EXTENDED TQO FEBRUARY 1

m 390

Depariment of the Treasury
Intsrnal Revenue Service

5,

2017
Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4947{a}{1) of the Internal Revenue Code (except private {qund;alions
P Do not enter social security numbers on this form as it may be made public.
B Information about Form 980 and its instructions is at www.irs.gov/form990.

TOMB No)15A5-0047

“2015

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning  APR 1, 2015 andending MAR 31, 2016
B Checkif C Name of organization D Employer identification number
PPl | AMERICAN CIVIL LIBERTIES UNION OF
thangs. | MARYLAND, INC.
Seanes Doing business as 52-0746271
i Number and streat {or P.0. box if mail is not delivared to street address) Room/suite | E Telephone number
Final 3600 CLIPPER MILL ROAD 350 410-889-8550
‘a?rergw City or town, state or province, country, and ZIP or forsign postal code (3 Gross receipts $ 316 ; 024.
enended] BAT,TIMORE, MD 21211 H(a) Is this a group return
[_lfepiea | & Name and address of principal officer: SUSAN GOERING for subordinates? [ Jves [(X]no
P’ | 3600 CLIPPER MILL ROAD SUITE 350, BALTIMORE,|H{b} aesisubordinates incudear__I¥es [ INo
| Tax-exempt status: [ 1] 501(c)3) [x] 508 4 )< (inserino.) {:] 4947 (@){1) er E:I 527 If "No," attach a list. (see instructions)
J Website: pr WHW . ACLU-MD.ORG Hic) Group exemption number B

K_Form of erganization: 1 X | Corporation [ ] Trust [ | Association { ] Other >

[ L Year of formation; 19 7 4] M State of legal domicile: MD

{Part1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: THE ORGANIZATION WORKS TO ENSURE
g THAT ALL PEOPLE IN THE STATE OF MARYLAND ARE FREE TO THINK AND SPEAK
f; 2  Gheck this box ¥ [ difthe organization discontinued its operations or disposed of more than 26% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 18) ... 3 20
g 4  Number of independent voting members of the governing bedy (Part Vi, line 1B} ., 4 20
9| 5 Total number of individuals employed in calendar year 2015 (Part V, ine 2a) ... 5 26
£ 1 6 Total number of volunteers (estimate if NeCOSSANY | . 6 147
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 ... 7b G.
Prior Year Current Year
o | 8 Contributions and grants (Part VII[, line ¥h) 40 ; 000. 8,36 0.
£ | 9 Program service rovenue (Part VIl I 26) ..........c.ocvvsesmnirrrnsrsrosoe 235,290, 248,577,
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 47,458, 49,7590,
i1 Other revenue (Part Vll, column (A), lines 5, 6d, 8¢, 9c, 10c,and T1e} 13,374, 9,297,
12 Total revenus - add lines 8 through 11 {must equal Part VIli, column (), line 12) _........ 336,122, 316,024.
13 Grants and similar amounts paid {Part IX, column {4}, lines 1-3) 0. 0.
14 Benefits paid to or for members (Part X, column (&), line 4y 0. C.
¢ 15 Salaries, other compensation, employee benefits {Part IX, column (A}, lines 510) 11,661, 13,638,
@ | 16a Professional fundraising fees (Part £X, column (A}, line 158 0. 0.
& o Tota fundraising expenses {Part IX, column (D), ine 25) P 1,786,
d 17 Other expenses {Part X, column (A), lines 11a-11d, 11f24e) | . 5,866, 4,553,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) ine 25) _____________________ 17,527, 18,191,
19 Revenue less expenses. Subtract ine 18 from ine 12 .o 318,595, 297,833,
Eé Beginning of Current Year End of Year
=St 90 Total assets (Part X, line 16) 3,230,413, 3,457,435,
:i‘f'i‘é 21 Total liabilities (Part X, line 26) 760. 928,
=7| 22 Net assets or fund balances. Subtract line 21 from e 20 ..o 3,229,653, 3,456,507,

[Part Il [Signature Block

Under penalties of periury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete. Declaration of preparer (olher than officer) is based on all information of which preparer has any knowledge.

Sign b Signature of officer Date
Here SUSAN GOERING, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name %ﬂjﬂal re % Date Chedﬁ I PTIN

Paid PATRICK M. HANTSKE, CPA § % f@\ 02/09/17 s»lf-emmcysd P004406490
Preparer |Firm'sname ) MULLEN, SONDBERG, WIMBISH & STONE, PA FirvsENp 52-1197902
Use Only |Firm's addressy, 2553 HOUSLEY ROAD, SUITE 200

ANNAPOLIS, MD 21401-6751 Phoneno. (410)224-4920
May the IRS discuss this return with the preparer shown above? (seeinstructions) ..o Yes [ INo
sazoo1 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 2015}

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



AMERICAN CIVIL LIBERTIES UNION OF [ = (' N
Form 990 (2015) MARYLAND, INC. L1 527d74%6271  Page?
Partlll ] Statement of Program Service Accomplishments e :
Check if Schedule O contains a response or ntote o any jfine in this Part Il ... [Xj

1  Briefly describe the organization’s mission:
THE ORGANIZATION WORKS TO ENSURE THAT ALL PEQPLE IN MARYLAND ARE FREE
TO THINK AND SPEAK AS THEY CHOOSE AND CAN LEAD THEIR LIVES FREE FROM
DISCRIMINATION AND UNWARRANTED GOVERNMENT INTRUSION. WE ARE GUIDED IN
OUR WORK BY THE U.S. AND STATE CONSTITUTIONS AND CIVIL RIGHTS LAWS.

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

the PrOT FOMM 990 07 G90-EZ? ..o oo e oo oo [ ves [XTno
If “Yes,” describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... [_lves (X1Ino

If "Yes," describe these changes on Schedule C.

4  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) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

da  {code: } (Expenses $ 14 P 032. wcdingoansols } {Revenua s 257, 874. )
VARIOUS PROGRAMS TO SUPPORT CONSTITUTIONAL RIGHTS THRQUGH LITIGATION
AND THE EDUCATION OF THE PUBLIC.

4h  {Code: ) {Expensess including granis of § ) {Revenue $ )

4c  (Code: } (Expenses s including grants of $ } (Revenus $ }

4d  Other program services (Dascribe in Schedule O.)

