OMB No. 1545-0047

'Form 990
Return of Organization Exempt From Income Tax 2014

Under section 501{c), 527, or 4947{a)(1} of the Internal Revenue Code (except private foundations)
= Do not enter social security numbers on this form as it may be made public.

Open to Public

Pepertient of lhe T raasury > Information about Form 990 and its Instructions is at www.irs.gov/form990. - Inspection’-
A For the 2014 calendar year, or tax year beginning Apr 1 , 2014, and ending Mar 31 , 2015
B Check if epplicable: C Name of arganization ACLU FOUNDATION OF ARIZONA B Employer Identification number
(] Address change Doing business as 23-7238580
Number and sireet {or P.O. box If mal is not delivered to street address) Room/suite E Telephone number

Mame change

Injtial retum PO BOX 17148

Cily or town, state or province, country, and ZIP or foreign postat code

(602) 650-1854

Finat relum/flamminated

i Amended refum PHOENTIX A7 85011 G Grossreceipts 52,291,123,
| ] Application pending F Name and address of principal officer: H{a} Is this a group return for subordinates? HYES % No
Messandra Soler PO BOX 17148  PHOENIX Az 85011 (M) prealsordinates luger | fves |t
I Taxexemptstalis | X[501Q®) | ]501(c) ( }* finsetno) | [4947(a)1yor | 527
J Website: » www.acluaz. 0rg H{c} Group exemption aumber ¥
K Form of organization: ‘XlCnrporalion ] lTrust l | Assaciation | l Other ™ | L Year of formation: 1971 I M Stale of legat domicile: A%
{Partl |Summary
1 Briefly describe the organization's mission or most significant activities: The mission of the ACLU Foundation of AZ
@ is to defend and preserve, through litigation and public education, individual rights and
& freedoms guaranteed to all by the Constitution and the laws of the United States and Arizona,
E
2| 2 Checkthisbox » | ] if the organization discontinued its operations o disposed of more than 25% of its netassets.
C1 3  Number of voting members of the governing body {(Part Vi, line 1a). . . . . . . .. oo o oo L 3 28
°:: 4 Number of independent voting members of the governing body (Part Vi, linedb) . . . . . . .. . . ... .. 4 28
:g 5 Total number of individuals employed in calendar year 2014 (Part V, line2a) . « . .« . o o . o oo o oL 5 14
Z{ 6 Total number of volunteers (estimate ifnecessaryy . . . . . . . ... oo oo oo 6 42
.f;'E 7a Total unrelated business revenue from Part VIII, column (C), line 12 . . . . . . . . . v o 0o v o o v v vt 7a 0.
b Net unrelated business taxable income fromForm 980-T,fine 34 . . . . . . . . . . . . . o v oo oo 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIl lineth). . . . .. . . o oo v oo oo oo e 987,387. 2,290,243,
21| & Programservice ravenue (PartVilLline2g) . - . . . oo o L oo e
% 16 Investment income (Part VIII, column (A}, lines 3,4, and7d) . . . . . - . . . ... .. .. 409, 880.
£ | 11 Other revenue (Part VI, column (A), Hines 5, 6d, 8¢, 9¢, 10c,and 116} . . . . . . . . . . .
12 Total revenue — add lines 8 through 11 (must equat Part VI, column {A), line 12} . . . . . 987, 796, 2,291,123,
13 Grants and similar amounts paid (Part IX, column (A}, fines 1-3) . . . . . . .. ... ...
14 Benefits paid to or for members (Part X, column (A),lined} . . . . . . . . .. ..o .
® 15 Salaries, other compensation, employee benefits (Part [X, column {A), lines 5-108) . . . . ., 800,399, 825,565,
§ 16a Professional fundraising fees (Part IX, column {(A), line 11e} . . . . . . . . .. ... ...
é’- b Total fundraising expenses (Part X, column (D}, line 25) » 142, 980. : e G sl s
u 17 Other expensas (Part IX, column (A), lines 11a-11d, 1M1f24e). . . . . . . . . . .. .. .. 266,941, 448,473,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line25) . . . . ... .. 1,067,340. 1,274,038.
19 Revenue less expenses, Subtract line 18 fromlinet2 . . . . . .. ... ... .. .. -79,544. 1,017,085,
E § ) Begiming of Current Year End of Year
‘gg 20 Totalassets(PartX,lne16) . . . . . . . . ..« . . e 850,795, 1,721,837.
:cg 21 Total liabilities (Part X, lin@ 26) . . - . . - . o o o o e e e 276,536, 124, 408.
£u§. 22 Net assels or fund balances. Subtract line 2t fromline20 . . . . . .. .. . . ... ... 574,259, 1,597,429,

[Partlt [Signature Block
Under pengliias of perjury, | declare that | have examined this refurn, including accompanying schedules and statements, and to 1he best of my knowledge and belief, itis true, correct, and
complete. Beclaration of preparer (other than officer) s based on aff informatien of which preparer has any knowledge.

b [o1/15/16
Si gn Signature of officer ate
Here B Zenaido Quintana President

Type or print name and tile,

Print/Type preparer's name Preparer’s signature Date Check u if PTIN
Paid Lisa B. Lumbard, CPA, CGFM|Lisa B, Lumbard, CPA, CGFM|01/21/16 sell-employed P01502505
Preparer |Fimsname " LUMBARD & ASSOCIATES, PLLC
Use Only Fimsaddress © 4143 N 12TH ST STE 100 Fim'sEIN®™ 72-1548114

PHOENTX AZ 85014-4955 Phoneno. (602) 274-9966
May the IRS discuss this return with the preparer shown above? (seeinstructions) .+« . . . . . v v oo o v v v o o v e . [X| Yes I | No
TEEA0101 05/28/14 Form 990 (2014)

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




Form990 (2014) ACLU FQUNDATION OF ARIZOKNA 23-7238580 Page 2
[Partll_| Statement of Program Service Accomplishments
' Check if Schedule O contains a respense ornote to any lineinthisPartlll . . . v . . v v oo v oo v e v i e v v e s e I:I
1 Briefly describe the organization's mission:
The mission of the ACLU Foundation of AZ

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

FOrm990 0r 990-EZ7. © « =« « e v e v v v e n s e [] Yes No
if 'Yes,' describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes No

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

4 Describa the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c){3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,

and revenue, if any, for each program service reported.

4a (Code: Y (Expenses $ 642,530, including grants of  $ 4. }{Revenue $ 0.)
LEGAL PROGRAM - The ACLU Foundation of Arizona provides legal representation to persons
whose civil liberties are threatened or violated. In fiscal year 2015, we maintained _
a docket of 16 active cases challanging vioclations by government. The =~~~ _

4b (Code: ) (Expenses $ 264,272, including grants of  $ 0. }(Revenue 3 0.)

4 ¢ (Code: ) {Expenses § including grants of ) {Revenue S }

4 ¢ Other program services. {Describe in Schedule O.)
(Expenses S including grants of 5 J{Revenue 5 )

4 e Total program service expenses b 906,802.
BAA TEEAQ102 05/28/14 Farm 890 {2014}




Form 990 (2014)  ACLU FOUNDATION OF ARIZONA 23-7238580 Page 3

[Part IV_[Checklist of Required Schedules _
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? /f "Yes, ' complete
£ 7= o £ = - 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors {see instructionsy? . . . . . . . ... .. .. 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If “Yes,” complete Schedufe C, Partl. . . . . .« o o o i v o e e e e e e e 3 X
4 Section 501{c)(3) organlzations. Did the organization engage in lobbying activities, or have a section 501({h) election
in effect during the tax year? If 'Yes,’comp!ete Schedule C, Partlf . . . . . . . o v o e e e e 4 X
5 s the organization a section 501{c)(4), 501{c){5), or 501({c}(6) organization that receives membership dues,
assessments, or simifar amounts as defined in Revenue Procedure 98-187 If 'Yes,’ complete Schedule C, Partili . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors hava the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If Yes,’ complete Schedule D, 5
Part [ . o o e e e e e e e e e e e e e e e e e e e e e e 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,” complete Schedule D, Part if . . . - . . . . . . . .+ . .. 7 X
8 Did the organization maintain collections of works of art, historical freasures, or other similar assets? If 'Yes,’
complete Schedule D, Part I, . . . . .« o« i i i e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian !
for amounts not listed in Part X; or provide credit counseling, debt management, credit repait, or debt negotiation
services? If 'Yes,'complete Schedule D, PartIV . . . . . . . o i L e e e e e e e 9 X
10 Did the organization, diractly or through a related organization, held assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? Jf 'Yes, complete Schedwle D, Part V.. . . . . . . . o . . o o0 10 X
11 If the organization's answer to any of the following questions is "Yes’, then complete Schedule D, Parts Vi, VI, VIII, IX,
or X as applicable.
a Did the organization report an amount for Jand, buildings and equipment in Part X, line 107 If 'Yes, ' complete Schedule
D o SV 1t1al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its fotal
assets reported in Part X, line 167 If 'Yes,'complete Schedule D, Part VIi. . . . . . . . . . .. ... oL 11b| . X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If Yes, complete Schedule D, Part VIIl - . . . . . . . . . . . . . L o v oo 1Me X
d Did the organization report an amount for other assets in Part X, line 18 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,"complete Schedule D, ParfIX - . . . . . . . .« . o o o o o o e 1d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes," complete Schedule D, PartX. . . . . . . Me|] X
f Did the organization’s separate or consclidated financial statements for the tax year include a footnote that addresses
the organizaftion’s lability for uncertain tax positions under FIN 48 {ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statemants for the tax year? If 'Yes,” complete
Schedule D, Parts X1 and XI1. .« o o 0 o o e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,"and
if the organization answered "No’ to line 12a, then completing Schedule D, Parts Xl and Xt isoptional . . . . . . . .. ... 12b] X
13 Is the organization a school described in section 170(b)(1){(A)i)? If Yes,"complete Schedule E. . . . . . . . .. ... ... 13 X
14 a Did the organization maintain an office, employees, or agenis outside of the United States?. . . . . . . . ... .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
husiness, investmeant, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes, complete Schedule F, Paristand IV . . . . . . . o0 o oo e e 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,’ complefe Schedule F, Parisltand IV . . . . . . . . v o 0 0oL o e i5 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schadule F, Parts Hii e_md Vo e e e e e e e 18 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
cotumn (A}, lines 6 and 11e? If 'Yes,’ complete Schedule G, Parf | {sae instructions) . . . . . . .« .o o oo oo L. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
lines 1c and 8a7? If Yes, complefe Schedule G, Partl . « . . . o« o o v v e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activiies on Part VIH, line 9a? If 'Yes,”
complefe Schedule G, Part i, . . .« o 0 o o e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital faciliies? If Yes," complete Schedule H . . . . . . . . .. ... .. 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statementsto thisreturn? . . . . . . . .. ... 20b

BAA TEEAQ103  05/28/14 Form §90 (2014)




