~n 990

Department of the Treasury

EXTENDED TO FEBRUARY 15, 2018

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

Open to Public

Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990, Inspection
A For the 2016 calendar year, or tax year beginning APR 1, 2016 andending MAR 31, 2017
B Check if C Name of organization D Employer identification number
weledle | AMERICAN CIVIL LIBERTIES UNION OF
oenge | MARYLAND, INC.
chinge Doing business as 52-0746271
rotuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Qﬁm 3600 CLIPPER MILL ROAD #350 350 410-889-8550
}ﬁrergm_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 723 ) 596.
Amended [ BALTIMORE, MD 21211 H(a) Is this a group return
[_]&88"=* | F Name and address of principal office: COLEMAN BAZELON for subordinates? [ ves No
Peri™ 13600 CLIPPER MILL ROAD SUITE 350, BALTIMORE, | Hib) aealsuordinates ncludea? | ]Yes [_]No
| Tax-exempt status: [ | 501(c)(3) 501(c) (4 )<« (insertno.) [ 4947(a)(1)or [ ] 527 If "No," attach a list. (see instructions)
J Website: p» WWW.ACLU-MD.ORG H(c) Group exemption number P>

K Form

of organization: Corporation [ ] Trust [ ] Associaion [ ] Other p»

| L Year of formation: 197 4] m State of legal domicile: MD

[ Part |

| Summary

1

Briefly describe the organization’s mission or most significant activites: THE ORGANIZATION WORKS TO ENSURE

THAT ALL PEOPLE IN THE STATE OF MARYLAND ARE FREE TO THINK AND SPEAK

Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.

o
£l 2
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 21
g 4 Number of independent voting members of the governing body (Part VI, line1b) 4 21
@ 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) 5 0
5*; 6 Total number of volunteers (estimate if NneCesSary) 6 25
B| 7a Total unrelated business revenue from Part VIII, column (C), line12 7a 0.
< b Net unrelated business taxable income from Form 990-T, line 34 . . ... .. 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 8,360. 21,437.
g 9  Program service revenue (Part VIII, line 2g) 248,577. 643,351.
3| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 49,790. 58,808.
€1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 9,297. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line12) ... 316,024. 723,596.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
gl 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 13,638. 12,704.
2 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
:-’. b Total fundraising expenses (Part IX, column (D), line 25) | 2 1,686.
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 4,553. 4,059.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 18,191. 16,763.
19 Revenue less expenses. Subtract line 18 from line 12 ... ... 297 r 833. 706 ) 833.
‘6% Beginning of Current Year End of Year
‘§ 20 Totalassets (Part X, line 16) 3,457,435. 4,403,683.
a
<4 21 Total liabilities (Part X, line 26) ... 928. 898.
=3 22 Net assets or fund balances. Subtract line 21 from iN€ 20 ... 3,456,507. 4,402,785,
[ Part Il | Signature Block

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

Sign } Signature of officer Date
Here COLEMAN BAZELON, BOARD PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date E“eCk (]| PTIN
Paid PATRICK M. HANTSKE, CPA 02/15/18 lself-employed P00440640
Preparer |Firm's name p MULLEN, SONDBERG, WIMBISH & STONE, PA FirmsEINp 52-1197902
Use Only | Firm's address . 2553 HOUSLEY ROAD, SUITE 200
ANNAPOLIS, MD 21401 Phoneno.410-224-4920
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes \:| No
632001 11-11-16 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



AMERICAN CIVIL LIBERTIES UNION OF

Form 990 (2016) MARYLAND, INC. 52-0746271 page?2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ...

1 Briefly describe the organization’s mission:

THE ORGANIZATION WORKS TO ENSURE THAT ALL PEOPLE 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 undertake any significant program services during the year which were not listed on the

prior FOrm 990 0r 990-EZ? e [ Ives [XINo
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? |:|Yes No

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

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.

4a (Code: ) (Expenses $ 1 3 r 4 9 0 e including grants of $ ) (Revenue $ 6 4 3 ’ 3 5 1 o )
VARIOUS PROGRAMS TO SUPPORT CONSTITUTIONAL RIGHTS THROUGH LITIGATION
AND THE EDUCATION OF THE PUBLIC.

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

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 13,490.

Form 990 (2016)

632002 11-11-16
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AMERICAN CIVIL LIBERTIES UNION OF
Form 990 (2016) MARYLAND, INC. 52-0746271 Page 3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChedUIB A ...............cc.e oo 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ..o 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part | .................co oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? f "Yes," complete Schedule C, Part Il ...................ccociiii oo 4
5 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 98-19? |f "Yes," complete Schedule C, Part Il ...................ccoovooveeee . 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? f "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 Il ....................ccoocvooveeee. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PAFE Il ...\ oo\ oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes," complete Schedule D, Part V' ..................ccccoc oo 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.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,
PATt VI oo 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, line 16? |f "Yes," complete Schedule D, Part VIl ..................c..cooio oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? Jf "Yes," complete Schedule D, Part VIl ...................cc.oo oo 11c 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 Jf "Yes," complete SChedule D, Part IX ... e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? |f "Yes," complete Schedule D, Part X 11e 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 (ASC 740)? |f "Yes," complete Schedule D, Part X ............ 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCHEAUIE D, Parts XI @NG XII ...\ oo\ oo 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 XI and Xll is optional ............... 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(i)? 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? |f "Yes," complete Schedule F, Parts | @Nd IV ...............c.ccooi oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts l1and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts llland IV ... ... . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part | ...................coo oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SChedule G, Part Il ....................c..coo oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
COMPplete SCHEQUIE Gy PAt Il oo 19 X
Form 990 (2016)
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AMERICAN CIVIL LIBERTIES UNION OF

