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Form 990 Return of Organization Exempt From Income Tax 2008

Under section S01 (cl, 527, or 4947(aX) of the Internal Revenue Code
(excep! black lung benelil trust or privale foundalion)

.‘:‘iz’,.',‘.ﬁ"'u:,’,.fi‘ s:::'y > The orgamzation may have to se a copy of this relurn Lo salisly slate reporting requiraments. i
For the 2008 calendar year, or {ax year beginning Apr 1 , 2008, and ending Mar 31 , 2009
B Chack If appicable: C Name of organizabon D Employer identilication Number
Aodress change P&?E‘I’a"-‘l‘ Amsrican Civil Liberities Union of New Mexico 85-0197858
Name change orprini Number ond slreet (or P O box if mail is Aol defiverad ko slreet sddr) rmmunc E Telephone number
rp—— cootitc PO Box 566 (505) 266-5915
Tarminabon netruc- Cily. Lown of sounlsy Slsle 2P code +4
Amenoed retum Albuquerque NM 87103 G Goes rcopes 123,678,
Applicslion M F Name 3na agdress of prnapal officer K(a) 1z thss 2 group relurn for affisates? Hhe No
pater Simonson PO Box 566 ARlbuquerque NM 87103 Ho) 3’::! affliles inciutoa? Yox Ho
,” allach a hsl. (see nsbrucbons)
1 Tax-exempt slalus ﬂ 501(c) ( 4 )< (inserl no.) rl 4947(3)(1) or rl 527
J  Website: = WWW.ACLU-NM, ORG H{e) Group exemplion aumber ™
K Type of srpanizals mr porsl ﬂTmsl rl mmﬂ Other™ ]LYenrolFom-ation- 1969 [Mshhoﬂcgaldum:ile: NM
5 Summary
1 Bnefly describe lhe organizalion's mission or mosl significanl aclivities; To _maintain_and_advance the cauge of
o| civil liberties of the people of New Mexico in particular, and the people of the
§ Usa in _genmeral with particular emphasis on the freedom of religion, speech, press,
£ apsociation and agsemblage, and rights to the franchise, due process and egual protection.
g 2 Check this box * D_ If tha organization disconlinued lis operations or disposed of more than 25% of ils assels.
a 3 Number of voling members gf the governing body (Part Vi, lima la) ................. : .l 3 j22
2] 8 Numbier of independent voling members of the governing bedy (Pari VI, line 1b) _. . a2z
g S Tolal number of employees (Parl V, line2a) .... ...vovriir tiieriieiierrinsiiieiionnis. oo ...l s51j0
E 6 Telal number of volunteers (eslimale if necessary) ..........o.co0vvun Ce . e e e . 6 |25
7a Tola! gross unrelated business revenus from Parl VI, ling 12, col AN lVED .. 7a
b Nel unrelated business laxable Income rom Form 990-T, line 34 . LR(E_CE .M. o 7b
Prior Year Currenl Year
g| 8 Contibulons and grents Part I, fna 11 ..... . .- AUG10 20073, 929. 123,678.
9 Program service revenue (Parl VIIi, ine 2g) .. .. ....... e e e e eeseaas
‘g 10 tnvestmenl inconte (Part VAN, column (A), lines 3,4, and 7d) ................ E.ch .
11 Olher revenue (Part VIll, columa (A), lines 5, 64, 8¢, 9c, 10¢, and 11eJRS.QGDEN, UTAH
12 Tolal ravenue — add lines 8 through 11 (mursi equal Part Vil column (A), [ine 12) ... .. 73,9289, 123,678,

13  Grenls and simitar amounts paid (Pan IX, column (&), lines 1-3) .....
14 Bensfits pald Lo or {or membars (Part IX, column (A), line 4) ...
15 Salaries, other compensalion, employee beneflls (Part IX, column (A), lines 5-10) ...... 0.

1623 Professional fundraising tees (Parl IX, column (A). hne 11e) ........ e e
b Tolal fundraising expenses (Part IX, column (D), line 25) *

Expanses

71,639, 119,955.

17 Otlher expenses (Part IX, column (A), hnes 11a-11d. 11f-24f)
18 Tolal expenses. Add hnes 13-17 (musl equal Parl IX, column (A), ine 25) 71,639. 119,955.
19 Revenue less expenses Sublracl ine 1Bfromlne 12 .. . . . ...  ..... el 2,290. 3,723.
'I‘E Baglnning of Year End of Year
]3 20 Tolal assels Pat X, lne 16) . ..  ......... e e e e e i el 14,502. 19,469.
_s 21 Tolal hiablilies (Parl X, ne 26) .. .. ......... e et e e e i 1,440. 2,683.
24| 22 Net assels or fund balances, Sublracl line 21 from ine 20 . . .... . . ..... . 13,062. 16,786.
Slgnature Block ]
e SR memﬁ:mmm&x g e
Sign  |* QNG A | gi{?lm[ou A4 zda?
Here s-gnau?/ykw Date [
- Tt SALAMACK.  TREASURER
Type o Pl name apd G0, R —/
1= Date Check if mmrk df:"rg!""g rumbor

self.

Paid — 'v oy~ [ ]
Pmmfs
Pre-  |omoare %}Nglenar YN 09/21/09
PC

fee  |Funsosnsw” RINKLE & LANDER
Only  |snpersd. M 2500 STH ST N N >
apes’ ALBUQUERQUE NM 87102 Phonsno. > (505) 883-8788
May the IRS discuss this relurn with the praparer shown above? (see Insbruclions) ....... ........cove voiriivnn.. ... [ﬂ Yes I—I No
TEEAOID! 042209  Form 980 (2008)
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Foim 990 (2008) American Civil Liberities Union of New Mexico 85-0197858 Page 2
‘[Part il | Statement of Program Service Accomplishments (see instructions)

1 Briefly descnbe lhe organizalion's mission:
To_maintain and advance the cawse of ___ __ __ __ _____________________________
civil liberties of the people of New Mexico in particular, and the people of the ____
See Form 990, Page 2, Part Wi, Line 1 (conlinued) _ _ _ _ _ _ _ _ _ _ _ _ _ _ o __

2 Did lhe organization underlake any significanl program services during the year which were not listed on lhe prior
FOIM 990 06 S90-EZ2 1\t \eeentesreseaneesenereanesae eeseeaneaee satns st e tet e et ee e een e e eeneann cann s [J Yes No
If “Yes,” describe lhese new services on Schedule O.

3 Did lhe organizalion cease conducling, or make significant changes 1n how it conducls, any program services? .... . D Yes No

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

4 Describe he exempl purpose achievements for each of the orgamizalion’s three Iargest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizalions and seclion 4947(a)(1) lrusts are required lo reporl the amoun! of granls and allocalions lo others, the tolal
expenses, and revenue, if any, for each program service reporied.

43 (Code: ) Expenses § 102,411, including granls of § 0.) Revenue S 0.)
The organization is active at the state legislarure working to __ ________________
pass legislation that protects civil liberties and to defeat _ ___ __ _____________
Jlegislation that rolls_back_fundamental freedoms. _ _ ___ __ _____________________

4b (Code: ) (Expenses $ including grants of $ ) Revenue $ )

dc (Code ) (Expenses $ including granls of $ ) Revenue $ )
4d Other program services. (Describe In Schedule 0.)
(Expenses  § including granis of  $ ) (Revenue § )

de Tolal program service expenses » § 102,411, (Mustequal Part IX, Line 25, column (B).)