Form 990 (2014)  ACLU FQUNDATION OF ARIZONA

23-7238580 Page 4

[Part IV [Checkiist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part iX, column {A)}, line 17 If 'Yes,' complete Schedule I, Partstfand il . .. . ... ... ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), Hne 27 If 'Yes,' complete Schedule |, PartsTand it . . . . . . - v v« v oo v o v oo oo oo oo 22 X
23 Did the organization ahswer *Yes' to Part ViI, Section A, line 3, 4, or  about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule J - - -« o o e e e e e e e e e e s 23 X
24 a Did the organization have a lax-exempt bond issue with an outstanding principat amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 I 'Yes," answer lines 24b through 24d and
complete Schedule K If'No, Qoo line 252. . « v« v« o v i v i e e e e e e e i e e e s 24a X
b Did the organization invest any proceads of {ax-exempt bonds beyond a temporary period exception? . . . . . . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
anytax-exempt BonNds?. . . . . . . . L e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during theyear? . . . . .. . .. . .. 24d
25a Section 501{c}(3), 501({c)(4}, and 501{c){29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’complete Schedule L, Part!. . . . . . . . .. ... ... .. 25a X
b Is the organization aware that it engaged in an excess beneflt transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 880-EZ? /f 'Yes,” complele
Sehedule L, PArf]l . « v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Didthe (ﬁganization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If'Yes', complete Schedufe L, Partif . . . . . . . . o o o o o L s e e e e e 26 X
27 Did the organizatfon provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee therecf, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,'complete Schedufe L, Partlif . « . . . . . . . . . . o o o i s e e e 27 )8
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV S
instructions for applicable filing thresholds, conditions, and exceptions): e ;
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartfV . . . .. . . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,” complefe
Schedule L, Part IV. . .« o o . o e e e e e e e e e e e e e e e e 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member theracf) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,  complete Schedule L, Part!v . . . . . . . . .. ... v v 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,” complete Schedule M . . . . . . . . .. 29 X
3¢ Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complate Schedule M . . . . . . . . . o e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes, complete Schedule N, Parti. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,” complele
Schedule N, Partll . .« o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-32 /f 'Yes,'complete Sehedule R, Part!] . . . . . . . .« (0 . i i il i e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,” complete Schedufe R, Part I, Ill, or IV,
andParfV, line 1. . . o o e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 812(b)(13)? . . . . .. . . . .. .. .. ... .. 35a X
b If "Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b){13)? If Yes, complefe Schedule R, Part V, line2 . . . . . . ... ... .. ... 315hb
36 Section 501{c)(3)} organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,'complete Schedule R, Part V, line 2 . .« . . . o . o i i i i i L e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complefe Scheduwle R, Partvi . . . . . ... . . .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . . . . . o L o 0 0 e e e 38 X
BAA Form 990 {2014)

TEEAD104 05/28/14




Form 990 (2014)  ACLU FQUNDATION OF ARIZONA 23-7238580 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance
' “Check if Schedule O contains aresponse ornetetoanyline Inthis PartV . . . . . . . . . . L L L e ﬂ
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if notapplicable . . . . . . . . .. ta
b Enter the number of Farms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . . 1b
¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable gaming
{gambling) winnings (0 prZe WINNGIS? . . . . o o o ot i b e e e e e e e e e e 1e}] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 141§ .
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . .. . . 2pf X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) . -
3a Did the organization have unrelated business gross income of §$1,000 or more during theyear?. . . . . - . . . . . ... .. 3a X
b If Yes has it fled a Form 980-T for this year? Jf ‘No* lo fine 3b, provide an expianalionin Schedule O . . - . . . . . o . o o oo oL 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signaiure or other authorily over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . 4a X
b ¥ 'Yes,' enter the name of the foreign country: > :
Ses instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financiat Accounts. (FBAR) : :
5a Was the organization a party to a prohibited tax shelter transaction at any time dwring the taxyear?. . . . .. . .. . .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter fransaction? . . . . . . . . .. 5h X
¢ If 'Yes,' fo line 5a or 5b, did the organization file Form 8886-T7 . . . . . . . . o o o o o i v i i e e e 5¢
6 a Does the organization have annuat gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable confributions? . . . . . . . .. . o o oo oo oL Ba X
b If 'Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductiblE? - . . o v v e e e e e e e e e e e e e e e e e e e i e e 6b

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

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

services provided 10 the PAYOFT. « « o v o v o v v i e e e e e e e e e e
b I 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . .. ... .. 7b
¢ Did the organization sefi, exchange, or otherwise dispose of tangibfe personal property for which it was réquired to fite
T T 2 2 7c X
d If 'Yes," indicate the number of Forms 8282 filed during theyear . . . . .. .. . v v oo v L ' 7 dl oK
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit copdract?. . . . . . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . .. . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 889¢
ASTROUITBOT « « v & v e i e e e e e e e e e e e e e e e e e e e e Ty
h If the organization received a contribution of cars, boats, aitplanes, or other vehicles, did {he organization file a
e 13 T 1= =, 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mainiained by the sponsoring R R
organization have excess business holdings atany time duringtheyear?. . . . . . . . . . . . .. ... oL oL, 8

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under seclion 49667 . . . . . . . . . . ... oo

b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person?. . . . . . . .. ... ...
10 Section 501(c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl fine 12, . . . . . o o o v o oo 0 10a
b Gross recsipts, included on Form 990, Part VIN, fine 12, for public use of ciub facilities . . . . . 10b
11 Section 501{c){12) organizations. Enfer:
a Gross income from members or shareholders. . . . . . . . . oo oo oo 11a
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or received from thern.) . . - . - - o o . o oo oo 11b o -
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 int lieu of Form 10412, . . . . . . . . 12a
b If ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12 bl :
13  Section 501{c){29) qualified nonprofit health insurance issuers. e
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . ... ... ...... ... .. 13;3
Note. See the instructions for additional information the arganization must report on Schedute O. o
b Enter the amount of reserves the organization is reguired to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . . .. . ... ... .. 13b
¢ Enterthe amountofreservesonhand . . . . . . . . o L 0 i e e e e 13¢ .
14 a Did the organization receive any payments for indoor fanning services during thetaxyear? . . . . . . . . . . ... ... .. 14a X
b if 'Yes, has it filed a Form 720 o report these payments? If ‘No,” provide an explanation in Schedule O . . . . . . . . .. .. 14b

BAA TEEAD10S Q5/28M4
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Form 990 (2014) ACLU FOUNDATION OF ARIZONA 23-7238580 Page 6

|Part VI, [Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions. ‘
Check if Schedule O contains a response ornote to any lineinthisPartVI. o . o v oo v o n o v o e e e e ril

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voling members of the governing body at the end of the tax year. . . . . . 1a 28
if there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive commiitee or similar cormittee, explain in Schedule O.
b Enter the number of vofing members included in line 1a, above, who are independent . . . . . 1b 28 e
5 Did any officer, director, trustee, or key employee have a family refationship or a business refationship with any other .
officer, director, trusfee, orkey employea? . . . . . o .« v o oo e o e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employaes to a management company or other person? . . . . .« . .o o . . .. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. - - . - - v o« o o o o e e 4 X
§ Did the organization hecome aware during the year of a significant diversion of the organization’s assets? . . . . . .. . .. X
6 Did the organization have members or steckholders? . . . .+« v v o v i e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to etect or appoint one or more
members of the goverming body? - « « « v o o o o e e e e e e e e Ta X
b Are any governance declsions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body? . . . - . .« o v v o o v n b e e 1 b X
§ Did the organization contemporaneously document the meetings held or written actions undertaken during the year by : ‘
the following: Lo
aThegoverning BodY? . « « o v v v e e e e e e e e e e e e e e e e e e e e e 8a] X
b Each committee with authority fo act on behalf of the governing body? . . . . .« . . oo v o i v oo e 8bf X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
9 X

organization’s mailing address? /f 'Yes,’ provide the names and addresses in Schedwle O+ . . - . - . . . o .
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, oraffifates? . . . . .. .. .. .o oo v c i 10a X
b ¥ Yes,' did the organization have written policies and procedures govering the activities of such chapters, affiiates, and branches 1o ensure their
operations are consistent with {he organization's exemplpurposEs?. .+« + v o o c e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of #s governing bady before filing the form? . . . v . v . oo v 0 Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. R A
12a Did the organization have a wiitten conflict of interest policy? /f No,'gotoline 13. . . . . . .. .o oo v v oo 12a} X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise
B0 CONMHEIS? & v v v e e e h e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yas," describe In
Schodile O ROW HS WAS TONE . « « v = v v v e s h i e et i s et b s e s s e e e e e e e 12¢] X
13 Did the organization have a written whistleblowerpolicy? .« . .« . - v o0 v o v v n e 13 X
14 Did the organization have a written document retention and destructionpalicy? . . . . . . . . . v v oo n v e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent T
persons, comparability data, and contemporaneous substantiafion of the deliberation and decision? N
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . ... ... .. oo oo, 15a| X
b Other officers or key employees of the organization. - . - - . - . . v . o vt i i e 15b X
If 'Yes’ to line 15a or 15b, describe the process in Schedule O (see instrucions). '
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a .
taxable entity during the year? . . . . . . o« o o o oL e e e e e e 16a X
b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the .
organization’s exempt status with respectto such arrangements?. . . . . . . . . . . . . . . 000 ey s s 16b
Section C, Disclosure
17 List the states with which a copy of this Form 990 is required fo be filed * Ari}gﬁau o

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable}), 990, and 980-T (Section 501(c}(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website Upon request I:I Gther (explain in Schedule O)

19  Desctibe in Schedule O whether (and if s0, how) the organizalion made Hs goveming documents, conflict of interest policy, and financial statements available fo
the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: =

The Organization PO Box 17148 Phoenix AZ 85011 (602) 650-1854
BAA TEEAD06 11713714 Form 990 {2014)




Form 890 (2014)  ACLU FOQUNDATION OF ARTZONA 23-7238580 Page 7
[Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
T " Independent Confractors

Check if Schedule O contains a response or note o any lineinthisPart VIl . . . . - . . o o o oo oo il o s D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.
e | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of

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

@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee}
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

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

of reportable compensation from the organization and any related organizations.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
amployees; and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

