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t N -—;FOH"Y\ 990

OMB No 1545-0047
Return of Organization Exempt From Income Tax 2011
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
Department of the Treasury

Internal Revenue Service

Open to Public

» The orgamzabion may have to use a copy of this return to sabisfy state reporting requirements In_spection
A _For the 2011 calendar year, or tax year beginning Apr 1 ,2011, and ending Mar 31 , 2012
B Check # apphcable C Name of organization ACLU of Arizona D Employer Identification Number
Address change Doing Business As 86-0205157
Name change Number and street (or P O box if mail 1s not delivered to street addr) Room/suite E Telephone number
inihial return PO Box 17148 (602) 650-1854
Terminated City, town or country State ZIP code + 4
Amended return  |[Phoenix AZ 85011 G Grossrecepts $ 230,309.
Application pending F Name and address of principal officer H(a) Is this a group return for affibates? % Yes No
Alessandra soler s PO BOX 17148  Phoenix AZ 85011 |HO Are all affihates nctuded? ves | {no
If ‘No,’ attach a st (see instructions)
| Taceemptstatus | |501c)X3) [X]501¢c) (4 )< (nsertno) | [4s7axyor [ |so7
J Website: * acluaz.org H(c) Group exemption number ™
K Form of organization lﬂ Corporation I__l Trust [_] Association ,_] Other ™ I L vear of Formaton 1968 | M State of legal domicile AZ
[Partd. - | Summary
1 Briefly describe the organization's mission or most significant activities-

Number of voting members of the governing body (Part VI, ine 1a)

DA&IOIRes% ﬁozegr!;%nce

TO DEFEND THE CONSTITUTION AND

3 30
Number of independent voting members of the governing body (Part VI, line 1b) 4 30
Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0
Total number of volunteers (estimate if necessary) 6 47
7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
ni b Net unrelated business taxable income from Form 990-T, line 34 7b
= Prior Year Current Year
E 8 Contributions and grants (Part VIII, line 1h) 177,724. 227,732.
@)| 9 Program service revenue (Part VI, line 2g)
(%‘3 10 Investment income (Part VIiI, column (A), lines 3, 4, and 7d) 2,3009. 2,577.
£ { 11  Other revenue (Par‘rVH,—eolumn_(A)‘wlc.,ﬂ%, 10c, and 11e)
12 Total revenue — add lines 8 tﬁqﬂbﬁt‘lﬂ\(fnﬂgs,t‘gqua art VIII, column (A), line 12) 180,033. 230,3009.
13 Grants and similar amdfﬁi?p?uﬂ‘-’(ﬁﬁr’l—l"kkc&d n (A}, hnes 1-3)
14 Benefits paid to or f§3members (Part IX, colunﬁ?@ line 4)
15 Salaries, other comp&éjsatlgnrBmélo?/egf‘l’)éﬁeflt @ 'rt IX, column (A), lines 5-10) 139,577. 199,514.
§ 16a Professional fundr{:sn g.fees (Part X, column (A)f@}e 1e)
[ =4 — P -
§. b Total fundraising e"marl%((‘l?g} Eg\%blur&rj‘(go), line 25) » 17,142. [ B SR R A
W17 Other expenses (Part IX, comhnes'ﬂafl‘l'd, 11f-24¢e) 57,752. 97,424
18 Total expenses Add lines 13-17 (must equal Part I1X, column (A), line 25) 197,329. 296,938.
19 Revenue less expenses Subtract Iine 18 from line 12 -17,296. -66,629.
B§ Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 408,464. 422,533.
:?: 21 Total habities (Part X, line 26) 12,138. 92,836.
55 22 Net assets or fund balances Subtract line 21 from line 20 396,326. 329,697.
[Part ). | Signature Block

Under' qen Ities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it is true, correct, and
complete

claration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

P Zewnaioo Oouwgamp , PeesibenT
SIQn Sign { officer

Here

Type or print name and title e

Date

2 -/4-13

Print/Type preparer's name Preqarer’s signatyre Date Check D i |PTIN
Paid Lisa 8. Lumsard Ao géﬁumzéand CPR 2/13/13

sell-employed PO [SO ZSOS

Preparer |fum's name » LUMBARD & ASSOCIATES, PLLC

Use Only |fimsadaess ™ 4143 N 12TH ST STE 100

Frms€IN » 72-1548114

PHOENIX AZ 85014-4955

May the IRS discuss this return with the preparer shown above? (see instructions)

Phone no
Jﬂ Yes | | No

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

TEEAQ101  07/05/11 Form 990 (2011)’




! Form

490 (2011) ACLU of Arizona §6-0205157 Page 2

** [Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Hi ﬂ

1

Briefly describe the organization's mission-
ADVOCATES FOR THE PRESERVATION OF INDIVIDUALS' LIBERTIES TO

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

Form 990 or 990-E2? [ Yes No
If 'Yes,' describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how # conducts, any program services? D Yes No
If "Yes,' describe these changes on Schedule O.

Describe 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) organizattons and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

(Code-’ ) (Expenses $ 84,468 . including grants of $ 0.) (Revenue $ 0.)
PUBLIC EDUCATION: THE ACLU OF ARIZONA CONDUCTS PUBLIC EDUCATION EVENTS

4b (Code ) (Expenses $ 85,499. including grants of $ 0.) (Revenue $ 0.)