BAA TEEADI0Z  12/24/08 Form 990 (2008)
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Aug. 10. 2010 4:36PM- : No. 1107 P 6
" Form 980 (2008) American Civil Liberities Union of New Mexico 85-0197856 Page 3
[Part IV | Checklist of Required Schedules
. Yes | No
1 g lft.\: orgamzallm described in seclion 501(:)(3) or 4947(2)(1) (other lhan a private foundalion)? If ‘Yes,‘ complele 1
Lo 1 X
2 Is the organizalion requnred lo complele Schedl.ﬂe B, Schedule of Conlribulors? ... ... .. .......... . ... oo 2 X
Did the organization engage in direct or indirecl gohllcal c¢ampaign aclivilias on behalf of or in opposiion lo candidales
for public office? If *Yes,  complate SChodle C, Parl .. ... .. ... ettt ere vttt riaaesanasassiararreanaes vore 3 X
4 Sectlon 501(¢X3) organizations. Did lhe organizalion engage n lobbying actvilies? If ‘Yes, ' complete Schedule C, Part il .| 4
Seclion 501(c){4), 501(cX>5), and 501(c ](6) organizallons. Is the organizalion subjecl lo the seclion 6033(e) nolice and
reporling requirement and proxy tax? /f 'Yes,” complete Scheduleg Partill......cooooviiiiiiiiiniiiniiiere ou o8 1 X
6 Did the organzalion mainlain any donor advised funds or any accounts where donors have Ihe right lo provide advice
on the dislribution or invesiment of amounts in such funds or accounls? ¥ ‘Yes,' complete Schedule D, Part ( . ...l 6 X
7 Did lhe organizalion recerve or hold a conservalion easement, |nclud|ng easemenls lo preserve open space, lhe
environment, hisloric land areas or hislonic slruclures? /f *Yes,’ complele Schedule D, Part fl .....................c0iee 7 X
8 0D1d lhe orgamzation maintain colleclions of works of arl, hislorical lreasures, or other simitar assets? If Yes,”
complate Schenulo D, Parl Il . . . .. . i e ettt e he e eaas e e 8 X
9 Dud the organizalion reporl an amount in Part X, ine 21; serve as a custodian for amounts nol Iisted in Parl X,
or provide credil counseling, debl management, credit repair, or debt negoliauion services? If ‘Yes, ' complete
SChedUule D, ParliV ...t ittt ettt et i e e eiae eeee e e e e 49} X
10 Did the organizalion hold assels in lerm, permanenl, or quasi-endowments? if 'Yes complele Schedule D, Part V ........ 10 X
11 Did lhe organization report an amounl in Part X, lines 10, 12, 13, 15, or 257 If 'Yes,” complete Schedule D, Paris Vi,
VIl, VI IX, or Xas applicable ......cc.coiivnineiiren i ciiveen o i et e e e e e AN X
12 Did the organization receive an audited financial stalement for lhe year for which il is compleling this relurn (hal was
prepared in accordance wilh GAAP? If 'Yas,’ completa Schedule D, Parts XI, Xif, and X ., ..... ... . .o iiiivanear., 121 X
13 Is lhe organizalion a school described in section 170(bY(1)(AY(ii)? If ‘Yes, ' complete Schedule E . ....... .............. 13 X
142 Did the orgamizalion mainlain an office, employees, or agents outside of the U.S.? ...ovvt. ooviiins civen canet . 1142 X
b Did lhe organization have aggregale revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities oulside the U.S.7 f 'Yes, complete Schedule F, Part 1 ... .......... ........... 14b X
15 Did lhe organization reporl on Part 1X, column (A), ine 3, more lhan $5,000 of ?rants or assislance lo any organizalion
or entity located oulside lhe Uniled Slales? If 'Yes," comple!a Schadulo F, Parlll ... ... . et 15 X
16 Did ihe organization report on Parl IX, column (AL ine 3, more than $5,000 of agyregale grants or assistance lo
individuals located gulside the Uniled Stales? # * es,’ complete Schedule F, Partlil ................. ...... .. . ..]16 X
17 Did the organizalion reporl more than $15,000 on Part IX, column (A), line 11e? If "Yas,’ complete Schedule G, Paru ..... 17 X
18 Did (he organizabion reporl more lhan $15,000 lolal on Parl VIII, lines 1c and 8a? if 'Yes,' complele Schedule G, Part Il ...| 18 X
19 Did lhe organizalion reporl more than $15,000 on Parl VIIl, line 9a? i 'Yes,' complele Schedule G, Parttif _........... .. 19 X
20 Did the organizalion operale one or more hospilals? If “Yes,' complele Schedule H ...........ovveeveiivas cevnneaans. 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? I Yes,’ complete Schedule §, Partstand ... . ... .. ... ... 21 X
22 Drd the orgamizabion reporl more (han §5,000 on Part IX, column (), line 27 If Ves, ' complete Schedute |, Partstaadll} . ... ... .. e e 22 X
23 D lhe orgamzahon answer 'Yes' lo Parl ViI, Seclion A, queslions 3, 4, or 57 If 'Yes,' complele
Lo 1= -0 23 X
24a Did the organizalion have a lax-exempl bond issue wilh an oulslanding principal amounl of more than $100,000
as of he lasl day of lhe year, and \hal was issued aller December 31, 20027 ¥f 'Yos,' answar quastions 24b-24d and
complete Schedule K. If No, go 1o QUESBON 25 ... .. . . . . . i iiieiiiiaen & reareraanr e, 24a X
b Did the organizalion Invesl any proceeds of tax-exempt bonds beyond a temporary period exceplion? .................... 24b
c Did the organizalion mainlain an escrow account olher Ihan a relunding escrow at any lime during the year lo defease
any lax-eXempl BOnIdS T . e e aae ettt irara st 24c
d Did the organizalion acl as an 'on behalf of issuer for bonds oulslanding al any ime during thayear? ................... 24d
252 Sectton 501(cX3) and 501(cX4) orq)anlzatlons. Did the orgemization enﬁage in an excess benefil ransaclion wilh a
disqualifiad persen during lhe year? If Yes,’ complete Schedule L, Part { ... .. ....oiiiiiiiineii s it L 252 X
b Dld the organizalion become aware hal il had enfxaged in an excess benefit lransaclion wilh a disqualified person from
a prior year? If 'Yes," complete Schedule L, Part I . i i eiirereeiieeaeaa, 25b X
26 Was a loan to or by a current or former officer, direclor, lrusles, keé emp!o;ee, highly compensaled employee, or
disqualified person oulslanding as of the end of lhe organizalion’s (ax year? If ‘Yes,’ ¢ ele Schedule L, Part il ... ... .| 26 X
27 Did lhe organizalion provide a granl or olher assistance to an officer, direclor, truslee, key employee, or subslantial
conlribulor, or fo a person relaled lo such an individual? If 'Yes,' complete Schedule L, Part Il ... _-... . .............. 27 X
BAA Form 990 (2008)
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"Form 990 (2008) American Civil Liberities Union of New Mexico 85-0197856 Page 4
IPart IV | Checklist of Required Schedules (continued)
Yes | No
Z8 Dunng he lax year, did any person who is a current or former officer, direclor, lruslee, or key employee: - -
a Have a direct busingss relalionship with the organizalion (olher lhan as an officer, direclor, lrusles, or employee),
or an indirecl business relatronship through ownership of more lhan 35% in another enhity ( ndividually or collecuvely s
wilh other person(s) lisled in Parl Vil, Seclion A)? If Yes, complete Schedule L, Parl IV ... .........cooovvvvvee. o ... 282
b Have a famil member who had a direct or indirecl business relationship wilh he organization? If *Yes,' complete
Schedule L, Part IV e e i eieieen e eerreeree et eaeeeiaen s 28b X
¢ Serve as an officer, direclor, lruslee, key employee {parmer or member of an enlily (or a shareholder of a professional
corporalion) doing business with the organizalion? If *Yes,' complete Schedule L, Part IV .. ..... ... ..c.c.ccoveinnnn .| 28c¢ X
29 Dud the organization receive more lhan $25,000 in non-cash conlribulions? I 'Yes,' complete Schedule M .. . .... .. . | 29 X
30 Did lhe orgawizalion receive conlribubions of arl, hislorical lreasures, or other similar assets, or qualified conservalion
contribulions? If 'Yes,  complate SCheoUleo M ... ... o i i irer e e e e i 30 X
31 Dud lhe organizalion liquidale, terminale, or dissolve and cease operalions? If 'Yes,' complele Schedule N, Part | k3| X
32 Did lhe or%anlzallon sell, exchange dlspose of, or transfer more (han 25% of ils nel assels? If ‘Yes,* complele
Schedule N, Part Il .. . e e e e e e e 32 X
33 Did the organizalion own 100% of an entily disregarded as separale from lhe organization under Regulations seclions
301.7701-2 and 301.7701-3? If ‘Yes,’ complete Schedule R, Part | .. ......... ... i iieeiiiiiierenanronirrarenn. 13 X
34 \INas lhe organizalion related lo any lax- exempl or laxable enlity? /f 'Yes,' compleie Schedule R, Parts i, Ill, IV, and V, | x
L
35 I; an{/relaled organlzallon a conlrolled entily wilhin (he meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, 35 X
art © e e eeeee see e e eatee it ea e e e a b e R e e coee et eaeeaieee eaens
36 Seclion 301(c)3) organizations, Did the organizalion make any iransfers lo an exempl non charilable relaled
orgarmzalion? If 'Yes,' complete Schedule R, Part V, line 2 ... . ... ... . i .. 36
37 Dud the orgamizalion conducl more (han 5% of ils aclmilies (hrough an enlity lhal 1s nol & relaled orgamzal:on and lhat Is
ireated as a parinership for federal incoms lax purposes? If 'Yes,' complele Schedule R, Part VI .. . ... ... ....... 37 X