(€}
Ay (B) | thon one s, umiass pareon (D) {E) {F)
MName and Titls Average is hoth an officer and a Reportable Repartabie Estimated
o | drecloustes) e anlion | s srmaons et
week [ 3| T2 (8 FHa'] warfossmisc) (W-2r1090-MISG) from The
s e &2 e B33 geniaton
@ O |4 3 W& o | o and related
0:31;1;?38 _ g_ § z:); g_ e g = organizations
tions b= = & %
below @l 2 @ &
we | 8E | |8
[uX
_) Alessandra Seler ___ _______|40.00
Executive Director £ 92,0096, 0. 0.
(? bale Baich, JD __ _____ _____ _1.00
VP, Nominations & Governance X X 0. 0 0
_@®) Frances Baker Dickman, PhD | 1.00
Board Member X Q. 0 0
L@_Alice Bendheim, JD ___ . .. ... .|.1.00
At-Large Board Member X 0. 0. 0.
_8)_Leticia de la Vara = _____ | 1.00
Board Member X 0. 0. 0
_®)_Laura Dent __________ 1.00
Affirmative Action Officer X X 0. 0 0
_{I)_Roopali Desai, JD_ ___ _ ____ __| .00
Board Member X 0. 4] 0
_®_John vife _____________ | *.00
Board Member X 0. 0 0
O _carol Flaherty-Zonis _1.00
RBoard Member X 0. 0. 0
9 Brad Harris _____________|_ 1.00
Board Member X 0. 0 0
(1_Jere Humphreys, PhD | 1.00
Board Member X 0. 0 0
02 Trevor Hill ________ _1.09
Board Member X Q. 0 0
03) Rivko Knmox __ _ ____________ _1.00
Vice President X X Q. 0. 0.
(14) Sylvia Lett Canelos _______ _|_ 1.00
Board Member X 0. 0. 0.
BAA TEEADIO7 02027114 Form 990 (2014)




Form 990 (2014) ACLU FQUNDATION QF ARIZONA

23-7238580

Page 8

[Part Vil |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees ({continued)

(B) (€}
{A) Average {do not chsglf:l;%?e_ihan ane D) {E) {F)
Mo and il Bar | ooy ond S okocoEat) | compebontnom | comehesionton | amoumtatgies
i EIZS[E EaT| M | ERRAT | e
for ® ol g E (3‘} 2 ﬁ @® and related
é?glsgr?i‘;j:a 5— 5| % j £g - organizations
- tions 8 & =1 é
below al @ @
e | 88
&)
{15 Matthew Korbeck _ __ ______ _ | 1.00 .
Board Menmber X 0. 0. 0.
{18)_Limell Lawson _ | 1.00
Board Member X 0 0. 0.
7 _Steve Lee, JD_ | 1.00_
General Counsel : X X 0. 0. 0.
{18)_aAnne Mardick ___ ___ ______ | 1.00_
Board Member X 0 0. 0.
19)_Robert Meitz, PhD__ _______ | 1.00_
Board Member X 0. 0. 0.
20 Julia Nierad _____ _______ | 1.00_
Treasurer X X 0 0. 0.
1) b. Marie Provine, Jb, PhD__ _ }1.00_
Secretary X X 0 0. 0.
22 Zenaido Quintana _______ __ | 1.00
President X X 0 G. 0.
{23) M. Mujahid Salim, MD____ _ __ | 1.00_
Board Member X 0. 0. G.
@4 RJ Shannon ____ | 1.00_
Board Member X 0 0. 0.
28) Mohur Sidhwa ____________ | 1.00_
Roard Member X 0. 0. 0.
AR SUDAOAL. « « o v v v e e e e e e e e e e e e e > 92,096. 0. o.
¢ Total from continuation sheets to Part VIl, Section A . . . . . ... ... .. > 0. 0. 0.
dTotal {addlines 1band 1c) - . . . . . . . oL b 92,096, 0. 0.
2 Total number of individuals (inciuding but not limited fo those listed above) who received mare than $100,000 of reporiable compensation
from the organization >

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line ta? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensatien and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for

Yes | No

SUCh INGIVILATL -« o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
5 Did any person listed on line 1a receive or accrue campensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule Jforsuchperson . . . . . . . . . .. .. ... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the crganization. Report compensation for the calendar year ending with or within the organization's tax year.
B {C)

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

Compensation

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

BAA TEEAO1GE 03/09/15
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Form

990 (2014)

ACLU FOUNDATION OF ARIZONA

23-7238580

Part Vill | Statement of Revenue

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

Total revenue

(8)
Related or
exempt
function
revenue

{C)
Unretated
business

revenue

(D}
Revenue
excluded from tax
under sections
512-514

Gontributiors, Gifts, Granis

and: ©ther Similar. Amounts | -

1a Federated campaigns 1a

1b

b Membership dues

¢ Fundraisingevents. . . . . . . 1¢

d Related organizations td

e Government grants {contributions} . . 1e

t Al other confinstions, gifis, grants, and
similar amounts not included above . . if

2,290,243,

g Noncash contributions included in lines 1a-tf: 5
h Total. Add lines 1a-1f

-

> 2,290,243,

Program Service Revenue

Business Code

2a

[

d

e

f Al other program service revenue . . .

g Total. Add lines 2a-2f

Other Revenue

other similar amounts)

3 Investment income (including dividends, interest and

Income from investment of tax-exempt bond proceeds .
5 Royalties. - - . . . . . . . o i i i e

880,

B30,

{i) Real

{1} Persoral

6a Gross renis

b Less: rental expenses

¢ Hental income or {loss} . .

d Net rental income or (Joss)

-
7 a Gross amount from sales of G} Securitios

(i} Other

asseis other than inventory

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

¢ Gain or (loss}

dNetgainor(loss}. . . . . . . . .. . .

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

See Part [V, line18. . . . . .. ... a

b Less: direct expenses
¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities,
SeePart iV, line19. . . .. ... .. a

b Less: direct expenses

¢ Netincome or (loss) from gaming activities . . . . . . . .

10a Gross sales of inventory, less retums
and allowances

b Less: cost of goods sold

¢ Net income or (Joss) from sales of inventory

Miscellaneous Revenue

Business Code

12 Total revenue. See instructions

e Total. Addlines11a-1td. .. . . . . . ... ... ...

Ml 2,291,123

880.

BAA

TEEAD108 11/13H14

Form 990 (2014)
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ACLU FOUNDATION OF ARIZONA

23-7238580

Page 10

|Part (| Statement of Functional Expenses

" Section 501{c)(3) and 501(c)(4) organizations must complete all columns, All other organizations must complete cofumn (A).

Check if Schedule O contains a response or note to any linein this Part IX

Do not inclide amounts reported on lines Total eg?p)enses Prograg??service Management and Fund(ig)ising
6b, 7b, 8h, 9b, and 10k of Part VIiL expenses general expenses expenses
1 Grants and other assistance to domeastic : '
organizations and domestic governments.
SgePartbV,line21. . .. . . .. .. ...
o Grants and other assistance o domestic
individuals. See Part iV, line22. . . . .. ..
3 Grants and other assistance to foreign
arganizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16 . .
4 Benefits paid to or formembers. . . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . - . . . . 82,800, 45,540, 16,560. 20,700.
g Compensation not included above, to
disqualified persons (as defined under
section 4958(f){1}) and persons described
fn section 4958(c)(3¥B). . . . . . .. ...
7 Othersalariesandwages. . . . . .. .. .. 582,950, 433, 465 . 72,843, 76,647,
g Pension plan accruals and contributions
(include section 401{k) and 403(b)
employer contributions}. . . . . . . . .. .. 38,784. 0. 38,784, Q.
9 Otheremployeebenefits . . . . . .. .., . 68,793, 50,219, 7,567. 11,007.
10 Payrolltaxes . . . .. o oo il 52,238, 40,223 . 6,269. 5,746,
11 Fees for services (non-amployees);
aManagement. . . .. .. .. ... ... ..
blegal. . .o v v 132,520. 132,520. 0. 0.
cAccounting . . . . . ... ..o 6,431, 0. 6,431, a.
dlobbying - - . . ... . o oo
e Professional fundraising services. See Part IV, line 17 .
f lnvestment managementfees . . . . . . ..
g Other. {if line 11g amt exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule 0). . . 58,014. 42,129, 13,025, 2,860,
12 Advertising and prometion . . . . . . . ...
13 Officeexpenses . . . . . .. . . . ... 51,959, 29,072, 13,396, 9,491.
14 Information technology . . . . . . . . . . .. 38,250. 18,811. 11,048. 8,391,
15 Royalties. . . . ... .. .. .. .. ....
T6 OCOUPANCY - « « « « v v v m vt e e e e n e 62,064, 52,137, 6,181. 3,146.
17 Travel . . . . . - . .o e 62,946, 54,469, 3,578. 4,899,
18 Payments of fravel or entertainment
expenses for any federal, state, or local
public officials . . . ... .. ... e
19 Conferences, conventions, and meetings . . .
20 Imterest. . . . . .. ... ...
21 Paymentsto affiiates. . . . . . .. ... ..
22 Depreciation, depletion, and amortization. . . 14,402. 0. 14,402 0.
23 Inswance . . . .. ... .o oo 4,318. 2,955, 1,363. 0.
24  Other expenses. ltemize expenses not S :
covered above {List miscellaneous expenses
in line 24e. I line 24e amount exceeds 10%
of line 25, column (A} amount, list line 24e
expenses on Schedule O} . - . . . . . ...
a Public education forums __ _ | 4,465 4,463 0 il
b poard_& volunteer ] 11,964 0 11,8646 a8
¢other _ __ _ _ _ _ _ o ____ 1,140 197 943 0
d.
e Allotherexpenses . . . . . ... ... ...
25 Total functional expenses. Add lines 1 threugh 24e. . 1,274,038, 906,802. 224,256, 142,980,
26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following

SOP 98-2 (ASC 958-720). . . . . . . - . ..

BAA

TEEAD110 05/28M14

Form 990 (2014}




Form 990 (2014)  ACLU FQUNDATICN OF ARTZONA 23-7238580 Page 11

) | Part X | Balance Sheet
Check if 3chedule O confains aresponss ornotetoanylinginthisPartX . . . . . oL o oo v 0 o000 0oL, |:|
(A {8)
Beginning of year End of year

1 Cash - non-interest-bearing . + - . - - - .« . .o oo 351,441.4 1 448,790,
2 Savings and temporary cashinvestments . . . . . . .. ..o 0oL 311,954.] 2 1,063,046,
3 Pledgesand grantsreceivable,net. . . . . . . o o oo oo 0L 3
4 Accountsreceivable,net. . . . . .. ... ... L o o oo 27.1 4 41 .
5 Loans and other receivables from current and former officers, directors, ' IRERER Y IR i

trustees, key employees, and highest compensated employees. Complete
Part 1 of SchedUle T « - v v v oo v v e e e e e