LEGISLATIVE ADVOCACY: THE ACLU OF ARIZONA LOBBIES ARIZONA LEGISLATORS AND

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of  $ ) (Revenue $ )

4e Total program service expenses » 169,967.

BAA

TEEA0102 07/05/11 Form 990 (2011)




! Form 990 (2011) ACLU of Arizona 86-0205157

Page 3
[Pamt’lV.- [ Checklist of Required Schedules
Yes | No
1 Is the organization descnbed tn section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 1 .
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
Did the organization engage 1n direct or indirect polmcal campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations Did the orgamization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’' complete Schedule C, Part Ii 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simlar amounts as defined in Revenue Procedure 98-19? If Yes,’ complete Schedule C, Part i1} 5 X
6 Dud the orgamization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,' complete Schedule D,
Part | 6 X
7 Dud the organization receive or hold a conservation easement, mcludmg easements to preserve open space, the
environment, historic land areas or historic structures? /f Yes complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part iil 8 X
9 Did the orgamization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X,
or provide credit counsehng, debt management credit repair, or debt negotiation services? /f 'Yes,' complete
Schedule D, Part IV 9 X
10 Did the orgamization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? I/f 'Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vii, VIII, IX, - ::
or X as applicable RS
a Did the organization report an amount for land, buldings and equipment in Part X, ine 10? /f ‘Yes,' complete Schedule
D, Part VI 1Ma] X
b Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, hne 167 If 'Yes,’ complete Schedule D, Part VI| 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, hne 16? If 'Yes,' complete Schedule D, Part ViII 11c X
d Did the organization report an amount for other assets i Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,’ complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X 11ef X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 114 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xi, Xli, and Xill 12al x
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
If the orgamzation answered ‘No’ to line 12a, then completing Schedule D, Parts X1, XIl, and Xl is optional 12b} X
13 Is the organization a school described in section 170(b){(1)(A)(n)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100, 000 or more? If ‘Yes,' complete Schedule F, Parts | and IV 14b X
15 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United Stales? If 'Yes,' compleie Schedule F, Parts Il and IV 15 X
16 Did the orgamzation report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals focated outside the United States? If ‘Yes,’ complete Schedule F, Parts ill and IV . 16 X
17 Did the orgamization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), hines 6 and 11e? If ‘Yes,' complete Schedule G, Part | (see instructions) . 17 X
18 Did the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part VilI,
lines 1¢c and 8a? If ‘Yes,' complete Schedule G, Part Il . . 18 X
19 Did the orgamzation report more than $|5 000 of gross income from gaming activities on Part VIII, line 9a? If ‘Yes,’
complete Schedule G, Part Il 19 X
20 aDid the organization operate one or more hospital faciities? If *Yes,' complete Schedule H 20 X
b If "Yes' to hine 20a, did the orgamzation attach a copy of its audited financial statements to this return? . 20b

BAA TEEA0103  01/2312

Form 990 (2011)




+ Form990 (2011) ACLU of Arizona

86-0205157

Page 4

g [Part IV: [Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

30

31
32

33

34

35

36

37

38

Did the orgamzation report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), line 1? If 'Yes,' complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals 1n the United States on Part
IX, column (A), line 22 If 'Yes,’ complete Schedule 1, Parts | and Il

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J

a Did the organmization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the tast day of the year, and that was 1ssued after December 31, 20027 /f 'Yes,  answer lines 24b through 24d and
complete Schedule K If 'No,'go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year?

a Section 501(c)(3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,” complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
fga’s the lrans})actxc;n has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule L, Part

Was a loan to or by a current or former officer, director, trustee, key emplo¥ee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If ‘Yes,' complete Schedule L, Part I

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Part IlI

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fiing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,’' complete
Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,' complete Schedule L, Part IV
Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes, ' complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes,' complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entty? If 'Yes,' complete Schedule R, Parts Ii, Iil, IV, and V,
fine 1 .
a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2

Section 501(c)(3) organizations. Did the o;gamzatlon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s

treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O

Yes | No

23 X

24a X

24b

24c

24d

25a X

25b X

26 X

30 X

AN X

32 X

33 X

35a X

35b| X

36

37 X

38 | X

BAA

TEEAQ104 0172312

Form 990 (2011)



' Form990 (2011) ACLU of Arizona 86-0205157 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V |_|
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming -
(gambling) winmings to prize winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ) g
ments, filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) ' .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b if 'Yes," enter the name of the foreign country » o S h_
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts D) S f .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deduchble? . 6a X

b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contrnibutions or gifts were
not tax deductible

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

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

services provided to the payor? X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82822 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the year I 7dl :_M S AT
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organmization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
| h If the organization received a contribution of cars, boats, awplanes, or other vehicles, did the organization file a
1 Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations.Did the j,' -
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. A R
a Did the organization make any taxable distributions under section 49662 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter N P
a Initiation fees and capital contributions included on Part VI, line 12 10a s 5-‘;, NS
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of ciub facilites 10b . o
11 Section 501(c)(12) organizations. Enter- -
a Gross income from members or shareholders 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
l against amounts due or received from them ) 11b N
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 . 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year l 12b| '
13 Section 501(c)29) qualified nonprofit health insurance issuers. i
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in S
which the organization is licensed to i1ssue qualified health plans 13b
c Enter the amount of reserves on hand . . 13c
14a Did the organization recetve any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has 1t filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O 14b