(Expenses § including grants of § } (Revenus § )
4e  Total program service expanges b 14 . 032,
Form 990 (2015)
532002
12-16-15
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AMERICAN CIVIL LIBERTIES UNION OF
Form 990 (2015) MARYLAND, INC. 520746271  Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501{c)(3) or 4947(a}(1) (other than a private foundation)?
I "Yes," COMPIETE SCRBAUIB A oot es bttt ettt n e e 1 X
2 s the organization required to complete Schedula B, Schedule of Contnbuloms e 2 X
3 Did the organization engage in direct or indirect political campaign aclivities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, PAtT | .. ... 8 X
4 Section 501[c){3) erganizations, Did the organization engage in lobbying activities, or have a section 501(n) election in sffect
during the tax year? If *Yes," complete Schedule G, Part ll | . e 4
& s the organization a section 501(c){4), 501{c)(5), or 501(c){6} organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 If "Yes," complete Schedufe C, Part il s, 5 X
6 Did the organization 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 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part i 7 X
8 Did the arganization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUE D, PArtlll e 8 X
9 Did the organization repart an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counssling, debt management, credit repair, or debt negotiation services?
If "Yes," complate SChedule D, Part IV ...« 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restrictad endowments, permanent
endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V' e 10 X
11  If the organization’s answer o any of the following questions is "Yes," then complete Schedule D, Parts VI, VIL, VI, IX, or X
as applicable.
a Did the organization report an amount for Jand, buildings, and equipment in Part X, line 107 If *Yes," complete Schedule D,
T OO SO s sSSP TU YU OO OO OO URUR OISO 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ling 167 If "Yes," complate Schedule D, Part VIl s iib X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,” complete Schedufe D, Part VIl e 1i¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If “Yes, " complete Schedule D, Part IX || e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X .. 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASG 740)7 If "Yes," complete Schedule D, Part X . .. 11t | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XEand XIL ...t e n ettt 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes," and if the organization answered "No* to line 12a, then completing Schedule D, Parts Xl and Xil js optional | . 12 | X
13 s the organization a school described in section 170(b)(1)(A))? 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 fareign investments valued at $100,000
or more? If "Yes," complele Schedule F, Parts fand IV ... 14b p:¢
15  Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If *Yes," complete Schedule F, Parts lTand IV e 15 X
16 Did the organization report on Part 1X, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedufe F, Parts fand IV ... 16 X
17  Did the erganization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 11e7 If "Yes," complete Schaditle G, Part 1 ... .o 17 X
18 Did the organization report mare than $15,000 tota! of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If "Yes," complate Schedule G, Part ll ... 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If *Yes,"
GOMPIele SehodUIe G, Part Il Lo oo ettt ie e ere it et et it ee e et et et en oo e e et e et aranens 19 X
Form 990 (2015)
532003
12-18-15
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AMERICAN CIVIL LIBERTIES UNION OF

Form 990 (2015) MARYLAND, INC. _52-0746271 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedufe H | ... i, 20a X
B If "Yes" to line 20a, did the organization attach a copy of its audited financiat statements to thisreturn? .. 20hb
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column {A), line 1? If "Yes," complete Schedule |, Parts Tand Il 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {(A), line 27 If "Yes," complete Schedula |, Parts Land e 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s curent
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complate
SONCAUIE U oo e e et ettt s et s o2t ee a2t e ettt ea st e bt ee et eseana et £t eaens 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
tast day of the year, that was issued after December 31, 20027 If "Yes, ™ answer lines 24b through 24d and complste

Schedufe K. Af "NO®, GO IO BING 2B& | ...\t n e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | ................coe 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemDE DONUST | et oo 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . ... |24d
25a Section 501(c}{3), 501{c){4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Partl | i, 25a X

b Is the organization aware that it engaged in an oxcess benefit fransaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prier Forms 980 or 990-EZ? If "Yes," complete
SCREAUIE L, Part] i e s e et et ea et eh et sttt en et h e h ettt f et ne ettt et enees 25b X

26 Did the organizalion report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any cument or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes, "
COMPlete SCRETUIR L, PAMt Il ||| .\ oottt e he e sttt 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employege, substantial

cantributor or employee thereof, a grant selection commitlee member, or to a 35% controlled entity or family member

of any of these parsons? if "Yes," complete Schedule L, Part Il s 27 X
28 Was lhe organization a party to a business transaction with one of the following partles (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part iV | .. ... ... | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L Part IV ,,,,,, 28hb X
¢ 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 . oo s 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M . ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCRETUIE M ||| | .. .t et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part ] e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHBUUIE N PATEH et b s a1 b a1 3£ b1 1S h A1 s 1R 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complate Schedule R, Part | e 33 A
34  Was the organization related to any tax-exempti or taxable enlity? /f *Yes,” complete Schedule R, Part If, Il or IV, and
PAIEV, BN T oo e oo oAt RS AR b E R s 1 RS2 R SFbfEeeraseees s 34 | X
35a Did the organization have a controlled entity within the meaning of section 8T2(J13)7 e, 35a X
b I "Yes" fo line 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512{b)(13)2 If "Yes," complete Schedule B, Part V. INB 2 . e eeeeeeiariee s 35h
36 Section 501{c)}{3) organizations, Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, PArtV, @ 2. | ||| ...ttt et e 36
37 Did the organization canduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lings 11b and 197
Note. All Form 990 filers are required to complete Schedute O ..o 38 | X

Form 990 (2015)

532004
12-18-15
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AMERICAN CIVIL LIBERTIES UNION OF

Form 990 (2015) MARYLAND, INC. 52-0746271 pPageb

] Part V| Statements Regarding Other IRS Filings and Tax Compliance

Chack if Schedule O contains a response or note to any ling in this Part V

Yes | No

1a Enter the number reported in Box 3 of Form 1098, Enter -0- if not applicable ... ... 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -Q-ifnot applicable ... ... 1 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) WiNNINGs 10 PHZE WINNEIST . .. oot i st s ce ettt ee et et ee st ee e e eem e e esabaas rn e ns s oo ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
fited for the calendar year ending with or within the year covered by thisreturn ... 2a 26
b If at least one is reported on line 2a, did the organization file afl required federal employment tax returns? ... ob | X
Note. [f the sum of lines 1a and 2a is 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,™ to line 3b, 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 (f “Yes," enter the name of the foreign country: B>
See instructions for filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ba X
b Did any taxable parly notify the organization that it was or is a parly to a prohibited fax shelter transaction?_ . ... 5b X
¢ Hf "Yes," toline 5a or 5b, did the organization fille Form BB8G-T T et eee e s e bc

