls] Reconciliation of Net Assets
Check If Scheduts © conlains aresponse foany question inthis Par X ... ... ..ooniiiiiviinn i ineronesn e Eﬂ
1 Total revenue (must equal Part Vil, cotumn (), fine 12} ... e e ey 1 958,864,
2 Tolal expenses (must equal Part X, eolumn (A), ine 28) ....ooeivnnnns et s e eenan 2 753,296,
3 Revenve fess expenses. Subbract ine 2 komiine t ..., et e eiraanis iaeeeteieriiaiass veeed 3 205,568,
4 Net assels or fund balances at beginning of year (must squal Part X, line 33, column (A}, .. covviniae R . 445,174,
5 Other changes i net assets or fund balances (explain in Schiedule OF ...ocvoviiaiinns 5 ~4,151.
6 Net assels or fund balances at snd of-year, Combine lines 3, 4, and 5 (must equal Part X, fine 33,
column B)) ... .v ez, Csesisrienans Vaeiiesevrazuiies L b b u e bt s ey ceiivies B 646,591,
PamRLE Financial Statements and Reporting
Check if Schedule O contains a response to any questionin s Part XH. .. ... ... covveeniinnensnns eretteainirigs . j vieve- E{-I

1 Accounting method used to prepare fhe Form 990: DCash Acerval D Other

If the organization changed Its method of accounting frem a prior year o checked 'Other,” explain
in Schedule O.
2a Were the organlzations financial stalements compiled or reviewed by an Independent accountant? ..o vev e

b Were the organizetion's finansial statements audited by an independent ACCOUNEANET o . r i e tie sy
& If "Yeu' 1o lne 2a or 2b, doses the organization ave a committes that assttmes responsibifity for oversight of the audil,

review, or compHation of its financial statements and selaction of an Independent accotmtant? ......... 0.0 emaraeas

If the organization changed efther its oversight process or selection process during tire fax year, explaln
{n 8chedule 0.

o If "Yes' fo line 2a or 2b, check @ box balow 1o indicate whether the financial statements for the year were issued on 2
separzte basis, consolidated basis, or both:

- [} separate basis @ Consolidaled basis [:lBolh consolldated and separate basls
3a As a retull of a federal award, was the organization required fo ndergo an audil or audits as set forlh In the Single
Audit Act and OMB Circular A-1332 i bt a e ia e s Dererseanaranian vaeeo] 32 %
b If "Yes," did 1ke organizafion undergo the required audit ar audits? If he organtzation did not undergo the reguired audit
or audils, explain why In Schedule © and describe any steps taken lo undergo stch audits ., . ... ... ... ivuvbeemeriaennas 36
BAA Form 920 {2011}
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OMB No, 15450047

Form 990 Continuation Sheset for Form 990

2011

Depasdeent of the Treasury
tntérnal Revenue Senice

Mame of the Organization Ernployles Ideniification number
ACLU FOUNDATIO] B ARTZONA 23-7238580
TarvIiE] Continuation: Officers, Direclors, Trustees, Key Employees, and Highest Compensated
Employees
QY 8 {€) (D) (E) 3
Name and Title Ayarag Position {chack a8 that appy) Repoitable Reparlobie Eskmated
ool asl sl elzl 88 7] “hew R A s PR Al
' af Bl 2E a2 g wiidimsd NS00 2HEC) Tiom the
§, <3 g 8158 ‘% A8 or%nizﬁgg
s E‘. E' § o?gan(f:aﬁons
ilal %] 8
T8 8
2
28 Mardlyn Freed
Board Member 1.00 | X 3} Q. 3]
_27 Jason Green . __
Board Member 1.00 1 X 0 0. 0
28 Marie Provine _ . _
Boaxd Member 1.60 i ¥ 0. 0. 0
_28_Rugustine Romero
HBoard Member 1.00 | X 0. 0, 0.
_30 Mohux 8§idhwa . _
Board Member 1,66 | X 0 0. 0
_31 Fred Bevins __ __ _____|
Board Mewmber L.00 | X 0 o 0

Form 980 Cont 2611

TEEA30F 08123




B T T R RTEI R LRt

e i A Public Charity Status and Public Support

Depardment of the Tre
Falernal Hevare (il + Aftach to Form 930 or Fornt 880-EZ. » See sepatate Instructions.

03B No. 15450047

Complete if the organization is a sectlon 501(¢) 3? organization or a section
4947(2)(1) nonexempt charitable trust,

Mania of the erganlzation

ACLU FOUNDATION OF BRIZONA
AT Reason for Public Gharity Status (All organizations must complete this part.) See instructions,

1

2
3
4

14
11

PAH:
The orga

Ewplayer idendliicatior number

23-~7238580

|

nization Is not a private Foundation hecause I 1s: (For fines 1 through 11, check enly one box.)
A chuzch, convention of churches or association of churches described In soction T70(R{1)(AMI.

A schoo! described in sectfon 170(bX 1AM, (Aftach Schadule E.)
A hospital o a cooperalive hospltal service erganfzatlon described in sectlon T70(b)(1}AXIH).

| | A medical research orgarization operated in conjunction with a hospital described insection 17G{ (AN, Enter the hospital's

1

AN organization operated for the banefit of a college or universily ovined or operated by a governmontat unit described insostion
170{h§(1}{A}{iv). Complels Patl 11.)
A faderal, slale, or local government or governmental unit described insection T70{)1(AXY).

] An organization that normally recelves a substantial part of its support from a governimendat unit or from the general public desaribed

in section T70(bYNAWH. LComplete Part 1)

A community lrust deserlbed In section TZHIN(N{AXV), ({Complete Parlil.)