BAA TEEAQI105 07/05/11 Form 990 (2011)



Form 990 (2011) ACLU of Arizona 86-0205157 Page 6

[Parf Vi 'IGovernance, Management and Disclosure For each 'Yes' response to hines 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 to any guestion in this Part VI m

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 30| :

If there are matenal differences in voting nghts among members

of the governing body, or if the governing body delegated broad .

authority to an executive committee or similar committee, explain in Schedule O - ’ !

b Enter the number of voting members included in line 1a, above, who are independent 1b 30 | 0

2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, duwrector, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the orgamzation's assets? 5 X
6 Did the organization have members or stockholders? . . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? 7a X

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

stockholders, or other persons other than the governing body? X
8 Dud the organization contemporaneously document the meetings held or wrnitten actions undertaken during the year by -
the following co
a The governing body? X
b Each committee with authonity to act on behalf of the governing body? X

9 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X

Section B. Policies (Ths Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10al X
b If 'Yes, did the organization have wnitten policies and procedures governing the achvities of such chapters, affiliates, and branches to ensure their
operations are consistent with the orgamization’s exempt purposes? 10b] X
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? X

b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12 a Did the organization have a written conflict of interest policy? If ‘No,’ go to line 13
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rnise

to conflicts? 12b] X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If *Yes, ' describe in
Schedule O how this 1s done 12¢c| X
13 Did the organization have a wnitten whistieblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent i ‘2' -
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o
a The organization's CEO, Executive Director, or top management official 15a] X
b Other officers of key employees of the organization 15b X
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O (See instructions ) '
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? . 16a X

b If ‘Yes,' did the organization follow a written policy or procedure requiring the orgamzation to evaluate its .
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the —
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed> Arizona

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

I)Z] Own website D Another's website Upon request

19 Describe 1n Schedule O whether (and if so, how) the orgamization makes its governing documents, conflict of interest policy, and financiat statements available to
the public duning the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
*>The Organization PO _Box 17148 Phoenix AZ _ 85011 (602) 650-1854

BAA TEEA0106 01/23/12 Form 990 (2011)
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[PartVII- | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question in this Part VI [:[
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be histed Report compensation for the calendar year ending with or within the
organization's tax year

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- 1n columns (D), (E), and (F') if no compensation was paid

® List all of the organization's current key employees, If any See instructions for defimition 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

® List all of the organmization'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

® List 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 orgamzation and any related organizations.

List persons in the following order- individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

ﬂ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

©
Posit
(B) {do not check <rz1scl)rlgnthan one box, (D) (E)
Name and title Average unless person 1s both an officer Reportabte Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related orgamizations compensation
(descnbe | ¢ & | 5| O > TI| (w-2i1 -MISC) wan -MISC) from the
hours for | P B R = organizalion
related z 2|2 ] 3 and related
organiza- | 2 S S - organizations
tions in g 3 a3
Schedule = = 3
0) by 3 3
&
_( Alessandra Seoler _ __ _ _
Executive Director 40.00 X 0. 78,690. 0.
_@ Roberto Reveles ______
President 1.00[ X X 0. 0. 0.
_@® Rivko Knox _ ________
VP-Development 1.00] X X 0 0 0
_{) Jere Humphreys __ _ ____
VP-Nominations 1.00] X X 0. 0. 0.
_® Bob Meitz __________
VP-Personnel 1.00] X X 0. 0. 0.
_() Tom Bean _ __________
Secretary 1.00] X X 0. 0. 0.
_( Tod Zelickson _ ______
Secretary 1.00] X X 0. 0. 0.
_® RJ Shannon __ ________
Affirmative Action Officer| 1.00[ X X 0. 0. 0.
_(©® steve Lee __________
General Counsel 1.00] X X 0. 0. 0.
09_Alice Bendheim _ ___ __
Executive Committee 1.00f X 0 0 0
01_Sam Daughety _ __ _____
Executive Committee 1.00[ X 0. 0. 0.
09_Matt Korbeck ____ ____
Executive Committee 1.00| X 0 0 0
(3_Carolyn Trowbridge _ _ _
Executive Committee 1.00] X 0. 0. 0.
(%_Andrea Elikan_ _ ______
Board Member 1.00] X 0. 0. 0.

BAA TEEA0107  07/06/11 Form 990 (2011)
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Form 990 (2011) ACLU of Arizona