BAA

TEEADIOd  12/18/08

Form 990 (2008}
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hug. 10. 2010 4:36PM No. 1107 P. 8
" Form 990 (2008) American Civil Liberities Union of New Mexico 85-0197058 Page 5
[PartVy  |Statements Regarding Other IRS Filings and Tax Compliance
' Yes| No
1a Enter the number reporled in Box 3 of form 1096, Annual Surmmary and Transmutial of U.S.
Information Relurns. Enler -0- if nol applicable .... ... ... ..o o0 oLl .l 1a 0 -
b Enler lhe number of Forms W-2G included in line 1a. Enter -0- if nol applicable .......... .. 1b 0 i
c Did the organizalion comply with backup withholding rules for reporlable paymenls to vendors and reporlable garning ~ | z
(gambling) winmings 10 Prize WINNRIS? ... ... oo i i i o e U I £ - 2§
23 Enler the number of employees reported on Form W-3, Transmittal of Wege and Tax Slatements, filed for the
c2lendar year ending with or within the year covered by thisrefurn . ....... . ... il 2a of Lo I.
2b If at leasl one is reporled on line 2a, did the organization file all required federal employmenl lax relums? _._........ 2b
Nole. If the sum of hnes 1a and 2a is grealer lhan 250, you may be required lo e-file this return, (see instruclions) o R
3a Did the organizalion have unrelaled business gross income of 31,000 or more duning the year covered by
LT ([ o S e et 3a X
b If 'Yos' has it filed a Form 990-T for this year? ¥ ‘Np,’ prov:de an explanaltion In Schedule O ......... .. ........ ; 3b
4a Al any lime during the calendar year, did he organizalion have an interest in, or a signalure or other aulborily over, 2
financial account in a foreign country (such as a bank accounl, secunties accounl, or other financial accounl)? ... .. 4da X
b if ‘Yes,' enler the name of the foreign country: » )
See (he nslructions for exceplions and fikng requirernents for Form TD F 90-22.1, Repot! of Foreign Bank and N
Financial Accounts., .- .
5a Was Ihe orgarizalion a parly lo a prohibited lax sheller ransaclion at any time during the lax year? ............. ..... 5a X
b Did any laxable parly nolify the organization lhat il was or is a parly lo a prohibiled iax sheller transaclion? ........ 5b X
¢ If'Yes,” lo queslion 5a or 5b, did lhe orgamzalon file Form 8886-T, Disclosure by Tax-Exempl Enl-ty Regarding
Probibilod Tax SHOIBE TFANSACUDN? . oooovr o eevtneersr s enasentertreansrtrnneannertreenetsenrernnenerisens Sc
62 Did the organizalion solicit any conlribulions lbal were nol lax deductible? ..................oo0 oiin i il 6a] X
b If "Yes,’ did the organizalion include with every solicitalion an express slalemenl lhat such conlrlbullons or gifts were nol
0= 7 o 11 1= 2R 6b| X
7 Organlzations that may recelve deduclible contributions under section 170(c). -
a Did lhe orgamzalion provide goods or services in exchange for any quid pro quo conlribulion of more than $757 .. ...... 72 X
b If 'Yes,’ did lhe organizalion nolify (he donor of {he valus of tha goods or services provided? ......... ......... ..... 7b
< Did the organizalion sell, exchange, or olherwise dlspose of langible personal property for which il was required lo fle
Form 828 3 ............................................................................................ 7¢ X
d Il ‘Yes,' indicate the number of Forms 8282 Kled during heyear .....coiiiiiiiiiaiennaiens | 7d| . 1-
e Did the orgamzatlon during lhe year receive any funds, direclly or indireclly, o pay prenuums on a personal ’
T2 [ 51+ 1L 1o S 7e X
f Did the organizalion, during the year, pay premiumms, directly or indirectly, on a personal benefil conlracl? ...... 71 X
g For all conlribulions of qualified intellectual property, did lhe organizalion file Form 8899 as required? ...... .. .. ... ..—7-9--—.1.M~.,
h For afl conlribulions of cars, boats, airplanes, and olher vehicles, did the organizalion file a Form 1098-C as requlred7 veool 7h
8 Sectlon 501(c)3) and olher sponsoring erganizations maintalning donor advised funds and section 509(a}(3)
supperting organlzations. Did {he supporling organlzallon or a fund maintained by a sponsoring organizalion, have -
excess business holdings al any Ume during Lhe yBar? .. .. ... . it il ceieis eeees aeeesiaeenees B
9 Section 501(c)3) and olher sponsoring organizalions maintaining donor advised funds. I
a Did the organizalion make any laxable distribulions under section 48667 ... ... ... ... Ll i el 9a
b Did the organizalion make any distribution lo a donor, donor adwisor, or relaled person? .........
10 Sectlon 501(c)(7) erganizalions, Enter:
a Inilialion fees and capilal contribulions included on Part VI, fline 12 .. ................ . .1 10a
b Gross Recelpls, included on Form 990, Part VI, line 12, for public use of club facilities ....| 10b
11 Section 501(c)X12) organizations. Enler:
a Gross income from plher members or shareholders .........c.cooviriiiniiieeiererenverasss 11a
b Gross income from other sources (Do nol hel amounls due or paid to olher sources againsl 2|
amounls due or received IOM NBML) ... . . ioiiiiienrtieroinientennerraneanasineesonnans 115 1= 2.
123 Section 4947(a){1) non-exemp! charitable trusts. Is (he organizalion filing Form 990 in lieu of Form 10417 ... ......... 12a] I
b If 'Yes,' enter he amounl of tax-exempl inlerest received or accrued during lhe year _....... [ 121 Sl Eg
BAA Form 990 (2008)
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‘Form 890 (2008) American Civil Liberities Union of New Mexico 85-0197858 Page 6
[Part VI | Governance, Management and Disclosure (Sections A, B, and C request information about pohcies riot
required by lhe Internal Revenue Code.)

Section A, Governing Body and Management

For each "Yes’ response lo lines 2-7b below, and for 3 "No' response to lines 8 or 9b below, describe the circumstances, Yes| No
processes, or changes in Schedule O. See Instructions. ’ 1.
1a Enler lhe number of voling members of lhe governing body ... ... ... ... .. ... 1a/22 L =
b Enter the number of voling members hat are independent _.... ..... .. ....... ....... 1b|22 -l
2 Did any officer, dicector, lrustee, or key employee have a family relalionship or a business relationship with any olher T
officer, direclor, trustee or key employee? . .. ... .. o i i i e e e 2 X
3 Dud the organizalion delegale conlrol over management dulies customnarily performed by or under the direct supervision
ol officers, direclors or lruslees, or key employees to a management company or other person? ... ...... .... .. .... 3 X
4 Did lhe organizalion make any significanl changes lo ils orgamizalional documents 4 X
since lhe pnor Form 390 was filed? ....... ... ot e i e e e e
5 Did the orgamizalion become aware during the year of a malenal diversion of lhe organizalion’s assels? ..... . ....... 5 X
6 Does lhe organizalion have members or stockholders? . i e e e e e e e e e 6 X
7a Does lhe orgamzaluon have members, slockholders, or olher persons who may elect one or more members of (he
governing body? .... ... ..... . ....... h e r e et et e et et r et e et er it har e eeaa e 7a X
b Are any decisons of the governmng body subjec! lo approval by members, stockbolders, or olher persons? ... .......... 7b X
8 Did lhe organizalion conlemporaneously documenl lhe meelings held or wrillen aclions undertaken during the year by
lhe following P
B8 TNe GOverNINg BOBY? .. oo ii ittt ai i i it e et rerieeeae treee et e aa et ans 8al X
b Each commifiee wilh authonty to acl on behalf of Ihe governing body? ......... .. R, e e ....| 8b X
92 Does lhe organizalion have local chapters, branches, or affiliales? ...................c... .. e e i %9a] X
bif*Yes,” doges Ihe organizalion have wrillen policies and procedures governing the aclivilies of such chapters, affiliates,
and branches o ensure lheir operalions are consistent wilh Lthose of the organizalion? ...........cvvveniiiiiienennnien, obl X
10 Was a copy of the Form 990 provided lo the organizalion’s governing body before it was filed? All organlzallons musl
describe in Schedule O lhe process, I any, lhe organizalion uses fo review lhe Form990 ......... _.... . . ..... 10 | X
11 s there any officer, direclor or lruslee, or key employee hsted in Parl Vi, Seclion A, who cannol be reached at lhe
organization’s malllng address? If ‘Yes,’ provide the names and Q00reSSES I SCRETUIE 0. ... \vessseranenenernsns n X
Section B. Policies
Yes | No
12 8 Does lhe organization have a writlen conlflicl of inlerest policy? If ‘No,"gololine 12 .......... v iiiiiiiiiiinnn, 12a X
b Are pfficers, direclors or lrusiees, and key employees required lo disclose annually interesls thal could give nise
0T o T3 T = 12b
¢ Does lhe organizalion regularly and constslenlly monilor and enforce compliance with the pohcy" If Yes,* describe In
Schedule Qhow this is dONE .. .. . . . L i iee e e e e e e e e 12¢
13 Does the organization have a writlen whrslleblower POl o e e e 13 X
14 Does the organizalion have a wrtlen document retenlion and deslruclion policy? e I L X
15 Did the process lor delermimng compensalion of the following persons include a review and approval by independenl )
persons, comparability dala, and conlemporaneous subslanbialion of lhe deliberabon and decision: - T
a The organization's CEQ, Execulive Director, or top management official? ... ... oottt 15a X
b Olher officers of key employees of lhe organizalion? ._...._ .. e e et e e e e e e aeae eeeeeieaeas .{ 15b X
Describe lbe process in Schedule O. (see inslructions) B S I
16 a Did the organizalion invest in, conlnibute assets to, or parlicipale n a joinl venlure or simitar arrangemenl wilh a laxable |~ “-f---—--"7
enlily dUNNg LR YBBIT . oottt e iiisirrone st ensaeienseraeatan s i e s iy veenes 16a _
b If "Yes,' has the organization adopted a wrilten policy or procedure requiring Lhe organizalion to evaluale ils participation |, | = .7
n joml ventwe arrangemenls under applicable federal lax law, and laken sleps lo safeguard lhe organizalion’s exempl detel D R
stalus with respect 10 SUCH AIT@NgeIMIBILS? ..yttt aaia e tuete et astaaes et ee e s asenocraavnte mareasanas .| 16b

Section C. Disclosures
17 List the stales wilh which a copy of Uus Form 990 is required 1o be filed * New Mexico

18 Seclion 6104 requires an organizalion to make ils Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspeclion. Indicale how you make these available. Check all that apply.