Form 990 (2016) MARYLAND, INC. 52-0746271 Page 4
[ Part IV | Checklist of Required Schedules (ontinueq)
Yes | No
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H ~ ................cocoovieoie 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? |f "Yes," complete Schedule I, Parts land 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 2? [f "Yes," complete Schedule I, Parts 1 and Il ....................coo oo 22 X
23 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? Jf "Yes," complete
SCREAUIB J ... 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
last day of the year, that was issued after December 31, 2002? |f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO", O 10 lIN@ 258 ..o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt boNdS? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | ................cccccoociiivoeeeeee. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? |f "Yes," complete
SCREAUIE L, PAE | ...\ oo\ oo\ 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
ComMPlete SCREAUIE L, Part Il ... e 26 X
27 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 Il  ................coco oo 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule L, Part IV ................................ 28a X
b A family member of a current or former officer, director, trustee, or key employee? f "Yes," complete Schedule L, Part IV ... 28b 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? |f "Yes," complete Schedule L, Part IV .......................c............... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "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 SCREAUIE M ................. oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedUIE 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
SCREAUIE N, PAFE Il ...\ oo\ oo 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 |f "Yes," complete Schedule R, Part | .................c.ccoooo oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and
Part V, 18 T .ooo.. oo 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? i "Yes," complete Schedule R, Part V, lin@ 2 ...................c.ccococioeeeeeieeee 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, liN€ 2 ................ e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... .. 38 | X
Form 990 (2016)
632004 11-11-16
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Form 990 (2016) MARYLAND, INC. 52-0746271

AMERICAN CIVIL LIBERTIES UNION OF

Page 5

PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- 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) WiNNINGs t0 Prize WINNEIS Y 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... . ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fijle (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 If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
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 is 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¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? eb | X
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? | 7a X
b If "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
O file FOMM 282 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
e Did 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 organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? [ 7g
h If 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 4966? . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line12 . [ 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... .. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
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 which the
organization is licensed to issue qualified health plans .. [ 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b _If "Yes," has it filed a Form 720 to report these payments? jf "No." provide an explanation in Schedule O ...ooooovioooveioie . 14b
Form 990 (2016)
632005 11-11-16
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AMERICAN CIVIL LIBERTIES UNION OF
Form 990 (2016) MARYLAND, INC. 52-0746271 Page 6
Part VI | Governance, Management, and Disclosure ro each "ves" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI i
Section A. Governing Body and Management

Yes [ No

1a Enter the number of voting members of the governing body at the end of the taxyear 1a 21
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . ... 1b 21

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key emMplOYee? 2 X

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

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

b lballe

(4]

Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or StoCKNOIAErS?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVerNiNg DoAY 2 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A The QOVEIMING DOOY 2 ga | X
b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes." provide the names and addresses in Schedule QO oo 9 X

Section B. Policies (7hjs Section B requests information about policies not required by the Internal Revenue Code.)

[0 [ I E N (]

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b | X
11a 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 Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 ... oo 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
in Schedule O NOW thiS WAS QOME ... .....ccoi oo 12c | X
13 Did the organization have a written whistleblower POliCY ? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 150 | 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 during the year? 16a X

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

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect o SUCh arrangemMents? e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »MD
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-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 Upon request \:| Other (explain in Schedule O)
19 Describe in Schedule O 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 person who possesses the organization’s books and records: P>

SUSAN GOERING - 410-889-8550
3600 CLIPPER MILL ROAD #350, BALTIMORE, MD 21211
632006 11-11-16 Form 990 (2016)
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AMERICAN CIVIL LIBERTIES UNION OF
Form 990 (2016) MARYLAND, INC. 52-0746271  page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check 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
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), 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 current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (8) (€ (D) (E) (F)
Name and Title Average | ..o crf; Sl(s::lc)?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for ’gf . = organization (W-2/1099-MISC) from the
related 2 % . g (W-2/1099-MISC) organization
organizations| £ | 5 s |5 and related
below Elel.]Ee18E = organizations
line) E E £ é Eg E
(1) COLEMAN BAZELON 1.00
PRESIDENT X X 0. 0. 0.
(2) STEPHANIE JOSEPH 1.00
VICE PRESIDENT X X 0. 0. 0.
(3) JEFFREY MILLER 1.00
TREASURER X X 0. 0. 0.
(4) WALAKEWON BLEGAY 1.00
SECRETARY X X 0. 0. 0.
(5) DAVIS BOBROW 1.00
DIRECTOR X 0. 0. 0.
(6) EMRIED COLE, JR. 1.00
DIRECTOR X 0. 0. 0.
(7) ROLAND DANIELS 1.00
DIRECTOR X 0. 0. 0.
(8) AARON DEGRAFFENREIDT 1.00
DIRECTOR X 0. 0. 0.
(9) BRETT FELTER 1.00
AFFIRMATIVE ACTION OFFICER X X 0. 0. 0.
(10) DOREEN GETSINGER 1.00
DIRECTOR X 0. 0. 0.
(11) SALLY GRANT 1.00
DIRECTOR X 0. 0. 0.
(12) JOHN HENDERSON 1.00
DIRECTOR X 0. 0. 0.
(13) GARLAND NIXON 1.00
DIRECTOR X 0. 0. 0.
(14) AJMEL QUERESHI 1.00
DIRECTOR X 0. 0. 0.
(15) JOHN SONDHEIM 1.00
DIRECTOR X 0. 0. 0.
(16) JESSICA WEBER 1.00
DIRECTOR X 0. 0. 0.
(17) SANA JAVED 1.00
DIRECTOR X 0. 0. 0.
632007 11-11-16 Form 990 (2016)
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AMERICAN CIVIL LIBERTIES UNION OF