86-0205157

Page 8

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

©
(B) (do not chS&S:"rll?)?e than one (D) (E) (F)
Name and title Avheéla”gse g?f):ée“:n;i%sapzrseo&)‘rslmgez? com’;:ggadl?grlefrom comﬁgr‘:’sazr)tt?:r:eﬁom amatr:mt%?her
week [a ] 1ol zle 2] 3| wandomsn | “worehmed” e
(describf 0 & Z El I ag g organizatton
hoirs 88 = * ‘3‘, e ora r;:‘n|'zea'?|loer?s,
tor |89 § g 8 3 9
related| J| = | 3
zotons| B8] & "l s
n 2 o3
Sch 0) g
(5)_Carol Flaherty-Zonis _ ______ _|
Board Member 1.00/X 0. 0. 0.
0®_Girard Kelly ______________|
Board Member 1.00/ X 0. 0. 0.
07_Anne Mardick __________ ]
Board Member 1.00/ X 0. 0. 0.
(®_Napoleon Pisano ___ _________|
Board Member 1.00/ X 0. 0. 0.
(9_2enaido Quintana ___________|
Board Member 1.00/ X 0. 0. 0.
(0 _Dr. M. Mujahid Salim ________|
Board Member 1.00/ X 0. 0. 0.
@hH_Phillip Stevenson _ _________|
Board Member 1.00 X 0. 0. 0.
(22 Larry Trachtenberg ___ __ ]
Board Member 1.001X Q. 0. 0.
23)_Luis Fernandez _ ___________|
Board Member 1.000 X 0. 0. 0.
@4 _John Fife _ __ _____________|
Board Member 1.000X 0. 0. 0.
(25 _Marie Provine _ ___ _________|
Board Member 1.001 X 0. 0. 0.
1b Sub-total > 0. 78,690. 0.
c Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1¢) > 0. 78,690. 0.

2 Total number of individuals (including but not Imited to those listed above) who received more than $100,000 of reportable compensatton

from the organization >

3 Did the organization hist any former officer, director or trustee, key employee, or highest compensated employee

on hne 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for

such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person

Yes | No

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 organization. Report compensation for the calendar year ending with or within the organization's tax year

(A)
Name and business address

(B)
Description of services

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization >

BAA

TEEAQ108 07/06/11

Form 990 (2011)



* Form %90 (2011) ACLU of Arizona

" 86-0205157 Page 9
| Part VI Statement of Revenue
e TERE ML L T, . ~ . - K .
L -5 SLR e kr el ' T S (A) (8) ©) (D)
- P Total revenue Related or Unrelated Revenue
i R it - exempt business excluded from tax
) PR function revenue under sections
- IF Lt : revenue 512, 513, or 514
v ,| 1a Federated campaigns o - ' N
22| b Membership dues 1b 173,508.[*en. " L
:.% ¢ Fundraising events 1c¢c o ’ oo -
%g d Related organizations 1d e : CT
AE e Government grants (contributions) le e . T T
Z5 £ e -
=} s . S
=&i| f All other contributions, gifts, grants, and AR S R S -
Eg similar amounts not included above 1f 54,224. - A A I - -
[+3 - Ea
o g Noncash contributions included in Ins 1a-1f e s - -
82| h Total. Add lines 1a-1f > 227,732. R
w Business Code LT Ll .0 F o -
2 —ien . . -
E 2a _
x b
w| Cemmmmmmm o
S C e _____
1
2l e ____
g f All other program service revenue
S g Total. Add lines 2a-2f > s o Y. )
3 Investment income (Including dividends, interest and
other similar amounts) > 2,577. 0. 0. 2,577.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
() Real () Personal
6a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss)
7 a Gross amount from sales of { Securities (w) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss)
w 8a Gross income from fundraising events
2 (not including $
E of contributions reported on line 1c)
b See Part IV, Iine 18 a
:53' b Less- direct expenses b
© ¢ Net income or (loss) from fundraising events
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
c Net income or (loss) from gaming activities
10a Gross sales of inventory, less returns . .
and allowances a - o .
b Less" cost of goods sold b U AR B ) )
¢ Net income or (loss) from sales of inventory .
Miscellaneous Revenue Business Code R - o A
Wa_ ___ _ _ ___
b___ o ____
€
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions > 230,309. 0. 0. 2,577.
BAA TEEAQ109 07/06/11

Form 990 (2011)



Form 990 (2011)

ACLU of Arizona

86-0205157

Page 10

. [PartiX - | Statement of Functional Expenses

SECI_IOT'I 501(c)(3) and 501(c)(4) organizations must complete all columns

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Check 1f Schedule O contamns a response to any question in this Part IX

T

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

®)
Program service
expenses

Management and

(D)
Fundraising

1

10
"

12
13
14
15
16
17
18

19
20

RRRE

25
26

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

Grants and other assistance to individuals in
the United States See Part IV, line 22

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

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
n section 4958(c)(3)(B)

Other salanes and wages

Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundrassing services See Part IV, hine 17
f Investment management fees
g Other
Advertising and promotton
Office expenses
Information technotogy
Royalties
Occupancy
Travel
Payments of travel or entertainment
expenses for any federal, state, or local
public officials
Conferences, conventions, and meetings
Interest
Payments to affilates
Depreciation, depletion, and amortization

Insurance

Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in hine 24e. If ine 24e amount exceeds 10%
of hne 25, column (A) amount, list ine 24e
expenses on Schedule O)

e All other expenses
Total functional expenses. Add lines 1 through 24e

Joint costs. Complete this line only if
the organization reported 1n column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here > D if following
SOP 98-2 (ASC 958-720)

general expenses

expenses

31,930.

24,912,

5,085.

1,933.

125,884.

98,218.

20, 046.

7,620.

8,629.

169.

8,460.

20,205.

348.

19,857.

12,866.

9,668.

2,393.

805.

8,507.

33,6566.

4,058.

1,102.

23,101.

106.

22,995.

7,558.

4,562.

2,910.

262.

2,317.

658.

72.

5,596.

12,2009.

169,967.

109,829.

17,142.