D Own websile L—_I Anolher's website E] Upon requesl

19 Describe in Schedule O whelher (and if so, how) lhe organizalion makes its goveming documents, conflicl of interesl policy, and financial
slalermenls available lo lhe public.
20 Slate lhe name, physical address, and telephone number of lhe person who possesses the books and records of the organizalion:

»The Organization PO Box 566 Albuquerque NM _ 87103-0566 {505) 266-5915

BAA Form 990 (2008)

TEEADIOG 12/13/08
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" Form 990 (2008) American Civil Liberities Union of Naw Mexico 85-0197858 Page 7

[Part VI | Comf)ensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complele lhus table for 2!l persons required lo be listed. Use Schedule J-2 if addilional space 1s needed.

* Lisl all of the organizalion's curremt officers, directors, lruslees Swhether lr)?lviduals or organizalions), regardless of amoun| of
compensalion, and current key employees. Enler -0- in columns (D), (E), and (F) if no compensation was paid.

_*® Lisl lhe organization's five current highesl compensaled employees (olher than an officer, direclor, Iruslse, or key employee) who
re;:ew:d reporlable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or more lhan $100,000 from the organization and any
relaled organizalions

® Lis| all of the organizalion's (ormer officers, key empl?‘yees. and highesl compensated employees who received more than $100,000 of
reportable compensation from lhe orgamizalion and any relaled organizations,

*® Lisl all of the organizalion's former directors or trustees thal received. in the capacily as a former direclor or lruslee of the
organizalion, more lhan $10,000 of reportable compensalion from lhe organizalion and any related organizalions.

Lisl persons in lhe following order: individual lrusiees or direclors; Instilulional trustees; officers; key employees; highest compensaled
employees, and former such persons.

E__Check lhus box if lhe organizalion did nol compensate any officer, direclor, lcuslee, or key employee

Y (B) © ©) (B (3]
Name and Tile Average Posibon (check all thal apply) . Repoftoble Reporiable Estmaled
pe'f_"'e’ek FIRERREFE vempensalon from compensalion from amﬂ :sl;lng;:r
cf g F|2 32| §| owantmmsD (W-2/1099-MiSC) from lne
NI T e
= £l g 1% ofgonizalions
AHEL :
g
Gary Mitchell, President _
Albuquerque, NM 0.25 X 0. 0. 0
Theo Crevenna, VP ______ _
Albuguerque, NM 0.25 X 0. 0. 0.
Ellen Lacayo, Sec. ______
Albuquergue, NM 0.25 X 0. 0. 0.
John Salamack, Treas. ___
Albuquexrque, NM 0.25 X 0. 0. 0.
Mark Ayers, Nat, Board Rep
Albugquerque, NM 0.25 X 0. 0. 0.
John Briscoe _ __ _______
Albuquerque, NM 0.25 X 0. 0. 0.
James_Chavez _ _________
Albuguerque, NM 0.25{ X 0. 0. 0.
Nick Enquist _ _________
Albuquerque, NM 0.25] X 0. 0. 0.
Peter Falley ______ —
Albuquergue, NM D.25[ X 0. 0. 0.
Kate Ferlic ___________
Albuquerque, NM 0.25 X 0. 0. 0.
Stanley Hordes__ ___ __ ___
Albuquerque, KM 0.25 X 0. 0. 0.
Tova Indritz _ _________
Albuquerque, NM 0.25] X 0. 0. 0.
L. Paulina Inigo _______
Albuquerque, NM 0.25] X 0. 0. 0.
Patricia Jones ________
Albuquerque, NM 0.25] X 0. 0. 0.
Gabino Rendon __ ________
Albuquerque, NM 0.25 X 0. 0. 0.
Christina Rosado-Maher __ _
Albuquerque, NM 0.25] X 0. 0. 0.
Joe Sackett _ __________
Alpbuquerqgue, NM 0.25] X 0. 0. 0.

BAA TEEADIO7 04124109 Form %80 (2008)
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[ Part Vil | Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

G ® © ®) ® ()
Namt s0d Tille Average | Posibon (check all Lhal apply) Reporlable Reporlable Eslimaled
hours [——r— p = | tompenszlonfrom | compensation from amoun| of olher
per week 2 7 2 QIEBE lhe organzakon | relaled Upars cor
&<l g ) SR ; W-2/1099-MISC) (W-21039.MISC) from Ve
g_ s 5 a argantialion
1 =8 and ralated
= 5 i .g ofganizabions
$E| ("
g £
Q!
Tania Shahani ________________|
Albuguerque, NM X 0. 0. 0.
Becca Shreve _ __ _ _________ ___ )
Albuquerque, NM 0.25(Xx 0. 0. 0.
Jack Steadman ___ _____________
Albuquerque, NM 10.25(x 0. 0. 0.
Trish Steindler __ ____________|
Albuquerque, NM 0.25{X 0. 0. 0.
Gene Lindsay ____ ____________|
Albuquerque, NM X 0. 0. 0.
___________________________ ;
I L € > 0. 0. 0.
2 Tolal number of indwiduals (including those in 1a) who received more lhan $100,000 in reporlable compensation from the
orgamizalion * [
Yes | No
3 Did Ihe organizalion lisl any former officer, direclor or lruslee, key employee, or highest compensated employes A I -
on line 127 If 'Yes,” complele Schedule J f0r SUCH INAVTUAL - ... ... .v.rnnr o onoen oo ee e annre Ceeree . 3 X
4 For any individuel listed on line 1a, 15 the sum of rz:ﬁgrlable compensalion and olher compensalion from - __—
the organization and relaled organizalions grealer than $150,0007 If Yes' complete Schedule J for suc -
Individual .. o e e i ieees s e reeeeeeroiirens q X
S Did any (‘oerson listed on line 1a receive or accrue compensation from any unrelated organizalion for services e = EA
rendered lo lhe organlzalion? if ‘Yes,' complale Schedule J 1or SUCh Person. .. .......,.cveeuecresnnorenanennnne o .. 5 X
Seclion B. Independent Conlraclors
1 Complels (his iable for your five lighest compensaled independent conliraclors lhat received more than $100,000 of
compensalion from {he organizalion.
Q) LG ©
Name and business address Descriplion of Services Compensation
2 Tolal number of independenl conlractors (including those in 1) who received more than $100,000 in 2. . '
compensalion from |he organizalion » 0 ey
TEEADIOS 10/13f08 Form 998 (2008)

BAA
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" Form 990 (2008) American Civil Liberities Union of New Mexico 85-0197858 Page 9
Part VIlI| Statement of Revenue
X :‘ T ; ’ - r;olal(rgenue RE|§lB9)d or Unrga(ed Re\(rgzlw
i - . - exempl business excluded from lax
% - " - . funclion revenuve under seclions
. - - ) ’ revenue 512, 513, or 514
v | 1a Federaled campagns .. ... . 1a -7 1 - I I
§'§, b Membership dues...... ....... 1b 1,385.f == - N S 5o -
"% ¢ Fundraisingevents . . ... ...] T¢ T S ) 7 . o -
gg d Relaled organizations . .... ..} 1d 95,973, S ’ e T = - i ) ) -
;;5 o Government grants (conlnbubons) . . . .. 1e 26,320.[ - i T .- " ) | .
gg f Al cther contabubons, ?I"S, grants, and : < I . -
2 similar amounls not included above .. ..| 1 . .- N IR
En g Noncash coptabns included in Ins 1815 ... $ <L ) ) . B S i
8% h Tolal. Add tines 1a-1f ..,......... s e eeenii .. > 123,678.] ’ - : .
u Buysiness Code co
E 2a_
o
8\ e __IITTTTIIITTTT
8 e ___
S
3 1 All olher program service revenue . ..
€| gTotal AddINes 2020 oo L - T - - -
3 lnvesiment income (including dividends, interest and
other similar amounts) . ..............c..h. .. ... >
4 Income from vesiment of tax-exempt bond proceeds . ™
5 Royallies.... ........ccoeviiiinnn.. . T e -
M Real (i) Fersonal e . - c . -
6a GrossRenls. ... .... ) . ) - ) - .
b Less: renlal expenses - . i ) . -
c Renfal inceme or (loss) . ... o L L e I - e
d Nel renlal incomme or (loss) ............ e eeieans s
7a Gross amount from sales of O Scourbas @) Otrer ) ) - . -
assels other than invenlory . i N .
b Less; cosk or olher basis - ’ . ’ -
and sales expenses .. ... . I ) "
¢ Gain or (loss) ........ L N R R
d Nel gain or (loss) ...... s >
« | Ba Gross income from fundraising evenls “ﬂ - _':'— - - . -
5 (nolincluding $ - .. - ’ -
E of conlribulions reported on line 1). ] e - Lo o :
& SeaParl IV, Ine 18 .......co....... a - - - - .-
£ b Less: direcl expenses ... ........... b - Y, MR S
e ¢ Nel income or (loss) from fundraising evenls .......... » ~ _
9a Gross income [rom gaming aclivilies. e E L
SeePartIV,line 19 ... _........... a S [ - - T oz i
b Less: direct expenses ......... .. .. b e A o o im
¢ Net incoma or (loss) from gaming aclivites .. .. .. . ™
102 Gross sales of invenlory, (ess relurns
and allowances ..........ovuhv.... .a
b Less: costofgoodssold............. b
¢ Nelincome or (loss) from sales of invenlory .......... >
Miscsllaneous Revenve Busingss Code  [=7 77 ool o ~o - TR - T e R T
Me_
b_ e ______
c_ .
d Al other revenue ...................
¢ Total. Add lines 11a-11d ................... eenea . RREEEIREE B R
12 Tolal Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d. 8c. 9¢,
10, and 11e ... i i i e ianrenas. » 123,678,