An organization that nounally receives; {1) wore than 33-1/3% of ils support from goniributions, membarsl‘;i}: fees, and Gross receipls
from activities relaled 1o its éxempt funclions — subject to certain axceplions, and (2) no more than 33-113% of Rs support from gross
hvesiment Income and unrelated buslness taxable incormo (ess section 511 tax) from businesses acyuired by the organization after
Junes 30, 1975, Ses secllon 509{a)}(2). (Complete Part liL)

An organization organized and opsrated exclusively to test for public safety. Seeseaction 509{a){4)

An organization organized and operated exclusively for the benefit of, to perform the funclions of, or cana/ out the purposes of aie or
more publicly supporied orgarizations described in section $09(a)(1} or section $09(a)(2), Ses section 508()(3), Check the box that
deseribes the fype of supporilng organizatfan and complate lines 11a through 11k

al |Type | b [ |Typen ¢ [ ] 7ype 11 - Fungtionally hntegrated al[ ] Type N~ Other
8 B{y checling this box, | certify that the organizatlon s not condrolied direelly or indirectly by one or more disqualified (;Jersons
other than foundation managers and other than one or more publicly supporled organtzations deseribed in seclion 509{)(1) or
sectlon H09E)(A).
f )¢ the organizallon recelved a wiltlen delermination from the IRS that is a Type |, Type Il or Type Bt supporling organization, D
EREEK TS IOK + v v svaernsn s erannnsaseannsesnnenssessnssonnstonsenstssnesisesiseisastasssinsanssssarsinssisaresinseiontseians
g Since August 17, 2008, has lke organization accepted any gift or contribution from any of the following persons? e
Yes | No
O A person who dlrecily or Indirectly conrols, either alone or tegether with parsons deseribed In (i} and () .
below, the governing body of the supported organizalion? ......... e e r et At Tigfi)
{0 A family member of a person described in () sbove? ... b e b b r e 11 (i)
(i) A 35% conlrolfed entity of a person described in @y or (If) above? ....... b e er e T1g {iily
h Provide the followlng Information abeut the supported organizalton(s),
" ) ; .
Otege ot wen | dimoeencty | Solle, | (0w Gk, | Aol soont
above or IR secllon columie () 8stedin]  colimn () of celugin
(see Instivcifons)) your govetning youir suppon? organized i the
dottnen? 5.7
Yes | Ho | Yes | No | Yes | HNo
QY]
)
(€}
(2] .
£
Total : GEGT : 3 .
BAA For Paperwork Reductlon Act Notlee, see the Instructions for Forin 990 or 996-EZ, Schiedule A {(Form 990 or 990-EZ) 2011
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" Schedule A (Form 990 or 990-E2) 2011 ACLU FOUNDATION OF ARIZONA

23-7238580 Page 2

Suppont Schedule for Organizations Described in Seclions T70(bY DAY v) and T70()(1)(AX V)

{Complete only if you checkad the box an fine 5, 7, or B of Part | er i the organizalion failed to quality under Part (11, If the
organizalion faits 1o qualify under the tests listed below, ploase complete Part 115]

Section A. Public Support

E:i,?:,‘.‘,‘?;g’ﬁsri‘” fiscal year (2) 2007 o) 2008 () 2009 () 2010 () 2011 {0 Total
1 Gifls, qm“ls, contribudions, and )
embership fess reeived, (Do not
include any "uneseal grants’) ... L.

2 Tax revenues lovied for the
orpanization's benefit and
eliher patd to or expended
o lts pehalf ... eetreriaaane

3 The value of services or
facilities furnished by a
governmental unlt fo the
arganization withoul charge ....

Total. Add fines 1 through 3. ...

8 The porlion of olal
cordributions by each persui
{olher than a governmental
unit or publicly supported )
organizafion) includad on Hne T |39
that exceeds 2% of the amount |5y
shown on Jine 11, column () ... i

6 Public support, Sublract ine § (355
from Ne &, uvierinernracneans 8

Section B. Total Support

Salendar yedt (or fiscal yoor (a) 2007 B) 2008 {c) 2009 () 2010 (0) 2011 (1) Total

7 Amounts romiingd ...

8 Gross Income from interast,
dividends, paviments recelved
on secutilies loans, rents,
ravalttes and Income from
similar SOUrGRS ., vvuvniaennns

9 Net income from unrelated
business activities, whether or
not the business is ragularly
GaATfed ON vuvievrorvnnnnnrrens

10 Other incomte. Do not Includ
gain or loss from the sale of
capltal assels (Explain in
(2714 L S .

L%

X tzf‘a-’-:% ¥
PR ey,

17 Tatal supgort. Add Hnes 7

through 1 Ak &
12 Gross receipts from related aclivities, ste (see Instructions) ... .
13 First flve years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a seciion 501(){(3)

organizalion, check this hox and S1Op NEF8 4.y v.sresenenssin s st ioe e ertees e e erer st en et =]

Saction C. Computation of Public Support Percentage

14 Publlc support percentage for 2071 (line 6, column () divided by line 11, colimn @ ... cooee v s 14 %
15 Publo support percentage from 2010 Schedude A, Part I, line 14 ... F e ae b b ame et e s 15 %
162 33-173% support test — 2011, If the organization did nol check the hox on line 13, and the fine 14 Is 33-1/3% or move, check this box

and stop heve, The organlzalion qualiffes as a publicly supported organization., ..o i e s e > E:|

b 33-1/3% support test — 2010, IF the or?anlzation did not check a box on line 13 or 16a, and ine 15 s 33-113% of more, check this box

and stop hare, The arganization qualifies as a publicly suppotted organization ... e miaeer ety » D
17a1055-facts-and-clrcuinstances test — 2011, [f the organization did not chock a box on line 13, 16a, or 16b, and line 14 is 10%

of more, and if the organization meets the facls-and-clrcumsta nces' test, check Ihis box and stop here, Explaln In Part IV how

flie organization meeis the "facis-and-circomstances' lest. The organizalion qualifies as a publicly suppotied organization............ > [:I

b 10%-facts-and-circumstanees test — 2010, IF the organization: did not chack a box on line 13, 16a, 16b, or t/a, and fine 1515 0%

of mote, and if he srganization meets the 'facts-and-circumstances’ test, chack ihis box and stop heve, Explal in Part IV how fhe
organization meels the “facts-and-circumsiances’ tesl, The organization quallfiss as a publicly supported organization ... ool o Lo
18 Privato foundatlon. If the organizafion did not check a box on line 13, Y6a, 10b, 17a, or 17h, check this box and see instructions. ... . s
Schedule A Form $90 or $90-£2) 2011