Form 990 (2016) MARYLAND, INC. 52-0746271 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average (do not cri Sksri:iocr)?than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for | S 5 organization (W-2/1099-MISC) from the
related HE é (W-2/1099-MISC) organization
organizations| £ | = g | and related
below |S|5| . |2 |58, organizations
(18) LOURDES MONTES-GREENAN 1.00
DIRECTOR X 0. 0. 0.
(19) ERIC S. GILLMAN 1.00
DIRECTOR X 0. 0. 0.
(20) HOMAYRA ZIAD 1.00
DIRECTOR X 0. 0. 0.
(21) SARA MOVAHED 1.00
DIRECTOR X 0. 0. 0.
(22) SUSAN GOERING 60.00
EXECUTIVE DIRECTOR X 0. 108,035.| 34,011.
(23) DONNELL SCOTT 50.00
FINANCE DIRECTOR X 0. 59,015. 14,419.
(24) DEBORAH JEON 50.00
LEGAL DIRECTOR X 0. 94,902. 29,825,
(25) BEVERLY VERDERY 60.00
EDUCATION REFORM PROGRAM D X 0. 106,277. 14,885.
1b Sub-total N 2 0. 368,229. 93,140.
c 0. 0. 0.
d Total(addlinestbandic) . [ 0. 368,229.| 93,140.
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 P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? jf "Yes," complete Schedule J for SUCH INQIVIQUAI ........................cc oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "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? Jf "Yes " complete Schedule J for SUCH DEISOM oo ovviiiiiiii i 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)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2016)
632008 11-11-16
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AMERICAN CIVIL LIBERTIES UNION OF
Form 990 (2016) MARYLAND, INC. 52-0746271 Page9
Part VIII Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIL e D
(A) (B) ©) (D)

Total revenue Related or Unrelated R?venute excll(deed

exempt function business rom tax under

sections
revenue revenue 512 -514

Federated campaigns 1a

Membership dues 1b

Fundraising events

Related organizations

Government grants (contributions) 1e
All other contributions, gifts, grants, and
similar amounts not included above 1f 21,437.

- 0 QO 0 T 9o

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a1f ... ... > 21,437.
Business Code|

MEMBERSHIP DUES AND AS | 900099 643,351.| 643,351.

ontributions, Gifts, Grants

> Q

Program Service

All other program service revenue .
Total. Add lines2a2f ... ... > 643,351,
3 Investment income (including dividends, interest, and

other similar amounts) > 58,808. 58,808.

4 Income from investment of tax-exempt bond proceeds | 2
5 ROYaM©S ..o |
(i) Real (ii) Personal

6 a Gross rents

b Less: rental expenses

Rental income or (loss)

o 0

Net rental income or (10SS) ... >

7 a Gross amount from sales of (i) Securities (i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

c Gainor(loss) ... ...

d Net gain or (I0SS) ..o | 2

8 a Gross income from fundraising events (not

including $ of
contributions reported on line 1c). See
Part IV, line 18 a

b Less: direct expenses

Other Revenue

¢ Net income or (loss) from fundraising events  ............... >

9 a Gross income from gaming activities. See
Part IV, line 19 a

b Less: direct expenses b

¢ Net income or (loss) from gaming activities ................. >

10 a Gross sales of inventory, less returns
and allowances a

b Less: cost of goods sold

Net income or (loss) from sales of inventory ................. >
Miscellaneous Revenue Business Code|

(2]

11

All other revenue .
Total. Add lines 11a-11d
12 Total revenue. Seeinstructions. ... » 723,596.| 643,351. 0 58,808.
632009 11-11-16 Form 990 (2016)
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AMERICAN CIVIL LIBERTIES UNION OF

Form 990 (2016) MARYLAND,

INC.

