Form 990 ) OMB No. 1545-0047
‘ - Return of Organization Exempt From Income Tax
Under section 507{c), 527, or 4947(a)(1) of the Internal Revenue Code
{except black lung benefit trust or private foundation) e
D sareaa » The organization may have o use & copy of tis refurn to salisfy state reporting reguirements. B

Inlernal Revenue Service

A Forthe 2012 calendar year, or tax year beginning Apr 1

,2012, and ending  Mar 31

B Chack if applicahie: C Name of organization ACTLU FOUNDATION OF ARYZONA

Adiress chanpe Doing Business As

D Emplayer identification Number

23-7238580

Mamne change Number and street {or P.O. bax if mail is not delivered to strenl addr)

Iniliat return PO BOX 17148

Room/siile E Telephone number

(602) 650-1854

Cily, lown or couniry

Stala ZIP code + 4

Terniinated
Amented return | PHOENIX A% 85011 G Grassreceipts $ 963,379,
Appiication pending| F Name and addross of printipal officer: Ha) 15 this a group relurn for atliales? Hns HNQ
Alegsandra soler PO BOX_17148  PHOENIX Az 85011 MW preslotmies petuted | fves | JNo
| Tsceemptstts R [HI0@ | [5019) ( 3= Gnsestroy | lowia(er | |57
J Webslte: » www.acluaz.org H(c) Group exemplion number ™
K Form of organization: %(l('_:nrpozaﬁun | [Trust I iAssocéalion | iOIher" ILYear of Formation: ] 971, [Msta!eof legal domiciter A,
tPartl - ] Summary
The mission of the ACLU Foundation of AZ

1 Briefly describe the organization's mission or most significant activities:  The mission of the ACLU Foundation of

af A5 Lo Gerend ana prescive, LiArou
= freedoms guaranteed to all by the Constitution and the laws of the United States and Ardzona,
o e e e ———— ———————— e
% 2 Check this box » if the organization discontinued iigc;aerations or disposed of more than 25% of its net assels,
S| 3 Number of voting members of the governing body (Part Vi, line 1a) ... iiviiniiiniiniin 3 32
ﬁ 4 Number of independent voling members of the governing body (PariVi, line 1b) ..., 4 32
81§ Total number of individuals employed in calendar year 2012 (Part V, line 2a) .........ooooeiiinnn, 5 15
=1 6 Total number of volunteers (estimate i NBCESSAIVY . .vvvvr i rervererernsiiiiierniasiornasrraransarmeres 6 16
E 7a Total unrelated business revenue from Part VIl column (C}, fine 12 ... iiiniiis, PP Tn 0.
b MNet unretated business taxable income from Form 990-T, line 34. ... .. oviii it aie i iaaiinnias 7h
Prior Year Current Year

m 8 Conbributions and grants Part VIIL e Th) ..o i i 879,265, 939,808.
g 9 Program service revenue (Part VIIL ine 2a) ...ooooiiiv e 79,324, 15,792,
2 T8 investment income (Part ViIl, colurmm (A), ines 3, 4, and 7d)....oocovi e 275. 1,099,
{11 Other revenue (Part VIli, column (A), lines 5, 6d, 8¢, 9¢, 10, and 11e) ...t 4,004,

12 Total revenue - add fines 8 through 11 (must equal Part VIE, column (&), line 123 ... 958,864, 961,693,

13 Grants and similar amounts paid (Parl 1X, columm (A), fines 1-3) ...

14 Benefits paid to or for members (Part IX, column (A), line dy . ...

15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10) ...... 533, 686. 734,564.

g 16a Professional fundraising fees (Part IX, column (A}, line 116} ....ooovinic i
é- b Tolal fundraising expenses {Part X, column (D), line 25) » 122,823, [.5°7
17 Cther expenses (Part [X, column (A), lines 11a-114, 11624 ... eai o 219,610, 229,214,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 28} ............. 753,296, 963, 778.
118 Revenue less expenses. Sublract fine 18fromline 12 ... . oo 205,568. -2, 085,
§§ Beginning of Current Year End of Year
35 20 Total assets (PArt X, HNE TBY . onvre et it iaiareserssnerrsanrertriaenanntenrenaens 776,806, 770, 239.
b 21 TotabHabilities (Rart X, Ne 26) . oo vvv et et e 130,215, 124,031.
22| 22 Net assets or fund balances. Subtract line 21 from HHE 20 ...y cerserircacniennies 646,591, 646, 208.

[Partll ;| Signature Block

Under penalties of p 3 X i
complete, Declaration of preparer {other than efficer) Is based on all mwﬁlwn of which preparer has any knowledge.
£ P -y Wy

erjury, | declare that | have exartaed this relurn, including sccomganying schedules and statements,

and {o the besl of my knowiedge and befief, it is trua, correct, and

Sigﬂ Signature of officer -
Here b _Zensno Buinrane, Teesiveny

Date

2~ 3-/f7‘

Type o print name and Blle.

Print/Type praparas’s name Propp(ers slgraljre Gata Chack i F:;‘IN
Lisa 8 Lumbard B umbard| 2o/ 4 o e [Po) 302505

Paid
Preparer [rimsname " LUMBARD & ASSOQCIATES, PLLC
Usepomy Fimsaddess ™ 4143 N _12TH ST STE 100 rras en > 7 2= 1S4 R 114
PHOENIX AZ_85014-4955 Phone no. {602} 2 ?5—9_2642
May tha RS discuss this return with the preparer shown above? {see instructions) . ........... ... ... .......ooiiveen, K Yes No
TEEAGHOT 03/09/13 Form 990 (2012)

BAA For Paperwork Reduction Act Nolice, see the separate instructions.




Form 930 {2012) ACLU FOUNDATION OF ARIZONA 23-7238580 Page 2
[Partili_| Statement of Program Service Accomplishments I:]

Check if Schedule O contains a response to any questioninthis Part ll ... e s
1 Briefly describe the organization's mission:

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

FOE 000 OF Q00-F 27 ottt e et ittt et st ettt et s ar s e e et it a s e ey Yes EI Ne
if "Yes,' describe these new services on Schedule O,
2 Did the organization cease condusting, or make significant changes in how it conducts, any program services? ... D Yes E No

if *Yes,' describe these changes en Schedule C.

4 Dascribe he organization's program service accomplishments for each of its three largest program services, as meeasured by expenses.
Section 501 (c)ﬁ ) and BO1{c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations e
others, the tofal expenses, and revenue, if any, for each program setvice reported.

4a (Code: Y (Expenses $ 377,561, inchuding grants of S 0, ) (Revenue § 15,792.)
Bee Line da mote . e e ————

4% {Code: )} (Expenses S 245,245, including grants of § 0.) (Revenuz  § 0.)
See Line 4b mote _ _ e

4¢ (Code: ) (Expenses & including grants of § } (Revenue $ )

4d Olher program services, (Describe in Schedule O.)
(Expenses S including grants of & ) (Revenue § )

4e Total program service expenses » 622,806,
BAA TEEADT02  0BI0BSS2

Form 090 (2012)




Form 880 (2012) ACLU FOUNDATION QF ARIZONA

23-7238580 Page 3

[Part IV -] Checklist of Required Schedules

10

n

is the organization described in section 501(¢)(3) or 4947 (a)}(1) (other than a privale foundation)? if "Yes,' complete
LTt 17 N O R R AR
Is the organization required to complete Schedule B, Schedule of Conlribulors (see insfructions)? ...

Did the organization engage in direct or indirect poiitical campaign aclivities on behalf of or in opposition to candidates
for public office? /f ‘Yes, complele Schedule C, Part] ...

Section 501(cH3) organizations Did the organization engage in fobbying activities, or have a section 501¢h) election
in effect during the fax year? if 'Yes, complete Schedule C, Partll ......... ..o

s the organization a section 507(c)4), 501{c)(5), or BOT{c}(6) organizalion ihat receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 i 'Yes,' complele Schedule C, Partifi ........

Did the organization mairitain any donor advised funds or any similar kinds or accounts for which donors have the right
to provide advice on the distribuiion or investment of amounis in such funds or accounis? If 'Yes,' complete Schedule D,

F= T R TR LR TR PR R R PR PR
Did the organization receive or hotd g conservation easement, inciuding easements to greserve apen space, the
environment, historic land areas or historic strucliwes? If 'Yes,' complete Schedule D, Part il ... ...t

Did the organization maintain collections of works of ar, historical treasures, or other similar assels? If 'Yes,'
complate Schedule D, ParElil ... ... oo o e

Did the organization report an amount in Part X, line 21, for escrow or custodial account liabilily; serve as a custodian
for amounts ot Histed in Part X or provide credit counsaling, debt management cradit repair, or debl negotiation

services? If 'Yes,' complete Schedife B, Part IV ... ... i i e e

bid the organization, directly or through a related organization, hold assels in temporarily restricted endowments,
permanent endowments, or quasi-endowments? if 'Yes,’ complete Sehedule D, Part V... ... oo

i the organization’s answer to any of the foltowing questions is 'Yes', then compiete Schedule D, Parts VI, VI, Viil, IX,
or X as applicable. .

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 /f 'Yes,' complete Schedule

Yes | No

= Y T R TRE R T1al X
b Did the organization report an amount for investments — other securities in Part X, fine 12 that Is 5% or more of its total
asseks reported in Part X, line 167 If 'Yes,' complete Schedule D, PartVIT. ... i ilb X
¢ Did the organization report an amount for Investments — program related in Paii X, line 13 that is 5% or more of ils total
assets reported int Part X, line 162 If ‘Yes, complele Schedule D, Part WV s et erataieireaanaes Me¢ X
d Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its total assets reported
in Part X, Tine 167 If 'Yes,' complete Schedule D, Parf IX ... oo i1d] X
e Did the organization report an amount for other liabitities in Part X, line 257 If 'Yes," complele Schedule D, Part X........ 11ef X
f Did the organization's separate or cansolidated financial statements for the tax year inciude a foolnote that addresses
the organization's llability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' completa Schedufe D, Part X . ... 1§ X
122 Did the organization abtain separate, independent audited financial statements for the lax year? If 'Yes,' complete
Schedule D, Paris Xl and XH .. .o o i e et e 12af X
b Was the organization included in consclidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xi and Xii Is ophional ......... ... e 12hf X
12 Is the organization a school described in section 170 HANID? If 'Yes,' complele Schedule £ ..., 13 X
14a Did the organization maintain an office, employees, or agents oulside of the United States? ..., 14a X
b Did the organization have aggregale revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,” complefe Schedife F, Parts fand IV ... i 14b X
15 Did the organization report on Part iX, column (A), line 3, more than $5,000 of grants or assislance to any organization
or entity located outside the United Slales? If 'Yes,' complete Sehedule F, Parts land IV. . ....c.ooo oo e et is X
16 Did the vrganization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assislance to
individuals localed outside the United States? If "Yes, complete Schedule £, Parts land V..., ..o, 16 X
17 Did the arganization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1167 IF Yes, " complefe Schedufe G, Part | (See instructions) ... ool 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and coniributions on Part Vill,
lines 1¢ and Ba? If Yes, complete Schedula G, Parkll ... . o o i s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, fine 9a? If *Yes,”
complete Schedile G, Part ... .o i e e e 19 X
20 aDid the organizalion eperate one or more hospilal facilities? If 'Yes,' complele Schedule H ... ... 20 X
b If *Yes’ to line 20a, did the organization altach a copy of its audited financial statements to thisretwn? ................-. 20b
Form 980 (2012)