BAA
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Schedule A (Form 930 or 990-E2) 2011

Lt A L

ACLU FOUNDATION OF ARIZONA

23-7238580

Page 3

Akl

{Complete only if you checked the box
lo qualify under the tests listed belaw,

Suppert Schedule for Organizations Described in Section 509(a)(2)
on line 9 of Part | or if the organization falled lo qualify under Part I1. if the organization fails
please complete Part IL}

Section A, Public Support

Calendar year (or fisual yr beafining fn) >

(=) 2007

(hy 2008

{c) 2009

{d) 2010

(Y 2011

€D Tolal

1 Gifts, gragls, conlributions
and membarship fees
received. (Do not Include
any ‘unustal grants.}. ...
2 Gross receipts from admis-
sfons, merchandise sold or
services performed, or facilities
furnished Tn any activity that Is
relaled to the organization's

371,553,

288,736,

544,737,

790,419,

879,265,

2,874,705,

41,918,

34,587,

39,468,

20,562,

79,224,

215,829,

fax-exempt pUrposSe ... vivreans
3 Gross recelpts from aclivitles

that are pot an unrelated trade

or business under section 513 ..

4 Tax revenuss lavied for the
organization’s benefit and
elther pald to or expended on
its behalt

B The value of services or
fachities furnished By a
governmenial unit to the
orpanization without chaige ...

G Yotal, Add Hnes 1 through 5.

413,471,

323,292,

584,205,

810,981,

958,589,

3,090,538,

7a Amounds Inciuded on lines 1,
2, and d recelved from
disquatifiad persons ... .......

103,995,

152,052,

163,305,

188,364,

230, 865.

839,181,

b Amounts Inetuded on lines 2
and 3 received from other than
disqualified porsons lhat
exceed the grealer of $5,000 or
1% of the amount on line 13
for the ¥Year .vvsvvivisaiinenes .

96,962,

cAddfines7aend?b ... ...

8 Public support (Subleact line
Jc from line 6.}

Section B, Total Support

55 936,143,

2,154,395,

Calendar yeat (or fiscal yr beginabng In) »

(a) 2007

{b) 2008

(c)y 2009

{d) 2010

(e) 2011

) Tolal

9 Amounts from fine 6..... RN
182 Gross income from Interest,
dividends, payments received
on sectities loans, rents,
royalties and income from
SINHAr SOUrCeS .ovvervriven-s .

413,471,

323,293,

584,205,

810,98%.

958,585,

3,090,538,

6,741,

6,993,

2,690,

2,406,

245 .

20,088,

b Urwelated business {axable
income (less section 511
{axes) from businesses

acqulred after June 30, 1975 ...
¢ Add Hnes 10aand 10b.........

6,741,

6,993,

3,670,

2,408,

295,

20,085,

11 Netincoms from unrelafed business
activities aot inclded in ling 10b,
whether or not the business is
regulagy cardedon .. .viiiirainnn

80.

47,404,

47,484,

12 Other ir}coma‘ Do not inclugds
qain o{ 0ss from t!}e.sa]e o
capilal assels (Explain In
PartivVy..... ..., Craeseanaan

T3 Total support (Mdisd, i W, eod 123

420,292,

377,689.

587,875,

813,387,

958,864,

3,168,107,

14 Firstfive years, If tha Form 990 is for fie organizafion's first, second, third, fourlb, or fifth fax year as a seclion 501 (6){3)
organization, check this box and step here ... oooveveens e paxsresassenss Cireais \atresrieneetiesesureaatarararess

ATt B

Section C. Compulation of Public Support Percentage

15 Publle support percentage for 2011 (ilne 8, column (f) divided by iine 13, column (11 DT teaes
16 Public support pereentage from 2010 Schedule A, Part Il e 18, 4. assvvninns Crbairerises fereessiiesies

15

we

68,22

18

S0

65.13

Section D. Computation of Investment Income Percentage

0.64

17 lnvastment incoms percentage for 2871 (fine 10¢, colunw (f) divided by line 13, colmn ) e W17
18 lnvesiment income percentage from 2070 Schedule A, Parllil, Hne 17 .o et -l 18

%
TN 0.85 %
19a 321/3% support fesls — 2017, If the organization did not check the Box on line 14, and ling 15 is more than 33-1/3%, and line 17 .

i not moro than 33-1/3%, check this hox and slop here. The organization qualifies as a publicly supporied organlzation .............

b 33-1/3% suplmrt tests — 2010, i the organization did net check a box on fine 14 orline 19a, and line 16 is more than 33-1/3%, and
line 18 is kot more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization ...... >
B

20 Privale foundation. i the organization did not gheck a box on fine 14, 19a, or 19b, check this box and see inshuctions . ..oiiiaiinaa
BAA TEEAD403  05/26M) Schedule A (Form 990 or 930-£2) 2011




8

?hedl;[e A (Form 999 or 990-EZ) 2011 ACIU FOUNDATION OF BRIVONA 23-7238580 Paged

1] Supplemental Information, Complete this part to provide the explanations required by Partil, iine 10;
Part 1, line 17a or 17b; and Part [1l, line 12. Also complete this part for any additional information.

(See instructlons),

Partly
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Schedule B CMB No, 1545-0017
899, 990-E .
o ey 990£2, Schedule of Contributors 2011
Departmen of he Treasury » Alach to Form 990, Form 990-EZ, or Form 990-PF
[nternal Frevenue Sorvice
Narneof the organlzatien Employer ientilication number
23-7238580

ACLU FOUNDATION OF ARIZONA

890.-PF) but It must answer 'No" en Part 1Y, line

Organizailon type (check one):
Filers oft Section:

Form $90 or 890-EZ %1501} __3 ) {enler number) organizaifon
_{4947(a)(1} nonexarrpt charitable trust not treated as a private foundation

527 political arganization

Form 990-PF B01(eH3) exempt private foundation
A947(a)(1) nonexempl chantable lrus! treatod as a private foundation

501 &)(3) taxable private foundation

Chack if ¥oar organization Is covered by the General Rule or a Special Rule,
Note, Ontly a section 501(c}(7), (8), or (10) organizatlon can check boxes for hoth the General Ruls and a Special Rule. See Instructions.