BAA

TEEACII0 01/2612

Form 990 (2011)




Form 390 (2011) ACLU of Arizona 86-0205157 Page 11
[Part X |Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 137,765.] 1 66,982.
2 Sawvings and temporary cash investments 248,802.| 2 346,496.
3 Pledges and grants receivable, net 3
4 Accounts recewvable, net 4
5 Recewvables from current and former officers, directors, trustees, key employees, - -
and highest compensated employees. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(fH(1)), : Lo
persons described In section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary )
A organizations (see Instructions) 6
s | 7 Notes and loans receivable, net 7
E 8 Inventortes for sale or use 8
s | 9 Prepaid expenses and deferred charges 3,179.] 9 5,001
10a Land, buildings, and equipment. cost or other basis v ""_-" - :,"—_l_’— S { o ’ -.,
Complete Part VI of Schedule D 10a 6,950.|" - - AN Do g
b Less accumulated depreciation 10b 2,896. 6,371.}10c 4,054
11 Investments — pubticly traded securities 11
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 12,347.115
16 Total assets. Add lines 1 through 15 (must equal line 34) 408,464 .| 16 422,533.
17 Accounts payable and accrued expenses 4,828.]17 9,429.
18 Grants payable 18
19 Deferred revenue 19 1,275.
|I. 20 Tax-exempt bond habilities 20
Q 21 Escrow or custodial account liability Complete Part IV of Schedule D .2‘1* i}
1 | 22 Payables to current and former officers, directors, trustees, key employees, s .
% highest compensated employees, and disqualified persons Complete Part Il -
T of Schedule L } 22
|!: 23 Secured mortgages and notes payable to unrelated third parties 23
S| 28 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities (including federal income tax, payabies to related third parties,
and other habihities not included on lines 17-24) Complete Part X of Schedule D 7,310.]25 82,132.
26 Total liabilities. Add lines 17 through 25 X 12,138.| 26 92,836.
rEc Organizations that follow SFAS 117, check here > Iil and complete lines _:'_‘,' g PR EN e .
T 27 through 29 and lines 33 and 34. RV I R S LncSes
§ 27 Unrestricted net assets 396,326.] 27 329,697.
E 28 Temporarily restricted net assets 28
3129 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here > [:] and complete Lot R L
£ lines 30 through 34. S 2 -
g 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or fand, building, or equipment fund 31
L] 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund batances 396,326.33 329,697,
S | 34 Total habilittes and net assets/fund balances 408,464 .| 34 422,533.

g

TEEAO111  07/06/11

Form 990 (2011)



" qum9:90 (2011) ACLU of Arizona 86-0205157

Page 12
'Part.Xl| Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI |—|
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 230,309.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 296,938.
3 Revenue less expenses Subtract line 2 from hne 1 3 -66,629.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 396, 326.
5 Other changes in net assets or fund balances (explain in Schedule O) 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, hne 33,
column (B)) 6 329,697.
'PartXIz| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII [}T]

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O

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

b Were the organization's financial statements audited by an independent accountant?

c If 'Yes' to ine 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the orgamization changed either its oversight process or selection process during the tax year, explain
in Schedule O

d if "Yes’ to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both
D Separate basis Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Yes | No

2b|] X
2ci X

Audit Act and OMB Circular A-133? 3a X
b If *Yes,' did the orgamzation undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEAQ112 07/06/11

Form 990 (2011)




. - - . . . ens OMB No 1545.0047
v SCHEDULE C Political Campaign and Lobbying Activities >
(Form 990 or 990-E2) 201 1
For Organizations Exempt From Income Tax Under section 501(c) and section 527
> Complete if the organization is described below. Open to Public

t of the T . ] ¢ ;
E\?gré:\narlnsgvgnueesérina?: v > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

if the organization answered "Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts 1-A and C below Do not complete Part I-B
® Section 527 organizations: Complete Part I-A only
If the organization answered "Yes,’ to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A Do not complete Part II-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete
Part II-A
If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations- Complete Part i}

Name of orgamization Employer identification number

ACLU of Arizona 86-0205157

‘Rattil?Af| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the orgamzation's direct and indirect political campaign activities in Part IV
2 Political expenditures >3

3 Volunteer hours

[RartiEBi Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the orgamization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization Incurred a section 4955 tax, did it file Form 4720 for this year? Yes No
4a Was a correction made? Yes No
b If 'Yes,' describe in Part IV
[RartIZCs| Complete if the organization is exempt under section 501(c) , except section 501(cX3).
1 Enter the amount directly expended by the fihng organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt
function activities >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, -
line 17b
4 Did the filing organization file Form 1120-POL for this year? D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization histed, enter the amount paid from the fiing organization's funds Also enter the
amount of pohtical contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC) If additional space i1s needed, provide information in Part IV

(a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of pobticat
organization's funds contributions received and
It none, enter-0- promptly and directly
delivered to a separate
pohtical organization
If none, enter -0-
) 2 e
4 S I
5 (e
C: 5 et
) T e
(5 2 e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule C (Form 990 or 990-E27) 2011

TEEA3201  06/14/11




Scheduie € (Form 990 or 990-£2) 2011 ACLU of Arizona

86-0205157 Page 2

IPart.ll-A_[Complete if the organization is exempt under section 501 (c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » D if the filing orgamization belongs to an affiliated group (and list in Part IV each affiliated group member's name,

address, EIN, expenses, and share of excess lobbying expenditures)
B Check » I_l if the filing organization checked box A and ‘mited control’ provisions apply

Limits on Lobbying Expenditures
(The term 'expenditures’ means amounts paid or incurred.)