BAA TEEADI09  12/18/2008 Form 990 (2008)
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Page 10

" [Part IX" | Statement of Functional Expenses

Sectlion 501(cX3) and 501(c)4) organizalions musl complete all columns.

All other organlzations must complete column (A} but are not required lo complete columns (B), (C), and (D),

Do
6b,

not include amounts reported on lines
7b, 8h, 9b, and 10k of Part Vill.

(A
Tolal expenses

®)
Program service
expenses

©)
Managemen! and
general expenses

D)
Fungraising
expenses

1

10
1

RER

25

Granls and olher assislance lo governments
and organizations in (he U.S. See Part [V,
line 21

Granls and olher assuslance lo indwiduals in
lhe U.S. See Parl IV, line 22

Grants and olher assistance lo governmenls,
organizalions, and individuals oulside lhe
US SeePartiV, lines 15and 16 .......

Benefls paid to or for members .. ... .
Compensalion of current officers, direclors,
lruslees, and key employees

Compensahon nol included above, lo
uahlied persons (as defined under
ction 4 Ef)(1 and persons described in

secllon 4959(c)(3)(B) ;

Olher salaries and wages

Pension plan conlnbulions (include seclion
401(k) and section 403(b) employer
contribulions)

Olher employee benef Is ....................
Payroll laxes . . .
Fees for services (non- employees)
a Managemenl
blegal..
¢ Accounting
d Lobbying .
e Prof fundralsmg SVCS. See Parl IV, In17....,,
f Investment management fees ..,
g Other
Adverlising and promolion.........oves vovnns
Office expenses . ; ..
Informalion fechnology ... ........... ......
Royallies .... ..
Occupancy

Travel _ ...

Paymenls of lravel or enlerlamment
genses for any lederal, slale, or local
hic officials

Conferences, convenlions, and meelings
Intecest..........
Paymenls lo affiliales . ..............coooenee
Depreciation, deplelion, and amorbzalion . ...

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

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

Insurance,..........
Otbher expenses. llemize expenses nol
covered above. (Expenses grouped logelher
and labeled miscellaneous may nol exceed
5% of lolal expenses shown on line 25
below) .........

a Donation

e e e o o ————— e ——— — — — — —

e A WY Nw e e e e
v i

Tolal functional exgenses. Add tinss | (hrough 241

21,570,

13,785.

13,785.

27,471.

27,471,

6,411.

6,351.

60.

6,005.

4,804,

1,201.

o

2,336.

2,336.

162.

162,

50, 000

119,955.

102,411,

17,544,

26

Jolnt Costs. Check here > | ] if following

SOP 98-2. Complete this lme only il lhe
organization reporled in column ? jont
cosls from a combined educaliona

campaign and fundraising solicilalion

BAA

TEEADI 1O

1219/08

Form 990 (2008)
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[Part X [ Balance Sheet
: A (B)
Beginning of year End of year
1 Cash — non-inlerest-bearing .........ovvevseiiiiinns veire creeens ciiienans 10,183.] 1 5,459,
2 Savings and temporary cashinveslments ..., .. . ... . iiiciiiiiiiaae . 2
3 Pledges and granls receivable, net .. ... .. ... ... il e 3
4 Accounls receivable, nel ................... et e e e e 4,309.] 4 14,010,
5 Recewables from current and former officers, dlreclors. trustees, key emph)yees,
or other relaled parties. Complele Part l of Schedulel ................. 5 _
€ Recewvables from olher disqualilied persons (as defined under section 4958(!)(1)) . S
and persons described in secuon 4958(c)(3)(B). Complele Parl Il of Scheduie L ... 6
2 7 Noles and loans receivable, Nel. ... ...v.yuiereirrrenearcirraneoiraennnns 7
é B Inventories 101 sale or USE . ... .. ... ... ity 8
; 9 Prepad oxponses and deferredcharges ... ... .. ... . iieelll, 9
10a Land, buildings, and equipment: cost basis ...... .. 10a . - - .
b Less: accumulated depreciation. Complete Parl Vi of - - . .
ScheduleD .......... .ol el L Lol ..| 10b 10c
11 Inveslmenls — publicly-traded securilies .. ... e i e s 11
12 Investmenls — olher secunties. See Parl IV, line H ............. et e 12
13 Invesimenls — program-relaled. See Part IV, ing 11 ... ... ... ... .c.ccoivinens 13
T4 Inlangible BSSaIS ... .coive ool i i e e e e e 14
15 Other assets, See Part IV, INe 11 .. ..ouyiiiieuniiiversroaarrnrrerirann cones 15
16  Total assets. Add Iines 1 lhrough 1S (must equal lne 34) .........ccceeeurinenn.. 14,502./16 19,469.
17  Accounts payable and accrued eXpPEnSeS .............cooviiier st ciieiriieann 1,440.|17 2,408.
18 Granls payable ... .. e e i 18
19 Deferred (evenUe .. . .. . . i et 19
7120 Tax-exemptbond liabililles . ... ...... . . . e, 20
A1 21 Escrow account hiabihly. Complete Parl IV of Schedule D ; 21
{ 22 ¥‘ables to currenl and former officers, direclors, Lruslees, key employees, B -
4 est compensaled employeas, and disqualified persons. Complele Part 1I I .
' of Schedule L .. .. ... .. L e i i 74
§ 23 Secured morlgages and noles payable lo unrelaled thrd parlies .. ......... . ... 23
24 Unsecured noles and loans payable ... .. ....oiveiiiriirnnriinennenn... 24
25 Olher liabiliies. Complele Part Xof Schedule D ... . . .. ... o eoiireiiienns 0.]25 275.
26 Total liabilitles. Add hines 17 through25 ... ... ....... .. ......... 1,440.{26 2,683,
g Organizalions that lollow SFAS 117, check here > @ and complete Imes - ;
27 through 29 and lines 33 and 34. T - N -
27 Unrestriclednglassels ............ ... ... .. oo . 13,062.]27 1 6 78 6.
§ 28 Temporarily restricled net assels ..........ovvviivrnireninnrnnrnn o . 28
29 Permanently restncled nelassels . ..., ..... ...iiiieis diriieieeniaenas 29
% Organlzations that do not loflow SFAS 117, check here » D and complole -7 - - ’ - ”
lines 30 through 34. - T e
B 30 Capital stock or lrusl principal, or cOMeNl FUNdS .. .....ovvvveernnrnrennss - 30
31 Pad-in or capilal surplus, or land, building, and equipmentfund ... . ..... ...... n
32 Relained earnings, endowmenl, accumulaled income, or other funds .... . ..... 32
g 33 Totalnelassetsorfund balances. ..............coiviiiiiiriiirnnnnnr cve onnn. 13,062.] 33 16,786,
34 Tolal liabilities and nel assels/fund balances. .........c.c.,oeeeveiiiiirsininnennss 14,502.] 34 19,469.
Part X .| Financial Statements and Reporting
Yes | No
1 Accounting method used lo prepare the Form 990: [ ] Cash Accrual [ ] Other E N s
Za Were the organization’s financial slatemenls compiled or reviewed by an independenl accountant? ... . ...... . ...... 2a X
b Were (he organizalion's financial slalements audiled by an independent accounlant? .. ..........ccoeviivvveeen von.. 2b| X
c If Yes' to 2a or 2b, does lhe organizalion have a commillee |hal assumes responsibility for oversight of [he audit,
review, or l:ornpllallon of its financial stalements and seleclion of an indepe: enl accountamt? . ... e, 2¢| X
3a As a resull of a federal award, was Ihe organizalion required lo undergo an sudit or audils as sel forth in lhe Single
Audil Acl and OMSB Circular A1337 .............. C bt b e e e et e teeieee et eiereieaeesnraerranrn. 3a X
b Il Yes," did the organization undergo (he required audil OF QUBILS? ..o oot e e 3b