General Rule .
D For an organizalion fling Forr 990, 980-EZ, or 990-PF that received, during the year, $5,0600 or mare (in menay of property) from any one

coniributor, (Complete Paris | nd 1)

Speclal Rules

For a section 501 (c)(3? organization filing Form 990 or 390-EZ {hat met the 33-1/3% support test of the regulalions under ections
509¢a)(}) and 170(3( )(Ag(vfl), and received frem any one contributar, durlngl the year, a contribulion of the greater of (1) $5,000 or
{2} 2% of (he amount on () Form 990, Part VIH, lne Th or (i) Form 990-EZ, ine 1. Complete Parls | and 1l

For a section 501()(7), (8, or (10) organization filing Form 990 or 990-EZ that racelved front any one confributor, during the year,

total contributions of more than $1,000 for use exclusively for religlous, charitable, sclentific, literary, or educalional purposes, or

the prevantion of cruelly to chlldren or animals, Complete Parts |, i, and Iil,

For a sectlon BO1{c)(7}, $8), or (10} organization ﬁling Form 990 or 990-E7 that received from any one conlributor, during the year,

conlributions for vse exciusively for religious, charitable, ele, purposes, fust these coniribulions did not lotal lo more than $1,005,

[f this box Is checked, enter here the fotal cortlribulions that were recelved during 1he year for an exclusively religious, charitable, etc,
purpose, Do not camplete any of the parts unless the General Rule applies 1o Ihis oiganization hecause it reteived nonexclusively

religlous, charitable, ete, contriutions of $5,000 or more during the Year ..o s a8

the Qenerat Rule andfor the Spectal Rulss does not file Schedule B (Form 930, 990-E2, or
2, of ils Form 990; or cheek the box on line H of Its Form $90-EZ or ob Part 1, line 2, of its
it does not meet the filing requirernents of Schedule B (Farm 990, 930-EZ, or S90-FF).

Cawtfon: An organizalion that Is not covered by

Form 980-PF, to certify that

[ N ——

BAR For Paperwork Reduction Act Notice, see the Insiructions for Form 980 Schedule B (Form 980, 990-E7, or 930-PF) (2671}

990EZ, or 990-PF.

TEEAGXT  DIRAGITZ




B (Form 990, 990-E7, or 530-PF) (2011

Page

1 of 1 of Paril

’ Scheduls

Heme of organlzatlon
ACLYU FPOUNDATION OF ARIZONA

Employer ilentdicatlonumber
23-7238580

T Contribulors (see instuctions), Use duplicals coples of Part § if additional space is naeded.

Number

) .
Mane, address, and ZIP +

©
Tolal
contribotions

()
Type of contribution

Persoh ke
Payroll | |
_____ 116,340,} Noncash i
{Complete Parl it if there
Is & noncash conkrbutton.)
{a) (B) ) (d)
Numbar Naine, address, and 2P + 4 Total Type of conttibution
contributions
_____________________________ Petson
Payroll
_______ B 20,000, Noncash
(Complele Part H if there
_______________ - _ is a noncash contribttion.)
@) (O] () [G]
Number Naie, address, and ZIP +4 Total Type of contribution
) conttibulions
Person X
Payroil
=S _95,000,| Moncash
{Complete Part 11 if there
Is a noncash contethulion.)
)] [15] (@) ()
Number Name, atdrass, and 2P + 4 Total Typa of conkribution
conlributions
2 (N Pérson
Payroll |
_____________ & _...B9:009.] Noncash ]
{Cornplele Part it if there
_____________________ — o Is & noncash conleibution.)
{a) 0] {c) {d)
Number Natms, address, and ZIP +4 otal Type of contribulion
coniributions
N USRS L Person l
Payroll
___________________________________________ & .| Noncash
(Compiete Part il if there
___________________ e ) Is & noncash conlribution.)
(a} ) {6} (d)
Numbep Nara, address, and ZIP +4 Tolal Type of contribution
conlributions
L e ——— e — Persob
Payroll
U Noncash

(Complete Part 1l if there
is a noncash contribution.)

BAA

TEEADTO2 (43001

Schedule B (Form 990, 990-EZ, or 990-PF) 201N




SCHEDULE D )
(Form 990) ~ Supplemental Financial Statements

» Complete [f the organization answered ‘Yes,' to Foym 998,
Partiv,lines 6,72, 8, 9, 105‘!1a, 11h, 110, 114, 11e, 11, 12a, o8 12,

Deparimant of the Treasw h
Intoin3! Révenun aren » Atlach to Form 980, r Seeseparate instructions,

Name of the exgantzation

ACLU _FOUNDATION OF ARIZONA 23-7238580

AR Organlzations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complete if
the organization answered 'Yes' to Form 990, Patt IV, lIine 6,
{a} Donor advised funds (b Funds and oliver accounis

Tolal pumber at end of year...... berreranias
Aggregate contribetions to {durlng year) ...,
Aggregate grants from {during year} «vvvvvin
Aggregate valus atend of year ... ... iee

Did the organization inform all donors and donor advisors i wiiting thal the assels held in donor advised
furds are the organization’s property, subject fo the organization’s exclusive legal confral? ... D Yes D Ho

6 Did the organization Inform all grantees, donots, and doner advisors In writing that grant funds can be ’
used only for charitable purposes and nol for the benefit of the donor or donor adviser, or for any other
purpose eonferring impermissible privale benefil? ... .0 P f e ranreara e [] Yes D No

[BEIR Conservatlon Easements. Complete if the organization answered 'Yes' fo Form 990, Part IV, line 7.
1 Pugpose{s) of conservation easements held by the organization (check all thal apply),