BAA
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Form 980 (2012)  ACLYU FOUNDATION OF ARIZONA

23-7238580 Page 4

[Part IV -| Checklist of Required Schedules (confinued)

21

22

23

24

25

26

27

28

29
30

31
32

33

34

35

36

37

33

Did the organization réport more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part 1X, colurnin {A), line 17 Jf 'Yes,' complete Schedule |, Parls Tand il ...........o.ooieiiiiinoe

Ditt the organization report more than $5,000 of granis and other assistance to individuals in the United Stales on Part

1X, column (A), line 22 Jf *Yas,' complete Schedule |, Parts Tand tf .............. oo
Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and fngej officers, directors, trustess, key emptoyees, and highest compansated employees? If 'Yes,’ complete

Do 1T {1 200 L S ) Ceevaaeaaeeianias

a Did the organization have a lax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued afier December 31, 20022 Jf *Yes," answer fines 24h through 24d and

COMplate SCREAUIE K. I INO, D0 10 A8 25 ... ... \eueveeesnssnnette et e et e et ee s s e st et aba s e
b Did the organization invest any proceeds of tax-exempt hands Beyond a temporary period exceplion? ...................

¢ Did the organization maintain an escrow account ether than a refunding escrow at any time during the year to defease
any tax-exempt BONUS? ... .o e e s Ceere s
d Did the organization ack as an "on behalf of' issuer for borwds ouistanding at any time dwing the year? ...................

a Section 50{cX3) and 501(c)4) organizations. Did the organization engage in an excess benefit fransaclion with a

disqualified person during the vear? If 'Yes,' complete Schedufe L, PartT.......... ..o vt

I Is the organization aware that it engaged in an excess benefit ransaction with a disqualified person in & prior year, and
that the transaction has nol been reported on any of the arganization's prior Forms 990 or 990-E2? If 'Yes,' complete

B oY1= J A - o e
Was a foan to or by a current or former officer, director, biustes, key employee, highest compensated emfloyee, or
()

disqualified person oidstanding as of the end of the organization's {ax year? If Yes, ' complete Schedule L, Part o

Did the organization provide & grant or other assistance to an officer, director, trustee, key employee, substaniial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member

of any of these persons? If 'Yes,' complete Schedule L, Partll ...............coiiiiiiniiian- et e iiieaaeaaas
Was the organization a ?art to a business transaction with ene of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions);

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule £, Part iV .. ... b

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
B 1= 3 I oY LV
¢ An enlity of which a current or former officer, director, trustee, or key employee &or a family member thereof) was an
officer, divector, trusiee, or direct or indirect owner? ff 'Yes,' complete Schedula L, Part V. ........... ... s,
Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,” complete Schedule M. ... ... ...

Did the organization receive contributions of art, historical treasures, or other similar assels, or qualified conservation
contribulions? ¥ “Yes, complele Schedule M. ..o NN
Did the organization liquidate, terminate, or dissolve and cease operalions? i 'Yes,’ complete Schedule N, Part ! ...

Did he organization sell, exchangs, dispose of, of ransfer more than 25% of its net assels? if 'Yes, ' complete

Schedule N, Part il ... .. f e h e n et et amaee e et e et aea it r e r e

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

3201.7701-2 and 301.7701-32 If *Yes,' complete Schedile R, Partl ... .. o i i e

Wz?}; c’h?.org?nization related to any tax-exempt or taxable entity? Iif Yes,’ complele Schodule R, Parts I, I, 1Y,

B2 IR0 72 =2 R
a Did the organization have a controlled entity within the meaning of section BT2({(I3)? .......oovi ool
b i *Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlfed

entity within the meaning of section 512(H(13)7 If Yes,’ complete Schedule B, PartV, fine 2 ...... ...

Section 501(;:)(3) organizations. Did the organization make any iransfers fo an exempt non-charitable relaled

organization? If 'Yes, complefe Schedule B, PartV, line 2 ... . i e

Did the organization conduct more than 5% of its activities through an enlitjr that is not a related organization and that is

reated as a partnership for federal income tax purposes? if 'Yes,’ complete Schedule R, Part VMl ..._.............eel.

Did the orlganization complete Schedule O and provide explanations in Schedule O for Part VI, fines 1th and 197

Note. All Forrm 990 filers are required to complete Schedule O ... o i i e e e

Yes | No
21 X
22 X
23 b4
2da X
24b
24c
244
25a X
25b | X
26 X

28a X

28b X
28c X
28 X
30 .4
3t b:4
32 -X
33 X
34 X
35a| X
358 X
36 X
37 p:4
38| 4

BAA

TEEAOGT0Z  GO/0B/12

Form 920 (2012)




Form 890 (2012} ACLY FOUNDATION OF ARIZONA 23~7238580 Page 5
[Part V [Statements Regarding Other IRS Filings and Tax Compliance
Checlt if Schedule O contains a response to any question inthis Part V . .. oo iiiii i i i e e s s ,_l
Yes | No
1 a Enter the number reporied in Box 3 of Form 1096, Enter -0- if not applicable ............... 1a 4 R
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ............ Th of- |
¢ Did the organization comply with backup withholding rutes for reportable paymenis to vendors and reportable gaming o .
(gambling) WinNiNgs t0 Prize WINDEIST ... oottt e vr e s s s ar s e 1¢| X
2a Enter the number of employess reported on Form W-3, Transmiltal of Wage and Tax State- S
ments, filed for the calendar year ending with or within the year covered by this return ...... Z2a 1500 -1 - o
b If at least one is reported on line 2a, did the organization file all required federal employment fax returns? ............ .. 2b} X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. {see insiruclions} R P
8a Did the organization have unrelated business gross income of $1,000 or more dwring the year? ... ...l i...| 3a X
B i *Yes' has it filed a Form 990-T for this year? I ‘No,' provide an explanalion in Schedule O ...... ..o et 3h
4a At any time during the calendar year, did the organizalion have an inlerest in, ¢r a signature or other aulhorily over, a

financial account in a foreign country (such as a bank account, securilies account, or other financial account)? ..........

hif 'Yes,' enter lhe name of the foreign country: »
See insliuctions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a X

5 a Was the organization a parly o a prohibited tax shelter transaction at any time during the tax year? ...........coieee
b Did any taxable parly notify the organization that it was or is a parly to a prohibited tax shelter transaction? ............. 5h X
c If 'Yes,' to line 5a or b, did the organization file Form BBBG-T7 ... .. ivii i iir it i e e e 5¢

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

solicit any contributions that were not tax deductible as charitable coniributions? ... .. ... o 6a X
b If *Yes, did the organization include with every soficitation an express stalement that such contributions or gifts were b

a0 [0 1 |-
7 Organizations that may recelve deductible contributions under section 170(c).

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

servicas provided [0 B1e DayOry ... o i e e e e e e
b If *Yes,' did the organization notify the donor of the value of the goods or services provided? ... ..o
¢ Did the organization sell, exchange, or otherwise dispose of tangible persenal property for which it was required to file
Farm 82827 ... .. e e e b h et e e s en e e a e et nen e e e 7c X
dif "Yes,' indicate the number of Forms 8282 filed during the year .............o i, i 7d| T K ESey
e Did the organization receive any funds, directly or indirechly, to pay premiums on a personal benefit contract? ........... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............... 71 X
g If the arganization received a contribution of quafified Inteflectual property, did the organization file Form 8839
A8 FEOUINEA? o ittt ettt et e e b L et e e ke aa e e a e 79
h if the organization received a contribulion of cars, boats, airplanes, or other vehicles, did the organization fite a
Lo S L0 2y A U NN eeeen 7h
8 Sponsering organizations malnteining donor advised funds and section 509(a)(3) supporting organizatlons. Did the
s dpor!ing organization, or a donor advised fund maintained by a sponsoring organization, have excess husiness
holdings at any time diring the Year? ... .. e e i e e 8
% Sponsoting organizations maintaining donor advised funds.
a Did the organization make any laxable distributions under seclion 49667 ... . . e o e e 9a
I Did the organization make a distribution to a doner, donor advisor, or related person? .o oo e 9b
10 Section 501{cX7) organizations. Enter:
a [nikiation fees and capital contributions included on Part ViiL Hne 120, ..., 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of chub facilities ..... 10b
11 Section 501(cX12) organizations, Enter:
a Gross income from members or sharehalders ... ... i e e Tla
 Gross incotne from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) ........... et e taaarae Tib o
12 a Section 4247(X1) non - exempt charitable trusts, Is the organization filing Form 996 in eu of Form 104317 .............. 12a
b if 'Yes, enter the amount of tax-exempt inlerest received or accrued during the year ........ l 12b|
13 Section 507{c){(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? .................... e
Note. See the instructions for additional information the crganization must report on Schedule O. ;
b Enier the amount of reserves the organization is reguired to maintain by the states in
which 1he organization is licensed to issue qualified health plans ..o oony 13h
¢ Enter the amount of reserves on hand .. ... e 13¢ el = w
14a Did the organization receive any payments for indoor tanning services during the tax year? .......oooiiivcevn e, 14a X
14h

b If 'Yes,” has it filed a Form 720 to report these paymenls? Jf 'No,' provide an explanalion in Schedule O .................

BAA TEEAGI05  0B/0BI2

fForm 990 (2012)




Form 990 (2012) ACT.U FOUNDATION OF ARIZONA 237238580 Page 6

|=Part VI [Governance, Managetent and Disclosute For each ‘Yes' response to fines 2 through 7b below, and for
a 'No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule 0. See instructions.
Check if Schedule O contains a response to any question inthis Part V... oo ot ia El

Section A. Governing Body and Management

32|

1 a Enter the number of voting members of the governing body at the end of the lax year ....... 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body defegated broad
authorfty to an executive committee or similar coramitlee, explain in Schedute O.

b Enter the number of voling members included in fine 1a, above, who are independent ...... 1b 332}
2 Did any officer, director, trustee, or key employee have a family relationship or a husiness relaltonship wilh any other N S B
otficer, director, trustee or KBy emplOYeB? | e ey 2 X

3 Did the organization delegate conlrol over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ................oone 3 X

4 Did the organization make any significant changes to its governing documents

since the prior Farm 990 was filet? ... .. . i v i e i e e
5 Did the organization becorme aware during the year of a significant diversion of the organization's assels? ...............
¢ Did the organization have memnbers o stockholders? ... ..o i e
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

mebers of The GOVEIIING BOOY T .. ie i it it arar et s sttt e et s ba b st

b Are any governance dacisions of the organization reserved 1o (or subject to approval by) members,

stockholders, or other persons other than the governing hoty? ... o e e

8 E_‘id fthl? organization contermnporaneously document the meetings held or written actions undertaken during the year by
e following:

2 The GOVEITHND BOY T Lo oL ettt it it ettt m st e e e s
b Each committee with authority to act on behalf of the governing body? ...