6 Leans and other receivables from other disqualified persons {as defined under
section 4958(f){ 1)}, persons described in section 4958(c)3)(B), and contributing
employers and sponscring organizations of section 501 (c)(QR voluntary employees'

beneficiary organizations {see instructions). Complete Part Il of Schedule L . . . . . ' 5
B 7 Notesandloansreceivable,net . . .. ... ... .......... ..., 7
qoéj 8 Inventoriesforsaleoruse . . . . . . . L L i e e e e e e 8
€| ¢ Prepaidexpensesanddeferredcharges . . . . . . . .. .. oL 17,609.] 9 28,089
10a Land, buildings, and equipment; cost or other basis. ’ T el
Complete Part Viof Schedule B . . . . .. ... ... 10a 89,743, SR Sl
b Less: accumulated depreciation . . . . . . .. . . .. 10b 69,371, 34,774.1 10¢ 20,372,
41 lInvestments — publicly traded securities . . . . . . . . ... o000 0oL 127,167.] 11 127,888,
12 Investments — other securities. See Part IV, line 41 . . . . . .. ... ... .. .. 12
13 Investments — program-related. See Part IV, lipe 1t . . . . . . .. .. .o oL 13
14 Intangibleassels. . . . . . . L L L e e e e e e e e e e e 14 .
15 Otherassels. SeePartiV,line1t . . . . . . . .. .o oo oo oo 7,823,115 33,611,
16 Total assets. Add lines 1 through 15 {mustequalline34) . . ... ... ..., .. 850,795.] 16 1,721,837.
17 Accounts payable and accruedexpenses. - . - . . . - - L ..o L L., 45,347,117 ~ 76,637.
18 Grantspayable. . . . . . . . L e e e e i e e s 18
19 Deferredrevenue . . . . . . . . L L L e e e e e e e e e 19 6.620.
20 Tax-exempthondliabiliies . . . . . . . . . . . o o e
3 21 Escrow or custadial account liability. Complete Part |V of Schedule D - . . . . . . .
=1 22 Loans and other payables o current and former officers, directors, trustees, N
a key employees, highest compensated employees, and disqualified persons.
B Complete Partllof Schedule L. . . . . . . . . . . . .. .. ... ... ...
‘1 23  Secured mortgages and notes payable to unrefated third parties . . . . . . . . . ..
24 Unsecured notes and loans payabfa to unrelated third patties . . . . . . . ... ..

25 Other liabilities {including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . .
26 Total liabilities. Add lines 17 through 25. . . . . . - . . .. .. ... .. ...,
Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34. R S
27 Unrestrictednetassels. . . . . . . . v 0 i o i e e e e e '521r 752 .1 27 1,505,258,

41,151.
124,408

28 Temporarily restrictednetassets . . . . . . . . ... oo o oo L 41,031. 80,107.
29 Permanentlyrestricted netassets . . . . . o o v o o o oo e 11,476 12,064,

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

Net Assets or Fund Balances

30 Capital stock or trust principal, or currentfunds . . . . . . . . .o Lo 30

31 Paid-in or capital swiplus, or land, building, or equipmentfund . . . . . . . ... .. Y]

32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . .. .. 32

33 Totalnetassetsorfundbalances. . . . . . . . . .« . o o o o e 574,259,133 1,597,429,

34 Total liabilities and net assets/fundbalances . . . .. .. .. ..... .. ..... 850,795, [ 34 1,721,837,
BAA Form 990 (2014)
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Form 090 (2014) ACLU FOUNDATION OF ARIZONA 23-7238580 Page 12
Part XI {Reconciliation of Net Assets
Check if Schedule O contains a response or note te any lineinthis Part Xl . . v o oo oo i oo d n e |—|
1 Total revenue {must equat Part VIlE, column (A}, ne 12) - -« . o v v oo oo o e e 1 2,291,123,
2 Total expenses {must equal Part IX, column (Al fine 25} . . « - .« o v o s c e e 2 1,274,038.
3 Revenue less expenses. Subtractline 2fromlined. . . - . .« o oo o o i e i o 3 1,017,085,
4 Net assets or fund batances at beginning of year (must squal Part X, line 33, column (A)y. « . v+ o . v o v o 4 574,259,
5 Netunrealized gains flosses) oninvestments . . . . . . . o e e e s s e e e 5 6,085,
6 Donated services anduse of facilities. . . .« & v o v b i i s e e e e e e e e e e e e e 6
7 KVESHMENEEBXPENSES. + « « v v v v v v b s e e e e o e e e e e e 7
§ Priorperiod adfustments . . . . . . . L o e e e e e 8
9 Other changes in net assets or fund balances {explain in Schedule O} . . . . . . . .. ... ... oo 9
10 Net assets or fund balances at end of year. Combine tines 3 through 9 (must equal Part X, line 33,
B T N (=) T N 10 1,597,429,
Part XIt |Financial Statements and Reporting
Check if Schedule O contains a response or noteto any fineinthisPart XIl . . . . . .. oo oo o oo s o s s e m
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accweﬂ DOther )
) the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule Q.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. - . . . . . . oo o oL 2a X
If *Yes,' check a hox below to indicate whether the financial statements for the'year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Ij Separate basis DConsolidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . . . .. .. .. ... . ... .. 2p| X
If *Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate DOV B
basis, consolidated basis, or both:
Separate basis Ct)ﬂsolidateci basis DBoth consclidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . ... .. .. ... 2¢f X
If the organization changed either its oversight process or selection process during the tax year, explain :
in Schedule O.
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Gircular A-1337, . . . o o i i e e i e e e e e e e e e e e e e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Scheduwe O and describe any steps taken fo undergo suchaudits . . . . . . . . . .. ... . ... 3b
BAA Form 990 (2014)
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CMB No, 1545-0047

Form 990 Continuation Sheet for Form 990

2014

Department of the Treasury
Internal Revenue Service

Name of the Crganizalion Employler tdentification number
ACLU FOUNDATION OF ARIZONA 23-7238580
|Part VIl [Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) {B) (©) D) (E) F)
Mame and Tiie Aversas Position: (check all that appiy) Reportable Reporiable Esfimated
hours ger N EIEE1 R A P campensation from compensation from amount of other
week a i | |2 _g g < tha organization related arganizations compensation
fhstary |3 =16 o (2|58 =3 {W-2/1099-MISC) (W-2/1069-MISC) from the
housfor | S 212 52| % organization
related ga(8 AR and related
organiza- - = = S 3 organizations
tions o 5 @ p
below e p-is z
dotied line} 4 %
[=3
26 May Lu . ____________| 1.00
General Counsel X X 0 Q. 0
27 Tod Zelickson ______ ]1.00_
Board Member X 0. 0 0
_28_hndrea Levy . _ | 1.00_
Board Member X 0. 0 0
29 _Jason Green . __ ____ _ | 1.00_
Beoard Member X 0. 0. 0
Form 990 Cont 2014
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Public Charity Status and Public Support OME No, 15450047

SCHEDULE A . . . : .
: Complete if the organization is a section 501(c}(3} organization or a section
(Form 930 or 930-E2) 4947 (a}{1) nonexempt charitable trust. 201 4
> Attach to Form 990 or Form 990-EZ.
. . Open to Pubtic
> Information about Schedule A {Form 990 or 990-EZ) and its instructions is h

Department of the T

internal ﬁgsgnleeséﬁ?fg v at www.irs.gov/form9%0. Inspection

Employer identification number

Namae of the organization

ACLU FOUNDATION OF ARIZONA 237238580
[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 through 11, check only one box.}

1 []a church, convention of churches, or association of churches described in section 170{b}{1}(A)i).

| | A school described in section 170{b}{1){A)ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170({b)(1}{A})(iii).

" | A medical research organization operated in cenjunciion with a hospital described in section 170(b){1}{A}iii). Enter the hospital’s

2
3
4

name, city, and state:
5 D An organization operated for the benefit of a college or universily owned or operated by a governmental unit described in section
L 170{b}{1}{A)iv). {Complete Partll.}

6 A federal, state, or focal government or governmental unit described in section 170{b){1){A)(v).
7 An organization that normally receives a substantial part of its support from a governmentat unit or from the general public described
L in section 170(b){1}{A}{v]). {Complete Partil.}
8 A community trust described in section 170{bj(1}{A){vi). (Complete Part 11}

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and {2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See secticn 509(a){2}). (Complete Part Ifl.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a}{(4),

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a){1) or section 509{a){2). See section 509{a){3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a Type |. A supporiing organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part iV, Sections A and B.

b D Type Il A supporting erganization supervised or controfled in connection with its supported organization(s), by having control or
management of the supporiing organization vested in the same persons that control or manage the supported organization(s}. You

must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. ]

d D Type Il non-functionally integrated. A supporting organization cperated in connection with its supporied organization(s) that is not

functionally integrated. The organization generally must safisfy a distribution requirement and an atteniiveness requirement (see
nstructions}. You must complete Part IV, Sections A and D, and Part V. .

e Check this box if the organization received a wrilten determination from the IRS that is a Type |, Type I, Type I functionatly

integrated, or Type Il non-functionally integrated supporting organization,
f Enter the number of supported organizations . . . . . . ... ... e e e e e e R F e e e e e e !:l
g Provide the following information about the supported organization(s).
{i) Name of supported fil} EIN (i) Type of organization {iv) Is the {v} Amount of monetary {vi} Amount of ather
organization {described on lines +-9 organizaticn listed support (sea Instructions) support {see instructions)
abave ar IRC seclion in your goveming
{see instructions)} decumant?
Yes No
{A)
(B)
{S)
{D)
(3]
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2} 2014
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Schedule A {Form 990 or 990-EZ) 2014 ACLU FOUNDATICN OF ARIZONA . 23-71238580 Page 2

Part Il. [Support Schedule for Organizations Described in Sections 170{b)(1)(A)(iv) and 170{(b)}{1)(A)(vi}

{Complete only if you chacked the box on line 5, 7, or 8 of Part | or if the organization failed fo qualify under Part Il If the
arganization fails to qualify under the tests listed below, please complete Part lil.)

Section A, Public Support

Calendar year {or fiscal year 2012 d) 2013 2014 Total
peginning In) = (a) 2010 {b) 2011 {c} 201 {d) {e) {f) Tota
1 Gills, grants, contributions, and
mermbarship fees raceived. {Do not

include any 'unusual grants.)

2 Tax revenues levied for the
organization's benefit and
either paid {o or expended
onitsbehalf . . . ... . ...

3 The value of services or
facilities furnished by a
governmental unit o the
organization without charge. - .

4 Total. Add lines 1 through 3 . .

5 The portion of total
contributions by each person
{other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f} . .

6 Public support. Subtract line &
fromlined . . .. .. .. ...

Section B. Total Support

Calendar year (or fiscal year
beginning in) (a} 2010 {b) 2011 {c) 2012 (d) 2013 {(e) 2014 {f) Total

7 Amounts fromlined . . . . . .

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royafties and income from
similarsources . . . . . .. .