BAA

TEEAOI11 )(2/z2i08

Form 990 (2008)
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OMB Np. 1545-00a7

SCHEDULE C Political Campaign and Lobbying Activities

2008

(Form 830 or 890-E2)
. For Organlzatlons Exempt From Income Tax Under section 501(c) and sectlon 527

* To be completed by organizatlons described below. . Open 1o Public

Lof the T
ntermal R Rgv:ml:: Servce * Allach lo Form 990 or Form 990-EZ, = Inspeclion

If the organizallon answered 'Yes,' (o Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Aclivitles), then
= Seclion 501(c)(3) arganizalions: complete Parts i-A and B. Do nol complele Parl )-C.
® Section 501(c) (olher than seclipn 501(c)(3)) organizalions; complele Parls I-A and C below. Do nol complele Parl I-8,

® Section 527 orgamzations, complele Part |-A only.
If the organlzation answered ‘Yes,' 1o Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Aclivitles), then

® Section 501(c)(3) organizalions thal have filed Form 5768 (eleclion under seclion 501(h)): Complisle Parl I-A. Do nol complele Par( 11-B.
. seclul?r}\ 501(c)(3) orgamzatioris lhal have NOT fited Form 5768 (eleclion under seclion 501(h)). Comptele Part I1-B. Do not complele
Parl -

If the organizalion answered “Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
* Seclion 501(c)(4), (5). or (6) organizations. Complele Parl Iif,

Name of arganzabon Employer Idsnliication number

ericapn Civil Liberities Union of New Mexico 85-0197858
IPan I-A ] To be completed by all organizations exempt under section 501(c) and section 527 organizations.

See the instructions for Schedule C for detalls.

1 Provide a descriplion of the organizalion's direcl and indirecl polilical campaign aclivilies in Parl IV.

*$ 32,606.

2 Poliical expendilurEE .. . . .. i e e, e e
3 Volunleethowrs ....... .......... ................ T T .

0

{Part I-B | To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Sc%edule C for detalFI)s.

1 Enler the amouwnl of any excise lax ncurred by the organizalion under secliond4955.... ......... .. ....... ]

Z Enler the amount of any excise lax incurred by organizalion managers under seclion 4955 ..., . e s »S

3 If the organization incurred a section 4955 (ax, did it file FOrm 4720 for (hiS YEBr? ... oeveeeeeeeneerreeenn .. . Hm H

4a Was a correction made? ... ... e e e i reaes e e e eeaee teireieieenns
b If 'Yes,” describe in Part IV,

[Part I-C [To be completed by all organizations exempt under sectlon 50(c), except section 501(cX3).
See the instructions for Schedule C for details.

1 Enter lhe amount direclly expended by the filing organizalion for seclon 527 exempt funclion aclivilies .. . ... *§ 0.
2 Enter he amounl of lhe filing orgamzalion’s funds conlnbuled to olher organizalions for section 527 exempt

funclion actwities .. .....0 .. . ........ et ettt eereits e e e -3 0.
3 Tolal of direcl and indirecl exempl funclion expenditures. Add lines 1 and 2 and enler here and on

Form 1120-POL, IN@ 17D ..o oiuii it iitniicees oo e s it »S
4 D he filing organization file Form 1120-POL FOr IS YOBI? . ....vv'rireeteie e eeeeeane e e, [Jyes [x]no

5 Slate lhe narmes, addresses and employer idenlificalion number (EIN) of all seclion 527 polilical orgamzations lo which payments were
made. Enter the amounl paid and indicale if (he amounl was raid from the filng organization’s funds or were polilical conlribulions
received and promfllly and direclly delivered lo a separate poh
commillee (PAC). If additional space 15 nesded, provide informalion in Part IV.

lical organizalion, such as a separale segregated fund or a political aclion

Name Address EIN d) Amount paid from fi) &) Amgunl of polival
© ® © gtganlzalhn?:m ml.clrr'?ag . w( ibubons receved and
hads. If nonc, cnler-0 . £mm;w and dir
livered (o 2 scparals

1f none, enter 0.

polibeal organezabion.

fe — e e e - —

BAA For Privacy Act and Paperwork Reducllon Act Notice, see Ihe Inslructions for Form 990,

TEEAJ201 1211808

Schedule C (Form 990 or 990-EZ) 2008
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Page 2

ee the instructions for Schedule C for details.

{Partli-A_[To be completed by organizations exempt under section 501(c)(3) that filed Form 5768 (election
S fon 501(hy). &

under section 501(

A Check »
B Check »

if lha filing organizalion belongs to an affihaled group.
if the filing orgamzalion checked box A and "imiled conlrol’ provisions apply.

Limits on Lobbying Expenditures —

(The term “expenditures’ means amounts paid or incurred,)

@) Filing
organlzalon's (olals

(b) AfMlpled
group Iodals

12 Tolal lobbying expendilures lo influsnce pubhc opinion (grass rools lobbying) ......... .....
b Tolal lobbying expendilures lo influence a legislalive body (direct lobbying) .. . ............
c Total lobbying expendilures (add ines laand 1b) ... ........, ........... . e

d Olher exemnpl purpose expendilures
e Tolal exempt purpose expendrures (add hines Tcand 1d) ............ ...... )

f Lobbying nontaxable amount. Enler lhe amount from the following labte in

bolh columns

It the amouat on line Je, calumn (a) or (b) Is:

ol over $500,000

Over $500,000 but not over $1,000,000
Over $1,000.000 but not over $1,500,000

Qver §1,500,000 bul not over $17,000,000

Over $17,000,000

The lebbying nonlaxable amounl is:

20% of the amount on fine le.

$100,000 plus 15% of the excess over $500,000.
$175,000 plus 10% of Ure excess over §1,000,000,
$225,000 plus 5%5 of the excess over $1,500,000.

$1,000,000.

9 Grassrools nonlaxabie amoun! (enler 25% of line 11y . ...
h Sublract line 1g from line 1a. Enler -0- if fine g 1s more than line a
i Subtracl ine 1t from line 1c. Enler -0- if line Fis more than ling ¢

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

~ j If there 15 an amounl other then zero on either line Th or line 1i, did the organizalion file Form 4720 reporling

seclion 4911 {ax for lhis year?

ﬂYes ]_I No

. 4-Year Averaging Poriod Under Section 501
(Some organizations that made a seclion 501(h) eleclion do nol hav

o
e lo complete all of the five

columns below. See the Instructlons for lines 2a through 21.)

Lobbylng Expenditures During 4-Year Averaging Perlod

Calendar year (or fiscal
year beginning [n)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) Tolal

23 Lobbying non-laxable
amount ... .

b Lobbying ceiling
amount (150% of line
2a, column () .. .

¢ Tolal lobbying

expendilures .........

d Grassrools non-taxable

amounl .........

e Grassrools celi
amoumnl (150% of line
2d, column(e)y .. ...

{ Grassrools lobbying

expendilwres .. ......

BAA

TEEAJ20Z

12/18/08

Schedule € (Form 990 or 990-E2) 2008
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" Schedule € (Form 950 or 9%0-£2) 208 American Civil Liberities Union of New Mexico

No. 1107

85-0197858

P, 17

Page 3

IPart II-B_|To be completed by organizations exempt under section 501(c)3) that have NOT filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details.

(@

)

Yes | No

Amount

1 During lhe year, did the filing organization allempl lo influence loreign, national, siale or local
legisiation, mcludlng any atlempt to influence public opinion on a legislalive mailer or referendum,
lhrough the use of:

a Volunteers? ....
b Paid slalf or management (include compensalion in expensss reported on lines Ic through 1)7 ... ...

¢ Mediz advertisements? ..... ........ .. R
d Mailings lo members, legistalors, or the pubhc” ................

e Publications, or published or broadcasl slalemenls? ..................000 oennns.

f Grants lo olher organizalions for lobbying purposes? .. ..

g Direct conlact wilh (egistalors, their staffs, governmenl officials, or a legislalive body? ..................

h Rallies, demonslrations, seminars, conventions, speeches, leclures, or any olher means? ..

I Other aclivilies? If ‘Yes,' describe in Part IV ... . . .

} Total ines 1¢ through Ty

23 Oid the aclivilies in line 1 cause the organizalion to be not described in seclion S01(C)3)? ..............
b if "Yes," enler lhe amounl of any lax incurred under seclion 4912

c If 'Yes,' enter lhe amounl of any lax incurred by organization managers under sechon 4912 ............ ] B

d If the filing organizalion incurred a seclion 4912 tax, did it fle Form 4720 for (his year? .

[Part lIl-A | To be completed by all organizations exempt under section 501(c)4), section 501(c)(5), or sechon

501(c)6). See the instructions for Schedule C for details.