8a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? .. 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WEFE NOLEAX BOOUCHDIET oo oo oee e e oo oo oot e e e bt e s s et m s et 6b | X
7 Organizations that may receive deductible coniributions 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? | 7a X
b 1f “Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
e R 1 R ate (11 E e v SO O OO USROS U U SOs OO OO OO OO SO PO U U T UR OO O 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ..., | 7d ]
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contrack? ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 oo 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? || ... ab
10 Section 501(c}(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 .. i H10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmt[es __________________ 10b
i1 Section 501(e)(12) organizations. Enter:
a Gross income from members or ShareholderS e e t1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from EheIM.) e e 11b
12a Section 4247(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041% 12a
b 1f "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b
13 Section 501(c){29} qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one stale? ..., 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 which the
organization Is lcensed to issue qualified health plans s 13h
¢ Enterthe amount of reserves an hand e 13¢
i4a Did the organization receive any paymenis for indoor tanning services during the tax year? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ... 14b
Form 990 (2015)
532005
12-16-15
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AMERICAN CIVIL LIBERTIES UNION OF

Form 990 (2015) MARYLAND, INC. 52-0746271  Pageb
Part VI ! Governance, Management, and Disclosure foreach *Yes" response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O conlains a response or note toanylineinthis Part Ml e [Z‘
Section A. Governing Body and Management
Yes | No
{a Enter the number of voting members of the governing body at the end of the tax year ... ia 20
1 there are material differences in voling rights among mernbers of the govarning bedy, or if the governing
body delegated broad autherity to an executive commitles or similar committee, explain in Schedule 0.
b Enter the number of voling members included in line 1a, above, who are independent . ih 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, diractor, trustee, or key @MPIOYEE? . e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, diractors, or trustees, or key employees to a management company or otherperson? ... 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 becoms aware during the year of a significant diversion of the organization's assets? . . 5 X
6 Did the organization have members or StockROIErS? e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect ar appoint one or
more members of the GOVemMING DOUYT | ... .. ettt e se et 7a | X
b Are any governance decisions of the organization reserved to {or subject to approvat by) members, stockholders, or
persons ather than the goveming BOAY? oot es et rae e ea et ens e 7b | X
8 Did the crganization contemporaneously document the meetings held or written actions undertaken during the year by the following:
8 ThE GOVEITING BOUYT oo eeoa oot e oo e e s e e e s es e e n oo e e s bbb 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X

9 s there any officer, director, trustee, or key employes listed in Part ViI, Section A, who cannot be reached at the
crganization’s mailing address? If "Yes," provide the names and addresses in Schedule O ...cvoivinpinisasinsiesinsieneiee 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Reveniue Code.)

Yes | No
10a Did the organization have focal chapters, branches, or affillates? | e 10a| X
b If “Yes,* did the organization have wrilten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... ioh | X
14a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Scheduts O the process, if any, used by the organization 1o review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go toline 13 ..., 12a| X
b Were officers, directars, or trustees, and key employees required to disclose annually interests thai could give rise te conflicts? ... 12h | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how IS WAS GONG | ittt 12¢ | X
13  Did the organization have a written whistieblower policy? 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
16  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabilily data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official ... ... 16a ] X
b Other officers or key employees of the organizalion e 15b | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity UMD WIS YBATD oot eee oot ee e e e et bes s h st s e b b1t et i6a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax taw, and take steps to safeguard the organization's
exempt status with respect to such arangements? ... .o e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed B-MD

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 290-T (Section 501{c){3}s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|::| Own website [ | Another's website Eﬁ] Upon request D Other (explain in Schedule O)

19 Describe in Schedule © whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20  State the name, address, and telephone number of the persen who possesses the organization’s books and records:
SUSAN GOERING - 410-889-8550
3600 CLIPPER MILL ROAD #3500, BALTIMORE, MD 21211

532008 12-16-15

Form 990 {2015}
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AMERICAN CIVIL LIBERTIES UNION OF

Form 990 (2015)

MARYLAND,

INC.

52-0746271

Page 7

]Part VIlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Chack if Schedule O contains a response or note to any line in this Part Vil

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

{a Complete this table for all persons required to be listed. Report compeansation for the calendar year ending with or within the organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (B}, and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”
© [ ist the organization’s five cusrent highest compensated employees (other than an officer, director, trustee, or key employse) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the organization and any related organizations,
® [ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensalion from the organization and any related organizations.
© | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List parsons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

A (3] ©) (0 {E) (F)
Name and Title Average | cfeg'fﬁlglelthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
weak "jﬁce' and a dreclor/lrustee) from from related other
{tist any g the organizations compensation
hours for | = - B organization (W-2/1099-MISC) from the
related ;,g § . g {W-2/1099-MISC}) organization
organizations g = z 5., and related
below £|§ 5 £ E é 5 organizations
fine) Z|2|8 |2 |25 &
(1) COLEMAN BAZELON 1.00
PRESIDENT X X 0. 0. 0,
(2} STEPHANIE JOSEPH 1.00
VICE PRESIDENT X X 0. Q. g.
(3) DBOATEMAA NTIRI-REID 1.00
VICE PRESIDENT X X 0. 0. 0.
(4) JEFFREY MILLER 1.00
TREASURER X X 0. Q. 0.
{5) WALAKEWOM BLEGAY 1.00
SECRETARY X X 0. Q. 0.
{(6) DAVIS BOBROW 1.00
DIRECTOR X 0. 0. 0.
(7) EMRIED COLE, JR, 1.00
DIRECTOR X 0. 0. 0.
{(8) ROLAND DANIELS 1,00
DIRECTOR X 0. 0. 0.
(9) AARON DEGRAFFENREILDT 1.00
DIRECTOR X 0. 0. 0.
(10} BRETT PELTER 1.00
AFFIRMATIVE ACTION OFFICER X X 0. 0. 0.
{11} DOREEN GETSTNGER 1.00
DIRECTOR X 0, G. 0.
{12} SALLY GRANT 1.00
DIRECTOR X 0. 0. 0.
{13) CARY HANSEL 1.00
DIRECTOR X 0. 0. 0.
{14} JOHN HENDERSON 1.00
DIRECTOR X 0. 0. 0.
{15) GARLAND NTXON 1.00
DIRECTOR X 0. 0. 0.
{16) TERRILL NORTH 1.00
DIRECTOR X 0. 0. 0.
{17) AJMEL QUERESHI 1.00
DIRECTOR X 0. 0, 0.
532007 12-16-15 Form 990 (2015)
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AMERICAN CIVIL LIBERTIES UNION OF