9 Net income from unrelated
business activities, whether or
not the business is regularly
carfedon .. . .. ... ..

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartV1) . . . .. .o ool

11 Total support. Add lines 7
through10 . . . . . ... ...

12 Gross receipts from related activities, etc {seeinstructions} . . . . v v v v 0 L o o o i e e e e e

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this boxandstop here. . . . . . . . . . c o i i e e e e e e e e > D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 {line 6, column (f} divided by line 11, column {f)} . - . . . . . . .. ... oo L 14 %
15 Public support percentage from 2013 Schedule A, Partll linet4 . . . . . . .« o oo oo Lo oL ool

16a 33-1/3% support test — 2014, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization - . . . . . . . v o v v v v v oo L0 L oL Lo > D

b 33-1/3% support test — 2013. if the organization did not check a box on line 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. . . . . . . . . . - . . - . . ... o oo > D

17 a 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
of more, and if the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the "facts-and-circumstances’ test. The organization qualifies as a publicly suppotted organization . .. . ... .. |8 D

b 10%-facts-and-circumstances test — 2013, If the organization did not check a box on line 13, 16a, 16h, 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 Part VI how the
organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . .. ... ... >
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see instructions . . . . . [

BAA Schedule A (Form 890 or 990-E2) 2014
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Page 3

[Part Il [Support Schedule for Organizations Described in Section 509(a)(2)
{Comptete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part li. If the organization fails

to qualify under the tests listad below, please complete Part 1.}

Section A. Public Support

Calendar year {or fiscal yr beginning in} >

1

i}

Gifts, grants, contributions
and membership fees
received. {Do not include

any 'unusual grants.”). . . . . .
Gross receipts from admis-
sions, merchandise sold or
services petformed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose
Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

Tax revenues lavied for the
organization's benefit and

aither paid to or expended on
tshehalf. . . . ... .. ...
The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

Total. Add lines 1 through & . .

7 a Amounts included on lines 1,

2, and 3 received from
disqualified parsons

b Amounts included on lines 2

¢ Add lines Ya and 7b

8

and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on fine 13
fortheyear. . - . . . ... ..

Public support {Subtract line
7cfromfine8.) . . . . ... ..

{a) 2010

(b} 2011

{c) 2012

(d) 2013

(e} 2014

(f) Totat

790,419,

879,265,

939,808,

987,387,

2,290,243.

5,887,122,

20,562.

79,324,

15,792,

115,678,

6, 680,

6,680,

810,981,

958,589.

962,280,

987, 387.

2,290,243,

6,009,480.

188, 364.

230,865,

280,483,

428,061.

658,835,

1,786,608,

0.

0.

0.

0.

0.

188, 364.

230,865,

280,483,

428,061,

1,786,608,

658, 835.

4,222,872,

Section B. Total Support

Calendar year {or fiscal yr beginning in) >

9

Amounts from fine 6

10 a Gross income from interest, dividends,

payments received on securilies loans,
renls, royalties and income from
similar sources

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

¢ Add lines 10aand 10b . . . . .

1

12

13

14

Nel income from unrelated business
aclivifies not included in line 10b,
whether or not the business is

reqularly earmiedort . . . . . . .
Cther income. Do not include
gain or loss from the sale of
capltal assets (Explain in

Part VL)
Total support. (Add fines 9,
10c, 11 and 12.}

{a} 2010

. (b) 2011

(€} 2012

(d) 2013

(e) 2014

{f} Total

958,589,

962,280,

987,387,

2,290,243.

6,009,480.

810, 981.

2,406.

275.

1,099,

4092,

880.

5,069,

2,406,

275,

1,099,

409.

880.

5,069,

813,387,

958,864.

963,379,

587,796,

2,291,123,

6,014,549,

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}

arganization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column {f) divided by line 13, colurn {f)) . . . . . . .. .. ... .. .. 15 70.21 %

16 Public support percentage from 2013 Schedule A, Part L line 45. . . . . . . . o . . oL oL oL 16 69.17 %
Section D. Computation of Investment income Percentage .

17 Investment income percentage for 2014 {fine 10c, column {f) divided by line 13, column (). . . . . . . . . . . . .« 17 0.08 %

18 Investment income percentage from 2013 Schedule A, Partbit line17 . . . . . . . . ... . oo 18 0.18 %

19 a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supporied organization . - . . . . . . . . [
b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

...... >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . . . b E

BAA
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Part IV [Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part [, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part i, complete

Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supportad organizations listed by name in the organization’s governing documents?
If ‘No,” describe in Part VI how the supported organizations are desfgnated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain . « .« v v o v o v i o e e e

2 Did the organization have any supported organization that does not have an IRS determination of statts under saction
509{a)(1} or (2)7 If "Yes," explain in Part VI how the organization defermined that the supporfed organization was

described in section 5O9(ANT) OF (2} + v « v o v i a e e e e e e e

3 a Did the organization have a supporied organization dascribed in saction 501(c){4), (5}, or (6)7 If Yes,” answer (b}

and(Cibelow. .« o o e e e e e e e e e e 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6} and
satisfied the public support tests under section 508(@i2)? If 'Yes, describe in Part W when and how the organization

made the delermination . .« v v v« o« i e e e e e e e e e e e e e e e e e e e e e e e e e e e 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? If 'Yes,” explain in Part VI what conirols the organization put in place fo ensure such use . . . . . . . . . .. .. 3¢

4a Was any supported organization not organized in the United States (¥oreign supported organization’)? If *Yes'and
ifyou checked 11a or 11hin Partl, answer (b) and fc) befow . . . . . . . . . o L o o L i e e e

4a

b Did the organization have ulimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ describe in Part Vi how the organization had such control and discretion despite being confrolled

or supervised by or in connection with its supporfed organizalions . . . . .« . . Lo o L e s s

4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 50%{a}(1) or (2)7 If 'Yes,” explain in Part VI what controls the organization used to enstre that

all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes - . - - - . . . . . .

4c

5a Did the organization add, substitute, or remove any suppoited organizations during the tax year? If 'Yes,” answer (b}
and {c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (if) the reasons for each such aclion, {ili} the authority under the
arganization’s arganizing document authorizing such action, and (iv) how the action was accomplished (such as by F
amendment fo the organizing doGUIMENT) « « « « « « «  C t o i i e e e e e e e e e e e 5a

5b

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organizalion’s organizing doctiment? o . . . . L o o L o i e e e e e e e e e e e
¢ Substitutions only. Was the substitution the result of an event beyond the organization’scontrof? . . . . . . . ... .. .. 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a} its supported organizations; (b) individuals that are part of the charitable ¢lass benefited by one

or more of its supported organizations; or (¢} other supporting erganizations that also support or benefit one or more of

the filing organization's supported organizations? If 'Yes,"provide detaifinPart VI . . . . . . . . .. .. oL 0.,
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in IRC 4958(¢){3)}{C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? if 'Yes, complete Part | of Schedule L (Form 880) . . . . . . .. .. . ... .. . .. 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,’ -
complete Partlof Schedule L (Form 980). « . . . . o v o i i i e e e i e e e e e e & .
9a Was the organization controfled directly or indirectly at any time during the fax year by one or more disgualified persons
as defined in section 4846 (other than foundation managers and organizations described in section 509{a}(1) or {2))? s
ifYes, provide detailin Part VI . . . . .« o o i e e e e e e e e 9a
b Did one or mare disquaiified persons {as defined in line 9(a)} hold a controlling interest in any entity in which the -
suppariing organization had an interesi? If Yes,'provide detail inPart VI . . . . . . . . . . .. o s b
¢ Did a disqualified person (as defined in line H{a)} have an ownership interest in, or derive any personal benefit from, B
assets in which the supporting organization also had an interest? If 'Yes, provide detail in Part VI . . . . . . . . . . . .. 9¢c
16a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943{f) (regarding
certain Type U supporting organizations, and all Type |l non-functionally integrated supporting organizalions)? If "Yes,’
answer (B Below . . . . . L L e e e e e e e e e e e e e e e e e e e 10a
bk Did the organization, have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to determine
10b

whether the organization had excess businessholdings.} - - - < - -« « « o o o o o L L L e e e
BAA TEEAG404 Q71714 Scheduie A (Form 990 or 990-E7) 2014
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[Part IV_|Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following pefsons?

a A person who directly or indirectly controls, either alone or together with persons described in {b) and (¢) below, the

governing body of a supported organization? - - . . - . - . . . L e e e e e e e 11a

11b

b A family member of a person described in(a)above?. . - . . . .. L o
¢ A 35% controlled entity of a person described in {a) or {b) above? If Yes'to a, b, or ¢, provide detail in Paré VI . . . . . . .. Me

Section B. Type ! Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or mare supported organizations have the power to regularly appoint
or elect at least a majority of the crganization's directors or trustees at alfl times during the tax year? If '‘No, ' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.
If the organization had more than one supported organization, describe how the powers to appoinf and/or remove
directors or frustees were alfocated among the supported organizations and what conditions or restrictions, if any,

applied (o SUCh powers during the taX YBar -+ « « -« v v i o i e e e e e e e e e e e e e e e e

2 Did the organization operate for the benefit of any supported organization ofher than the supported organization(sg
that operated, supervised, or controlled the supporting organization? Jf "Yes,” explain in Part VI how providing suci

benelfit carried out the purposes of the supported organization(s) that operated, supervised, or controfled the
SURPOITING OFgaNIZAtIoN .« « « « o e o e s e e e e e e e e e e e e e e e e e e e e e e e 2

Section C. Type ll Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If Ne,’ describe in Part VI how control or management of the

supporting organization was vested in the same persons that controlled or managed the supported organization(s) . - - . . .

Section D. All Type Hl Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a writien notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3} copies of the
organization's governing decuments in effect on the date of notification, to the extent not previously provided? . . . . . . ..

2 Were any of the organization's officers, directors, or trustees either {i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f ‘No,” expfain in Part VI how
the organization mainfained a close and conlinuous working refationship with the supporfed organization{sf. . . . . . . . .. 2

3 By reason of the relationship described in (2), did the arganization’s supported organizations have a significant
vaice in the organization’s investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the rofe the organization’s supported organizations played

N G T I A I
Section E. Type Hl Functionally-Integrated Supporting Organizations

1 Chack the box next to the method that the organization used to salisfy the Integral Part Test during the year (see insfructions):
a D The organization satisfied the Activities Test. Complefe fine 2 below.

b D The organization is the parent of each of its suppoited organizations. Complete fine 3 befow.

¢ D The organization supported a governmental entity. Describe in Parf VI how you supported a government enlily (see insfructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially alf of the organization's activities during the tax year direcly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part VI idenfify those supporfed
organizations and explain how these aclivities directly furthered their exempt purposes, how the organization was
responsive fo those supported organizations, and how the organizalion delermined that these activities constifuled

substanfially all of s activifies . . . . . . . L L L L L e e e e e

2a

b Did the activities described in {a) constitute activities that, but for the organization’s involvement, one or more of
the organization’s supported organization(s} would have been engaged in? If 'Yes,’ expfain in Part VI the reasons for

the organization’s position that its supported organization(s) would have engaged in these activities but for the

organizalion's Involvement - - . . . . L L L L L e e e e e e e e e e e 2bh

3 Parent of Supported Organtzations. Answer (a) and (b} below.

a Did the organization have the power to regutarly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide defailsin Part V. . . . . . . . o o o o L 0t i i s i e e 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes, ' describe in Part Vl the role played by the organization in thisregard . . . . . . . . . . .. 3b

TEEAD405 071814 Schedute A {Form 990 or 990-EZ) 2014

BAA




Schedule A (Form 990 or 980-EZ) 2014  ACLU FQUNDATION OF ARIZONA 23-7238580 Page 6
[Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a gualifying trust on November 20, 1870. See instructions. All
olher Type HI non-functionally integrated supporting organizations must complate Sections A through E.