Preservation of Jand for public use (e.g., recreation: or education) Praservation of an hstorically Important land area
Protection of natural habitat Preservation of a cerlified historic struclure

Preservatlon of open space
2 Comglete lines 2a through 2d if the erganizafion held a qualified conservation conlribition in the forn of a conservalion easerment on the

L52 B. S /S I (G

last day of the tax year.
BEE  Hold at the End of the Tax Year
a Total number of conservatlon easements oo viarerciineies ferrrsiaareiaas Ceviretaeeaaas 2a
b Total acreage restricted by conservation easements .......... Cvesasereanens ey 2b
¢ Nuttiber of conservation easements on a certified historic struclure included in @) vvv v veaennne. 2¢
d Number of conservation easements Includad in (c) acquired after B/[7/06, and not on a historle
struclure fisted i the Nalional Reglster.............¢ P ol 2d
3 Mumber of conservation cazements modified, transisrced, released, exlinguished, or terminated by ihe organization durlng the
iax year *
4 Number of states where property subjact to conservalion easement is focated *
. - \ . N
5 Dogs tho organtzalion hovo 3 welen polley regarding he poriodis monioring, Inspecton, Kending of VORIEY | [ves [t

6 Slaff and volunteer hours devoted to monitering, inspaciing, and enforcing conservation casements durng the year
»
7 Amount of expenses incutred in mordtoring, Inspecting, and enforcing conservallon easements during lhe year
o]
% Does each conservation easement reporled on line 2(d) ahova satisfy the requirements of section
170(1\)(4)(8)0)andsecuon170(&:)(4){?3)@[)? TSI Chertreesatngeeaastaresestesnanress veovnes [ J¥es  [Ine
9 InPart XIV, describe how the organization reporis conservation easements In s ravenue and expense statement, and balance sheet, and
includs, If applicable, the text of the foolnste to the organization's financial staternents that deserihes the organization's accounting for
_ cgr1§ewaiion sasements. :
BavEll] Organizations Maimtaining Collections of Art, Historical Treasures, or Other Simllar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8,

74 If the organization elected, as permitled under SFAS 116 g\SG 9583, not fo report in s revenue statentent and balance sheet varks of
arl, histatical Lreasures, or other sknllar assels held for public exhibition, education, or research in furtherance of public service, provide,

fn Part XIV, the text of the footnote to Hs financial statements [hat describes {hese llems.

hifihe or%anizaiion elected, as permitted under SFAS 116 (ASC 958), to report in its reverwe statement snd balance sheel works of arl,
treasures, or other stmliar assets held for public exhibition, education, or research in furtherance of public service, provide the

historica

following amounts relating to these Tlems:

) Revenues included In Form 998, Pat Vil line 1 ..o . 4
() Assels Included In Form 930, Part X ... i, O PN NS

2 If the arganizalion recaived or hald works of art, historical treasures, or ofher similar assels for financial galn, provide the following
amouils required 1o be reported Under SFAS 116 (ASG 958) refating lo these lems:

a Reventes included in Form 990, Patt Vil Tne T oo oooiiiiiiiiinienninns Cerberees e beseieeiaeias L
b Assels included InForm 990, Parl X . vvviiean e innnnnnnssns bbb AAE b ea e s ene st ey Vrasseess -3
TEFASID 0812510 Scheduls B Farm 990) 201

BAA For Papsrwork Reduction Act Notice, seg the Instructions for Form 990,




" Schiedulo D (Form 990)2011 ACLU_FOUNDATION OF ARIZONA 23-7238580 Page 2
[E 3115 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using lhe organization's acquisition, accession, and ofher records, check any of the folfowing that are a slgnificant use of its coflection
ltems (check all that apply):
a | | Public exhibition d H Loan or exchange programs

b | | Schotatly research 8
[ i Preservation for future generations
4 ;F::m\{i;(iﬁ/ a description of the organization’s collections and explafn fow they futher the organization's exempt purpose
ar ,

5 During the year, did the organization solicit or raceive donatlons of arl, istorical tressures, or other similar
nssels fo be sold lo ralse funds rather then to be maintained as part of the organization's collecton?,. ., vseszzene l_l Yos ﬂ o

AV Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

Other

14 Is the organization an agent, trustee, cuslodian, or other intermediary for contributlons or other assets not
included on Eorm 990, Part X7 ... ovvvcsseeesrssonrnnienns TR EPRR NPT [ Tyes [Ine
B 1§ *Yes,' explain the arangement in Pas XY and complsle the following lable;
Amount
¢ Beginning balanes. «.o.ovieicienns e rari e P te
d Additions during the year............... e atis et e Creriabrasiereaens A 3d
e Distrihutions during the year............ Cetrarrerciaraeins Ciererssairenanes Cieerrarisaanees 1e
f Ending balante .........ciiiiniinranes Crrsrerserant PN NPT I 1
22 DId the organizalion Include an amount an Forra 990, Part X, lne 212 ... ... e a e abarrecr e rares [:] Yes D No

b if *Yes)’ explain lhe arrangement in Part XIV.
TEndowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, fine 10.

PaRE
{a) Cuecent year {b) Prior year {c) Two years back () Thiee yeass back @) Four years biack
1a Beginning of year balance, ..... 10,637, 9,333, 0. B

b Conlributions ........... eiaees 7, 491,
¢ Net investment eamings, galhs,

amd losses .........e Ciatbaess 38. 1,304. 1,842,
d Granls or scholarships .........
e Other expandilures for facllities

and Rrograms «.oieeveaeis R
f Adminisirative expenses ....... .
g £nd of year balance ....... in, 675, 10,637, 9,333,

2 Provide the estimated percenfage of fhe current year end balance {fing fg, cofumn (a)) held as:
a Board designated or quasi-endowment » 0,.00%
b Permanent endowment * 94,00%

: ¢ Temporarily restricted endowment * 6.00%

The percentagss i Hines 2a, 2b, and 2¢ should equal 100%.