Form 990 (2015) MARYLAND, INC, 52-0746271 Page8
rPart Vil | Section A, Ofiicers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A} 8) €} D) (] (F)
Name and title Average (o not cfegfziggihan one Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compsensation amount of
week officer and a director/lrustes) from from related other
(istany | 3 the organizations compensation
hoursfor | = B organization (W-2/1099-MISC) from the
related | 3 g 2 (W-2/1099-MISC) organization
organtzations| £ | 2 g |e and related
below |Z|2|.1% |28 organizations
(18) JOHN SONDHEIM 1.00
DIRECTOR 0. 0. 0.
{19) JESSICA WEBER 1.00
DIRECTOR X 0. 0, 0.
{20) SANA JAVED 1.00
DIRECTOR X 0. 0. 0.
{21} SUSAN GOERING 60.00
EXECUTIVE DIRECTOR X 0. 108,035, 36,463,
(22} DONNELL SCOTT 50.00
FINANCE DIRECTOR X 0. 59,015, 27,913,
{23) DEBORAH JEON 50.00
LEGAL DIRECTOR X 0. 94,902, 36,744.
{24) BEVERLY VERDERY 60.00
FDUCATION REFORM PROGRAM D X 0. 106,277.] 25,934,
1B SUB-TOAl ittt | 2 Q. 368,229, 127,054,
¢ Total from continuation sheets to Part VII, Section A " 0. 0. 0.
d Total {add lines 16.and 16 .o oo | 0. 368,229, 127,054,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 0
Yes | No
3 Did the organization list any former officer, director, or trustes, key employes, or highest compensated employee on
line 1a7 If "Yes," complete Schedule J for such inGRUal . 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related arganizalions greater than $150,0007 Iif “Yes," complete Schedule J for such Individual ... 4 X
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 PEISON ..vvvveiviiiiiinminseee e 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

{A) {B) (C)
Mame and business address NONE Description of services Compensation

2 Total number of indepandent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B 0

Form 990 (2015)

532008
12-16-15
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AMERICAN CIVIL LIBERTIES UNION OF

Form 990 (2015) MARYLAND, INC,. 52-0746271 Page9
| Part Vill | Statement of Revenue
Check if Scheduls O contains a response or note to any line in this Part VI e e e I:l
{A) (B) C) (D)
Total revenue Related or Unrelated R?F’g%”éfﬁ?{ﬁg?d
exempt function business seclions
revenue revenue 517 - 514
%% 1 a Federated campaigns .. .. ... 1a
g a b Membershipduss .. 1b
m"ft ¢ Fundraisingevents .. 1¢
g:‘—? d Related organizations ... 1d
g_g e Governmant grants {contributions}) 1e
.gg f Al olher contributions, gifts, granis, and
as similar amounts not included above | i 8,360.
'Eg Noncash contributions included in lines 1a-11 $
88| h Total. Addlines 183f oo » 8,360,
Business Code
¢ | 2a MEMBERSHIP DUES AND AS { 900098 248,577, 248,577,
c b
) e
o f All other program service revenue | . .
g _Total. Add lines 2a-2f 248,577,
3 Investment income (including dividends, interast, and
other similaramounts) ... 3 49,790, 49,790,
4 lrncome from investment of tax-exempt bond proceeds B
5 ROYAMIES e |
{i} Real (i Personal
6 a Grosstents ...
b less:rental expenses .
¢ Rentalincome or (foss} .
d Netrentalincome or loSs)  ......oocoooooeiuiniiiiciieieie, P
7 a Gross amount from sales of | {i) Securities {ii} Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainorfloss) ...
d Netgain or f0SS) ..o |
o | 8 a Grossincome from fundraising events {not
q::: including $ of
i’ contributions reported on line Tc). See
5 Part IV, line 18 ... a
g b Less:directexpenses . b
¢ Net income or {foss) from fundraising events  ............... >
9 a Gross income from gaming activilies. See
Part IV, line 19 .. .. a
b Less: direct expenses b
¢ Net income or {{oss) from gaming activities ..........c.eees | 2
10 a Gross sales of inventory, less relurns
and allowances | ...........eeieneennnn. a
b Less:costofgoodssold . ... b
¢ Net income or (loss) from sales of inventory ..o |
Miscellaneous Revenue Business Code
11a COST REIMBURSEMENTS 900099 9,297, 9,297,
b
c
d Aliotherrevenue
e Total. Add fines Ma1td ... | 2 9,297,
12 Total revenue. Seginstuclions. .ooooeeieieennesniennre, | 2 316,024, 257,874, 0. 49,790,
532009 12-16-15 Form 990 (2015)
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Form 990 {2015)

i v

AMERICAN CIVIL LIBERTIES UNION OF

MARYLAND,

INC.