Section A — Adjusted Net Income - {A) Prior Year (B} g‘;{{gg&gear
1 Netshorbtermeapitalgain - . . - . . . L. o L L L 1
2 Recoveries of prior-yeardistribttions . . . . . . . . . ... Lo e 2
3 Other gross income (see instructions). .~ .« . . . o o Lo o e s 3
4 AddlinestTthrough3. . . . v v v o v it v e i e e e e e e e 4
5 Depreciationanddepletion . . . . .. L. o Lol e 5
6 Paortion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income {see instructions) . + « .~ - - - . - - L Lo oL Lo
Other expenses {see instructions) .« .« .+« « v v« o v o 0 oo o s s
8 Adjusted Net Income {subtractlines 5,6 and 7 fromfine4) . . . . . . ... ... ..
Section B — Minimum Asset Amount (A) Prior Year (B) Cutrent year
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short ) '
tax year or assets held for part of year):
a Average monthly value of securities . . . . . . o oo o oo oo e ta
b Average monthly cash balances -+ - . . . v v v v v o e 1b
¢ Fair market value of other non-exempt-useassets . . . . . . ... .. ... ..... 1c
d Total (add lines 1a, Th,and 1c). + + + - - o o v o o it L e e 1d
e Discount claimed for blockage or other :
factors {explain in detail in Part Vi)
2 Acquisition indebtedness applicable to non-exempt-useassets . . . . . ... ... .. 2
3 Subtractline2fromlinetd . . . v . . o o e e e e e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
sgeinstructions) - - -« . - - . . Lo e e e e s 4
5 Net vaiue of non-exempt-use assets (subtractline 4 fromline3) . . .. ... . .. .. 5
6 Mulliplyline Bby.035. . . & o v it i e e e e e e e e e e e s 6
7 Recoveries of prior-yeardistributions . . . . . . . ... oo L Lo o 7
8 Minimum Asset Amount (add line 7toline8) . . . - . . . ... ... oL 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, fine 8 Column A}. . . . . . . . .. 1
2 Enter85%ofline 1 . - . . o o i i b e e e e e e e e 2
3 Minimum asset amounnt for prior year {from Section B, line 8, Column A} . . . . . . .. 3
4 EntergreateroflineZorlined . . . . . . . . .. . L e 4
5 Incometaximposedinprioryear. . . . . . . . - 0 L s 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction {seeinstructions) . . . . - . . .. oL ool oo L 6
7 D Check here if the current year is the organization’s first as a non-functionally-integrated Type IH supporting organization
{see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2014
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. |[PartV | Type lli Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes - - . . . . - . . L. 000

2

Amounts paid to perform aclivity that directly furthers exempt purposes of supported organizations,
inexcassofincome fromactivity . . . . . .« . . . L. o e e e e e e e e e e e

Administrative expenses paid to accomplish exempt purposes of suppoerted organizations . . . - . . . .. .. ...

Amounts paid to acquire exempt-use assets .« . - . . o . s oL e s e n s e s L e e e e e

Qualifled set-aside amounts (prior IRS approval required). .~ . - . . - o o o o oo oL Lol

Other distributions {describe in Part VI). Seeinstructions . . . « . o o o v v v v oo dn s

Total annual distributions. Add lines 1through6 . . . . . . . . . . o o oo o r o i

|~ |

Distributions fo attentive supposted organizations o which the organization is responsive (provide details
inPart VI). See instructions. - - - -« « . . . 0 L e e e e e e e e e e e e e

Distributable amount for 2014 from Section C, line 6 . . - « ¢ o o L L L L L e i e e e e

10

Line 8 amount divided by Line Samount . . . . .« v v v v i e e e e e e e e

(it}
Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2014

{iif}
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line6 . . . . . . . . .

Underdistributions, if any, for years prior to 2014 {reasonable
cause required — seeinstructions) . . . . .. ..o oL

w

Excess distributions carryover, if any, to 2014:

From2013 - - -« -« « o o o oo o

Total oflines 3athroughe . . . . . . . .. .. .. oo

Applied to underdistributions of prioryears . . . . . . - . .. ...

Applied to 2014 distributable amount . . . . . . . .. .. oL

e DR |- PSS

Catryover from 2009 not applied (ses instructions) . . . - . - - . . .

—

Remainder. Subtract lines 3g, 3h, and 3ifrom3f . . . . . . ... ..

Distributions for 2014 from Section D,
line 7: S

Applied to underdistributions of prioryears . . . . . .. e e e s

Applied to 2014 distributableamount . - . . . . . . ...

Remainder. Subtract lines daand 4dbfrom4 . . . . . .. . ... ..

Remaining underdistiibutions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 {if amount greater than
zero,seeinstructions) .« . v v v i e e e e e

Remaining underdistributions for 2014. Subtract lines 3h and 4b
from line 1 {If amount greater than zero, see Instructions). . . . . ..

Excess distributions carryover to 2015. Add lines 3jand 4c . . . .

Breakdown of line 7

Excessfrom2013 . . . .. . . .. ..

Excessfrom20t4 . . . . . . . . ...

TEEAQ4GT 10/3t/14

Schedule A {(Form 990 or 990-E2) 2014




Schedule A (Form 990 or 890-E2) 2014  ACT,U FOUNDATTQON OF ARIZONA 23-7238580 Page 8

. [Part Wi |Supplementa§ Information. Provide the explanations required by Part If, line 10; Part ll, line 17a or 17h;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 980 or 980-EZ) 2014

TEEAD408 08/98/14




l OMB No, 1545.0047

Schedule B

- g‘:r‘ggg_?;’}% 990-EZ, Schedule of Contributors 2014

= Attach to Form 990, Form 990-EZ, or Form 990-PF
fthe T s 1
e Savios (> Information about Schedule B (Form 990, 950-EZ, 990-PF) and its instructions is at www.jrs.gov/form930.

Irernal Revenue Service
Name of the organization Employer identification number

ACTU FOUNDATION OF ARIZONA 23-T238580
Organization type {check one):

Filers of: Sectlon:

Form 990 or 990-EZ 501(c) 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable frust not treated as a private foundation
D 527 political organization

Form 990-PF D 501({c)(3) exempt private foundation
D_4947(a)(‘!) nonexempt charitable trust freated as a private foundation

D 501(c}3) taxable private foundation

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

Note, Only a section 501(c){7), (8}, or {10} organization can check boxes for both the General Rute and a Special Rule. See instructions.

General Rule
DFor an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one coniributor. Complete Parts | and ll. See instructions for determining a contributor's total contributions.

Special Rules

For an organization describad in section 501(c)(3) filing Form 580 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a){(1) and 170{b}1}A){vi), that checked Schedule A (Form 990 or 990-E2), Part ll, line 13, 16a, or 16b, and that
received from any one confributor, during the vear, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 890, Part VI, line 1h, or {ii) Form 990-EZ, line 1. Complete Parts | and Ik

For an organization described in saction 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total confributions of mare than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts 1, i, and .

|:|For an organization described in section 501(c){(7), {8}, or {10) filing Form %90 or 990-EZ that raceived from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purposa. Do not complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the vear . . . . . . »

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

BAA For Paperwork Reduction Act Notice, see the nstructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2014}

or 390-PF.

TEEAQ701  13/13/14




Schedule B (Form 990, 990-EZ, or 990-PF) (2014}

Page

1 of 2 of Part1

Name of oj’ganization

Employar identificatlen number

ACLU FOUNDATION OF ARIZONA 23-7238580
Contributors (see instruciions). Use duplicate copies of Part | if additional space is needed,
(a) (b) {c) ey
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
- Payroll D
R 00 s 400,000, Noncash D
{Complete Part || for
____________ m_ e noncash confributions.)
{a) (b) {c) @
Number Name, address, and ZiP + 4 Total Type of contribution

contributions

Person
Payroll D
Noncash |:|

(Complete Part H for
nencash contributions.)

{a) {) {c) (dy
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 eSS Person
Payroll D
S @, _B2,835 Noncash D
— (Complete Part Il for
MMMMMMMMMMMMMMM _ noncash contributions.)
a {b) {c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
s pensiiYy R $ 4949090909090 Person
Payroli D
_____ 120,000.| MNoncash D
" (Complete Part Il for
________________ —_ - noncash contributions.}
a (b) ) (@)
Number Name, address, and ZIP + 4 Totai Type of contribution

contributions

Person
Payroli D
Nohcash D

{Complete Part Il for
noncash conlributions. )

{a}
Number

(b)
Name, address, and ZIP + 4

(c}
Fotal
contributions

o
Type of contribution

Person
Payroil I:l

Nohcash D

{Complete Part Il for
noncash contributions.)

BAA

TEEADT02 077114

Schedufe B (Form 990,

990-EZ, or 990-PF) (2014)




Schedule B {Form 990, 990-EZ, or 990-PF) {2014) Page 2 of 2 of Part

Employer identification number

Name of organization
v

ACLU FOUNDATION OF ARIZONA
Contributors (see instructions). Use dupiicate copies of Part | if additional space is needed.

23-7238580

() d
Totai Type of contribution

contributions
Person

Payroll D

50,000.] Noncash D

{a) {b)
Number Name, address, and ZIP + 4

(Complete Part il for
noncash contributions. )}

{c) {d)
Total Type of contribution
contributions .
Person D

N I e Payroll D

3 Noncash I:]

(a) *(b)
Number Name, address, and ZIP + 4

{Complete Part If for
noncash contributions.)

{b) () @
Name, address, and ZIP + 4 Total Type of eontribution

confributions
Person L—_I

______________________________________ Payroll Ij

$ Noncash D

(a)
Number

(Complete Part il for
nohcash contributions.}

{c} (d)
Total Type of contribution

contributions
Person D

e Payroll L—_l

$ Noncash D

{a} , (b)
Number ’ Name, address, and ZIP + 4

{Complete Part il for
noncash contributions. )

(a) {b) c by
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D

————————————————————————————————————— Payroll D

$ Nencash D

(Complete Part 11 for
noncash contributions. )

fa) (b} c (@
Number Name, address, and ZIP + 4 Total Type of contribution
confributions
Person D

e e e e e e Payroll D

$ Noncash D

(Complete Part If for
noncash contributions.)

BAA TEEAOTDZ 0711714 Schedule B (Form 990, 990-EZ, or 990-PF) (2014}




CM2 No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990} » Complete if the organization answered 'Yes,' to Form 990, 201 4
Part iV, lines 6, 7, 8, 9, 10, t1a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
» Atftach tD Form 990. Opeﬂ to Public
Department of the Teaasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form890. Inspection
Employer identification number

Name of the organization

ACLU FOUNDATION OF ARIZONA 23-7238580

{Part1 ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

T B W R -

Total number atendofyear . . - . . . . . ..
Aggregate value of contriputions to {during year)

Agaregale vaiue of gramis from (during year) . - . . . .
Aggregate value atendofyear. . . . . . . . .