2a Are there endowment funds not in the possession of the organfzation that are held and administered for the

i organization by: Yes | Mo

] () unrelated erganizallons «.vuvee e e e e s | 3a(h)

[ () refoled organfrallons ..., B, et eear e veenieseraeoi3afid] X

: b i YYes' 1o Jadl)), are the related organizations listed as required on Schedufe R7...... D vereerseal 3B X i

4 Describe fn Part XiV the intended uses of the organization's endowmenl funds.

: T Land, Bulldings, and Equipment. See Form 990, Part X, {ine 10,
3 Destription of propeily {a) Cost or other basisj (b} Cost or other (c) Accumulated (1) Book value
. {invesiment) asls {olher) depreciation
Taland .oooiinnns et r et s i
b Buildings ... P, N
¢ {.easehold Improvements ........ frevariana
d Equipment...... Crrerreariarres Prasasiaees 76,133, 37,242, 38,891,
eOher .ooiaaore cessiesvaoas Cierssaiannes :
Total, Add inas ia through le. (Column (&) must squal Form 990, Part X, column (8), fine 10D ovisinsiiaismsnenan > 38,891,
BAA Schedute D (Form 990) 2011
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Schedule P (Form 998) 2011

AQLU FOUNDATION OF ARVACONA

Page 3

23-7238580

DAY Investinents — Other Securities. See Form 990, Part X, line 12.

(2) Dascriplon of secunly or category
{including name of securily)

{h) Book vatus

{c) Mefhod of valuation:
Cost or end-of-year market value

{1} Financial derivalives
(2} Closely-held equily Interests

A e —
Total, (Coluran {0} must equal Form 998 Part X, cofomin (B8) fing J2). .

fBEFEVIN] Invesiments — Program Related. Ses

Farm 990, Part X, line ]3

{a) Dascription of Investrrent lype

{b) Bool value

{e) Mathod of valuation:
Cost or end-of-year matket value

{

(3]

)]

5]

&)

(0]
0]

(D]

9
(1)

Total Colume (B must equst Form 830, Parl X, colyrmn (8) ing 13}

Partlis] Other Assets, See Form 990, Part X

ing 15.

(a) Dascription

{h) Book value

() Due from ACIU of AZ

48,760,

(2) Due from Nabional ACLU

0.

@

¢

)

{45
)

(2]

)]

o

> 48,760,

hea kR s A A BAIER4AETEEIIE AL eI T

Total, (Golumn (b) must equal Ferm 990, Part X, column (8), line T80 vsrisrecraninn
Tl Other Linbilitles, See Formt 990, Part X, line 25,

{a) Description of liabikty

(b} Book valua

{1) Federal incoma taxes

(2) Capltal lease - current

2,342 .05

(3 bue to ACIU National

98,483, |

@

()

{6

)
(5)]

)]

{(16)

(i

Tota). (Caluma () must equai Form 93, Part X, colump (B) Kne 25) .,

2FIN 48 (A3C 740? Foolaote. In Part XIV, Provlde the 1&)(1 of ftie footnote to the organizatlon's finaricial alaicments that reports the

organlzation’s Habliity for uncerain lax positl

long under FIN 48 (ASC 740),

BAA

TEEAJI03 o232

Schedue D (Form 990) 2011
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Schedule D {Form 880) 2011 ACLU FQUNDATION OF ARIZONA 23-7238580 Page 4
BRI 5] Reconcilialion of Chango in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A), Ine 12} .ovovoinenniniaans fevsrsran i eaeiraeey ereeriraiaea 958,864,
2 Tolal expenses (Form 990, Part B, column (A), line 28) .......... Frarreeeres P eraesciraiees 753,296,
3 Excess or {defici) for the year, Subtraclline 2 from Hne 1......... F et eermaiateeits s raareaeen 205,568,
4 Net unrealized gains (Josses) on Investments ........., reareeen eiraremaaaaaes it eeee e e
5 Donated services and use of facllities ......... reres e e ieeiasaaaaanaay b rar i e ean Cereenres
6 Inveslment expenses «........ P T D P R R L
7 Prior perled adustments .. ..., e aearhreaeretane e aaars e feerriranaas .
8 Othor Oescribein Part XIV.) ... Ceeraearae Ceb e treiraeas e P P
9 Total adjustments (nef). Add lines 4 through 8 ....... PP
..... 205,568,

10 Excess or (deficity for the year per audited financial slalements, Comblnedines3and 9 ... vsseiesieninen L

AR Reconcillation of Revenue per Audited Financial Statements With Revenue per Returi

2,607,832,

1 Total revenue, gakns, and other suppori per audited financial statements. .. ...oviiiiiir i e
2 Amounts included on fire | but nat an Form 990, Part Vill, Une 12: 5

a Net urrealized galns o Investments. ............ Sbeesairrerians Chrisserarraes 2a -4,151 . )%

b Donaled services and vse of facilities ... ..ol ersheaairrrrrarees eerrirreans 2h) 1,653,119,

¢ Recoverles of prior yeargrants ... ooovcevniniees Crrereraareasaarenr eiraeees 2¢

d Other (Describe in Part XIV.) ..., arererieaeaiais e arreeeaas virsernnnd _2d

o Add lines Zathrough 2d ........... v ereeaearaas i re et eema et e s i s e 1,648,968,
2 Subiract ine 2efromlne? ........ e variaaresan eererana [ b esesariariraeitaes " 958,864,
4 Amounis Included on Form 990, Pait VI, fine 12, but not on line:

a Investment expenses not included on Form 990, Part VIIL fine 7b...oovenc, 4a

{ Other @escrbe I Part XIV)) 1 ooovvsis CEtsartreteranaees etiemarareeen e 4h)

cAdd iines faanddb ..., S N R PN
8 Tolal revenue, Add lines 3 and 4. (This must equal Form 990, Part I dine 12) ..., b e b et e raaieraesias 058,864,