52-0746271 pagei10

[ Part I1X | Statement of Functional Expenses

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

Check if Schedule O containg a response or note ta any line in this Part 1X

Do not include amounts reported on lines 6b, A) B (C) D)
75, 80, 9, and 10b of Par Vil fotal expanses P aeas | ponoy exensss Feonses
1 Grants and other assistance te domestic organizations
and domestic governments. See Part IV, ine 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... .. ...
3 Grants and other assistance to foreign
arganizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paidto orformembers ...
5 Compensation of current officers, directors,
trustees, and key employees | ... 2 , 161. 1 : 618. 467, 76,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3)(B)
7 Other salaries and Wages o, 6,043, 4,710, 603. 730.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contribitions) 3,636, 2,805, 474, 357.
9 Other employes benefits 1,032, 796. 135. 101.
10 Payrolltaxes ..., 766, 591. 100. 75.
11 Fees for services (non-employees):
a Management |
b oLegal e
© ACCOUNtNG e, 266, 205, 35. 26.
d Lobbying ...
e Professional fundraising services. See Part IV, ling 17
f [nvestment managementfees ...
g Other. (Ifline 11g amouni exceeds 10% of fine 25,
column (A) amount, list line 11g expenses on Sch 0.) 441. 340. 58. 43.
12  Advertising and promotion ...
13 OffiGo OXPENSBS e 768. 592, 100. 76,
14 information technology .. 259, 200, 34, 25.
16 Royalties ...
16 QCGUPANCY . eeeeesrcere e 1,960, 1,512, 255, 193.
17 TrAVel e 142, 109. 19, 14.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings ____ 93. 72, i2. 9.
20 Interest e
21 Paymentstoaffiiates ...
22 Depreciation, depletion, and amortization
23 WSURANCE i 11. 9. 1, 1.
24  Diher expenses. itemize expenses not covered
ahove, {List miscellaneous expensas in line 24e. [ line
24e amount exceeds 10% of ling 25, column (A}
amount, list line 24e expenses on Schedule 0.) ...
a TELEPHONE 455, 351, 59. 45,
» SMALL EQUIPMENT. 71. 55. 9. 7.
¢ DUEE AND SUBSCRIPTIONS 44. 34, 6. 4.
d POSTAGE AND SHIPPING 43. 33. [ 4.
e All other expenses
25 Tolal functional expenses. Add lines 1 larough 24e 18,191, 14,032, 2,373, 1,786,
26 Joint costs. Complete this line only if the organization
reported in column {B) jeint costs from & combined
educational campaign and fundraising solicitatior.
Chack here B [ 1« following SOP 98-2 (ASC $56-720)
532010 12-16-15 Form 990 {2015)
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AMERICAN CIVIL LIBERTIES UNION OF
Form 990 (2015) MARYLAND, INC,. 52-0746271 Page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any ling in this Part X ..ot D
{A) (B)
Beginning of year End of year
1 Cash - non-interestbeanng ..., 286,730.] 1 546,683,
2 Savings and temporary cash investments 263,486, 2 266,576,
3 Pledges and grants receivable, net 34,782, 3 32,573,
4 AcCOUNtS receivable, Net e 31,927.] 4 22,393,
5 Loans and cther recelvables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L | . s 5
6 Loans and other receivables from other disqualified persons {as defined under
section 4958{f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501 {c)(9) voluntary
a employees’ beneficiary organizations {see instr). Cormplete Part lof Sch L ¢}
§ 7 Notesand loans receivable, net 7
L | 8 Inventories FOrsale OF USE . ... _............eeveoveosrerees oo 8
9 Propaid expenses and deferred char@es s 247, 9 247,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a
b Less: accumulated depreciation ... 10b 10c
11 Investments - publicly traded securities 2,613,241, 11 2,588,963,
12  Investmenis - other securities. Sea Part IV, line 11 . 12
13  Investments - program-related. See Part W, line 131 . 13
14 Intangibleassets ... 14
16 Other assets, See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34} .. ... 3,230,413.1 18 3,457,435,
17 Accounts payable and accrued Xpenses e 760.] 17 928,
18 Grants payable s 18
19 Deferred 1eVenUe | ..., i9
20 Tax-exempt bond liabilities 20
21 FEscrow or custodial account liability. Complete Part IV of Schedule D | . 21
@ |22 Loans and ather payables to current and former officers, directors, trustess,
£ key employees, highest compensated employees, and disqualified persons.
8 Comploto Part Il of Sohedule L . o 22
- |23 Secured mortgages and notes payable to unrelated third parties ... ... 23
24  Unsscured notes and loans payable to unrelated third parties | ... 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schadule D e e e 25
26 Total liabilities. Add lines 17 through 25 ..o 760.| 26 928.
Organizations that follow SFAS 117 (ASC 958), check here |- LT{] and
@ complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrosirioted MBEASSOts ...t 3,229,653.} 27 3,456,507,
g 28 Temporarily restricted net assets 28
T 29  Permanenily restricted net assets || 29
£ Organizations that do not follow SFAS 117 {ASC 958}, check here 3 I:]
5 and complete lines 30 through 34,
%’; 30  Capital slock or trust principal, orcurrent funds ... 30
:zcg 31 Paid-in or capital surplus, or land, building, or equipment fund ... 31
¥ |32 Retained earnings, endowment, accumulated income, or other funds ... 32
Z |33 Totalnetassetsorfundbalances . . . . 3,229,653.] 32 3,456,507,
34 Tolal liabilities and nel assets/fund DAIANCES ..o, 3,230,413.[ 34 3,457,435,

532011
12-16-15
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AMERICAN CIVIL LIBERTIES UNION OF

Form 990 (2015 MARYLAND, INC, 52-0746271 Pagel2
[ Part XI | Reconciliation of Net Assets
Gheck if Schedule O contains 3 response or note to any line inthis Part XI ..o I:l
1 Total revenue {must equal Part VIII, column (&), ine 12) ..o 316,024,
2 Total expenses (must equal Part IX, column {A), line 25) 18,191,
3 Revenue less expenses. Subtract ine 2 from ne 1 e 297,833,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 3,229,653,
5 Metunrealized gains (I05SES) ONINVESHMENS ..o eeee e ce s -70,878.
6 Donated services and use of facilitles
7 IvesIMENL@XPENSES e e et
8 Prior period adjUSIMBNES ..o eeseesssesse s e ee e
© Other changes in net assets or fund balances {explainin Schedule O) ... e 0.
10 Net asseis or fund balances at end of year. Combing lines 3 through 9 (must equal Part X, line 33,
GO (B oo ooiioeeoe st ses oot e es e seeseoe s oeee eaeme e EoeEeb 1Lt ket ey 10 3,456,507,
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1 ..o e @

Yes | No

1 Accounting method used to prepare the Form 980: |:| Cash [EI Accrual D Other
I 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 accountamt? ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[ ] Separate hasis [:l Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountanl? ... oh | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D Separate basis [-_X:__] Consolidated basis [:| Both consolidated and separate basis
c If "Yes" to ling 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O,
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CIrCUIRE ABB? oo oes s s st st a st e rm s e e 3a D¢
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audils, explain why in Schedule O and describe any steps laken toundergo suchaudits 0oz, 3b
Form 990 (2015)
532012
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047

Form 990 or 890-EZ

(For ) For Organizations Exempt From Income Tax Under section 501{c) and section 527 20 1 5
B> Complete if the organization is described below. B> Attach to Form 990 or Form 990-EZ, Oven to Public

B> Information about Schedule G (Form 990 or 990-E2} and its instructions is at www.irs.gov/form990. I?nspe(:tion

Cepartment of the Treasury
Internal Revenue Ssrvice

if the organization answered "Yes," on Form 980, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Saction 501(c)(3) organizaticns: Complete Parts [-A and B, Do not complete Part I-C.

® Section 501(c) (other than section 501(¢)(3)) organizations: Complete Paits I'A and C below. Do not complete Pairt I-B.

® Saction 527 organizations: Complete Part |-A only.
If the organization answered "Yes," on Form 980, Part 1V, line 4, or Form 980-EZ, Part Vi, tine 47 {Lobbying Activities}, then

® Section 501(c)(3)} organizations that have filed Form 5768 (election under section 501(h)}: Complete Pari II-A. Do not complete Part I1-B.