Yes | No
1 Were substantially all (30% or more) dugs received nondeduclible by members? ... ...... ... iiiiiieiiia.. 1 X
2 Did lhe organizalion make only in-house lobbying expendilures of $2,000 or less? ........ .. ... .. . 2 X
3 Dud Ihe organizalion agree lo carryover lobbying and palilical expendilures from (he prior year? ........ . ....... .. 3 X

[Part HI-B. | To be completed by all organizations exempt under section 501(c)4), section 501(cX5), or section
507 (cXo) if BOTH Part HNi-A, questions 1 and 2 are answered ‘No' OR f Part lll-A, question 3 is

answered 'Yes.' See Schedule C Inslructions for details.

1 Dues, assessmenls and stmilar amounls from members

2 Seclion 162(e) non-deductible lobb;mg and pohhcai expendllures (do nol Include amounts of political
axpenses for which the section 527(f) tax was paid).
a Current year .
b Carryover lrom lasl year .

4 If nolices were senl and the amoun! on hne 2¢ exceeds the amoun! on line 3, what porlion of lhe excess
does the organizalion agree to carryover lo the reasonable esimale of nondeduclble lobbying and political
expendilure nextyear? ... . ... ... iiiiiiiiie e

5 Taxable amount of lobbying and pohlical expendilures (line 2¢ lolal minus 3 and d)

2a

2b

[Part IV | Supplemental Information

Complete this part to provide the descriplions required for Part I-A, line ); Parl I-B, line 4; Pari I-C, line 5; and Part I1-B, line 1i,

Also, complete lhis part for any addilional information.

Pt _I-A Line 1 __The ACLU of NM engages_in legislative advocacy and lobbyingq _______ |
_____________ in support of bills that strengthen_rights and protections _____ __ _

_____________ under the constitution and to _defeat bills that diminish civil liberties.
BAA Schedule C (Form 990 or 990-E7) 2008

TEEA3203 1Z/1B/08
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" Schedule C (Form 990 or 9%0-£7) 2008 American Civil Liberities Union of New Mexico 85-0197858 Page 4
[PartIV_[Supplemental Information (continued)
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.SCHEDULE D ) ) OB Yo. 15 B0
(Form 990) Supplemental Financial Statements 2008
Atluch to Form 990. To be completed by organizations that Open to Public
%Q%@Tﬁ&‘:ﬁu‘?sﬁ'ﬁ;‘" answered 'Yes,' lo Form 990, Part v, lines 6,7, 8,9,10, 11, or 12. Inspaction
Namb of Lhe organlzation Employer Idenlificalion number
American Civil Liberities Union of New Mexico 85-0197858

[Parti |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounls
1 Tolal number atendofyear.. ....... .
2 Aggregate conlributions 1o (during year) .....
3 Aggregate granls from (during year) ........
4 Aggregale value al end of year .
5 Did lhe organizalion inform all donors and donor advisors i writing thal he assels held in donor advised
funds are lhe organization's properly, subjecl to lhe organization’s exclusive legal conlrol? ... ... ........... . [:] Yes D No

6 Did lhe organizalion inform all granlees, donors, and donor advisors in wriling thal grant funds may be
used only for charilable purposes and nol for lhe benefil of the dongr or donor advisor or olhar
impermissible privale benefil?? ... . . ...... I_IYes r-l No

[Part Il [Conservation Easements Complete if the organization answered "Yes' to Form 990, Part IV, ne /.
1 Purpose(s) of conservation easements held by lhe organizalion (check all hat apply).
Preservalion of land for public use (e.g., recrealion or pisasure) Preservalion of an hislorically imporlant land area
Proleciion of nalural habitat HPresevvallon of certified hisloric struclure
Preservalion of open space
2 Complele ines 23-2d if Ihe organizalion held a qualified conservalion conlribulion in the form of a conservation easement on lhe last day

of lhe (ax year.
Held at the End of the Year
a Tolal number of conservalioneasernenls ........ .... e e C e . .| 2a
b Total acreage reslricled by conservalion easEMENIS ... ... covviiiieiiiienriiieiriennarneaany 2b
¢ Number of conservalion easemenls on a cerlified hislornic struclure included n (@) ... .......... 2c
d Number of conservalion easemenls included in (c) acquired afler 817/06 .... ... ..... .... 2d

3 Number of conservalion easements modified. ranslerred. released, extinguished, or lerminated by the organization during Lhe laxable
year »
4 Number of slales where properly subjecl lo conservation easement is located *
S Does lhe organizalion have a wrillen pollc{ regarding {he periedic moniloring, nspeclion, violalions, and
enforcemenl of lhe conservation easement il holgS? ... ... .. iiiie ciiiiiir criitieraanir it D Yes D No
6 Slaff or volunteer hours devoled to moniloring, inspecting, and enforcing easemenls duning Lhe year »
Amount of expenses Incurred in moniloning, inspecling, and enforcing easements during the year »  §
8 Does each conservalion easemenl reporled on line 2(d) ebove salisfy the requiremenls of seclion
170 @)(@)() and 170BB)W7? ... .... R e (Jves [J No

9 In Part XIV, describe how Lhe orgamizalion reporls conservalion easemenls in ils revenue and expense stalemenl, and balance sheet, and
include, if apphicable, the lext of the foolnote lo lhe organizalion’s financial stalements lhat describes lhe organizalion's accounting for
conservalion easements.

[Part Il IOrganizati'ons Maintaining Collactions of Art, Historical Treasures, or Other Simllar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.
1a If the organizalion elected, as permilted under SFAS 116, nol 1o report in ils revenue slalemenl and balance sheet works of arl, hislorical

treasures, or other similar assets held for public exhibition, educalion, or research in furtherance of public service, provide, 10 Parl XIV,
the tex! of the foolnole lo ils financial slatements thal describes lhese ilems

b IF the organization elected, as permilled under SFAS 116, nol to report In its revenye slatement and balance sheel works of arl, historical
lreasures, of olher similar assets held for public extubilion, educalion, or research in furtherance of public service, provide the following

amounts relaling to lhese ilems:
() Revenues included 1n Form 990, Parl VIIL Tine 1 ..o oot it eie i earraenne e aas -S
(1) Assets included in Form 990, Parl X .. ... ... i iiiiiitiiie i rieaes it iesar s ra e -$

2 If Ihe organizalion received or held works of art, histarical lreasures, or olher similar assels for financial gain, provide the following
amounls required lo be reporled under SFAS 116 relaling (o lhese ilems:

a Revenues included in Form 990, Part VI, line 1 ... .. ... ....... . ... ... ool oo ... . ...*8
b Assels included In FOrm 990, Parl X ...ooiivevrnrvriernneernns srneenerninens e e iteiareeae »-$
BAA ForPrvacy Act and Paperwork Reducticn Act Nolice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA33O!  12/23/08
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Schedule D (Form 980) 2008 American Civil Liberities Union of New Mexico 85-0197858 Page 2
[Part il |Organlzations Malntaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orgamzalion’s accesston and olher records, check any of the following thal are a significant use of ils colleclion items (check all

that apply):
a | | Public extubition d | | Loan or exchange programs
b Scholarly research e QOlher

c Preservalion for fulure generalions
4 Provide a descriplion of Ihe organizalion's collections and explain how Ihey furlher the organization’s exempt purpose In

Parl XIV.
5 During lhe year, did the or&a-lnizalion solicit or receive donalions of art, histarical lreasures, or other similar
assels lo be sofd 1o raise funds ralher than lo be manlained as parl of lhe organizalion's collecion? . ... . . ... [_] Yes ﬂ No

{Part IV | Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part
IV, line 9, or reporled an amount on Form 990, Part X, line 21. .

1a Is Ihe organizalion an apenl, truslee, cuslodian, or other intermedtary for conlnbultons or olher assels nol
NCIUAE O FOMM 900, PAI X7 ...« eevesssumnssseninnnnasnnennannrete  oemeeaiemaniaeanmoie o o ooen [Jyes  [Ne
b If "Yes,' explain lhe arrangement in Parl XIV and complele the following table:
Amount

CcBeginning balanCe . ... s e v i e i e . 1c
dAddilions during (he Year. . ......vvivit civeers tiiiiiiiiiee e e e e 1d
e Distnbulions dunng Lhe Year ... . .... . ..o & el tih ciiin e e e arirreearaeaase s 1e

11

[ Ending balante . . ... . ... . L i i ier e iiirecseresetarratee ces eneeeees
2a Did the organizalion include an amounl on Form 990, Par{ X, ne 217 . _....... . . ... . .o ol el D Yes D No

b I "Yes,' explain lhe arrangementl in Parl XiV.
|Part V | Endowment Funds Complete if organization answered 'Yes' to Form 930, Part IV, e 10
(a) Current year (%) Pnor year (c) Two years back (d) Three years back {®) Four years back

1a Beginning of year balance .. ..

b Contributions  ........... - . ) T
¢ Investment earnings or losses .. )

d Grants or scholarships , . ... :

e Olher expendilures for facilities . -
and programs . ......... -

f Adminislrative expenses . .....
g End of year balance ........... -
2 Provide lhe eslimaled percentage of lhe year end balance held as:

2 Board designaled or quasi-endowmenl > %
b Permanent endowment > 3
¢ Term endowment » %
3a Are there endowmenl funds nol in he possession of (he organizalion thal are held and adminislered for he
organization by: Yes No
(M unrelaled organiZalions . .. ... ... i v ieeareirs merraaee o 3s()
Q1) relaled or@anizalioNs ... ... .. ... .. L .. L iie. ieiiraraeereessanirrra ittt es et et T e e eaa ey 3a(i
b If *Yes' lo 3a(ii), are lhe relaled orgamzations hsled as required on Schedule R? ...... ...l ool 3b
4 Describe in Parl XIV lhe inlended uses of lhe organization's endowment funds.
[Part VI | Investments—Land, Bulldings, and Equipment. See Form 990, Part X, line 10.
Descriplion of inveslment () Cosl or olher basis (bg Cost or other (c) Deprecialion (d) Book Value
{investmenl) asis (other)
Taland . .. ciieiiiii e aaaas R -
BBuldings «...ovviiiii e o
¢ Leasehold improvemenlts ... . ...... ..
dEqupment . . ... ... el .
BOWBL ... tiiieiiiiiiiie i e
Total. Add lines 1a-1e (Cofurmn () should equal Form 990, Parl X, column (B), line 10(€).) . ... \vvvvvvnenivsene. ... "
BAA Schedule D (Form 990) 2008
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Schedule D {Form 990) 2008 American Civil Liberities Union of New Mexico 85-0197858 Page 3
[Part VIl |Investments—Other Securities See Form 990, Part X, line 12

(2) Descriplion of securily or calegory (b) Book value (c) Metlhod of valualion
(including name of securily) Cosl or end-of-year market value
Financial denvalives and olher financial producls
Closely-held equily interesls ..............coviniiinnen,
Ower _ L ______
Total. (Column (b) shavld equal Form 990 Part X, col, (B) hing 12) ™
| Part VIl | Investments—Program Related (See Form 990, Part X, line 13)
(a) Descriplion of mvestmenl type (b) Book vajue (c) Melhod of valualion
Cost or end-of-year rnarkel value
Tolal. Cofumn (b)should equal Form 990, Part X_Col. (B) lins 13.) » -
[Part IX |Other Assets (See Form 990, Part X, line 15)
(a) Descriplion (b) Book value

Tolal. Colunin (b) Total (should eguatl Form 990, Part X, col.(B), line 15)

[Part X -|Other Liabilities (See Form 990, Part X, line 25)

(a) Descriplron of Liabilily (b) Amounl
Federal Income Taxes .
Funds held for Natl ACLU 275.
Tolal. Cotumn (b) Total (should equal Form 990, Part X, col. (B) line 25) ™ 275.

In Parl XIV, provide lhe lext of lhe foolnole lo lhe organizalion's financial stalements thal reports lhe organization's liabilily for uncerlam lax

posilions under FIN 48,

BAA

TEEA330)  10/29/08

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 American Civil Liberities Union of New Mexico 85-0197858 Page 4
[Part XI [Reconciliation of Change in Net Assets from Form 990 to Financial Statements
"1 Tolal revenue (Form 990, Part Vill,column (A), line 12) ................ R e el S 123,678,
2 Tolal expenses (Form 990, Part IX, column (A), line28) ..... ......... e e, 119,955.
3 Excess or (deficil) for the year. Sublract ine 2 from line 1 .. .. ... ..o vviaveniis ciiet v aeen ol 3,723.
4 Nel unrealized gains (105S8S) ON IMVESIMERIS ... .ovivniiieiieiiny ermaeiias ciee o i ciaras verirren
5 Dongled services and use of facililies ................... e et nre e
6 Inveslmenl BXPenSeS ... . i iiiiieiii i it eiiiie e etereaa e e e e e
7 Priorpenod adjUstments .. .. ... ... ... i e ieiiieiiaereier e pae eraeeeaaas C e
8 Other (Describe inParl XIV) ... ......... e e e e e e rerteerraeeaiean
9 Total adjustmenls (net). Addhnes 4-8........, ...... e ettt eeeeeeiineaaaaaaa, ..
10 Excess or {defitil) for Ihe year per financial siatements. Combine nes32nd9... . . ...... .......... .. ..... 3,723,
[Part Xil | Reconclliation of Revenue per Audited Financlal Statements With Revenue per Return
1 Tolal revenue, gains, and olher supporl per audiled financial slalemenls ...._...............oocovnnn it 1 123,678.
2 Amounts included on line 1 bul nol on Form 990, Parl VIIl, line 12:
a Nel unrealized gains oninvesiments. . .. .. ... ...oiiciciiiieeiiinien 23
b Donaled services and use of facililies .........cocovvveeees oo .| 2b <
¢ Recoveries of prior year granls ..o .vveveeeens veiiiiin th i 2c
dOlher (Describe n Part XIV) ..... ... ..o..i.0 Looie o eeeeel.e .| 2d -
eAdd ines 2alhrough 2d . .. ... i iieiieiiieeas e e N r{:)
3 Sublractime e rom line 1 | Lo . . e ciiie ciiii L i e 13 123,678.
4 Amounls ncluded on Form 990, Parl Vill, line 12, bul nol on line 1:
a Investments expenses not included on Form 990, Part VIll, ine 7 .......... .| 4a
b Olher (Describe in Parl XIV) ... ..ot e e, 4b e
c Add lines da anddb ......... e e e o ra s s eerrarettte e meearaeaaee amae eeaeas 4c¢
5 Tolal revenue. Add lings 3 and dc. (This should equal Form 990, Parl L line 12) .......... ., «........... 5 123,678.
{Part Xlll [Reconclliation of Expenses per Audited Financial Statements With Expenses per Return
1 Tolal expenses and losses per authted financial SlAleMEBRLS . ... . .oeviiiinerinens tiee cvn saeen cueenn 1 119,955.
2 Amounls inclided on ine 1 but nol on Form 990, Parl IX, line 25:
a Donaled services and use of facilities ., ............... ..... ... .o Lo ol 2a o
b Prior year adjustments ... ieeeinnnn. e ieeeeiaae ee 2b
c Losses reporled on Form 990, Part IX, ine 25 ... ...ocvvevirinnnneeannnn ... | 2c B
dOlher Describe N Part XIV) ... oiviiiviiriiee ciiviee et <ol 2d .
e Add lines 2a lhrough2d .............. ....... e e e e e 2e
3 SublractlineZe fromine 1 ...... e e e e e e e 3 119,955,
4 Amounis included on Form 990, Parl IX, hine 25, bul not on line 1: i
a Investments expenses not included on Form 990, Part Vill, tine 7b .............. 4a o
b Olher (Describe nParl XIV) ............... Pt 4ab .
cAddlnesd4aanddb .. .. ... ... L. e e e e e 4c
S Tolal expenses Add lines 3 and dc (This should equal Form 990, Parll, line 18) ... ... ioiiieiiiiiann-. 5 119, 955.

fPart XIV [Supplemental Information

Complele Ihis part to provide lhe descriptions required for Part I, lines 3, 5, and 9 ParL i, lines 13 and 4; Perl IV, lines 1b and 2b; Pari V,
fine 4; Parl X; Part X, line 8; Parl Xil, lines 2d and 4b; and Parl Xili, lines 2d and 4b.
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" Schedule D (Form 990) 2008 American Civil Liberities Union of New Mexico 85-0197658 Page 5
[Part XIV | Supplemental Information (continued)
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OM3 No  1545-0047

‘ éf,’.ﬁ?o‘)” 0 Supplemental Information to Form 990 2008

* Allach to Form 990. To be compleled by organizations to provide
addiUonal Informalion lor responses to specllic questions lor the

Pepartmant of the Treasuiy Form 930 or to provide any additional Informallon.

Open to Public
Inspection

Name of the prganizalon Employer Idenlification number

American Civil Liberities Union of New Mexico 85-0197858
Pt VI-A_ Line B__(b) Only the full board is vested with the authority to act on____ _ |

S e T L L S T N S e s e e Ly o s Y S L R R S L s S .

______________ the Form 990 with staff and the firm that prepared the 990 prior to its being filed,
Pt _VI-B, Line 12c The organization does not have a written conflict of _____________.
______________ interest policy - include any plans to consider or _____________ _.
______________ decigion to adopt a policy in 2009-10. _ _______________________.
Pt _VI-C, Line 1B_The financial statements are avallable upon request _____________.
Pt VI-C, Line 19 The financial statements are available upon request ______________.
TEEA4901  12/19/03 Schedule O (Form 930) 2008

BAA For Privecy Act and paperwork Reduciion Act Notice, 5ee the Instrucilons (or Farm 990.
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American Civil Libenlies Unian of New Mexico 85.0197853 1

Schedule O (Form 990), Supplemental Informalion lo Form 990
Form 990, Page 2, Part lll, Line 1 (conlinued)

Briefly describe the organization's mission:
USA in general with particular emphasis on the froedom of religion, speech, press,
assoclation and aszemblage, and xights to the franchise, dus process and equal protection.