(2) Filing (b) Atfiiated
organization s totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)

f Lobbying nontaxable amount Enter the amount from the following table in
both columns

If the amount on line le, column (a) or (b) 1s The lobbying nontaxable amount is*
Not over $500,000 20% of the amount on hne le

Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a If zero or less, enter -0-
i Subtract ine 1f from line 1¢ If zero or less, enter -0-

i If there 1s an amount other than zero on either Iine 1h or line 11, did the organization file Form 4720 reporting

section 4911 tax for this year?

l—|Yes rl No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2008 (b) 2009 (c) 2010
year beginning in)

(d)2011 (e) Total

2a Lobbying non-taxable
amount

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

c Total lobbying
expenditures

d Grassroots nontaxable
amount

e Grassroots ceiling
amount (150% of lhine
2d, column (e))

f Grassroots lobbying
expenditures

BAA
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. Sc.hedujbi C (Form 990 or 990-£2) 2011 ACLU of Arizona 86-0205157 Page 3

[Part 1I-B. | Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768
(election under section 501(h)).

@) (b)
For each ‘Yes' response to lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity Yes | No Amount
1 Durning the year, did the filing organization attempt to influence foreign, national, state or local . M. -
legislation, including any attempt to influence public opinion on a legisiative matter or referendum, To-
through the use of - i
a Volunteers? . . SN

b Paid staff or management (include compensation in expenses reported on hines 1c¢ through 11)? -

¢ Media advertisements?

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes?

g Direct contact with legislators, their staffs, government officials, or a legistative body?

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities?

j Total Add lines 1c through 1 )

2a Did the activities in line 1 cause the organization to be not described 1n section 501(c)(3)? LT

b If ‘Yes,' enter the amount of any tax incurred under section 4912

¢ If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912

d If the fihng organization incurred a section 4912 tax, did it file Form 4720 for this year? - o
‘Partlll-A3 | Complete if the organization is exempt under section 501(c)(4), section 501(cX5), or

section 501(c)®6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3 X

‘RartiilEB3| Complete if the organization is exemrt under section 501(c)(4), section 501(c)X5), or section
501(cX6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered 'No' OR (b) Part llI-A, line 3, is
answered 'Yes.'

1 Dues, assessments and simitar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid). a -
a Current year 2a
b Carryover from last year 2b
c Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess e
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political '
expenditure next year? .| 4
5 Taxable amount of lobbying and political expenditures (see instructions) 5

[Part]V- | Supplemental Information

Complete this part to provide the descriptions required for Part I-A, ine 1, Part I-B, line 4, Part |-C, line 5, Part HI-A; and Part lI-B, line 1
Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-E2) 2011

TEEA3203 06/14/11




3 SGheduic (Form 990 or 930-£2) 2011 ACLU of Arizona 86-0205157 Page 4
[Part IV- | Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-EZ) 2011
TEEA3204 06/14/11




‘. SCHEDULE D OMB No 15450047

(Form 990) Supplemental Financial Statements 2011
> Completg if tge organization answereg ‘Yes," to Form 990,
Part IV, lines 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. Open.to Publi
D ’ y 79 Oy Iy y ’ y ’ v y ] ' P C
|ne|g?nnar|n§g§,g:|$esgri|a§: i > Attach to Form 990. > See separate instructions. Inspéction
Name of the organization Employer identification number
ACLU of Arizona 86-0205157

| Part’l-:| 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 accounts

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the orgamization 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 legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose conferring impermissible private benefit? D Yes D No
[Part IlZ] Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete hines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year
2| Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization during the
tax year »

Number of states where property subject to conservation easement 1s located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? D Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
»>

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

-$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h)(@)(B)(1)? D Yes D No

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, +f applicable, the text of the footnote to the organization’s financial statements that describes the orgamization's accounting for
conservation easements

LPart lil-| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered ‘'Yes' to Form 990, 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
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 m furtherance of public service, provide the
following amounts relating to these items

(i) Revenues included in Form 990, Part VI, line 1 . »S
(i) Assets included in Form 990, Part X . >
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VI, line 1 . R L)
b Assets included in Form 990, Part X -3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 05/25/11 Schedule D (Form 990) 2011




% Sehedule D (Form 990) 2011  ACLU of Arizona 86-0205157 Page 2
{Partlll- | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orgamization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)-

a Public exhibition d H Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in

Part XIV
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 to be maintained as part of the organization’s collection? ,_I Yes |_| No
Rart:lV. | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,

hine 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

b if 'Yes,' explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2a Did the orgamization include an amount on Form 990, Part X, hine 21? D Yes D No

b if 'Yes,' explain the arrangement in Part XiV
[PAr!V:] Endowment Funds. Compiete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
Sy =

1a Beginning of year balance
b Contnibutions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as-
a Board designated or quasi-endowment > %
b Permanent endowment » %

‘?ﬁ%&
W}g

?"”