© Section 501(¢)(3) organizations that have NOT filed Form 5768 {election under section 501{h}}: Complete Part 11-B. Do not complete Part 11-A.
If the organization answered "Yes," on Form 980, Part 1V, line 5 {Proxy Tax) {see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) {see separate instructions), then

© Section 501(c){4), (5), or (6) organizations: Complete Part il
Name of organization AMERICAN CIVIL LIBERTIES UNION OF Employer identification number

MARYLAND, INC, 52-0746271
[PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV,
2 POlItICAl 6XPENGIUIBS || | Lo oo B s
B O VOIUNMEEINOUIS i it ot a s s iaase b s ab e b3 e e amaae e es et esese et eaent e s b rsen e n e et s ee s

[Part I-B] Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under seclion 4955 . ...
2 Enter the amount of any excise tax incurred by organization managers under section 4855
3 If the organization incurred a section 4955 tax, did it file Form 4720 f0r this YBar? e [:l Yes |:| No
4a Was a correction made? |:] Yes D No

b If “Yes," describe in Part IV.

[Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by tie fifing organization for section 527 exempt function activities B $
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

EXeMPL FUNCHON BOEVIEIES ||, ... cievvvoeessisss s eess oo ne oo ne e rem e [ g3
3 Total exemnpt function expanditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

B8 A7D e et
4 Did the filing organization file Form 1120-POL for this year? [ Ives [ _INe
5 Enter the names, addresses and employer tdentification number (EIN) of all section 527 political organizations to which the filing organization

made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of pelitical

contributions recsived that were promptly and directly delivered to a separate political organization, such as a separate segregated fund ora

political action committee (PAC). If additional space is needed, provide information in Part iV,

{a) Name {b) Address {c) EIN {d) Amount paid from {e) Amount of political
filing organization’s | contributions received and
funds. If none, enter -0~ promptly and directly

delivered to 3 separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule C (Form 990 or 890-EZ) 2015
LHA
532041
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AMERICAN CIVIL LIBERTIES UNION OF

Schedule C (Form 990 or 990-E2) 2015 MARYLAND, TNC, 52-0746271 Page?
Part li-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).
A Check P [:l if the filing organization 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 P [ ifthe filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures org(:ii?zlilt?gn’ s b} Afﬁl;;t:g group
{The term “expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion {grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct fobbying) ..
¢ Total lobbying expenditures {add lines Taand b} ...
d Other exempt purpose expenditlifes e
e Total exempt purpose expenditures (add lines Tecand 1d} .
f Lobbhying nontaxable amount. Enter the amount from the fellowing table in botih columns.
if the amount on ling 1e, column (&) or {b) is: The lobbying nontaxabie amount is:
Not over $500,000 20% of the amount on line te.
QOver $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 $1,000,060
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
QOver $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 256% of line 14)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1¢. If zero or less, enter -0-

i 1 there is an amount other than zero on either fine 1h or line i, did the organization fila Form 4720
reporting section 4911 tax for this Year? .........ceciimeee e [:l Yes |:| No
4-Year Averaging Period Under section 50-i(h)
{Some organizations that made a section 501{h} election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year Je);inning in) (a) 2012 () 2013 {c) 2014 (d) 2015 (e) Total

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (g))

f Grassroots [obbying expenditures

Schedule C (Form 990 or 990-EZ) 2016
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AMERICAN CIVIL LIBERTIES UNION OF

Schedule G {Form 990 or 990-E2) 2015 MARYLAND, INC, 52-0746271 pPage3
Part I-B [ Complete if the organization is exempt under section 501(¢){3) and has NOT filed Form 5768

{election under section 501(h)).

For each "Yes,” response on lines 1a through 1i befow, provide in Part IV a detailed description (a) (b}
of the lobbying activity.

Yes No Amount

i During the year, did the filing organization attempt to influence fareign, naticnal, state or

local legislation, including any altempt to influence public opinion on a legislative matter

or referendum, through the use of:

VOWINEBBIST | i iis e et ee e e e e me e seaa et e s e e et ra bbbt en e e e n s s

Paid staff or management {include compsnsation in expenses reported on lines 1¢ through 197

Media advertiSsements? | e

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying puiposes? s

Direct contact wilh legislators, their staffs, government officials, or a legislative body? ...

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activitios® | ..ottt et ed e
j Total. Add lines 1o through TE e

2a Did the activities in line 1 cause the organization to be not described in section 501{c)(3)?
b I "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 filing organization incurred a section 4812 tax, did it file Form 4720 for thisyear? ... .............
IPart lI-A] Complete if the organization is exempt under section 501{c){4}, section 501(c)(5), or section

owL -0 o 0 T 9

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 prioryear? ..o 3 X

|Part IlI-B| Complete if the organization is exempt under section 501{c){4), section 501{(c)(b), or section
501(c){6) 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 similar amounts from MembErs || . ... 1

2 Section 162{¢) nondeductible lobbying and political expenditures (do not include amounts of politicat
expenses for which the section 527{f) tax was paid).

B GUITBITE YOI oot ee et e e ae e s e b b em b es b ee b es b es et s e s e e s e e e £ emtem s s s e e e e e et ee 2a
b GarryoVer FIOM IAST YEAU ... iivsiseeeeieemsitesie e ciesesas s aes e s es e e eb b st gm0 emee e e mbem et s e s 2b
€ T L e ettt e e et oot s4eates e Y esRR S e e R e rE b et neeae R h e mea e e ea e 2c
3 Aggregate amount reported in section 6033{e)(1)(A) notices of nondeductible section 162(g) dues ... 3

4 [ notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
doss the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENAIUIE NOXE YBATT | .iiiiieiuiiesesecesieses st eaesas et e e eaes e ne e re et ea s e s et m e et s 4

5 Taxable amount of lobbying and political expenditures (see instructions) ... 5

[Part IV ]| Supplemental Information
Provide the descriptions required for Part A, line 1; Part I-B, line 4; Part |-C, line 5; Part I1-A {affiliated group list); Part 1-A, lines 1 and 2 (see

instructions); and Part 11-B, line 1. Also, complete this part for any additional information,

Schedule C (Form 990 or 920-EZ} 2015
532043
10-05-15
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements =

(Forim 990} P Complete if the organization answered "Yes" on Form 890, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 1ib, 11¢, 11d, 11e, 11, 123, or 12b. .

Department of the Treasury P Attach to Form 980, Open lq Public

Internat Reveque Service b Information about Schedule D {Form 990} and its instructions is at www.irs.gov/form990, Inspection

Name of the organization AMERICAN CIVIL LIBERTIES UNION OF Employer identification number

MARYLAND, INC, 52-0746271

] Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
erganization answered "Yes" on Form 990, Part IV, ling 6.