9 s there any officer, direcior or trustee, or key cmployee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If Yes,  provide the names and addresses inSchedule @ ..o oo viaiivans brrvains 9 X

Section B. Policles (This Section B requests informalion about policies not required by the Infernal Revenue Code.)
Yes | No

10a X

7a X

8al X
8ht X

10 a Did the organization have local chapters, branches, or affiliales? ... ..o i
b If "Yes," did the organization have written policles and procedures governiizg the aclivities of such chaplers, affiliates, and branches to ensure helr
aperations are ronsistent with the organization's exempl FUINOSEST . ...\ . L i s e 10b
11 a Has ihe erganization provided a complete copy of this Form 398 to all members of its governing hody before filing the form? ... ....ooviiiiiiinns Maj X
b Describe in Schedule Q the process, if any, used by the organization to review this Form 990, B
12 a Did the organization have a written conflict of inlerest policy? If No,'gotoline 13 ... oo i i2a
b Were officers, directors or fruslees, and key employees required to disclose annually interests that could give rise
LTI e L1112 =2 12h
¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? /f ‘Yes,' describe in
Sehedule O Row RIS 18 0018 .ot ittt vt re st a it et e ettt et et et a e A e s et
13 Did the organization have a written whistleblower policy? ... ..o i e e
14 Did the organization have a written document retention and destruction policy? .....coooii oo

15 Did the process for determining compensation of the following persons inciude a review and approval by independent
persons, comparabiiily data, and contemporaneous substantiation of the defiberation and decision?

a The organization's CEQ, Executive Director, or top management official ....... e e e e

b Other officers of key emnployees of the organization .. ... i i e
If 'Yes' to line 15a or 15b, describe the process in Schedule O, (See instructions.) k

16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement with a

faxable entily QUG e VBaE? .. i i e e e e
b if "Yes,' did the organization follow a wrilten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps lo safeguard the
crganization's exempt status with respect to such atrangements? .. ..o o i i n i i it
Section C. Disclosure

17 List the states with which a copy of this Form 920 is required to be filed »  Arizona

18 Seclion 6104 requires an organizaiion to make its Forms 1023 {or 1024 1f applicable), 990, and 990-T 507 {cH3)s only) avaitable for public
inspection. Indicate how you make these available. Check all that apply.

@ Own website D Another's website EI Upon request D Other {explain in Schediufe O}

19 Describe in Schedule O whether (and if so, ow) the organization makes its goveraing docurnents, eanflict of interest policy, and financial statements available to
the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
*The Organization _ | PO Box 17148 ____Phoenix A2 85011 ___ _ (602) 650-1854

BAA TEEAQI06 08/08/12 Form 990 (212}
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Form 990 (2012) ACLU FOUNDATION OF ARIZONA 23-7238580 Page 7
[part Vii-] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question inthis Part VI ... .. . o D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

14 Complete this table for all persons required to be listed. Report compensation for the catendar year ending with or within the

organization's tax year.
o List al of the organization's currend officers, direclors, frustees {whether individuals or crganizations), regardless of amount of
compensation. Enler 20- in columns (), (8), and (F) if no compensation was paid,
® Lisi all of the organization's current key employees, if any. See instructions for definition of 'key employes.’
¢ List the oiganization's five current highest compensated employees (other than an officer, director, trustee, or key employeg)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 from the
organization and any relaled organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any refated organizations.
© List all of the organization’s former directors or trustees that received, in the capacily as a former director or trustee of the
arganization, more than $10,000 of repertable compensation from the orgarization and any refated organizalions.
List persons in the foliowing order: individual trustees or directors; inshitufional trustees; officers; key employees; highest compensated
employees; and former such persons.
D Check this box if neither the organization nor any refated organization compensated any current officer, director, or Fruslee.

{€)
Position {do not ch ore than
Name(ﬁgﬂ Title Avigze °"§é‘é’ér(‘;'}"§"‘§ ifé%‘E?;‘ bt an Rep(cl)?lszle Rep(o?gbie Esti(rizled
pr] - W | ceingn | comeedn | ot
{aof;yr;!gllgg i '21 2 % é;‘ § % g,j (W-2/1099-MISC) W-211059-MISC) erggngzﬁem
R i,
betow S22 o
dotted g = I
ling) % g «© g
) g} B
&
_{) Alessandra Solexr ... .. ._ . 40,00
Executive Direcior X 80,072, 0. 0.
_ Zenaido Quintana | 1.00
President X X 0. 0. 0.
@& Jere Humphreys _____ | 1.00
VP-Nominations X X 0. 0. 0.
_@ Sam Paughety _______ i 1.00
VP-Personnel X X 0. 0. 0
.6y Rivko Knox _ ________| 1.00]
VP-Development b4 X 0. 0. 0.
_© Laura Dent ________ | 1.00 .
Secretary X X 0. g. 0.
() Anne Mardieck ________| 1.00
Secretary X X G. 0. 0.
_® Bob Meitz _ _________|..1.00
Secretary X X 0. g. G.
_{» Matt Korbeck _______j 1.00
Treasurer X X 0. 0. 0.
00 RJ Shanmen . ______| 1.00
Affirmative Action Officer X X 0. 0 0.
1) steve Lee ... __| 1.00 .
General Counsel X X 0. 0. 0.
(2 Alice Bendhedm _____ _} 1.00]
National Board Representative X Q. 0. 0.
03_Dr. M. Mujahid Salim _| 1.00
Board Membexr X 0. 0. 0.
(4 carol ¥laherty-Zomis | 1.00]
Board Member X 0. 0. 0.

BAA TEEADIO7 1217712 Form %80 (2012)




an_'m 980 (212 ACTI) FOUNDATION OF  ARIZONA 237238580 Page 8
[Part VIt | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

B) <)
{A) Average | (do not chgc?csg:z’r]o‘than e ] (E) )
Mo and e "pere | S redo s | contetion o | compoicamhiom | suunt o Sner
u;‘:'gﬂ??my EEIEHEEE e R B o e
qus 2 = é ? i 2 3 arganization
B s R g ENERAES and related
omzniza 3 =2 5i* g organizaticns
« fions = S %
CAR FIUE
ling) oo ﬁ-
(=%
(1% _Phillip Stevenson. __.__ ______ _1.00
Board Member X 0. 0. 0.
{16} Larry Trachtenberg _________ J1.00
Board Member X 0. 0. 0.
07 John Fife . ____ 1.00
Board Member X 0. 0. Q.
08 Marilyn Freed | _______ 1:00
Board Menmber X 0. 0. 0.
09 Jason Green . __________ .. 1.00
Board Member X . g. 0 0.
20 Marie Provine __ __ ___ . __ 1.08
Board Member X 0. Q. 0.
@ Mohnr Sidhwa _ ... _- .00
Board Member X 0. 0. 0]
22 Fred Bevins ] 1,00
Board Member X 0. 0, Q.
23 pale Baich ___ ___ . ___ 1. 06
Board Member X 0. 0. 0
@4 Donna RBranch-Gilby _ . A1.90
Board Member X 0. 0. Q.
@9 Andrea Lewy _ . ______ . 1.00
Board Member X 0. g. 0.
TR L O O > 80,072. Q. 0.
¢ Total from conlinuation sheetsto Part Vil, Section A ........................ -
dTetal add lines B and 16} ... . ieieut e ia i aas > 80,072. 0. 0.

2 Total number of individuals (including but not limited to those listed above) wiho received more than $100,000 of reportable compensation

from the organization »

Yes | No

3 Did the organization list any former officer, director or truslee, key employee, or highest compensated employee
on Hne 1a? If 'Yes,' complete Schedule J for such individual (... oo

4 For any individuat listed on line 13, is the sum of reﬁortab!e compensation and other compensation from
the organization and related organizations greater than $150,0007 f ‘Yes’ complate Schedule J for .
SUCH IICIVICIAE .« o e et e s e et e e ettt s ns s taar st e mer e me e e et e m et e e et

5 Did any person listed on line 1a receive or accrue compensation frem any unrelated organization or individual :
for services rendered lo the organization? Jf 'Yes,' complete Schadule J for suchperson ...............c.....iicvivvsess

Section B. Independent Contractors

T Complete this table for your five highest compensaled independent conlractors that received more than $100,000 of
compensation fram the erganization. Report compensation for the calendar year ending with or within the organization's tax year.

o ® ©
Description of services Compensation

™ )
Name and business address

2 Tolal number of independand cantractors (including but not limited to lhose listed above) who received more than
$100,000 in compensation from the organization *
BAA

TEEAGI08 0124713 ‘ Form 990 (2012




Form 990 (2012) ACLU FOUNDATION OF ARIZONA 23-7238580 Page 9
Patt Vill| Statement of Revenue
Cheek if Schedule O contains a response to any question inthisPart VI ... i e D
LT ' o o A () <) (0}

Total reveriue Related or Unrelated Revenue
exempt business excluded from fax
function revenue under sections

LR e e . revenue 512, 513, or 514
2 2 1a Federated campaigns ......... ia L [N
=8l b Membership dues ............. 1h
L‘_f é ¢ Fundraising events ............ 1c
G5  d Related organizations .........| Td
g% & Government grants (contributiens) .... 1 1e
§ § f All ather contributions, gifts, grants, and LR
& B simitar ameunts not iteluded above ... | 1§ 939,808B_F ..
g% g Moncash coatributions included in Ins Ta-1: & . e L
o . | N
] hTofal Addlines la-1f ... i > 939,808.] -
g Business Code T - Cohee e
= . ;
&i| 22 Legal_Fees Awarded......[900089 15,792. 15,792, 0. 0.
] A
=l ¢
gl a
] e
- O
& 1 All other program service revenue . ...
& g Total. Add lines 2a-2f ...... ... cneiiiiiiiiiia > 15,792 . i
3 Investment incorne (including dividends, interest and
other similar amourds) ... i it 1,099, a. Q. 1,089,
4 Income from investment of tax-exempt bond proceeds . »
B ROYAMIES v e et e i
) Real (ii} Persanat
6a Grossrerds ..........
b Less: rental expenses
¢ Realal income or (foss) ...
d Net rental income or (l0ss) ... ..o oioiiiiiiiiiaians
7a Gross amount fram sales of @ Saauritics iy Cltier
assets other than inventory .
b Less; cost or other basis
and sales expenses ...
¢ Gainor {foss) ........
d Netgain or (I0SS) v .uiee i i e
wil 8a Gross income from fundraising events
= {not including- & 0.
5 of contributions reported on line 1¢).
= Ses Part iV, line 18 ..........o...0. a
E b Less: directexpenses .............. b
o ¢ Net incame or {loss) from fundraising events
9a Gross income from gaming activities.
SeePart MV, line 19 ......... ... a
b Less: direct expenses .............. b
¢ Net income or (Joss) from gaming aclivities ...........
10a Gross sales of inventary, less returns
and allowances ........... e a
b Less: costofgoods sold ............ i
¢ Net income or (foss) from sales of inventory ..........
Miscelianeous Revenue Business Code
M"a
b
€
dAltolherrevenue .............oeens
e Tofal. Add lines 1a-1%d ... .....oviiiiiinin, > O o
12 Total revenue. See insHUCONS .........cocvviiiien.s > 961,693, 15,702, 6,093,
12Nz Form 980 (20712)

BAA
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Form 980 2012)  ACLU FOUNDATION OF ARIZONA 23-7238580 Page 10

[PartIX -] Statement of Functional Expenses i
Section 501(&)(3) and 501(c)(4) organizations must complete alf columns. All other ordahizations must complete colurnn (4.
Check if Schedude O contains a response to any questioninthis PartiX ... .. oo i i e s ! —I
Po not Include amounts reported on fines 6b, Total éﬁgenses ngrargf )Sc rvice Managégent and E und(g)ising
7b, 8b, 9b, and 10b of Part VIl expenses qeneral expenses _expenses

1 Granis and other assistance to governments
and organizations in the United States. See
Part IV, line 21 ...

o Grants and olher assistance to individuals in : R

e United States, See Part IV, fine 22 ... ... .