52-0746271

Page 10

[ Part IX | 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 contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, Total éfgenses Progragr?)service Managég)ent and Funcslr:;)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . . ... 2 ’ 197. 1 ’ 431. 688. 78.
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 Othersalaries and wages 5,785. 4,945. 90. 750.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 3,000. 2,070. 570. 360.
9 Other employee benefits 1,108. 1,211. -169. 66.
10 Payrolitaxes . 614. 490. 60. 64.
11 Fees for services (non-employees):
a Management ..
b Legal
¢ Accounting o 115. 92. 11. 12.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 350. 280. 34. 36.
12 Advertising and promotion
13 Officeexpenses ... ... . 75. 60. 7. 8.
14 Information technology 260. 208. 25. 27.
15 Royalties .
16 Occupancy 2,023. 1,614. 199. 210.
17 Travel .. 82. 66. 8. 8.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 23. 19. 2. 2.
20 Interest
21 Paymentsto affiliates ...
22 Depreciation, depletion, and amortization .
23 Insurance 33. 27 . 3. 3.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a LEGISLATIVE 500. 500.
b TELEPHONE 261. 209. 25. 27.
¢ SMALL EQUIPMENT 231. 184. 23. 24.
d POSTAGE AND SHIPPING 58. 46. 6. 6.
e All other expenses 48. 38. 5. 5.
25  Total functional expenses. Add lines 1 through 24e 16,763. 13,490. 1,587. 1,686.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P \:| if following SOP 98-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)
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AMERICAN CIVIL LIBERTIES UNION OF

Form 990 (2016) MARYLAND, INC. 52-0746271 Page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. |:|
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 546,683.| 1 794,035.
2 Savings and temporary cash investments 266,576.| 2 264,611.
3 Pledges and grants receivable, net 32 , 57 3.] 3 32 ’ 303.
4  Accounts receivable, net 22,393.| a4 227,257.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 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). Complete Part Il of SchL 6
ﬁ 7 Notes and loans receivable, net 7
< 8 Inventories forsaleoruse ... 8
9 Prepaid expenses and deferred charges 247 .| o 247.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . [ 10a
b Less: accumulated depreciation .. 10b 10c
11 Investments - publicly traded securities 2 ;5 88 ' 963.] 11 3 ’ 085 ’ 230.
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 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 3,457,435.]| 16 4,403,683.
17 Accounts payable and accrued expenses . 928.| 17 898.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
o | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
% Complete Part Il of ScheduleL 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured 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
Schedule D 25
26 Total liabilities. Add lines 17 through25 ... ... ... 928.] 26 898.
Organizations that follow SFAS 117 (ASC 958), check here p> and
@ complete lines 27 through 29, and lines 33 and 34.
@ [ 27 Unrestricted netassets 3,456,507.]| 27 4,402,785.
% 28 Temporarily restricted net assets 28
% 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P> \:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... 30
# | 81 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z | 33 Totalnetassetsorfundbalances . 3 ' 456 ' 507.]| 33 4 ’ 402 ' 785.
34  Total liabilities and net assets/fund balances ... 3 ' 457 ' 435.| 34 4 ' 403 ' 683.
Form 990 (2016)
632011 11-11-16
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AMERICAN CIVIL LIBERTIES UNION OF
Form 990 (2016) MARYLAND, INC. 52-0746271 page12
Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 723,596.
2 Total expenses (must equal Part X, column (A), line 25) 2 16,763.
8 Revenue less expenses. Subtract line 2 from line 1 3 706,833.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . ... 4 3,456,507.
5 Net unrealized gains (losses) on investments 5 239 ; 445,
6 Donated services and use Of faCilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COUMN (B)) oo 10 4,402,785.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ... e
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| 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? 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 basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | 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:
|:| Separate basis Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 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? . . 2c | 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
Actand OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... 3b

Form 990 (2016)

632012 11-11-16

12
09520215 756446 053106.00 2016.05050 AMERICAN CIVIL LIBERTIES 053106.1



SCHEDULE C Political Campaign and Lobbying Activities OME No. 1545-0047
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 6
P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. .

Department of the Treasury i . i . Open to Public

Internal Revenue Service P> Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

If the organization answered "Yes," on 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 I|-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on 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," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (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
| Part I-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 campaign activity expenditures
3 Volunteer hours for political campaign activities

| 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 section 4955 > $

2 Enter the amount of any excise tax incurred by organization managers under section 4955 »$

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
da Was a CorreCtioN MaAE?

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 the filing organization for section 527 exempt function activities > $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt fUNCtion aCtiVities > $
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? |:| Yes |:| 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 listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
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 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 a 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 990-EZ) 2016
LHA
632041 11-10-16
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AMERICAN CIVIL LIBERTIES UNION OF

Schedule C (Form 990 or 990-E7) 2016 MARYLAND , INC.

52-0746271 page2

Part II-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check P |:| 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 |:| if the filing organization checked box A and "limited control" provisions apply.

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

(a) Filing
organization’s
totals

(b) Affiliated group
totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . ...
b Total lobbying expenditures to influence a legislative body (direct lobbying) ...
c Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines icand1d)
f _Lobbying nontaxable amount. Enter the amount from the following table in both columns.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $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 line 1f from line 1c. If zero or less, enter -0-
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this Year? e |:| Yes |:| 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 separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
for ﬁscgl"")'zgffegﬁl:ing ) (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) Total
2a_Lobbying nontaxable 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 line 2d, column (e))
f Grassroots lobbying expenditures
Schedule C (Form 990 or 990-EZ) 2016
632042 11-10-16
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AMERICAN CIVIL LIBERTIES UNION OF
Schedule C (Form 990 or 990-E7) 2016 MARYLAND , INC.

52-0746271 pPages

Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description (a)

(b)

of the lobbying activity. Yes

No

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

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

>oQ - 0 o 0 T o

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

i Other activities?

j Total. Add lines 1c through 10

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

b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ...

Part lll-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?