BRI Reconchiation of Expenses per Audited Financial Statements With Expenses per

1 Tolal expenses and logses per audited financiat statements................ Chereanaians Creberriananianrians L1 2,406,415,
2 Amounts included on line 1 bul not on Form 999, Part IX, line 25: @ £

a Donated servicas and use of faciiitles . ... Cerbearrarses P, A 2a 1,653,119 . %

b Prior year adjusiments ....oovieeiiianiaies perrarirsrenes Cebrari e 2h }

COher 108585 .. . ovvurinarins ebrrrearaaany abaririeaaees i rere e 2c

d Other @escribe in Part XIVL) oo s iianiaen veens| Ad

e Add linos 2a through 2d .. ...ovauas S, e resirirrreay N 1,653,118,
B SublractlineZe fromlined ...oovveaes f e re e b vie e ta e e 753,296,
4 Amounts included on Form 998, Part £X, lne 25, but not on linet:

a Investment expenses not eluded on Ferm 890, Part VIl ine 7b ... ... vereen] 48

b Other escribe in Part XIV.) oo RN e eeraireaae Ab

¢ Add Iines daand4b .......... i rberrereiaiarrinny Creererenrans et s ara e e et
5 Total expenses. Add lnes 3 and 4, _(This st equial Form 990, Parl L line 18) . ......... frsevasarenneres 763,296,

Com@et!e this parl fo provide the descriplions required for Part I, lines 3, 5, and

Part
any additions Information,

g: Part 1, lines 1a and 4; Part 1V, ines b and 2b;
ine 4; Parl X, ine 2; Part Xi, tine 8; Part XIl, lines 2d and 4b; end Part XIH, lines 2d and 4b, Also complete ths patt to provide

Pr V Line & The purpose of the Trust is te buildan .. _ R s
______________ enduring_endowment to_carry out LE@ work of the ...
______________ ACLU Foundation and ite affiliates Lin protecting, pregeryving and expanding
e i .. _the civil )dberties of all persons _in_the United States of Amexica, _ _.

BAA TEEASINE 05151

Schedute D (Form 990} 2011
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' SCHEDULEO Supplemental Information to Form 990 or 990-EZ R
Complete to provide information for responses to specific questions on
Dap % mert o ; &';“sl‘ﬁ ssuy Forn 950 or Qgﬂft}.t'a%il?upgg;!ﬁg ga{;l% ?ggﬁt.gg‘al information. :
Name of the organizalion Employer dentiffication number
ACLY FQUNDATION OF ARIZONA 23-7238580
PL_VI, Lime lla__Draft copiee ave distributed to the Finance Committee __ ... ...
_______________ for yeview, prior to filing. e
PL VL, Line 12c _The conflict of interest policy is _izlgl_uglgé An_the new board .. ___ ..
______________ member orientation mapnual_and all board memhexs must sign a copy ____.
. _of the conflict of interest form annually to afflwm __. .. _____...-.
e e _that _they have read and understoed it. ___ . ______ e -
Pt VI, Line 15 ‘The Personnel Committee of the Doard of Directors shall malke xe commendations Lo the Board,
L e of Directors regarding the executive director!s compensation vithin the board-approved salaxy
ol _______rangefor this position. Only those membsrs of the Persomel Commjttee yho are freo of
. conflicts_of interest may be involved in recommendation of the gxecutive directox's
______________ compensation. The Personnal Committee shall consider spprapriate data as to comparabllity,
b e . _prior tomaking its reconmendation, for example the ACLU Salary Suryey and the ASU,
e Nonprofit Compengation & Renefits Report Maricopa County and Rima County. The Persommel
e v —— Committee shall docunent its bases for believing the proposed conpensation ig reagonaple.
______________ ‘The Committee shall place such data and reagons for 1ts reconrendation in the Pexachuel,
: ______________ Committee report. __ . . ___ S U
Pt _X1I, Lipe 2¢_ _The rinanve Comnmittee is responsible for approving the anmyal budget and submitting 1t to the
____________ £011 Boaxd for approval, conducting quarterly intexnal audits to reviey revenues and expenses,
‘ et o v e o et o o e and ensure that, there are agequate inteznal controls, reviewing and approving the annual,
e tax Form {990) and audited financial statenents and appointing, evaluating and retaining,
o ._._theindependent auditor, One yepresemtative fram the Finange Comn ittee participates in the
i e e e e interview procesg of potential auditews.
‘ Pt VI, Ling 19 mdited Einsuclal statements are available Eor public tnspection on the yebsite, wisacivaz.org, [or3 ¥oure:,
e Foxm 9908 are available on the webgite as well. Other governing documents
______________ and policies are available wpon request. __ o
Pt X1 Unrealized investment loss {$4,151)

BAA For Paperwork Reduction Act Noties, see the Instructions for Form 330 or 930-EZ, TEEA4901  G7NANT Schedule O (Form 990 or 990-E2) 2011
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| Sch;aduicg (Form 990) 2011 ACLU FOUNPATION OF ARIZONA 23~7238580 Page §

‘Parevil Supplemental Information
Complete this part to 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, 23-7238580

LEGAL PROGRAM - The ACLU Foundation of Arizona provides legal representation to persons whose ¢ivil
fibertics are threatened or violated. In fiscal year 2012, we maintained a docket of 10 active cases challenging
violations by governument. The organization filed 10 new cases and 3 new friend-of-the~-court briefs, and sent 30
demand lettets on government policies and/or actions that violated civil liberties, The organization

was able to maintain a sizeable legal docket thanks fo the donated legal services from local attorneys fotaling
approximately 31,644,764 during fiscal year 2011-2012. The ACLU Foundation of Arizona processed 1,972
complaints from community members seeking legal assistance from the ACLU Foundation of Arizona.