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 ..

4 Benefits paid lo or for members ... ...

5 Compensation of current officers, diractors,
trustees, and key employees ... .............. 55,194, 30, 359. 11,040, 13,800,

g Compensation not included above, to
disqualified persens {as defined under
section 4958(A(1)) and persons described

it section 4958 (3B - cce e
7 Othersalaries and wages...............000s ' " 537,110, 417,755, 53,307, 66,048,
g Pension plan accruals and contributions :
{inctude section 401{k) and section 403(b)
employer confributions) ... 28,379, 12,274, 14,162, 2,943,
5 Other employee benefits  ................... 64,594, 43,091. 12,669, 8,834.
10 Payrolltaxes .....ccoovvrieiiiiiiiiiiiins 48,282, 36,763, 5,282. 6,237,
11 Fees for services {non-employees),
aManagement . ....ooviiiiiiii i e
BLegal ..ot 18,787, 18, 7187. 0.
CACCOUNING «ovvvineermaae i iiriaranies 9,644, 0. 0.
dLobbying .. .ocoa i e
e Professional fundraising senvices, See Part IV, line 17 ...
f investment managementfees ...............
o Other. {If line 11g amt excesds 10% of fine 25, cof-
ummn (A amk, st fine 11g expenses o Sch Q) ...\, 15,771, 12,264, 2,987, 520.
12  Adverlising and promolion . ........... ...
13 Office expenses . ....ooovvvivaiono 36,035. 15,705, 12 92292 8,108.
12 Information technology ...... ..ol 35,125, 8,534, 17,466, 9,125,
158 Rovallies .......ovviiiviiinie i,
16 OCCUPANCY . ..vvvvver i vitaarinairmenes 63,140, 7,241, 55,584, 315.
17 Travel . ooeeeiii e 26,776, 16,781, 3,064, 6,931,
18 Paymenls of ravel or entertainment
expenses for any federal, state, or local
public officials ...........oiiiian
19 Conferences, canventions, and meetings ....
20 Inerest i e 213, q. 213, 0.
21 Paymentsto affifiates ............. ...l i
22 Depreciation, depletion, and amortization ..., 14,426, 0. 14,426. 0.
2,632

23 INSUFANCE 14ivvnrenniansimmsuarisisiiins 3,163, 531
24  Other expenses, Hemize expenses nol S j - - o BOREN S
covered ahove (List miscellaneous expenses ’
in line 24e. If line 24 amount exceeds 10%
of line 25, column (A} amotnt, fist line 24e

expenses on Schedule 0 ... e B L "R HEL
a professional education __ _ 3,418, 1,055, 2,301, 62.
bpublic education forums ... 1,448, 1,448. 0. 0.
¢ Board_& volunteex _ _ _ _ _ ., 403, 58. 345. 0.
dother. oo ___ BB5. 160. 705. 0.
e All obher eXpenses . ... vocviiiiiiiiiireneas
25 Tetal functional expenses. Add lines 1 through 24e .. . . 963,778, 622,806, 218,048, 122,923,

26 Joint costs, Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Checle here » [] if following
SOP9B-2 (ASC958-720) ... ccneiiiiiinns

BAA TEEAO110 12MB/12
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Form 990 (2012) ACLU FOUNDATION OF ARIZONA

23-7238580

Page 11

[Part X _[Balance Sheet

Check if Schedule O contains a response to any question inthis Part X ... oo s

. A
Beginning of year

B
End (of)year

e AW in

L% B I Y

7
8
9

10a Land, buildings, and equipment: cost or other basis.

11
12
13
14
15
16

b Less: accumulated depreciation

Cash — nop-interest-bearing
Savings and temparary cash investments
Pledges and granis receivable, net
Accounts 7acaivable, MBL . ... .o vr e e e it i

Loans and other receivables from current and former officers, directors,
frustees, key em Iae(ees, and highast compensated employees, Complete
Part i of Schedule

Loans and other receivabies from ofher disqualified persons (as defined under
section 4958(H(1N, persons described in section 4958(c}(3)()8), and condributing
employers and sponsaring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Patt I of Schedule 1. .......

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

Complete Part VI of Schedule & ...l

221,861,

269,885,

420,276,

286,115,

2,500,

150, 000.

i ha|—=

21,189,

1,848,

51, 668,

12,654,

38,891,

e fon [

7103 7

15,111,

35,791,

Invesimenis — publicly fraded securities
invesiments — other securities. Sea Part IV, line 1
Investments — program-reiated, See Part iV, line 11
IANGIDIE ASSEIS 1.ty vy e et e e e e e
Other assets. See Part WV, line 11
Total assets. Add lines 1 through 15 {must equal tine 30 .o vee i ivanii i

10,675,

11

11,483,

12

13

14

48,760,

15

0.,

176,806,

16

170,233,

B m

17
i8
19
20
21
22

23
24
25

26

Accounts payable and acorued eXpenses (... ey
Granis payable .. ..o e, P
Deferred FBVEMUE | . .. oyt ee ottt it ot ianar i ia e a i e e ras
Fax-exempt Bontd [ablities .. ... . ve i e e e

Escrow or custadial account liabifity. Complete Part IV of Schedule D ............

Loans and other paﬁab]es to cwrent and former officers, directors, trustees,
key employees, hi? est compensated employees, and disqualified persons,
Complete Part || of Scheduie L

Secured mortgages and notes payable to unrelated third parties
Unsecured notas and loans payable to unrefated third parties

Other liabilities (including federal income tax fayables {o related third parlies,
and other liahilities not included on lines 172 ). Complete Part X of Schedule D ..

Total liabilities. Add lines 17 trotgh 25 . ., i i i iasiaeaens s inniairies

29,390,

17

35,182,

100,825,

25

88,849,

OIMOZErLE X0y U0 O-Mess -Amz

27
28
29

30
31
32
33
34

Organizations that follow SFAS 117 (ASC 958), check here > E’and complete
lines 27 through 29, and lines 33 and 34,

Unrestricted net assels
Temporarily restricted net assets

Perranently restricted netassets ..,......... ...l T

Organizations that do not follow SFAS 117 (ASC 958), check here » D
and complete lines 30 through 34.

Capital slock or trust principal, or curcent funds ... e iea e
Paid-in or capital surplus, or land, building, or equipmentfund ................. L
Retained earnings, endowment, accurmulated income, or ather funds
Total net assets orfund balances ... ... i i e e e
Tolal liabilities and net assets/fund balances

533,871,

27

438,273,

102,732,

28

196,186,

2,988,

29

10,749,

646,591,

33

646,208,

776,806,

34

110,239,

o3
T
h-4

TEEABITE 0103113

Form 990 (2012)




Form 990 (2012} ACLU FOUNDATION OF ARTZONA

[Part XI_[Reconciliation of Net Assets

Check if Schedule O conltains a response lo any questioninthis Part Xl ... ..o iiiiniiiiiiinnreeienae-

1 Total revenus (must equal Part VI, column (A), line 12) ..o 1 _ 961,693,

2 Total expenses (must equal Part IX, column (A), line 25) ..o Vervenan 2 963, 7178,

3 Revenue less expenses. Subfract ine 2from line 1 ... ... oo e 3 -2 085,

A Net assets or fund balances at beginning of year (must equal Part X, line 33, colurmn (A)) «.....covvivvnnnnns 4 646, 591.

5 Net unrealized gains (osses) on HWesStments .. ..o i 5 1,702,
6 Donated services and use of TACHHES ... . .0 e ot i i e 6
7 IWESHMIENE EXPETISES vt v rvn v e e m e o s s saar i r s e s e b b et e e 7
g Prior period adfusments ... ... oo e B
9 QOther changes in net assels or fund balances {explain in Schedule Q) ... 9

10 Net assets or fund balances at end of year, Combine fines 3 {hrough 9 (must equal Part X, line 33,

COMIMIN {BY) vt v vt e e v vee e ae i esaa ettt sttt st e s it sttt 4t aa s e em i e et oot ettt e 10

[PartXil JFinancial Statements and Reporting

Check if Schedule O contains a response to any questionin this Part Xl ... ..o irrirae v,

1 Accounting method used to prepare the Form 93 DCash @Accrual DOther

f the organization changed its method of accounting from a prior year or checked ‘Olher,” explain
in Schedule O. .

2 Were the organization's financial statements compiled or reviewed by an independent accountant? ...,

if "Yes,” chieck a box below to indicate whether the financial stelemenis for the year were compiled or reviewed on a
separate basis, consafidated basis, or botl

D Separate basis DConsoEidated basis DBoih gensolidated and separate basis

b Were the organization's financial statements audited by an indepenident ACCOUMENE? .. v e e

If "Yes,' check a box below o indicate whether the financial statements for the year were audited on a separate

basis, consolitated basis, or both:
Separate hasis ECGnsolidated basis DBoth consolidated and separale basis

¢ If Yes' o line 2a or 2b, does the organization have a commiltee that assunes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... e

If the organization changed either its oversight process or sefection process duwing the tax year, explain
in Schedule C.