{a) Donor advised funds (b) Funds and other accounts

Iid the erganization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legaf control? . . . . . . . ... ... oL I:IYes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? . . . . . . . . L o oL e e e DYes I:l No

Part | Conservation Easements.

Complete if the organization answered 'Yes' to Form 990, Part [V, line 7.

1

Purpose(s) of conservation easements held by the organization {check ail that appiy).

Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

Preservation of land for public use (e.g., recreation or education) HPreservation of a historically important land area

2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation easement on the

tast day of the tax year.

a Total numberof conservatlon asements - « « « v v v o o b v v b e i e e e e e e e
b Total acreage restiicted by conservationeasements .~ . . .+ . - - . ..o oo oo
¢ Number of conservation easements on a certified historic structure includedin{a) . . . . - . . . . 2¢
d Number of conservation easements included in {c} acquired after 8/17/06, and not on a historic

structure listed in the Nalional Register . . . . . .« . .« . . oo oo v v e e e

Number of conservation easements madified, transferred, released, extinguished, or terminated by the organization during the

tax year »

Number of states where properly subject to conservation easement is located »

Does the organization have a written policy regarding the periodic monitering, inspection, handling of violations,

and enforcement of the conservation easements iEholds? . . . . . v o o o o L i o o e e e s DYeS D No

Staff and volunteer hours devoted to moniloring, inspecting, and enforcing conservation easements during the year

Held at the End of the Tax Year

2a

2b

2d

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

Does each conservation easemant reported on line 2{d) above satisfy the requirements of section 170(h)(4)(B}i}

and section T70(RMAUBYEI? .« -« « o v v e e e e e e e e e e e e DYes |:| No
In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the crganization's financial staterments that describes the organization's accounting for
conservation easemants.

Part ill | Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets.

Complete if the organization answered ‘Yes' to Form 980, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xill, the text of the footnote to its finandial statements that describes these items.

b If the organization efected, as permitted under SFAS 116 (ASC 958), to report in its revenus statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these itams:

() Revenue included inForm 990, Part VIl line f. - . - . o v o o v v i r o v e e e 5
{ii} Assetsincludedin Form 990, Part X « &« v o v v v v o v o e e e e e 5
2 If the organization received or held works of art, historical freasures, or other similar assets for financial gain, provide the following
amounts required o be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue inciuded in Form 890, Part VIILIIne 1. . « . . v v v o o v vt i e e e e s e e e L
bAssetsincluded in Form 990, Part X - -« - . v v o o i i e e e e e e e e e e e e e e e 5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301  10/28/14 Schedule D (Form 990} 2014




Scheduls D (Form 990) 2014  ACLU FOUNDATION OF ARIZONA 23-7238580 Page 2
|Part It | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its coflection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Qther
c Preservation for future generations
4 Erc:ri)c(iﬁla description of the organization's collections and explain how they further the organizalion’s exempt purpose in
a .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than fo be maintained as past of the organization's collection?. . . . . . . ... ... . D Yes DNO

' [PartIv_| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ to Form 990, Part |V,
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
ONFOIN 000, PArt X2 « vt v v v v e e e e e e e e e e e e e e e e e e I:l Yes D No
b I 'Yes," explain the arrangement in Part XHI and complete the following table: -
Amount
¢Beginningbalance . - - . . ... L e e 1¢
dAdditionsduring the year. . . v« v+« o o o s i o e e e e e t1d
e Distributions during the year . . . . . . . 0 o oL L oL 1e
fEndingbhalance. . . - . . . . . e e 1f
2 a Did the organization include an amount on Farm 990, Part X, line 21, for escrow or custodial account fabifity? - . . . . . LJ Yes No
b If 'Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been provided inPart XHi. . . . . . ... o o v o0 H

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

1 a Beginning of year balance . . . 11,476, 10,749, 9,988. 10,637. 9,333,
b Contributions. . . . . . .. ..

¢ Net investrent-eamings, gains,
andfosses . . .. . ... ... 588. T27. 761. ~649. 1,304.

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . .. . ..

F Administrative expenses . . . .
¢ End of year balance . . . . .. 12,064. 11,476. 10,749. 9,988. 10,637.

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

o

a Board designated or quasi-endowment *> 5

b Permanent endowment » 10.00%

¢ Temporarily restricted endowment * 90.00 %
The percentages in lines 2a, 2b, and 2¢ should equat 100%.

3 a Are there endowment funds not in the possessien of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizations . . . . . .o o .o e e e 3ali} X
{ii) related organizations . . . . . . . oL e e e e e e s 3afiiy) X

b If ‘Yes' to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . .. .. oo oo L 3b X

4 Pescribe in Part Xlll the intended uses of the organization's endowment funds.

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

Description of property a) Cost or other basis {b) Cost or other (c) Accumulated {d) Book value
{investment) basis {other) depreciation
fdaland . . . . . .. ... n s . . :
pBuildings. . . . . . . e e e e e e e
¢ Leasehold improvements . . . . . .. ...
dEquipment . . . ... L e 89,743, 69,371, 20,377,
eOther. . . . . . . .« v oo oo '
Total. Add lines 1a through 1e. {(Column {d) must equal Form 990, Part X, calumn (B), line 10¢.) . . . . . . . . . . . . . > 20,372.
BAA Scheduie D (Form 880) 2014

TEEA3302 08/25/14




Schedule D (Form 990) 2014 ACLU FOUNDATION OF ARIZONA 23-7238580 Page 3

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

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

{a) Descriplion of security or category {including name of security)
(1) Financial derivatives . . . . - . -« . . .. oL
(2) Closely-held equity interests . . - . . . .. ... ...
(3) Other

Total. (Column {b) mus! equal Form 990, Parl X, column (B} line 12} -

{Part VIII | Investments — Program Related. . ]
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investiment type {b} Book value {c} Method of valuation: Cost or end-of-year market value

(D
{2)
)
4)
()
(6)
@)
{8)
(9)
{10)

Tpﬁal. Cotumn (b} must equal Form 990, Part X,_column (B} fine 13}, . »
Part IX |Other Assets.
Complete if the organization answered "Yes’ o Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value

{t)
{2)
(3)
(4)
(5)
{6
)
(8)
®
{10)
Total. (Column (b} must equal Form 990, Part X, column (B), fine 15.) .« . . .« .« o o o o o i i i i >

Part X | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 116 or 11f. See Form 990 Part X, line 25

{a} Description of liabitity {b} Book value

{1) Federal income taxes

(2 Due to ACLU National 431,151,

3

4

(5) R

(1) L

(8) '

{9)

(10)
{1
Total. {Column (b) must equal Form 990, Part X, column (B) fipe 25) . . .+ 41,151.
2. Liahility for uncertain tax positions. #x Part XH, provide the text of the footnote fo the organization’s financiat statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text o the footnote has been provided inPartXHl. - . . . . . . . .. ... ... ... L]

BAA TEEA3303  08/25/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014  ACLU FOUNDATION OF ARIZONA 23-7238580

Page 4

Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes’ to Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . - v . - . . oo 1 5,513,096,
2 Amounts included on line 1 but not on Form 990, Part VIII, ling 12:

a Net unrealized gains {lossesjoninvestments. . . . . . . - . - . ... .o 2a 6,085.

b Donated services and use of facilities. . . .« . -« . . . . .o o oo 2b 3,208,388,

¢ Recoveries of prioryeargrantS . . . . . . . . .. oo o e e e - 2c

d Other (Describe INPartXHL) - . -« - o oo oo oo 2d

eAddlines 2athrough2d . . - . . . . o o . oo e e e e e e 2e 3,214,473,
3 SubtractlineZefromlineT . « . . . . . ..o oo Lo e e e e e e e 3 2,298,623,
4 Amounts included on Form 994, Part VI, line 12, but not on line 1: ‘ :

a Invesiment expenses notincluded on Form 990, Part VIl line 7. . . . . . . . .. 4a

b Other {Describe n Part XIIL) - . . o« o o o oo oo o 4b .

CAddHNes 42 and 4D . v o vt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4c

5 2,298,623,

5 Total revenue. Add lines 3 and de. (This must equal Form 990, Partl, fine 12). . . . . . . . . . .. . ... ...

Part XIl |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . v o oL oo oo oo e s e e e 1 4,482,426
2 Amounts included on line 1 but not on Form 980, Part IX, line 25: )

aDonated services and use of faciliies . . - . .« . . v o oo oo 2a 3,208,388, 0"

bPrioryearadjustments . . . . . . . . .o Lo e 2b

COtEIIOSSES « & v v v v o e v s e v e s e s m e e e e e e e e e 2¢

d Other (Describe in PareXiL) - . - . . . . . .. ... F 2d s

eAddlines2athrough2d . . . . . .« o o v e e s e e e e e e 2e 3,208,388,
3 Subtractiine2efromline® . . . o« . v oo a oo e e e e e e e 3 1,274,038,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: n

a Investment expenses notincluded on Form 990, Part Vil fine7b. . . . . . . . .. 4a

bOther (Pescribe mPart XIL) . . . . o v o i 4hb

CAADINESdAANAAD » « v v o ot vt e e e e e e e e e e e e e e e e e e e e e e e e e 4¢
5 Total expenses. Add lines 3 and 4c. (This must equal Form 890, Partl line 18) . . . . . v ..« v o o0 v L5 1,274,038,

[Part Xl | Supplemental Information.

Provide the deseriptions required for Part I, lines 3, 5, and 9; Part [, fines 1a and 4; Part IV, lines 1b and 2b; Part V,

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

The purpose of the Trust is to build an enduring endowment to carry out
the work of the ACLU Foundation and its affiliates in protecting,
preserving and expanding the civil liberties of all persons in the

Pt V, Line 4 United States of America.

BAA

TEEA3304  10/28M114
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SCHEDULE O
{Form 290 or 990-EZ})

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific guestions on 201 4
Form 990 or 990-EZ or to provide any additional information.

= Attach to Form 990 or 990-EZ. Opon to Publl
pen to Public

= Information about Schedule O (Form 990 or 990-EZ) and its instructions is I ’
at www.irs.gov/form990. nspection

Name of lhe croanization

ACLU _FOUNDATION OF ARIZONA

Employer identificatlon number

23-7238580

Pt VI, Line 1lb

Pt VI, Line lZc

Pt VI, Line 15a.

Pt XII, Line 2c

Pt VI, Line 19

Draft copies are distributed to the Finance Commitee for review prior to
filing.

The conflict of interest policy is included in the new board member
orientation manual and all board members must sign a copy of the
conflict of interest form annually to affirm that they have read and
understood it.