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

Totalnumberat end of year |
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization 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? ..., [ lvyes |:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benafit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? s e e e [ Ives D No
[Part Il | Conservation Easements. Gompiete if the organization answered “Yes" on Form 990, Part 1V, line 7.
1 Purpose{s) of conservation: easements held by the organization (check all that apply).
E:] Preservation of land for public use (e.g., recreation or education) [ Preservation of a historically important land area
|:] Protection of natural habitat |:| Preservation of a certified historic structure
I:l Preservation of open space
2 Complete lines 2a through 2d i the organization held a qualified conservation contribution in the form of a conservation easement on the last

QBN -

day of the tax year. Held at the End of the Tax Year
a Total number of conservation BaseMENIS ||| . ... s 2a
b Total acieage restricled by conservation easements ... 2b
¢ Number of conservation sasements on a certified historic structure included in{a) ... ... 2¢
d Number of conservation easements included in {c} acquired after 8/17/06, and not on a historic struciure
listed in the Naltional BegISIOr i iiiierrrrs e ae e e e ree e ste et et 2d
4  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states whare property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of ihe conservation easements it NOIdST e [ Ives |:| No
6 Staff and volunteer hours devoted to monitering, inspecting, handling of violations, and enforcing conservation easements during the year

B
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

P $
8 Does sach conservation easement reparied on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

8N SECHON 17OINANBIINT ..o oo oo oot [ Ives [ Ino

9 in Part XiIl, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if appticable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easemeants.

Part il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not ta report in its revenue statement and balance sheet works of art,
historical treasures, or otier similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIll,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 {ASG 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 in furtherance of public service, provide the following amounts
relating to these items:

(i} Revenue inciuded on Farm 890, Part VL, line 1
(i} Assets included in Form 990, Part X s

2 |f the organization received or held works of art, historical reasures, or other similar assets for financial gain, provide
the following amounts required to he reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIIL INe 1 e |

b Assets included in Form 990, Part X e e enacs |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule D (Form 990) 2015
532051
11-02-15
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AMERICAN CIVIL LIBERTIES UNION OF
Schedule b (Form 990) 2015 MARYLAND, INC. 52-0746271 Page?2
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continusd)
3 Using the organization'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 |:| Loan or exchange programs
b D Scholarly research e E:] Other
c |:] Preservation for future generations
4 Provide a description of the organization’s colteclions and explain how they further the organization’s exempt purpose in Part XIil.
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 coltectton? .. ..............ooooceccs Ej Yes |:| No

I Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 980, Pait X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 980, Pait X? [::’ Yes [ Ine

b [f "Yes," explain the arrangement in Part Xill and complete the following table:

Amount
¢ Beginning balance . ic
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1t
2a Did the organizatfon include an amcunt on Form 990, Part X, line 21, for escrow or custodial account fiability? ... |:| Yes l:l No

b If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided onPart XM ...
I PartV I Endowment Funds. Complate if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year (b) Prior year (¢} Two years back | {d} Threa years back | (e) Four years back

ia Beginning of year balance
Contributions
MNet investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ...
Administrative expenses

g Endofyearbalance . ... ... S
2 Provide the estimated percentage of the current year end balance {ling tg, column (a}) held as:

a Board designated or quasi-endowment P %

b Permanent endowment P %

¢ Temporarily restricted endowment P %

The percentages on lines 2a, 2b, and 2¢ should egual 100%.

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

o o o T

-

by: Yes | No
(i) unrelated OFGANTZANONS | et et 3a(i)
(i} refated OrganiZationSs et et e e et et et e e e s emees e eesises st et et ae e b et e s et e ateree s ranres Ba(ii}
b if "Yes" on line 3al(i), are the related organizations listed as required on Schedule B? e 3b
4  Describe in Part Xill the intended uses of the grganization's endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line T1a. See Form 980, Part X, line 10.
Bescription of property {a) Cost or other (b} Gost or other (c) Accumulated (d} Book value
basis {investment) hasis (other) depreciation
fa land e
b Buildings |
¢ Leasehold improvements
d Equipment e
€ OMer ...
Total, Add lines 1a through 1e. (Column {d} must equal Form 990, Part X, column (B) line 10¢.) .. ... P 0.
Schedule D (Form 990) 20156
532052
09-21-15
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AMERICAN CIVIL LIBERTIES UNION OF
Schedule D (Form 990) 2015 MARYLAND, INC. 52-0746271 pPage3
Part VII! Investments - Other Securities.

Complete if the organization answerad "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of securily or calegory gncluding name of security) {b) Book value (c) Methed of valuation: Cost or end-of-year market vaiue

(1} Financial derivatives ...
(2} Closely-held equity interests
(3} Other

{A)

(B)

€

0

(E)

(r)

(S)]

(H)
Total. (Col. {b) must equal Form 990, Part X, cal. (8) fing 12.) B
| Part ViHl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 980, Part X, line 13.
(a) Description of investment {b} Beok value {c) Method of valuation: Gost or end-of-year markel value

(1)
{2)
(3)
(4)
(5}
(6}
(7@
(8}
(9)
Total. {Col. (b} must equal Form 990, Part X, col. {B) line 13.) =

[ Part IX| Other Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Farm 990, Part X, ling 15.
{a) Description {b} Book value

(1)

(2)

(3)

(4}

(5}

(6}

{7}

{8}

{9

Total. (Column {b) must equal Form 990, Part X, ¢ol. (BYne 18.) ... ooiiiunniiiiiiiiii e |
[ Part X | Other Liabhilities.

Complete if the organization answered "Yes" on Form 880, Part [V, line 11e or 11f. See Farrm 990, Part X, line 25.

1. {(a) Description of liability (b} Book value

(1} Federal income taxes

@

3

4

)

(6)

@

(8)

(©)
Total, (Column (b) must equal Form 990, Part X, col, {B) line 25.) ............. o
2, Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740), Check here if the text of the footnote has been provided in Part XIII IKI

Schedule D {Form 990) 2015

532053
09-21-16
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AMERICAN CIVIL LIBERTIES UNION OF
Schedule D (Form 990) 2015 MARYLAND, INC, 52-0746271 pPaged
Part XI ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Complete if the organization answered "Yes" on Form 890, Part IV, ling 12a.

1 Total revenue, gains, and other support per audited financial statements 1 245 ; 045.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net uarealized gains (lossesjoninvestments . s 2a -70 ; 979.

b Donated services and use of FACIIES e, 2b

¢ Recoveries of prior year granks ... 2¢

d Other (Describe in Part XULY s 2d

@ AT NES 28 thIOUGN 20 .. ..ot et oo 2e -70,979.
3 Subtractline 2e fromM NG 1 ettt st 3 316,024.