3a As a result of a federat award, was the organization required to undergo an audlit or audits as set forth in the Single
AUt Actand OMB CireUIar A-1337 ot ia v irer e et r e aa sttt r s e raaa s rts g e st 3a X
bIf *Yes, did the organization undergo the required audit or audits? If the organization did not underge the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ... oo 3hb
BAA Form 990 {2012)
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Form 200

Depariment of the Treasury
Inlernal Revenue Sexvice

Continuation Sheet for Form 990

QMB No, 1545-G047

2012

MName of the Omganization

Employler ldentification numbar

ACLU, FQUNDATION OF ARITAONA 23-7238580
[Fart VIt | Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A (2] © (D) {E) F)
Mame and Title A Pasition (check all that apply) Reporiable Reportablo Estimaled
ot o =T FT| compensation from compensalion from amount of other
ek | o & g &lag|g ihe organization related organizaiions compensation
aum g3 % g el OW_BIT059 WISC) W-2/1059-MISC) from ihe
fistany |3 & & @ Lladlg organization
X ;}lgsl egr 259 oign] and refaled
organiza- h g = 4 3 organizations
thons A & i
below Bila 7]
dotted Ene) ® &
Ly
_26 Madeline Kochen _ _ . ... 1,00
Board Member X 0. 0. 0.
_27_Limell Tawson __ ____|1.00 |
Board Member X 0. 0. 0.
_28 Alex Mich ____ . . ___1.00 ] '
Board Membex X 0. 0. a.
_29 Marisa Samuelson ... .}1.00 |
Board Member X 0. 0. 0.
_30 Tod Zelickeen _ _____ _11.00 |
Board Member X 0. 0. 0.
.31 bynn Hoffman _ ___ (1.00 |
Fipance Commlttee X 0. 0. 0.
32 Louls Lantz _______ _[1.00 |
Finance Comnittee X 0. 0. 0.
.33 Alfred Schrott _  ___|1.00 | :
Finance Committee X 0. 0. 0.
Form 990 Cont 2012
TEEAG3N 092412




OMB No. 1545-0047

ggﬁ%?é’bggﬁ‘_m Public Charity Status and Public Support 2012
Complete if the erganization is a section S01{c)3) organization or a section - —
et of e sy 4947{aX 1) nonexempt charitable trusk. . ‘ . Qp!én;tb P}!bll‘c
internal Reverug Service » Attach to Form 990 or Form 990-EZ. * See separate instructions. - F?PGC“W
Employez identitication humber

Name of the organization
ACLU FOUNDATION OF ARIZONA 23-7238580
[Part | [Reason for Public Charity Status (All organizations must complete this part.) See instructions,
The organization is not a private foundation because it is: (For lines 1 througiy 11, check only one box.)

. A church, convention of churches or association of churehes described in section T70(B)1)(AXG).

1

z2 i A school described in section 170(bY1YAN). (Altach Schedule E.)

3 ! A hospital or a cooperative hospital service organization described in section T70(bX1)AXD.

4 l A medical research organization operated in conjunction with a hospital described in sectlon 178(bYTYANHI). Enter the hospilal's

name, city, and state: e
5 D An organization operated for the benefit of a college or univarsity owned o operated by a governmental unit described in section

T70(bYNDAXIV). (Complete Part 1)
A federal, slate, or local government or governmentat unit described in section TZ0{h}1AXY).

G

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1){AXvI). (Complete Part i1}

8 DA community trust described in section T70{bYTHAXWY. (Cornplete Part i)

An organization that normally receives; (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts fromactivilies

related lo its exempt functions — subfect lo cerlain exceptions, and {2) no more than 33-1/3% of its support from Ugmss investment income and
urrelated business taxable income (less section 511 tax} from businesses acquired by the organization afler June 30, 1975. See section509(a}(2),

(Complele Part 1.}
10 An organization organized and operated exclusively ko test for public safety. See section 509(a)}4).

11 Anorganization organized and operated exclusively for the benefit of, to perform the funclions of, or carry out the perposes of one or more publicly
supported organizations described in seclion 509(a)(1) or seclion 509(a)(2). See section 508(2)(3). Check the box that describes the lype of

supporting organization and complete lines 11e through 11h.
a DTypel h DTypa It c DType 15l — Functionally integrated d D Type Il — Non-functionally Integrated

e DB checking (his box, 1 cerlify that the organization is not controlled directly or indirectly by one or more disqualified dpgerscns
other than foundation managers and other than one or more publicly supported organizations described in section 509@)X1) or

saction 509{z)(2).
f If the organization received a written determination from the IRS that is a Type |, Type It or Type il supporting organization,
Lo L7 T LT TE TR b ke i aae D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i A person who direcily or indirectly conlrals, either afone or together with persons described in (i) and (i) )
below, the governing body of the supporied organization? . ... . ... oiiiiiiinr oo g6
(i) A family member of a person described In () above? ... T1g@h
(i) A 35% conlralled entity of a person described in () or (i) above? ... g m
h Provide the ollowing information about the supported organization(s).
Iy Name of sted ) EIN i} Is it i i} Amount of
O ot ® D ol | quiicn (DRI | oghmatn | et
aboyve or IRC section column i Tisted I [ealumn (i} of your colirnn (1)
{seo Instruclions); your govarning supparly organized it the
dotument? u.s.7
Yes No | Yes No | Yes No
(A
B
<)
)
(E)
Total ) . L
Scheduie A (Form S30 or 990-E2) 2012

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-EZ.

TEEADSG] 089912




Schedule A (Form 990 or 990-E7) 2012 ACLU FOUNDATION OF ARIZONA . 23-7238580 Page 2

[Pari Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(AY(vi)
{Complete only i you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIL. If the
organization fails to qualify under the tests listed belaw, please complete Part L)

Section A. Public Support

Calendar year {or fiscal year
beginning in) » {a) 2008 {b) 2009 {c) 2010 {d)y 2011 (e} 2012 H Total
1 Gifts, granis, contributions, and
memhership fees regsived. (Do not
intlude any ‘uniisual grants.) .......

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitshehalf ................ .

3 The value of services or
facilities furnished by a
governmental unit to the
organization without chargs . ...

& Total, Add fines 1 through 3 ...

5 The partion of tolal
confributions by each person
{other than a governmental
unit ar pubticly supported
organization) inchuded on line 1
that exceeds 2% of the: amount
showr on Jine 11, colmn {f ...

6 Public suppori. Subtract line 5
fromlbined .................0.

Section B. Tofal Suppott

Calendar year (or fiscal year '
beginning in) > (a) 2008 (b) 2009 {c) 2010 {& 20N (e} 2012 () Totat
7 Amounts fromiined ..........

8 Gross income from inlerest,
dividends, payments received
on securities loans, rents,
royalties and income from
Similar SOUFCES .. vvvvnreevn-

9 Net income from unrelated
business aclivities, whether or
not the business is regularly
camied O .. oini i e

W Other income. Do not include
gain or loss from the sale of
capital assels (Explain in
Part V) .o

11 Total support. Add lines 7 L
through 10 ... i KR .

12 Gross receipls from related activiies, etc (see INSIUCHONS) ..o v

13 First five years. If e Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and STOP RBIE ... ... o i e i g [—!

Section €. Computation of Public Suppeit Percentage
14 Public support percentage for 2012 (line 6, column () divided by line Teolumn () ovveiiiierii e
15 Public support percentage from 2011 Schedule A, Part i, line 14 ... .o iiiin i

16 33-1/3% support test — 2012, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here, The arganization qualifies as a publicly supported organizalion . ... [ Lol D

b 38-1/3% support test — 2011, If the Ofgahization did niof check a box on fine 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization ... T T T R b D

15 %

17a 10%-facts-and-circumstances test ~ 2012, if the organization did not check a box ort line 13, 164, or 16b, and line 14 is 10%
or more, and if the organization meefs the 'facts-and-circumstances' test, check this box and stop heve. Explain in Part IV how
the organization meels the 'facts-and.circumstances' test. The organization qualifies as a publicly supported organization ............ + D

b 10%-facts-and-circunstances test — 2071, If the organization did not checlk a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here, Explain in Pait IV how the
organization meets the 'facls-and-circumstances' test, The organization qualifies as a publicly supported organization .......... ... s
18 Private foundation. If the organization did nof chack a box on line 13, 16a, 16b, 174, or 17b, check this box and see instructions ..... L

BAA Schedule A (Form 990 or 990-F7) 2012

TEEAD402 0810912




Schedule A (Form 990 or 990-E7) 2012

ACLU FOUNDATION OF ARIAONA

23-7238580

Page 3

[Partill_JSupport Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checl
to qualify under the tesls listed below, please complete Part 11}

ked {he box on line 9 of Part | o if the organization failed fo quatify under Part I, If the organization fails

Section A. Public Support

Calendar year (or fiscal yr heginning fa) > {a) 2008 (b} 2009

{c) 2010

(@ 20Mm

(e) 2012

{f) Total

1 Gifis, grants, contribultions
and membership fees *
received, (Do not include

any ‘unustal grants.”) 544,737,

288,735,

750,419,

879,26

5. 939,808.

3,442,964,

2 Gross receipls from admis-
sions, merchandise sold or
services parformed, or facilities
furnished in any activity thal is
refated to the organization’s

tax-exempt purpose 39, 468.

34,557,

20,562,

79; 32

4, 15,792,

189,703,

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

6,680,

6, 680,

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

5  The value of services of
facilities furnished by a
governmental unit ko the
organization without charge ...

6 Toifal. Add lines 1 through 5 ... 323,292, 584,205,

810, 981.

958, 58

9. 962,280.

3,639,347,

7 a Amotnts included on lines 1,
2 and 3 received from

cfl'squalified persons 163,805,

152, 052.

188, 364.

230,86

5.| 280,483.

1,015,669,

b Amounts included on lines 2
and 3 received from cther than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

for the year 29,557,

36,918,

0.

0. 0.

66,475,

¢ Add lines 7a and 7b

230, 86

5. 280,483,

1,082,144,

188,970.1 193,462,

8 Public support (Sublract fine
Zefromling 6., oieeiinin

168,364 .

2,587,203,

Section B. Total Support

(a) 2008 {b) 2009

Calendar year (or fiscal yr beginning in) >

{c) 2010

(d) 2011

(e) 2012

() Total

9 Amounts from line 6 .......... 323,202, 584,205,

810, 981.

958, 58

9. 962,280,

3,639,347,

10a Gross income from interest,
dividends, payments received
on securities loans, renis,
royalties and income from

similar sources 3,670.

6,993,

2,406,

275

5. 1,089,

14,443.

b Unrelated business taxable
income (Jess section 511
taxes) from businesses
acquired after June 30, 1975 _.

¢ Add lines 10a and 10b G,993. 3,670,

2,406.

27

5. 1,009,

14,443,

et income from unrelated husiness
atlivities nok included in line 18h,
whether or not the buslness is
reguiarly carried on

n

47,404,

47,404,

Other income. Do not include
gain or loss from the sale of
capital assels (Explain in
Part V.

12

13 377,682, 587,875.

813,387,

958, 86

4. 963, 379.