Yes No
1 X
2 X
3 X

Part lll-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), 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
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 CUIMENE YOI
b Carryover from last year
c Total
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?

Taxable amount of lobbying and political expenditures (see instructions)

5
[Part IV | Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see

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

Schedule C (Form 990 or 990-EZ) 2016
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- - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements >

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. S )

Department of the Treasury P Attach to Form 990. pen t‘! Public

Internal Revenue Service P> 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
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end ofyear .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear
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? |:| Yes |:| No

G A ON =

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 benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DENETIL? ... e |:| Yes |:| No
| Part Il | Conservation Easements. Complete if the organization answered "Yes" on 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 a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 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. 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
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)? [ Ives [INo
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.
Part lll | 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 [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIll,
the text of the footnote to its 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 in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1
(ii) 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 Revenue included on Form 990, Part VIII, line 1 N
b _Assets included in Form 990, Part X » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
632051 08-29-16
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AMERICAN CIVIL LIBERTIES UNION OF
Schedule D (Form 990) 2016 MARYLAND, INC. 52-0746271 page?
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinueq)
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 |:| Scholarly research e |:| 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 XIII.
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? ... ... |:| Yes |:| No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 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? |:| Yes |:| No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

BegiNNINg DalaNCe 1c
Additions during the year . 1d
Distributions during the year 1e
Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes |:| No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIIl ... ... |:|
| Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- 0 Q 0

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g Endofyearbalance .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, 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 2c¢ should equal 100%.

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

® Q O T

-

by: Yes | No
(1) unrelated OrganizatioNs 3a(i)
(1) related OrQaN ZatioNS 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIll the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land .
b Buildings
¢ Leasehold improvements
d Equipment
e Other ... ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B). line 10C.) ..ooovvevvieieiiiiiiiiiiiee | 2 0.

Schedule D (Form 990) 2016
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AMERICAN CIVIL LIBERTIES UNION OF
Schedule D (Form 990) 2016 MARYLAND, INC. 52-0746271 page3
Part VllI| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

A

(B)

©

D)
E
F
G

H
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

—~
M~

—~
M~

I~

(= |

(1)
(2)
(3)
(4)
(5)
(6)
@
(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 Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. Jumn (b) must equal Form 990. Part X. col. (B)lin@ 15.) «oooooroeeeeneeoeeec >
Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(

Federal income taxes

™

@

=

G

©

~
N

©

)
)
)
)
)
)
)
)
)

[©

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............... | 2

2. Liability for uncertain tax positions. In Part Xlll, 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 XII|
Schedule D (Form 990) 2016
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AMERICAN CIVIL LIBERTIES UNION OF
Schedule D (Form 990) 2016 MARYLAND, INC. 52-0746271 page4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 963 ’ 041.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a 239 r 445.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIL.) 2d

e Add liNes 2a throUGN 2d 2e 239 ’ 445.
8 Subtract line 2e from lINe A 3 723,596.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . ... ... 4a

b Other (Describe in Part XIIl.) 4b

c Addlinesdaanddb 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ liN€ 12.)  ..oiiiimiiiii et 5 723 ‘ 596.

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 16,763.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prioryear adjustments 2b
C OMherlosSSes . 2c
d Other (Describe in Part XIIL) 2d
e Addlines 2athrough 2d 2e 0.
8 Subtractline 2e from iNe A 3 16,763.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b ... . ... 4a
b Other (Describe in Part XIIL) 4b
c Addlines daanddb 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [_line 18.)  w oo 5 16,763.

| Part Xlll| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 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 PERFORMED 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 TAX POSITIONS. FISCAL YEARS ENDING ON OR AFTER

MARCH 31, 2014 REMAIN SUBJECT TO EXAMINATION BY FEDERAL AND STATE

AUTHORITIES.

632054 08-29-16 Schedule D (Form 990) 2016
19
09520215 756446 053106.00 2016.05050 AMERICAN CIVIL LIBERTIES 053106.1



AMERICAN CIVIL LIBERTIES UNION OF
Schedule D (Form 990) 2016 MARYLAND, INC. 52-0746271 Pages
[Part XIll | Supplemental Information (.ontinueq)

Schedule D (Form 990) 2016
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= OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ >
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6

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 990-EZ) and its instructions is at www.irs.qov/form990 Inspection
Name 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 TO 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 TO 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 11B:

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 REQUESTED TO COMPLETE AND SIGN

AND RETURN TO THE EXECUTIVE DIRECTOR A COPY OF APPENDIX A OF THE POLICY
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organizaton AMERICAN CIVIL LIBERTIES UNION OF Employer identification number
MARYLAND, INC. 52-0746271

ANNUALLY. EACH INDIVIDUAL IS UNDER A CONTINUING OBLIGATION TO DISCLOSE ANY

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

THE PRESIDENT OF THE BOARD 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, SECTION 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 TO 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

FINANCIAL STATEMENTS DURING THE YEAR.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
P> Attach to Form 990.

P> Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2016

Open to Public
Inspection

Name of the organization

INC.

AMERICAN CIVIL LIBERTIES UNION OF
MARYLAND,

Employer identification number

52-0746271
Part | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) ()
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Part i Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related tax-exempt

organizations during the tax year.