)

¢ Temporarnly restricted endowment ™ s
The percentages in lines 2a, 2b, and 2¢ should equal 100%

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

organization by Yes No
() unrelated organizations 3a(i)
(ii) related organizations 3a(ii)

b If "Yes' to 3a(u), are the related orgamizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organmization's endowment funds

[PartVlz] Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) deprecnahon
1aland sl

b Buildings

¢ Leasehold improvements

d Equipment 6,950. 2,896. 4,054.

e Other
Total. Add hnes 1a through le (Column (d) must equal Form 990, Part X, column (B), hne 10(c) ) > 4,054.
BAA Schedule D (Form 990) 2011

TEEA3302 01612




“a S(shﬁedt'sle D (Form 990) 2011 ACLU of Arizona 86-0205157 Page 3
| Part VII'] Investments — Other Securities. See Form 990, Part X, line 12.

(@) Description of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

Total (Column (b) must equal Form 990 Part X, column (B) ne 12) ™ A
[Rart:VIIl]| Investments — Program Related. See Form 990, Part X, I|ne 13.

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

D)
_2
3
)
)
6)
)]
®)
&)
4]
Total. (Column (b) must equal Form 990, Part X, column (B) hne 13) ™ g i

‘PAFEDEY] Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

)
€3]
3)
C))
()
)
)
®
)]
0)
Total. (Column (b) must equal Form 990, Part X, column (B), Iine 15) >
[Part. X | Other Liabilities. See Form 990, Part X, line 25.
(a) Description of habihty (b) Book value I I
(1) Federal income taxes o
(2) Due to related entities 48,760.[
(3) Due to American Cavil Liberties Unicn, Inc and ACLU Foundat 33 ’ 372.] - T 'm T ) ) .'
(4) ' .- - M -t . e b L ) -
(@) R 2 - . ' b e
6) ot
(0 DR
an S :
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) > 82,132.|°

2 FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
orgamzation's habihty for uncertain tax positions under FIN 48 (ASC 740)

BAA TEEA3303 01/23N2 Schedule D (Form 990) 2011




'- Sched'\.JIe D (Form 990) 2011 ACLU of Arizona 86-0205157 Page 4
[Part:X).:| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vi, column (A), line 12) 230,309.
2 Total expenses (Form 990, Part 1X, column (A), ine 25) . . 296,938.
3 Excess or (deficit) for the year Subtract hine 2 from line 1 . .o -66,629.
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6 Investment expenses
7 Prior pernod adjustments
8 Other (Describe in Part XIV)
9 Total adjustments (net) Add lines 4 through 8 .
10 Excess or (deficit) for the year per audited financial statements Combine hnes 3 and 9 -66,629.
[PartXiig Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gans, and other support per audited financial statements 230,309.
2 Amounts included on line 1 but not on Form 990, Part Viil, ine 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities .1 2b

¢ Recoveries of prior year grants 2c

d Other (Describe 1in Part XIV ) 2d

e Add lines 2a through 2d
3 Subtract line 2e from line 1 230,309.
4 Amounts included on Form 990, Part VI, ine 12, but not on linel

a Investment expenses not included on Form 990, Part Vili, line 7b 4a

b Other (Descrnibe in Part XIV) 4b

¢ Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part I, line 12) 230,309.

[PartaXINg| Reconciliation of Expenses per Audited Financial Statements With Expenses per

1 Total expenses and losses per audited financia! statements 296,938.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d
3 Subtract line 2e from line 1 296,938.
4 Amounts included on Form 990, Part 1X, Iine 25, but not on line1:

a Investment expenses not included on Form 990, Part ViII, ine 7b 4a

b Other (Describe in Part X1V ) 4b

¢ Add lines 4a and 4b
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 ) 5 296,938.

[PaAIXIVE Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part X1, ine 8; Part XlI, lines 2d and 4b, and Part Xlil, lines 2d and 4b Also complete this part to provide
any additional information

BAA TEEA3304 057251 Schedule D (Form 990) 2011



»  S$chedvie D (Form 990) 2011 ACLU of Arizona 86-0205157 Page 5
[Part XIV: | Supplemental Information (continued)

BAA TEEA3I305 0572511 Schedule D (Form 990) 2011




* SCHEDULE O Supplemental Information to Form 990 or 990-EZ B Beow

(Form 990 or 990-E2) 201 1

Complete to provide information for responses to specific questions on

fihe T Form 990 or 990-EZ or to provide any additional information. . dp§n to Ptjblic
Dapartment of the rreasury > Attach to Form 990 or 990-EZ. " - Inspection
Name of the orgamization Employer identification number
ACLU of Arizona 86-0205157

Pt VI, Line 1l1lla Draft copies_are distributed in advance to members of

Pt VI, Line 15 The Personnel Committee of the Board of Directors shall

Form 990s are available on the website, as well. Other

budget and submitting 1t to the full Board of Directors for
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4S01 071411 Schedute O (Form 990 or 990-EZ) 2011




v Scheayle O (Form 990 or 990-EZ) 2011

Page 2

Name of the organization

ACLU of Arizona

Employer identification number
86-0205157

Schedule O (Form 990 or 990-EZ) 2011

TEEA4902 077141
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@ Srnedtle R (Form 990) 2011 ACLU of Arizona 86-0205157 Page 5
{ Part VI | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).