3,703,194,

Total support. (Addins 8, 106, 11,and 12)

First five yea
organization,

14

vs. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
check this box and step here ... ... . . o o i, O

Section €. Computation of Public Support Percentage

15 Public support percentage for 2012 (fine 8, columnn (£ divided by line 13, eolumn ) .oovoveen e 15 £2.09 %
16 Public support percentage from 2011 Schedule A, Partlll fine 36 ... ... ... ... e et e e 16 68.22 %
Section D. Computation of Investment Income Percentage

17 Invesiment income percentage for 2012 (fine 10c, colurnn {f) divided by line 13, colurin &) .. ...t 17 0.39.%
18 Investment income percentage from 2017 Schedule A, Past il Hne 17 .. ..o i 18 0.64 %

194 33-1/3% support tesis

b 33-1/3% supponrt tests — 2011,

— 2012, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and fine 17
is ot more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
fine 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on ling 14, 19a, ar 19h, check this box and see instructions

BAA
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Schedule A (Form 990 or 990-E2) 2012 ACLU FOUNDATION OF ARIZONA 23-7238580 Page 4

FPart IV | Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;
Part I, line 17a or 17b; and Part lll, line 12. Also compiete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012
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| OMB Mo, 1545.0047

Schedule B

e Schedule of Contributors 2012
» Attach to Form 990, Form 996-EZ, or Form 930-PF

Depariment of the Treasury
Internal Revenue Servica

Name of the organizalion

ACLU FOUNDATION OF ARIZONA
Organization type (check one):
Filers of: Section:

Form 990 ar 990-E7 501(c)( 3 ) (enter number) osganization
D4947(a)(1) nonexempt charitable trust not freated as a private foundation

D527 political organization

Employer idenilfication nuuber

23-723B580

Form 990-PF D 501 @) (3) exempl privale foundation
D4947{a)(1} nonexempt charitable frust trealed as a privale foundation

DSM (£)(3) laxable private foundation

Check if your organization is covered by the General Rule or a Special Rule
Note. Only a section 501(c)(7), (8), or (10) crganization can check boxes for hoth the General Rule and a Special Rule. See instructions.

General Rule
[lFor an organization filing Form 990, 990-E7, or 990-FF that received, during the year, $5,000 or more (in money or property) from any ane
contributor. {Completa Parts [ and H.)

Special Rules
EIFOE‘ a section 507(e)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections

509?)(1) and 170()(1)(A}vi) and received from any one contribidor, during the year, @ contributian of the greater of (1) $5,000 or
(2) 2% of the amount on () Form 990, Part VHI, line 1h or (i) Form 990-EZ, fine 1. Camplate Paris | and ik

I:]For a seciion 501(c)(7), (B), or (1) erganization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusivefy for religious, charitable, scientific, literary, or educational purposes, or
the pravention of cruelly i children or animals, Complete Parls |, 1, and Iil.
DFor a sechion 501{c)(7), (8), o (10) organization filing Form 990 or 830-£2 that received from any ane: contributor, during the year,
contributions for use exclusively for religious, charitable, elc, purposes, bul these contributions did not total {0 more than $1,000.
if this box is checked, enter here the tofal contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because It received nonexclusively

religious, charitable, efc, contributions of $5,000 or more during the year ... -3

Gaution: An organization that is not covered by the General Rule and/or the Spegtal Rutes does not file Schedule B (Form 990, S90-EZ, or4950-PF) but it must
answer ‘No* on Part 1V, line 2, of its Form 930; or check the box on ling H of its Form 990-EZ or on Part }, line 2, of its Form 950-PF, 1o certify thatit daes nat
meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980.PF).

BAQAEJ Forl; Paperwark Reduction Act Notice, see the Instructions for Ferm 990, BOCEZ,
or 990-PF.

Schedule B {Form 939, 990-EZ, or 880-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 890-PF) (2012)

Page 1 of 2 of Part 'l

Rame af orgenlzation

Employer identlfication nustber

ACLU FOUNDATION OF ARIZONA 23-7238580
Coniributors (seeinstructions). Use duplicate copies of Part 1 Hf additional space is needad.
by © oW
Nu:(;}het' MName, addrr(ass, and ZIP + 4 Total Type of contribution
contributions

Person @

i Payroli D
______ 39, 000.| Noncash [ |
{Complete Part Il if there is
a noncash contribution.)
b) (© (d)
Nu(aﬁ?bar Name, addréss, and ZIP +4 Total Type of contribation
contributions
Person
2 3
payroll D
o ...25,000.] Noncash D
{Complete Part § if there is
a noncash contribution.)
(a ) {c) G
Num)ber Name, acfdres)s, and ZIP + 4 Total Type of contribution
contribuitons i
Person E
Payrolt D
______ 70,000, | Noncash | |
(Complete Part !l if there is
a noncash contribution.)
a b (<) @
Nu(m)ber Name, addro(.-s)s, and ZIP + 4 Total Type of contribution

contributions

Persen @
Payroll D

Noncash D

(Complete Part |} if there is
a noncash contribution.)

(2) (b
Number Name, address, and ZIP + 4

{c)
Total

coniributions

1) 2.
Type of contribution

Person
Payroli D

60, 000.1 Noncash D

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

() {b) (©) o
Numbey Name, address, and 2IP +4 Total Type of contribution
contributlons

Person @
Payroli D

Noncash [:I

(Complete Part Il if there is
a noncash contribution.}

BAA TEEAQ702 113012
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Schedule B

(Form 990, 990-EZ, or 990-PF) (201 2)

Page

2 of 2 of Part1

Employer [dentilicatiaty number

Tame of orgenization

23-7238580

ACLU FOUNDATION OF ARIZONA

Cohtributors (seeinstrustions). Use dupficate coples of Part Eif additional space is neaded.

@ () (<) @
Number Name, address, and ZIP + 4 Total Type of contribution
contribuitions
Person
Payroll D
Noncash D
(Camplele Part |} if there is
a noneash conkibution.)
(@) {b) © (d) .
Number Name, address, and ZIP +4 Total Type of contifibution
contributions
Person I
. e 00
Payroll D
e 5 1 50,000.| Noncash [:]
{Complete Part 1| if there is
____________________ - a noncash confribution.)
() () © @
Number Name, address, and ZIP +4 Total Type of contiibution
contributions ’
Person D ’
b e e — payroll | |
_______________________________________ S . _.__.] Noncash D
{Complete Part il ifthere is
______________________________________ a noncash contribution.}
a ) {c) (d)
Nu(m)ber Name, address, and ZIP +4 Total Type of contribution
contributions
Person D
— b e T T T T T Payrol] D
______________________________________ 8 .} Noncash D
(Complete Part |l if there is
_____ e e a noncash contribution.)
6] (b) {c) {d) .
Numbey Name, address, and ZIP +4 Total Type of contribution
contributions
Person D
— fommm e e e e e T Payroll D
______________________________________ 5 o ire——| Noncash D
(Complete Part Il if there is
mmmmmm e e e e e e e a noncash contribution.)
{a) )] ] o
Numher Name, address, and ZIP + 4 Total Type of contribution
contribulions
Person D
T e Payroll D
______________________________________ S o] Noncash EI
{Complele Part Il if there is
______________________________________ a noncash contribution.}
TEEAO7D2 1130712 Schedute B (Form 990, 996-EZ, or 930-PF) (2012)
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OMB No, 1545-0047
SCHEDULE D , i >
{Form 990) Supplemental Financial Statements 2012
> Complete if the organization answered "Yes,' to Form 590, — -
Department of Ihe Treasury PaitIV, lines 6,7, 8, 9, 10, 11a, 11b, 11¢, T1d, 11e, 111, 12a, or 12h, Open to Public
Internal Reveaue Service * Altach to Form 990, > See separate instructions, Inspection
Ewmployer identificatian number

Name of the organization

ACLU FOUNDATION OF ARIAONA 23-71238580
Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complete if

the organization answered 'Yes' to Form 990, Part |V, line 6.

(2) Donor advised funds (b} Funds and other accounts

1 Total number atendofyear........vo et

2 Agoregate contributions to (dwring year) .....

3 Aggregate grants from (during year) .........

4 Aggregale vatug atendofyear ..............

5 Did the arganization inform all denors and donor adyisors in writing that the assets held in donor advised funds
are Wie organization's property, subject fo the organization's exclusive fegal confrol? ... [:]Yes [] No

& Did the organizalion inform all grantees, donots, and donor advisors in weiting that grant funds can be usedonty |
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring =
impermissible private DENBMIt? ..o viine e eeee e e s e eeeas D Yes D Ne

IPartli | Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7.
1 Pupose(s) of conservation easements held by the arganization (check all that apply}.
Preservation of land for public use {e.g., recreation or education) Preservation of an historically important fand area
Pratection of natural habiial HPfesewation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d # the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.

i .| Held at the End of the Tax Year
a Total number of conservalion easements ... .. oo i i s 2a
b Total acreage reskricled by conservation easements ... ... .o i s 2b
¢ Number of conservation easements on a cerlified historic structure included in @) .............. 2¢
d Number of conservation easements included in {€) acquired afler 8/17/06, and not on a historic
structure listed in the National Register ..o vvrar i i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
fax year *»
Nutmber of states where property subject to conservation easement Is located »
5 Does the organization have a writtert policy regarding the periodic monitoring, inspection, handling of violations,
anegl enforcement of the conservation easements itholds? ... oo iiiiiacn e A DYes D HNo
6 Staff and volunieer hours devated to monitoring, inspecting, and enforeing conservation easements during the year
[

7 Amount of expenses incurred in monitoring, inspecling, and enforcing conservalion easements during the year
-

8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(M{@E) (D
and SecHon 17D 7 v v s e ettt ittt rr e s e it DYes D Mo

9 In Part Xlll, describe how the organization reports consesvation easements in its revenue and expense statement, and batance sheel, and
include, if applicable, the text of the footnote to the organization's financial statements that doscribes the organization's accounting for

conservation easemernts.
T7il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

1aif the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shest works of
art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service_, provide,

in Part Xlli, the text of the footnote le its financial statements 1hat describes these items,

b if the organization elected, as permitled tunder SFAS 116 (ASC 958), to report in its revenue statetment and balance sheet works of arl,
Historical treasures, of other similar assets held for public exhibition, education, or research in furtheranee of public service, provide the

following amounis relating 1o these items:

{i) Revenues included in Form 980, Part VI, ine 1. .. oo e L]

() Assels included in Form 990, Part X ... o i e e e 5

2 if the organization received or held works of art, historical reasures, or other similar assets for financial gain, provide the folfowing
amounts required to be reported under SFAS 116 (ASC 988) relating {o these items:

a Revenues included in Form 290, Part VI, Tine 1

b Assets included in Form 920, Part X ... i i e i e e
BAA For Paperwork Reduction Act Nolice, see the instnictions for Form 590, TEEAI30T /B2 Schedule D (Form 990} 2012




Schedule D (Form 990) 2012  ACLU FOUNDATION OF ARTIZONA 23-7238580 Page 2
JPart 11 ] Organizations Maintaining Collections of A, Historical Treasures, or Other Similar Assets (continved)