(@) (b) (c) (d) (e) ® Section(591)2(b)(13)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)@3)) Yes No
ACLU FOUNDATION OF MARYLAND, INC. -
23-7209538, 3600 CLIPPER MILL ROAD,
BALTIMORE, MD 21211 CIVIL LIBERTIES MARYLAND 501(C)(3) LINE 10 N/A X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

632161 09-06-16 LHA
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AMERICAN CIVIL LIBERTIES UNION OF

Schedule R (Form 990) 2016  MARYLAND, INC. 52-0746271 Page 2
Part Il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related
organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) () (9) (h) (i) (i (k)
Name, address, and EIN Primary activity d(';ri?;'le Direct controlling | Predominant income Share of total Share of Disproportionate Code V-UBI  [General orfPercentage
of related organization (state or entity (]related, unrelated, income end-of-year dlocations? | @mount in box | managing| ownership
foreign excluded from tax under assets | 20 of Schedule [Rartner?
country) sections 512-514) Yes | No | K-1 (Form 1065) [yed No
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related
organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) () (9) (h) Segt)ion
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512(b)(13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership | controlled
foreign or trust) assets entity”?
country)
Yes | No

632162 09-06-16
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AMERICAN CIVIL LIBERTIES UNION OF

Schedule R (Form 990) 2016  MARYLAND, INC. 52-0746271 Page 3

PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes [ No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribUtion to related OrgaN ZatioN(S) 1b X
c Gift, grant, or capital contribution from related OrganizZatioN(S) 1c X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans orloan guarantees by related Organization(S) 1e X
f Dividends from related OrgaNiZatioN(S) 1f X
g Sale of assets to related organization(s) 1g X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) 1i X
j Lease of facilities, equipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other assets from related OrganiZatioN(S) 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) in | X
o Sharing of paid employees With related OrQanizZatioN(S) 10 | X
p Reimbursement paid to related organization(s) for expenses 1p X
q Reimbursement paid by related organization(s) for expenses 1q X
r Other transfer of cash or property to related organization(s) 1r X
s _Other transfer of cash or property from related organization(s) 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) o (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1) ACLU FOUNDATION OF MARYLAND, INC. N 4,058.|COST

(20 ACLU FOUNDATION OF MARYLAND, INC. 0] 12,705./COST

(3)

(4)

(5)

(6)

632163 09-06-16
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AMERICAN CIVIL LIBERTIES UNION OF
52—0746271 Page 4

MARYLAND, INC.

Schedule R (Form 990) 2016
Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) (c) (d) ﬁ% (f) (9) (h) (i) (i (k)
Name, address, and EIN Primary activity Legal domicile Pre(liom(ijnant irllcor(?e par(t)qeéri ge):c Share of Share of D\;gfﬂ%ﬁ;gr Code V-éJBI 2 General or|Percentage
i ; related, unrelated, 501(c Of- e [amount in box 20|managing ;
of entity (state or foreign exc(luded from tax under Lo s_% . total end-of-year allocations?|* of Schedule K-1 |partner? ownership
country) sections 512-514)  |yes| No income assets Yes|No| (Form 1065) |yes|No

Schedule R (Form 990) 2016
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AMERICAN CIVIL LIBERTIES UNION OF
Schedule R (Form 990) 2016 MARYLAND, INC. 52-0746271 Pages
Part VIl | Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.

632165 09-06-16 Schedule R (Form 990) 2016
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Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return

P> File a separate application for each return.
Department of the Treasury
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 -

OMB No. 1545-1709

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print AMERICAN CIVIL LIBERTIES UNION OF
_ MARYLAND, INC. 52-0746271
Z'u'i Zﬁtt:?or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyor | 3600 CLIPPER MILL ROAD #350, NO. 350
instructions. |~ City, town or post office, state, and ZIP code. For a foreign address, see instructions.
BALTIMORE, MD 21211

Enter the Return Code for the return that this application is for (file a separate application for each returny ... | 0 | 1 |
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-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
SUSAN GOERING
® The books areinthe careof p 3600 CLIPPER MILL ROAD #350 - BALTIMORE, MD 21211
Telephone No.p» 410-889-8550 Fax No. P>
® |f the organization does not have an office or place of business in the United States, check thisbox | 2 |:|
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P |:| . If it is for part of the group, check this box P |:| and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time until FEBRUARY 15, 2018 , to file the exempt organization return
for the organization named above. The extension is for the organization’s return for:
» [ | calendar year or
> tax year beginning APR 1, 2016 ,andending MAR 31, 2017
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: \:| Initial return \:| Final return
\:| Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 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| $ 0.
¢ 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| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

623841 01-11-17
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on 4120

Department of the Treasury
Internal Revenue Service

Return of Certain Excise Taxes Under Chapters
41 and 42 of the Internal Revenue Code
(Sections 170(f)(10), 664(c)(2), 4911, 4912, 4941, 4942, 4943, 4944, 4945, 4955, 4958, 4959, 4965, 4966, and 4967)
P Information about Form 4720 and its separate instructions is at www.jrs.qov/form4720 .