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 Jaws of
the United States and Arizona, The Organization hosted public education events, distributed legal handbooks and
conducted media interviews on pressing civil liberties issues atfecting Arizonans,




+ARIZONA FORM  Arizona Exempt Organization Annual Information Return 2011
99 E&ﬂhe [ calendar year 2011 or ® fiscal year beginning 10eh 0 12,0, 1 3 and ending 0,33, 12,0, 1,9, l

[\

Narme Employer identification eumber (EIN
{EtN)

Flease{ ACLU Foundation of Arizona
Originat [X] Amended [7] ype | Mumber and strastor PO Box

| CHECKONE:

23-7238580

Buslness lelephone numbar | of PO Box 17148 AZ fransactlon privilege tax nomber
Print 1 Glty or fown, slale and ZIP code
(602) 650-1854 Phoshix AZ 85011

Gheok box i [} This Is a first retura L] Matte change [T} Address gshange CHECK BOXIF: Return fWed under extension.
3qmos, Fed G-mos. AZ « Fed

A Date Adzona oparations bogan _03/09/1971 2C ] 82k [X]

B Nature of Arizona activilies Presenving rights and fiberties REVENUE USE ONLY. DO NOT MARK 1N THIS AREA,

€ Check faderal form filed: B4 880 [ agn-E2 [T} Other {specify)
Attach a copy of the organization’s focderal return.

Sourees 1 Grosssales of recelpls from busingss aclivilfes... | 1 (]
of Less: Cost of goods sold or of operations
Income - aflech ilemized SIGBAIARL . v e sevssnn persp - 2 N 0o
3 Gross profit from business activities - sublract
108 2O 6 § aeneoeees e 3 09
I 1111 (-] SO U 4 00
5§ Dividerds I bbby e 6 00
6 Renls antd rovallams. ... mimmmmie i s B "
T Gain or (loss) from sales of assets, excluding inventory Hems...u.ocvis 7
8  Dues, assessments, sle., from members ... 8
& Dues, assessimants, elc., from affiliated organizations 0
10 Conldbutions, gifls, grants, els., recelved,
1 Olher incomo - altach ftamized stalement e
12 Totalincome - add fines I throwgh 11 .............

" Administrative 13
Bxponses "

Cornpensation of officers, directors, te-
Salardes and wages - ofher th~

1% [nferest........, S—
16 TOXES wmrines )
17 Rantew 20
j8 a0
. i
N <o 1 '\, )| - S I T {oo]
~ 121 | 00
22 a0
. ? _sidents:
-ntly, orpension benefils.,.......... 60
~wrons lo members, sharehioiders, or depasilors.. |24 0p
.............. ad
<508 21 UROUGR 25 - sgnissime etk srensrassarasmasns TR e 20 f ) i [c]4) }
=%, assessments, elc, (o affilialed corporations Qb )
-~ Conlrbutions, gifis, grants, ele., pald 00
25 Benefit paymenis to or for members or thelr dependants:
rization's #. Dealh, sickness, hospilatizelion, disabifity, or pension benefts.......... {202 ) 4o
Exempt AL LT R —— 29h | 60 |
Purposes 3¢ Dividends and other distibudions Yo members, shareholders, ordepositors,, {30 ap
31 Other. RO & 4 i1}
32 Yolal - adt 1188 27 Irotgh 31 spwessresssssmsssns pessssassesess e s e, 132 00
Other 33 Olher dishurseients nod Hemized above - altach schoedule. . 33 0o
Accumulation 34 Acotmulalion of Income In current year - fine 12 less the susr of linos 20, 26, 32, and 33 34 ale]
of Ihcome 35 . Accumulation of incame at beginning of year “ 35 00
38 Accumulation of incarns at end of year - el fines 34 806 35 civnvecsinnnanns 36 00
Panalty 37 Penally for lale filing or incomplele fiting. Sea Inskruclions - wene 137 o0
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THE EXEMPT ORGANIZATION IS SUBJECT TO A PENALTY IF THIS RETURN 6 FILEG LATE OR 1S INCOMPLETE, ARS §42- 1126(1C).
, §




Name: ACLU Foundation of Arizona Eile 23-7298580 _ PageZofz

AZ Form 99 (2011) -
Schedule A -~ Balance Sheat
NGTE: Amounts ysed in aftached schodules arwdin Utfs columin shovld be end of year amounis. . (@) {b)
Beginning of year End of
Assgels
A1 Cash Ton!
AZa Accounts receivable.., AZa og
b Less: allowancs for doubtius accounls............. AZb oo
¢ Line A2a less lne A2b. Enfer differenca in oMM (B er-rerrrvsscseeesesrmans aoae
A3a Othernolesand loans secelvable - alfach schodufe... [A3a a0
b Less: allowsnce for doubtul accousts.... ........ A3b fon
& Line A3a less Fne ASb, Enter difference In column {b).......... T ¢

AG  lnvestieenta {olhar} - allach schedute. ...

A4 lnveniodes........ . . G 40
AT Invesiments (securilles) - allach schedufe... .- . 00

6o
A?a Land, bulldings, and squipment; basls..,...

b Less: accumulaled depreciation - aff=’ %
< LIne ATa less lne A7h, Entor Q 00 |A7s [t}

A8 Othor assels - dsseribe 9 o0 | As 00
A Total assets - ade” S 00 { A3 [51]
‘ é on EA1D 00

00 AT 00

00 |A12 [1li]

0o A3 00

aefpal i e 00 [AT4 a0
Lipius R e RSt b8 PR et et 00 |Al5 06
+ngs or accumulaled heormne.....,.., 00 JA18 i)
ot assets - add lines A14 through A16...... DO [A17 0D

A18 Total liabllitles and nat assets » add lies A3 a0t A17 v, | ! 06 [ata] foo |

Certification Under penalties of parjury, | daclere that | have examined this retura, including accompanying schedules end statements,
and to the best of my krowledge and bellef, It Is a true, correct and complets return, made in good falhy, for the laxable

year slated pursuant to the income fax laws of the Slate of Arlzong,

Please
cign 1 @M_%N | 2 4¢3 Besiment
gh Hers .. 7/

Officer's slyuature Date Titte

s (Taio, B.Chumbousl_¢PO 10 fis)i3 Po1S09505.

Use Oply  Preparers signature Date Preparer's EIN, FTiN or 85N
Lumbard & Assoclates, PLLC 72-1548114
Flmn's name (or preparer's, if seif-employead) Fies B EIN or L] 88N
4143 North 12th Street, Ste 100 {85014 (602} 2749986
Firm's addrass Zpcode Fimm's folephone number

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