3 Using the organization's acquisilion, accession, and other records, check any of the following thet are a significant use of its colfection
iters (check all that apply): B

Loan or exchange programs

a Public exhibition d
Other

b { |Scholarly research e

c Preservation for fulure generations
gro{igﬁla description of the organization's collections and explain how they further the organization’s exempt purpose in
ar . :

5 During the year, dig the organization solicit or receive donations of art, historical treasures, or other similar assets :
to he soid fo raise funds rather than to be mairtained as part of the organization's collection? ... ..........000i .. D Yes DNo

V] Escrow and Custodial Arrangements. Complgte if the organization answered Yes'toForm 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included DY [:l
es No

0N FOI 900, PAEE X7 . ot at ettt et s anra s emama s bbbt et e et s e a s e e e
b i *Yes," explain the arrangement in Part Xt and complete the following table:

Armount
CBEGINNING BAJANCE . ... v et s i e s 1¢
d Additions during FRe Year .. ..ot i e e e 1d
¢ Distribubtions during e YEaN .o v i et e 1e
£ ERLING DAKANCE ottt e 11
2 a Did the organization include an amount on Form 990, Part X, Bne 217 ..o l_| Yes No
b If *Yes," explain the arrangement in Part X1, Check here if the explantion has been provided in Part )€ H

iﬁiﬁ.\!{- E Endowment Funds. Complete if the organizalion answered 'Yes' to Form 990, Part [V, line 10.
(a) Currant (h) Priar year (¢} Two years (tl) Three years {e) Four years

1 a Beginning of year halance ...... 10,675.| 10,637. 9,333. 0.
7,481,

h Contributions ........... s
¢ Net investment earnings, gains,
and 10858S ........v0s U 814. 38. 1,304, 1,842,
d Grants or scholarships .........
e Other expendituras for facilities
and programs L. ... oo
f Administralive expenses .......
¢ End of year balance ........... B 11,489, 10,675. 10,637. 9,333.
2 Provide the estimated percentage of the current year end balance (Jine 1g, column (&) held as:
%

a Board designated or quasi-endowment »

b Permanent endowment > 94.00%

¢ Temporarily restricted endowment » 6.00%
The perceniages in lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
{1} unrelated OrganIZations ...... .. .ceie i e e 3a(i)
(i) related ofganiZalions .. .......ei i e e e 3adiyl X
b If *Yes' to 3a(ii), are the related organizations listed as required on Schedule R? ... 3b X |
4 Describe in Parl X1t the intended uses of the organization's endowment funds.
PaitVl.|Land, Buildings, and Equipment. See Form 980, Part X, line 10.
Description of properly (a) Cost or other basisi  (b) Cost or olher {c) Accumuiated () Book value
(investment) hasis (other) depreciation
TALANE oo e e e e RO R
BBUIHINGgS o\ vve e ity
¢ Leasehold improvements ...
dEqUpment. ... e 87,459, 51,668, 35,791,
B OET i i e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10().) ... ... ... ... ..., 4 35,791,
BAA Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 aCLU FOUNDATION OF ARIZONA 23-71238580 Page 3

iPart VII' [Investments — Other Securities. See Form 990, Part X, line 12,
(@) Description of securily or category {b) Book value (£} Method of valuation: Cost or
{inclsding name of security) end-of-year markel vaiue

(1) Financial derivalives ... ... ..oiiiiiiieiinnio s
(2) Closely-held equily interests ..................coiicn
{3) Olher

Total, (Column (B) must equal Form 990, Part X, column (B} fine 12) . s

[Rart Vil iInvestments — Program Related. See Form 990, Part X, Iiﬁe 13.

{a) Description of investment type (b Book value {t) Method of valuation: Cost or
end-of-year market value

)
@) -
3
)
(5}
5]
N
o))
)
Q0
Total. (Column (B} muist equal Form 890, Part X,_colinn (BHing 13) .. »

PaIX- | Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book vaius

(1) bue from ACLU of AZ
@ Due from National ACLU
3)
62
3]
&)
)
@
-
{10}
Total, (Co!umn () must equal Forr 990, Part X, cofumin (B), Hne 15) .o iae i > 0.
[Part X | Other Liabilities. See Form 990, Part X, line 25,
(a) Description of liabilily (b) Book vatue
(1) Federal incomsa taxes
{2) capital lease - current 6.
{3) Due to ACLI National 08,322,
) Due to BCLU of Arizona 20,527,
5y -
&)
)
(53]
®
{10}
1)
Tokat, (Columa (b) iust equal Form 530, Part X, column (B) fing 253 . .. . .. - 88,840.1 ..
2, FIN 43 ¢ASC 740) Footnote, fn Part XIY), provide the text of the feolnote to the srganization’s financial statements that repﬂr!s the Digamza%mns IEablhiy for uncertam tax pnsﬂmrf:]

under FIN 48 (ASC 740). Check here if the text of the footnoa bas bean provided in ParL XL . .. oL i e e e e
BAA TEEAS303 1223012 Schedule D (Form 990} 2072
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Schedule I (Form 990) 2012 ACLU FOUNDATION OF ARIZONA 23-7238580 Page 4

iPart X| ‘| Reconciliation of Revenue per Audited Fihancial Statemenis With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . ......... ..o 3,085,544,
2 Amounts included on tine 1 but not on Form 980, Part Vill, line 12:

a Net unrealized gains oninvestmentS . ... ... i i i e 2a 1,702.]

b Donated services and use of faciliies . ... ... o i iii i Zb 2,080,463,

¢ Recoveries of pror Year Qrants ... ... oot e 2c e

dOther (Deseriba in Part XHL) co et ve e et 2d 1,686.

e Add lines Za througit 20 ... ..o o e e s 2,093,851,
3 Subtract Hne 2e from e B ..ot ittt ettt a et e s 961,693,
4 Amounts included on Form 990, Part ViiE, line 12, but noton line 1.

a Investment expenses not included on Form 990, Part Vil tine 7b ... ............ 4a

b Other (Describe iR Part XL oo o 4ab o

Ve B2 R 1 eI« J N

. 5 Total revenue. Add lines 3 and 4c. (This st equat Form 990, PartLline 122) (.00 iiiiiiiiveniiiannens 961, 693.
{Part X ;| Recanciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Totai expenses and losses per audited financial statements ... 3,055,827,
2 Amounts included on tine T but not on Form 990, Part 1X, line 25;

a Donated services and use of facilifies . ... cor e i i e

b Prior year adjustments ... e e

PR 1 011 < NN

d Other (Describe in Part XHL) .o oo e .

eAddlines 2athrough2d ... ... oo o e 2,002,149,
3 Subtractline 2e from lne T o v e e e 963,778.
4 Amounts included on Form 990, Part X, line 25, but not on line 12

a Investment expenses not incfuded on Form 990, Part Vil line 7b ............ ...

b Olher Describe inPart XHL) . e e :

A INas Aa and D ... . e er e iaea e
5 Tolal expenses. Add lines 3 and 4c. (This rmust equal Form 890, Partl line TB) . ....ooovoviiiiiai i, 963,778.

[PartXil | Supplemental Information

Caornplete this part to Bmvide the descriplions required for Part Il, lines 3, 5, and 9; Part Ifl, lines 1a and 4; Part IV, lines 1b and 2b; Pait V,

line 4; Part X, fine 2;

art X|, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

Pt XI Line 2d _ _ _Specital Event Expense $1,686 .
Pt XIT hLine 2d __Special Event Expense $1,686 el
BAA Schedule D (Form 990) 2012

TEEA330% 11130012
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. OME No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or 990-E2) . 201 2
Complete to provide information for responses to specific questions on

Forim 990 or 990-EZ or to provide any additional information, D R
Department of the Traasury Open:to Public™ =
trtesnal Revenue Service » Attach to Forin 990 or 890-EZ, U lispection
Name of the organization ) Employor identiticatian mumber

23-7238580

ACLU FOUNDATION OF ARIZONA —

Pt XTI

Unrealized investment gain $1,702

BAA For Paperwork Reduction Acd Notice, see the bustrurctions for Forsm 930 or 990-EZ. TEEAI01

218112 Schedule O (Form 990 or 990-EZ) 2012
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Schedule R (Form 990) 2012 ACLU FOUNDATION OF ARIZONA 23-7238580 Page 3
{Part VII'_{ Supplementat Information . ) ) .

Complete this part to provide additional information for responses to questions on Schedule R

(sea instructions).
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Additional Information For Tax Return

AéLU FOUNDATION OF ARIZONA i 23-7238580

Form 990 p 2: Line 4a Description-1

LEGAL PROGRAM - The ACLU Foundation of Arizona provides legal representation to persons whose civil
liberties are threatened or violated. In fiscal year 2013, we maintained a docket of 10 active cases challenging
violations by government. The organization filed 6 new cases and 4 new friend-of-the-court briefs, and sent 9
demand letters on government policies and/or actions that violated civil Jiberties. The organization

was able to maintain a sizeable legal docket thanks to the donated legal services from local attorneys totaling
approximately $2,088,388 during fiscal year 2012-2013. The ACLU Foundation of Arizona processed 2,184
complaints from community members seeking legal assistance from the ACLU Foundation of Arizona,

Form 990 p 2: Line 4b Description-1

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




ARIZONA FORM Arizona Exempt Organization Annual Information Return 2012

Far the O calendar year 2012 or & fiscal year baginning 10,410, 12,0, 1.2 and ending L. 213, 12,01 3.

Employer identiication number (EIN)

CHECK ONE: Name
o Please | ACLU Foundation of Arizona j
original [X] Amended L1 | Type [ Number and strast or PO Box 23-7238580

PO Box 17148 AZ Yransaction privilege tax number

Buslness lelephone number { or

{with area code) City or town, state and ZIP code

Print
{602) 650-1854 Phoenix, AZ 85011
CHECK BOX IF: Relurn flled under extension,
Gheck box if: [ Thisis afistreturn [ Name change [ Address change °
A Dale Arizona operations began: 10,310,911 1.9, 7, 1 2:’;%“ E;";f'[%zl" Fed
B Natwe of Arizona activities: Preserving rights and lberties
REVENUE USE ONLY. BOQ NOT MARK IN THIS AREA.