OMB No. 1545-0052

2016

For calendar year 2016 or other tax year beginning

APR 1 | 2016,andending MAR 31 ,2017

Name of organization or entity
AMERICAN CIVIL LIBERTIES UNION OF

Employer identification number

MARYLAND, INC. 52-0746271
Number, street, and room or suite no. (or P.0. box if mail is not delivered to street address) Check box for type of annual return:
3600 CLIPPER MILL ROAD #350, NO. 350 Form990  [__] Form 990-EZ

City or town, state or province, country, and ZIP or foreign postal code
BALTIMORE, MD

21211

1 Form 990-PF

[ 1 Form 5227

Yes| No
A Is the organization a foreign private foundation within the meaning of section 4948(0) 2 X
B Has corrective action been taken on any taxable event that resulted in Ch. 42 taxes being reported on this form? (Enter "N/A" if not applicable) N|/A

If "Yes," attach a detailed description and documentation of the corrective action taken and, if applicable, enter the fair market value of any property recovered as a

result of the correction P> $

.1 "No," (that is, any uncorrected acts or transactions), attach an explanation (see instructions).

| Part | | Taxes on Organization (Sections 170(f)(10), 664(c)(2), 4911(a), 4912(a), 4942(a), 4943(a), 4944(a)(1), 4945(a)(1), 4955(a)(1), 4959, 4965(a)(1), and 4966(a)(1))

—_ -
- O © 0 N O A WN =

—_
N

Tax on undistributed income - Schedule B, line 4

Tax on investments that jeopardize charitable purpose - Schedule D, Part I, column (e)
Tax on taxable expenditures - Schedule E, Part I, column (g)
Tax on political expenditures - Schedule F, Part I, column (e)
Tax on excess lobbying expenditures - Schedule G, line 4
Tax on disqualifying lobbying expenditures - Schedule H, Part I, column (e)
Tax on premiums paid on personal benefit contracts
Tax on being a party to prohibited tax shelter transactions - Schedule J, Part I, column (h)
Tax on taxable distributions - Schedule K, Part I, column (f)
Tax on a charitable remainder trust's unrelated business taxable income. Attach statement
Tax on failure to meet the requirements of section 501(r)(3)-Schedule M, Part Il, line 2
13 Total (add lines 1 - 12)

S (Sle|eo|N|o o | |w | (=

—_
N

13

Part II-A | Taxes on Managers, Self-Dealers, Disqualified Persons, Donors, Donor Advisors, and Related Persons
(Sections 4912(b), 4941(a), 4944(a)(2), 4945(a)(2), 4955(a)(2), 4958(a), 4965(a)(2), 4966(a)(2), and 4967(a))

(b) Taxpayer identification number

(a) Name and address of person subject to tax. City or town, state or province, country, ZIP or foreign postal code

a
b
c
Sc(ﬁzz dTSI)é s gg'rft ﬂeac'g}_g(}j) j eg%ggé:ghig:’ifgme;‘l}?ptgg; i (e) Tax on taxable expenditures - | (f) Tax on political expenditures -
and Part 11, col. (d) ’ Schedule D, Part Ii, col. (d) Schedule E, Part Il, col. (d) Schedule F, Part 11, col. (d)
a
b
c
To T Beneft ) Tax on bel Ty To pronibited
R - X 0N eXCess Denefl 7) Tax on being a party to pronibite : T
oxpantiures - Sh . pr 1 cal (o | Vansaeons - sehedul . Part I, ol. |t sheter ransaons - Sneaule 3 |- 80 BT
a
b
c
Total
T n s s TR E—
a
b
c
Total

624061 12-13-16

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

09520215 756446 053106.00

1
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AMERICAN CIVIL LIBERTIES UNION OF
Form 4720 (2016) MARYLAND, INC. 52-0746271 Page 2
[Part IlI-B | Summary of Taxes (see Tax Payments in the instructions.)
1 Enter the taxes listed in Part 1I-A, column (1), that apply to managers, self-dealers, disqualified
persons, donors, donor advisors, and related persons who sign this form. If all sign, enter the
total amount from Part 1A, COIUMN (1)
Total tax. Add Part I, line 13, and Part 11-B, line 1
Total payments including amount paid with Form 8868 (see instructions)
Tax due. If line 2 is larger than line 3, enter amount owed (See inStructions) >
Overpayment. If line 2 is smaller than line 3, enter the difference. Thisis yourrefund ... »

SCHEDULE A - Initial Taxes on Self-Dealing (Section 4941)

[Partl | Acts of Self-Dealing and Tax Computation

(a) Act (b) Date
number of act

g AW N
o || N =

(¢) Description of act

a1 || | | =

. . iti - (g) Tax on foundation managers
(e) Amount involved in act dé;)lelf'(t;a&;éfogoie?;)) (if applicable) (lesser of $20,000

or 5% of col. (e))

(d) Question number from Form 990-PF, Part VII-B, or
Form 5227, Part VI-B, applicable to the act

[Partll [ Summary of Tax Liability of Self-Dealers and Proration of Payments

d) Self-dealer's total tax
(b) Act no. from (¢) Tax from Part |, col. (f), . d
Part |, col. (a) or prorated amount I|ab|$|ty ((ggg iﬁg}?ﬁ&%g:}g){;o" ©)

(a) Names of self-dealers liable for tax

[Part lll | Summary of Tax Liability of Foundation Managers and Proration of Payments

(b) Act no. from | (¢) Tax from Part I, col. (g), (d)(%%”g%egfnigtﬁ{ E%)T ”(acl;;"ty
Part 1, col. (a) or prorated amount (see instructioné)