BAA TEEAS0O05 05/25/11 Schedule R (Form 990) 2011



Fon;i 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No 15450047

2011

Name of the Organization

ACLU of Arizona

Employler Identification number

86-0205157

[Part VI | Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
) ® © (D) (€) Q)]
Name and Tile Average Position (check all that apply) Reporiable Reportable Estimated
hours o =] = @ T] m compensation from compensation from amount of other
per week =31 a g ,f ES o the orgamzahon related organizations compensation
2z S| & : % 4 § (W 2/1099-MISC) W-2/1 MISC) from the
gal 5| 2|5 gule orgamzation
go| S S laeg and related
| 8 <] 3 organizations
e |z K] 5
|5 1 3
°lg 9
® g
_26_Augustine Romero_
Board Member 1.00 X 0. 0. 0.
_27_Fred Bevins __ __
Board Member 1.00 X 0. 0. 0.
_28 Mohur Sidhwa _ __
Board Member 1.00 X 0. 0. 0.
_28 Jason Green _ _ _ _
Board Member 1.00 X 0. 0. 0.
_30 Marilyn Freed _ _
Board Member 1.00 X 0. 0. 0.
_31 Laura Dent _ _ _ _
Board Member 1.00 X 0. 0. 0.
Form 990 Cont 2011
TEEA4301  08/25/11
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ACLU of Arizona 86-0205157

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4b (continued)

OF THE ARTZONA LEGISLATURE, THE ACLU OF ARIZONA TRACKED 70 BILLS, AND ASSISTED

IN DEFEATING AND/OR AMENDING 13 BILLS THAT WOULD HAVE THREATENED CIVIL LIBERTIES.




868 Application for Extension of Time To File an
Form Exempt Organization Return

(Rev January 2012) OMB No 1545-1709
Department of the Treasury > File a separate application for each retumn.
Internal Revenue Service

« If you are filing for an Automatic 3-Month Extension, complete only Partl and check tisbox . . . . >

» If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of thls fonn)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of ttme. You can electronically file Form
8868 to request an extension of time to file any of the forms hsted in Part | or Part I with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the efectronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 890-T and requesting an automatic 6-month extension—check this box and complete
Partionly . . . . . e gl
All other corporations (/nc/udlng 1120 C fllers) partnershlps REMICs and trusts must use Form 7004 to request an extension of fime
to file Income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print ACLU OF ARIZONA 86-0205157

File by the Number, street, and room or surte no If a P.O. box, see instructions Social secunty number (SSN)

due date for PO BOX 17148 D

ﬁ"t':ﬁny"s“; . City, town or post office, state, and ZIP code For a foreign address, see instructions.

re

instructions. PHOENIX, AZ 85011

Enter the Return code for the return that this application is for (file a separate application for each return) . . . . . . n
Application Return | Application Return
Is For Code |lIs For Code
Form 990 01 Form 930-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are In the care of » THE ORGANIZATION

Telephone No. P 602-650-1854 FAX No. » 602-650-1376
« If the organization does not have an office or place of business Iin the United States, check this box . . ... ..»d
o If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN} ifthisis
for the whole group, check thisbox . . . » [].Ifitis for part of the group, check thisbox . . . » [Jand attach
a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until NOVEMBER 15 , 20 12 , to file the exempt organization return for the organization named above. The extension is
for the organization’s return for:
» [Jcalendaryear20 __ or

» (<] tax year beginning APRIL 1 ,20 11 ,and ending MARCH 31 ,20 12
2 If the tax year entered in line 1 is for less than 12 months, check reason: [Jlnitial return ] Final retum
7] Change in accounting period

3a I[f this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$

b [f this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8873-EO for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No. 27916D Form 8868 (Rev 1-2012)




2 s

Form 8868 (Rev 1-2012) Page 2

= If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox . . . . »
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
« If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Part i Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print ACLU OF ARIZONA 86-0205157

File by the Number, street, and room or suite no. if a P.O. box, see instructions. Social security number (SSN)

duedate for  |P-O. BOX 17148 O

f;m";;e Crty, town or post office, state, and ZIP code. For a foreign address, see nstructions.

Instructions PHOENIX, ARIZONA 85011

Enter the Return code for the return that this application is for (file a separate application for eachretum) . . . . . .
Application Return § Application Return
Is For Code |IsFor Code
Form 990 [T A TN Y BRI R R
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Hl if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

* The books are in the care of » THE ORGANIZATION

Telephone No. » 602-650-1854 FAX No. » 602-650-1376
« If the organization does not have an office or place of business in the United States, check this box . e
» |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . if thisis
for the whole group, check thisbox . . . » [].Ifitis for part of the group, checkthisbox . . . . P [Jandattacha
list with the nhames and EINs of all members the extension is for.

> [1

4  Irequest an additional 3-month extension of time until FEBRUARY 15 ,20 13
5 Forcalendaryear __ , or other tax year beginning APRIL 1 ,20 11 and ending MARCH 31 ,20 12 |
6  If the tax year entered in ine 5 1s for less than 12 months, check reason: [ Imtial return {J Final return

[ Change in accounting penod
7  State in detaill why you need the extension Key management personnel will not be available to review the returns until after

November 15th.

8a |If this apphcation is for Form 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

b If this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868.

¢ Balance due. Subtract ne 8b from line 8a. Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions. 8c |$

Signature and Verification must be completed for Part Il only.

Under penalties of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it 1s trus, correct, and complete, and that | am authonzed to prepare this form.

ngnatwe;f%/‘z rier Senior Hudfor oater || /(g/ (0

/ Form 8868 (Rev 1-2012)