4  Amounts included on Form 990, Part Vill, line 12, but not on fine 1:

a Investment expenses not included on Form 980, Part Vill, ine 7b ... 4a

b Other (Describe in Part XML} ..o 4h

G ADAINES 48BN AD et 4c 0.
Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part i line 12} i 5 316,024,

Part Xll | Recongiliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

i Tolal expenses and losses per audited financial statements 1 18,191,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faCleS e, 2a
b Prioryearadjustments e ecee e 2y
€ OMNBIIOSSOS | i oo s ettt eae st ersassaas e era s s en e 2c
d Other (Describe in Part XULY e evea s 2d
€ ADANINGS 28 thrOUGN 20 oo oo s 2e 0.
3 SUDACEINE 26 fIOMIING 1 | . oo ss e 3 18,191,
4  Amounts included on Form 990, Part IX, line 25, but not on ling 1:
a Investment expenses not included on Form 990, Part ViiL tine7b . ... 4a
b Other{Describe in Part XIELY s 4h
€ AAAINES 4@ AN AD oot eesse et ettt ee et s s st am st eae e raen e en sttt 4c 0.
Total expenses. Add lines 3 and de. {This must equal Form 990, Partf, fine 18] .ooeoooviivinniin 5 18,191.

l Part Xlil] Supplemental Information.
Provide the descriptions required for Part i, lines 3, 5, and 9; Part 11}, lines 1a and 4; Part IV, fines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part X1, lings 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION ANALYZES TAX POSITIONS TAKEN, INCLUDING THOSE RELATED TO

THE REQUIREMENTS SET FORTH IN IRC SEC. 501{(C) TO QUALIFY AS A TAX EXEMPT

ORGANIZATION, ACTIVITIES PERFQORMED BY VOLUNTEERS AND BOARD MEMBERS, THE

REPORTING OF UNRELATED BUSINESS INCOME, AND ITS STATUS AS A TAX-EXEMPT

ORGANIZATION UNDER MARYLAND STATE STATUTE. THE ORGANIZATION DOES NOT KNOW

OF ANY TAX BENEFITS ARISING FROM UNCERTAIN TAX POSITIONS AND THERE WAS NO

EFFECT ON THE ORGANIZATIONS FINANCIAL POSITION OR CHANGES IN NET ASSETS AS

A RESULT OF ANALYZING ITS TaAX POSITIONS. FISCAL YEARS ENDING ON OR AFTER

MARCH 31, 2013 REMAIN SUBJECT TO EXAMINATION BY FEDERAL AND STATE

AUTHORITIES.

33?315-415 Schedule D (Form 990} 20156
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AMERICAN CIVIL LIBERTIES UNION OF
Schedule D (Form 990) 2015 MARYLAND, INC, 52-0746271 Pages
[Part XIll{ Supplemental Information continued)

Schedule D (Form 990} 2015

532055
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H QOMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
{Form 990 or 990-E7} Complete to provide information for responses to specific questions on 20 1 5

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule O (Form 990 or 880-EZ) and its instructions is at www.irs.gov/form330. Inspection
Narrie of the organization AMERICAN CIVIL LIBERTIES UNION OF Employer identification number
MARYLAND, INC. 52-0746271

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AS THEY CHOOSE AND CAN LEAD THEIR LIVES FREE FROM DISCRIMINATION AND

UNWARRANTED GOVERNMENT INTRUSION.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE MARYLAND ACLU ACTS WITHOUT PARTISANSHIP TOC ACHIEVE THESE GOALS,

FORM 990, PART VI, SECTION A, LINE 6:

THE ORGANIZATION'S MEMBERS INCLUDE THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 7A:

THE MEMBERS ARE ENTITLED TQ ELECT THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 7B:

DECISIONS ARE MADE BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 11:

THE 990 IS REVIEWED AND APPROVED BY THE EXECUTIVE DIRECTOR AND DESIGNATED

MEMBERS OF THE ORGANIZATION'S BUDGET AND FINANCE COMMITTEE OF THE GOVERNING

BODY AND A COPY IS DISTRIBUTED ELECTRONICALLY TO ALL MEMBERS OF THE

GOVERNING BODY FOR REVIEW PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

MEMBERS OF THE BOARD OF DIRECTORS AND KEY EMPLOYEES ARE PROVIDED WITH A

COPY OF THE CONFLICT OF INTEREST POLICY AND REQUESTER TC COMPLETE AND SIGN

AND RETURN TO THE EXECUTIVE DIRECTOR A COPY OF APPENDIX A OF THE POLICY

LHA1 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O {Form 990 or 990-EZ) (20156}
53221
09-02-15
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Schedule O (Form 980 or 990-E7) (2015) Page 2
Name of the organizaton AMERICAN CIVIL LIBERTIES UNICON OF Employer identification number
MARYLAND, INC. 52-0746271

ANNUALLY. EACH TNDIVIDUAL IS UNDER A CONTINUING OBLIGATICN TO DISCLOSE ANY

POTENTIAL CONFLICT OF INTEREST THAT ARISES DURING THE CQOURSE OF THE YEAR TO

THE PRESTDENT OF THE BCARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 15:

THE EXECUTIVE COMMITTEE AND THE BOARD REVIEWS AVAILABLE INFORMATION AND

MAKES A RECOMMENDATION FOR THE FULL BOARD TO CONSIDER AND APPROVE THE

EXECUTIVE DIRECTOR'S SALARY.

FORM 990, PART VI, SECTIQON C, LINE 18:

- THE ORGANIZATION'S FORM 990 IS AVAILABLE UPON REQUEST AT THE ORGANIZATION'S

HEADQUARTERS. THE ORGANIZATION HAS A PUBLIC DISCLOSURE POLICY WHICH

DESCRIBES THE ALLOWABLE FORMS WHICH CAN BE GIVEN TQO THE GENERAL PUBLIC.

THE ORGANIZATION'S FORM 990 IS ALSO AVAILABLE ON THE WEBSITE

WWW, GUIDESTAR . COM

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION HAS A PUBLIC DISCLOSURE POLICY WHICH DESCRIBES THE

ALLOWABLE FORMS WHICH CAN BE GIVEN TO THE GENERAL PUBLIC,

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION HAS NOT CHANGED ITS PROCESS FOR REVIEWING THE AUDITED

FINANCTAL STATEMENTS DURING THE YEAR.

532212 09-02-15 Schedule O (Form 980 or 930-EZ) (2015}
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