The Perscnnel Committee of the Board of Directors shall make
recommendations to the Board of Directors regarding the executive
director’s compensation within the board-approved salary range for this
position. Only thoses members of the Personnel Committee who are free
of conflicts of interest may be involved in recommendation of the
executive director’s compensation. The Perscnnel Committee shall
consider appropriate data as to comparability prior to makign its
recommendation, for example the ACLU Salary Survey and the ASU Nonprofit
Compensation & Benefits Report Maricopa County and Pima County. The
Personnel Committee shall document its bases for believing the proposed
compensation is reasonable. The Committee shall place such data and
reasons for its recommendation in the Personnel Committee report.

The Finance Committee 1s responsible for approving the annual budget and
submitting it te the full Board for approval, conducting internal audits
to review revenues and expenses and ensure that there are adeguate
internal controls, reviewing and approving the annual tax form (990) and
audited financial statements and appointing, evaluating and retaining
the independent auditor.

Audited financial statements are available for public inspection on the
website, www.acluaz.org, for 5 years. Form 990s are available on the
website as well. Other governing documents and policies are available

upon request.

BAA For Paperwork Reduction Act Motice, see the Instructions for Form 990 or 990-EZ. TEEA4S01 0818114

Schedule O (Form 990 or 990-EZ) 2014
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Part Vi |Suppiemental information
Provide additional information for responses to questions on Schedule R {see instructions).
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Additional Information For Tax Retum

' ACLU FOUNDATION OF ARIZONA 23-7238580

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

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

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




Arizona Exempt Organization Annual Information Return 2014

For the [ calendar yoar 2014 or X fiscal year beginning10.410. 112.0.1.41and ending10.313, 112.0, 1. 5.

CHECK ONE: Name Employer identification Number (EIN}
] original - ACLU Foundation of Arizona 23-7238580
[ Amended Address — number and street or PO Box
Bu_siness Telephone Number PO Rox 17148
(with area code) City, Town or Posi Office State ZIP Code
(602) 650-1854 Phoenix AZ 85011
CHECK BOX IF return filed under extension:

Check box if: [IThisisa first return BN.ame change Daddress change

82
A Date Arizona operations began: 10,310,9, 1,9, 7, 1 82C [X] 3-month federal

B Nalure of Arizona activities: [Preserving rights and liberties ; azF [] 6-month Arizona/federal
\ e . REVENUE USE ONLY. DO NOT MARK [N THIS AREA.
C Federal form filed: B000 Oogo-ez Clother (specify) . :

Include a copy of the organization’s federal return.
NONPROFIT MEDICAL MARIJUANA DISPENSARY (NMMD) ONLY ~

D CINMMD Registry Identification Number: . .
E What type of entity is the dispensary?

DCorporatEcm DlLimited Liability Company (LLC} DPartnership (s corporation

. . PM RCVD

Osole Proprietorship
F Ifthe dispensary is an LLC, what is the federal tax classification? Q

DCorporation DDisregarded Entity DPaﬂnership Os carporation

Ifthe dispensary is an LLC, a partnership or an S corporation, include a schedule that fists t®fofowing ownership information:

name, address, TIN, and ownership percentage at the end of the tax year.
G Federal form filed: [11040 Cl1o41 [Hoss El1120 Cl11z0-s LI other (speci
H [check this box if you included a copy of the dispensary’s federal return with its Arz&a' rm 1208 or Form 165 when it was filed;

@ the dispensary’s federal return.

do not inciude a copy of the same return with this form. Otherwise, includga

[Sources of Income]

1 Gross sales from business achivities .. ..o . N 1 00

2 Less cost of goods sald or of eperations: Include itemized stateme 2 (0]

3 Gross profit from business activities: Subtract line 2 from line, 1 o MF.oroeries 3 0c

4 InterestQ 4 00

5 DvIendS oo 5 00

6 Remnts and royalies.......cueeeeicen e 6 Q).

7 Gain or {less) from sales of assets, excluding inv 7 0Q

8 Dues, assessmerits, eic., from members ....... 8 00

9 Dues, assessments, elc., from affEAIES . R et reecee e e ) 00

10 Contributions, gifts, grants, etc., receive .10 00

11 Otherinceme: Include itemized statey R’ ..................................................................... 11 Q0

12 Tolalincome: Add lines 3 thro @ " 12I LOOJ

[Administrative Expenses

13 Compensaticn of officers, dtrectMrustees BEC 1 rvrie e eece e ress e eneane et e eescremiers 13 00

14 Salaries and wages other than amounts included on E|r|e 2. 00

A5 INEETESE v mrvreseeeeeiieeeosessosassssoresesestesssaeies baestababasba e a8 s e 02118 b e et st e e et e 0o

16 Taxes.. ... 16 00

17 Rentexpense AT 00

18 Depreciation: fnc!ude schedute ............................................................................................ 18 00

19 Miscellaneous expenses: Include itemized statement. .19 00 | m
.. 20 00

20 Total expenses: Add lines 13 through 19..,
[Disbursements |

21 Dishursements from current income for exempt purposes frompage 2, N6 AB ... Qo
22 Disbursements from principal for exempt purposes from page 2, e BB ... Q0
23 Other disbursements not itemnized on Scheduie A or Schedule B: Include schedute 00
[Accumulation of income |
24 Accumulation of lncome in cument year: Line 12 Jess the sum of ines 20, 21,22, and 23 ..o 24 00
25 Accumuiation of income at beginning of year... vt semn e s remases e enmnme e e anr et e sdnten st et erea ettt et ta s esnr st srones BD 00
26  Accumulation of income at end of year: Add Imes 24 anct 25 ........................................................................................... 26 00
Penalty
27 Penalty for late filing or incomplete filing. See INSHUCHONS ...co s 27] |00I

THE BUSINESS IS SUBJECT TO A PENALTY {F THIS RETURN IS FILED LATE OR IS INCOMPLETE. A.R.S. § 42-1125(K).
ADOR 10418 (14} Continued on page 2 =




EN
23-7236580

Name (a5 shown on page 1}

ACLU Foundation of Arizona

A1 Duas, assessments, elc., to affiliates .. e At 00
A2 Contributions, gifts, grants, etc., paid .. .. A2 00
A3 Benefit payments fo or for members or lhew dependenls
A3a Death, sickness, hospitalization, disability, or pension benefits ........eivvieee. A3a 00
A3E OB BENETIS ...civis e sers it s eese s eessass st assasesserees b e e rstasranb sttt iaenr s A3b 80;
‘A4 Pividends and other distributions to members, shareholders, or depositors ... . V3 00
A5 Other... - SRR 1 00
AB Total: Add I:nesA1 Ehrough A5. Enter total here ar\d on page 1, Ilne 21 ................................ U UUPIUUTRPROTTY .\ : | | IUOI
E{elt[=ejE B8 Disbursements From Principal for Exempt Purposes
B1 Dues, assessments, etc., to affiliates .... 00
B2 Confributions, gifts, grants, etc., paid 0o
B3 Benefit payments to or for members or their dependents:
B3a Death, sickness, hospitalization, disabifity, or pension benefits.............c..e B3a 00
B3D et BENETS. ... e ecremtssisscenis s sens st er e srmess st s e B3b (\ 00
B4 Dividends and other distibutions to members, shareholders, or depositors . ... B4 Qy 00
B5 Other... [ = 1.3 00
B6 Total: Add Imes 81 through 85 Enter EotaE here and on page 1 ime 22 ................................ Q . BB I |OOI
Q
NOTE: Amounts used in included schedules and in this cotumn should be end of year am otﬁ% S (a) ()
Assets & f\ Beginning of Year End of Year
e FN> 8 lool 1] l00
C2a Accounts raceivable..........c.orvreeenennn, C2a o ‘ 00] -

C2b Less allowance for doubtful accounts ..

R czb___e ~_Joo
C2c Line C2a less line C2b. Enterdlfferencem co!umn (b)@ f00| C2c| |OO|

C3a Other notes and loans receivable: Include schedule............. C 00
C3b Less allowance for doubtful AcCounts ..o vveveveeerro, ﬁ\ §;0]
C3c¢ Line C3aless line C3b. Enter difference in column bo ...................................... 00| cac 00
C4 [Inventories.. . - @ 00i c4 00
C5 Invesiments (securttles} inchde schedule 00| c5 0o
C6 Invesiments (other): Include schedule.......... 00| _cs 00
€7a Land, buildings, and eguipment; basis: .........
C7h lLess accumulated depreciation: | e sCheduie ...... C7b 00
C7c Line C7a less line C7b. Enter %@ T3 Ees) 111100 ) PO 00| cre 0o
C8 Other assets (describe): , 003 c8 0o
C9 Total assets: Add lines C1 s C8 ..ot 00| co G0
Liabilities
C10 Accounts payahle and accrued expenses .. 00jc1o 08
Cti Marlgages and other notes payable: Include schedufe ....................................................... Q0jcnt 00
C12 Other liabilities {describe). , , 00jc12 a0
C13 Total liahilities; Add lines C10through C12 ... i 00ic13 06
Net Assels
C14 Capital Stk of tFUSE PHBCIDAL ... vevevees oo reseeec et creas sttt st eree e 00ic14 00
C15 Paid-in or capital surplus ........... Cereeet e et s e ee e oeat et e AR et eR A R R R e e e 00lc1s 00
C16 Retained earnings or acuimURREEd INGOME ....c...oocoriiiii st 00|cis 00
€17 Total net assets: Add lines C14 through C16... 00|c17 00
C18 Total liabilities and net assets: Add lines €13 and C17 v, 00jc18 00

@ PLEASE BE SURE TO SIGN THE RETURN ON PAGE 3.

ADOR 10418 {14} : AZ Forim 99 (2014) Pago 2 of 3




BN
23-7238580

Name {as shown on page 1)

ACLU Foundationpof Arizona

Under penalties of perjury, | declare that | have examined this return, including the accampanying schedules and statements, and to
the best of my knowledge and belief, it is a true, correct and complete return, made in good faith, for the taxable year stated pursuant

Declaration
fo the income tax laws of the State of Arizona.
Please ﬂgﬁ h
Sign -
° 7% /%’ 2 ~fo-1fe S?M
Here R'S SIGNATLURE 4 DATE TITLE
Paid K . ﬁféwm%cm o \/al [l potsozsos
PAID PREPARER'S SIGNATURE DATE ! PAID PREPARER'S PTIN
Preparer’s | umbard & Associates, PLLC 72-1548114
Use FIRM'S NAME (OR PAID PREPARER'S NAME, iF SELF-EMPLOYED) FIRM'S [} EIN OR [ ]S8N
Only 4143 North 12th Street, Suite 100 602).274-9966
FIRM'S STREET ADDRESS FIRM'S TELEPHONE NUMBER
Phoenix AZ &= B5014
CITY STATE ! ) ZIP CODE

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

ADOR 10418 {14) AZ Form 99 (2014) Page 3 of 3