¢ Federal form fled: B 990 [ 890-EZ [ Other {specify)
Attach a copy of the organization’s federal return,

Nonprofit Medical Marijuana Dispensary (NMMD} only:
D [0 NMMD Registry Identification Number:
E What type of enlily is the dispensary?
[ Corporation LT Limited Liabilty Gompany {LLG) [ Partnership 1§ comporation
{] Sale Proprietorship
F i the dispensary is an LLC, whatis the federal lax classification? ‘

[] corporation [_] Disregarded Entity [ Parinersip [ S corporation
if the dispensary is an LLG, a partnership or an 5 corporation, attach a schedule that lists ownership inf]

including name, address, TIN,

and ownarship percentage at The end of the tax year.
G Federal form fited: L] 1040 [141041 [ 4085 11120 E11120-s [1 Oiher {(speciy)
H [ Check this box if you atiached a copy of the dispensary’s federal reture to Ils Asizol & ar Form 165 when it was filed; do not attach a
copy of the samé return to this form. Otherwise, attach a copy of the dispensa retarn,

Sources of Income .
1 Gross sales from business aciivilies.......o.. 1 00
2 Less: Cost of goods sofd or of uperations aﬁach ffemized stafe AR 2 0o
3 Gross profit from business activities — subtract line 2 from fine 1...% 3 u;
4 ItErest, i . 4 0o
B DIVIAONS correeememseesrssrsnsasesposermssiseecraeses e s seeabaasasness \ ........ 5 60
6 Rents and 1oyallles ooy O 6 G0
7 Gain or (loss) from sales of assels, excludin&ntory items..... 7 a0
8 Dues, assessments, etc., from member@ ...................................... 8 Q0
9 Dues, agsessments, ete., fro ili 9 Q0
10 Gontiibutions, gifls, grants, @ Darerrrrensnesesaresnesnre s errnresonsoneh 10 Q0
11 Other income - affach flemize FEITEITE cooeeeveveems e ensrnastre e snsse st 1 0o
12 Tolal IACOIIE — A HI0S 3 IHOURN 11 rsessesoeesessessssos st sssssss oo e st 12] fogl
Administrative Expenses
13 13 0:1]
14 14 00
15 15 00
16 16 00
17 17 00
18 18 00
19 19 00
20 Total expenses — add fines 13 through 19 20 00
Disbursements
21 Disbursements from current income far exermpt purposes — from page 2, line A6 21 00
22 Disburssments from principal for exemp! purposes —from page 2, N6 BB e sco s s s 22 00
23 Other disbursements not {terpized on Scheduls A or Schedule B - alach Shottle ... cecevnsees. . 23 po
Aceumulation of Income
24 Accumulation of income in current year — fine 12 loss the sum of Ifnes 20,21, 22,808 23 1revreeeeerernerrees 24 00
25 Accumulation of income at BEGINNING OF YOO 1uvvsrsrrrensrmressossmsasaressssas st b a1 b 8150252 s s s s 25 00
26 Accumulation of income at end of year — add #ines 24 and 25 ....ce. cevvsnecscsnas 28 00
Penalty
27 Penally for fate filing or incomplete filing. See struchions... . 27 00

THE BUSINESS IS SUBJECT TO APENALTY IF THIS RETURN IS FiLED LATE OR IS §NCOMPLETE ARS § 42-1125(K).
ADOR 10418 (12) Continued on pags 2 <




Narme {73 shown on page 1)

ERN

CGLU Foundation of Arizona 23-7238580
SCHEDULE A — Dishursements From Cuirent income for Exampt Purpose
At Duss, assessmants, elc,, lo affillates .. e A ao
A2 Contributions, gifts, granis, ete,, palci AZ a0
A3 Benefit payments to or for members or their dependents
A3a Death, sickness, hospitalization, disability, or penslon benefits .., |A38 Q0
A3b  Other benefits... — A3b! 00
A4 Dividends and other d|sinbu£|ons o members 5harehalders or deposilors ................................ A4 0o
A5 Other... AS Qo
A6 Total - add !rnesm throuqh A5 Enrertoiai hera and on paqef ﬂne 21 AB f IOOI
SCHEDULE B ~ Dishursements From Prmmpal for Exempt Purposes
B1 Dues, assessments, etc., fo affilates .. (T TO— SO | - | 00
B2 Conirlhutions, gifts, grants, efc., pald ...................................................................................... B2 a0
B3 Beneflt payments fo or for members or their dependents:
B3a Death, sickness, hospitalization, disabllity, ar pension Bensfits ... B3a 1))
BB OO BENGTRIS.ooeoveeeeeeeeees st res s tstsns vssressesseeams s ss b b sab s rorsra b aR PRSP bbb B3h 0o
B4 Dividends and olher diskibutions to merabers, shareholders, or deposilors ... e B4 00
B5S Other... B5 ag
B6 Talsl - add Iines En' !hrough 35 Enter lofal here and on page 1, Hne 22 B8 ’ [ODl
SCHEDULE G — Balance Sheet A
NOTE: Amatnis used In attached schedules and in this cofumn should be end of year amouints. w (b
Assets wihing of Year End of Year
Gl Gash oo R S e 00l ct 00
28 ACCOUNTS FEERINEDIE.c..vvevrivsesisssceessrssress s ssmnesce e s srarsens . wﬁ
c2b Less: allowance for doubtful accounls... e 00
G2¢ line C2aless line C2b. Enter difference in column (b)... lUUl c2dl IOOI
C3a Other notas and loans receivable — affach schedule.. 00
G3b less: allowance for doubtful accounls,.. - 00
€3¢ Line C3aless line C3b_ Enter differenoe n catumn (b) 00]_cae 00
¢4 inventories... srervereemresemsbare s e Mt s sresersnirrnains 00} ¢4 00
C5 Investments (secursiias) atrach schedule ................... '& ................................ 03¢ cs 00
G6 Investments (other) — atfach schedule... . 06] ce o0
C7a Land, bulldings, and equipment; basis .. e+ /. 0G
C7b Less: accumulated depreciailon @cﬁ chsclu!e ............... C7h 00
C7c Line C7aless line G7h. 26 1 COIUEN {D}.nnrerecrses senccsrisssssessesresmarerssassases 00f c7c Q0
8 Other assels — descrie 00] cs 0n
CY Tolal assets - add fines C1 ﬂ‘m{qh G e sneees sy 00} co 00
Lighilitios
C10 Accounis payable and accruad expenses ... 00l ci0 00
Gi1 Mortgages and other notes payable — ah‘ach scheduie 00| c1d 00
€12 Other liabilities — describe 00jc12 0D
G123 Total Habilitios — add lines C10 Ul G2 s rarenes 00lc13 00
Net Assets
C14 Capial stock or frust principal.... Qbjc14 00
15 Paid-in or capital surplus ... 0Dic1s Q0
16 Refainad earnings or accumulated income 00i{c1s 00
C17 Total net assets — add lines C14 tHFOUGR CTB ..o et cesie s 00{c17 00
€18 Total liakilities and net assels — add Jines C13 and C17.............. 00icis 0o
@ PLEASE BE SURE TO SIGN THE RETURN ON PAGE 3.
AZ Form 99 [2042) Page 20of 3

ADOR 10418 (12}




Name {08 shawa on page 1)

=1
23-7238580

ACLU Foundation of Aiizona

Certiflcation Under penalties of perjury,
the best of my knowledge an

to the incoms tax laws of the State of Arizona.

| declare that | have examined this retum, including the accompanying schedutes and statements, and to
d bellef, it Is a true, carrect and complete retum, made in good faith, for the taxable year stated pursuant

Please
Bign W ikl
Here Officer’s Signatur

Paid g‘fm 6 ijmga/mﬁ

Pate Titla

2/0/1\

Z~3 ""’;f Yhesipent

POIS02505

Preparer’s Prepares’s Signaldre

Dafe 7 Preparer's PTIN
Use Oniy  Lumbard & Assoclates, PLLC 721548114
Flren's Name {or Preparer’s Name, ¥ self-employed) Firm's B ElN or [J55N
4143 North 12th Sheet, Ste 100 85014 (802 274-9966
ZIP Cade Firm's Telephona Nuraber

Firm's Address

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

ADGR 10478 (12}

AZ Form 99 (2012}

‘Page 3 0f3




Page 2

Form BBGS {Rev. 1-2013}
b

» If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checlc this box .
Note. Only complate Part Il If you have already been granted an automatle S-month extension on a previously filed Form 8868,
« if you are fiting for an Automatic 3-Month Extension, complete only Part | (on pags 1).

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

Employer Identlfication number (EIN) or

Narne of exempt arganlzation or other filer, seg Instructions.

Type or

print ACLU FOUNDATION OF ARIZONA 23-7238580

Filo by the Number, street, and room or suite no. i a P.O. box, ses Instructions, Social securlty number (35N}

dusdatefor [P0, BOX 17148

:ﬂ'{"}g"g’;e Cily, town or post office, state, and ZIP code. For & foreign address, see lnstiuctions.

nstructions.  {PHOENIX, ARIZONA 85011

Enter the Refurn code for the refurn that this application is for {fite a separale application for each retorm) . . . . - . o]
Application Return | Appiication Feturn
Is For Code |IsFor \ Code
Form 980 or Form 990-EZ 0t eg g5 ; i e e
Form 980-BL 02 Formm 1041-A 08
Form 4720 {individual) 03 Form 4720 0o
Form 990-PF D4 Form 6227 10
Form 890-T (sec. 401{a) or 408{g} trust) : 05 Form 8669 11
Form 890-T {irust other than atove) 08 Form 8870 12

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

» The books are in the care of b THE ORGANIZATION
Telephone Na. b 602-650-1854 FAX No. b 602-650-1376
+ If the organization does not have an offica or place of buslness In the United States, checkthlsbox. . . . . . . . . &1
+ if this is for a Group Relum, enter the organization’s four digit Group Exemption Number (GEN) .Ifthisis
for the whole group, check thishox . . . B [.Ifitisfor part of the group, check this box . - ¥ [fand attacha

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

4 }request an additional 3-morth extension of time until FEBRUARY 15 .20 14
MARCH 31 20 13,

5 Forcalendaryear  , or other tax year beginning ____ APRILT ,20 12 ,andending _ MARCH31 .20 1%
6  Ifthetax year entered In fine 5 Is for less than 12 months, check reason: [ inittal return [ 1 Final return
{ ] Change in acounting pariod
7  State in detall why you need the extension
RETURNS URUTIL AFTER NOVEMBER 157TH.

KEY MANAGEMENT PERSOMNNEL WILL NOT BE AVAILABLE TO REVIEW THE

8a If inis application is for Form B80-BL, 890-PF, 890-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits. See nstructions.

b If this application is for Form 900-PE, 900-T, 4720, or 6069, enter any refundable credits and [
estimated tax paymenis made. Inciude any prior year overpayment allowed as a cradit and any [
amolmnt pald previousty with Form B8G8. 8b |

& Balance due. Subtract line 8b from fine 8a, Include your payment with this form, if required, by uslng EFTPS
(Electronic Federal Tax Paymant Systom}). See instrusctions, Bo 1%

Signature and Verification must be completed for Part i only.

Under penalties of perjury, | declare that t have examined this form, including accompanying schedules and statemends, and to the best of my
knowledge and belisf, it Is true, correct, and complete, and that ] am authorized to prepare this form. '

signature > ( Eé; i@ 23, (f&m}{ Tille 3 epﬁ-r, CG Fm Date b 77011 /Ll’zé)C}?

form BB68 (Rev. 1-2013)