(a) Names of foundation managers liable for tax

SCHEDULE B - Initial Tax on Undistributed Income (Section 4942)

1 Undistributed income for years before 2015 (from Form 990-PF for 2016, Part XIlI, line 6d) ... ... . ...
2 Undistributed income for 2015 (from Form 990-PF for 2016, Part XII, line 6€) ... 2
3 Total undistributed income at end of current tax year beginning in 2016 and subject to tax

under section 4942 (add NS 1 AN ) 3
4 Tax-Enter 30% of line 3 here and on Part |, N6 1 il 4

Form 4720 (2016)

624071 12-14-16
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AMERICAN CIVIL LIBERTIES UNION OF
Form 4720 (2016) MARYLAND, INC. 52-0746271 Page 3

SCHEDULE C - Initial Tax on Excess Business Holdings (Section 4943)

Business Holdings and Computation of Tax

If you have taxable excess holdings in more than one business enterprise, attach a separate schedule for each enterprise. Refer to the instructions for
each line item before making any entries.
Name and address of business enterprise

Employer identification NUMDET . e >
Form of enterprise (corporation, partnership, trust, joint venture, sole proprietorship, tc.) ... >
(a) (b) (c)
Voting stock Value Nonvoting stock
(profits interest or (capital interest)

beneficial interest)

1 Foundation holdings in business enterprise 1
2 Permitted holdings in business enterprise 2
3 Value of excess holdings in business enterprise . 3

4 Value of excess holdings disposed of within 90
days; or, other value of excess holdings not

subject to section 4943 tax (attach statement) 4
5 Taxable excess holdings in business

enterprise - line 3 minus lined 5
6 Tax-Enter 10%ofline5 6
7 Total tax - Add amounts on line 6, columns (a), (b),

and (c); enter total here and on Part I, line2 ... 7

SCHEDULE D - Initial Taxes on Investments That Jeopardize Charitable Purpose (Section 4944)

Investments and Tax Computation

(a) (b) Date of - ’ (d) Amount of (e) Initial tax (rf%e:ﬂza}éaelrtsa>((i1‘0er1]pf[;)|}Jcrlﬂ)ellg)o[1
Investment investment (c) Description of investment investment onofoundatlon (lesser of $10,000
number (10% of col. (d)) or 10% of col. (d))
1
2
3
4
5
Total - Column (e). Enter here and on Part |, line 3 .. e
Total - Column (f). Enter total (or prorated amount) here and in Part Il, column (), below ...

Summary of Tax Liability of Foundation Managers and Proration of Payments

. ) (b) Investment (¢) Tax from Part I, col. (f) (d) Manager's total tax liability
(a) Names of foundation managers liable for tax no. from Part I, A add amounts in col. (c)
col. (a) or prorated amount ( (see instructions) )
624081 12-13-16 Form 4720 (2016)
3
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AMERICAN CIVIL LIBERTIES UNION OF

Form 4720 (2016) MARYLAND, INC. 52-0746271 Page 4
SCHEDULE E - Initial Taxes on Taxable Expenditures (Section 4945)
[Part] | Expenditures and Computation of Tax
(a) Item (c) Date paid e (e) Description of expenditure and purposes
number (b) Amount or incurred (d) Name and address of recipient for which made
1
2
3
4
5
(f) Question number from Form 990-PF, Part VII-B, or (g) Initial tax imposed on foundation () Initial tax imposed on foundation managers (if applicable)-
Form 5227, Part VI-B, applicable to the expenditure (20% of col. (b)) (lesser of $10,000 or 5% of col. (b))

Total - Column (g). Enter here and on

Partl, lined .
Total - Column (h). Enter total (or prorated amount) here and in Part II, column (c),
below

[Partll | Summary of Tax Liability of Foundation Managers and Proration of Payments

(b) Item no. from | (c) Tax from Part I, col. (h), | (d) Manager's total tax liability

(add amounts in col. (c))
Part 1, col. (a) or prorated amount (see instructions)

(a) Names of foundation managers liable for tax

SCHEDULE F - Initial Taxes on Political Expenditures (section 4955)

[Part] | Expenditures and Computation of Tax
(a) ltem (C) Date paid L - . (e) Initial tax imposed on (f) Initial tax imposed on
number (b) Amount of incurred (d) Description of political expenditure organgg%zgfocr (}fﬁL(nggatlon m;n;gy{(s)ros 0(.; ragszl;:a:;liz) (I|e(§)er
1
2
3
4
5
Total - Column (e). Enter hereand on Part I, ine 5 .. i
Total - Column (). Enter total (or prorated amount) here and in Part I, column (c), below ...
| Part Il | Summary of Tax Liability of Organization Managers or Foundation Managers and Proration of Payments
(a) Names of organization managers or (b) Item no. from| (c) Tax from Part I, col. (f), |(d) Mdagagef'ﬂot?' taﬁ liability
foundation managers liable for tax Part |, col. (a) or prorated amount (aad amounts in col. (c)

(see instructions)

624091 12-13-16 Form 4720 (2016)
4
09520215 756446 053106.00 2016.05050 AMERICAN CIVIL LIBERTIES 053106.1



AMERICAN CIVIL LIBERTIES UNION OF
Form 4720 (2016) MARYLAND, INC. 52-0746271 Page 5

SCHEDULE G - Tax on Excess Lobbying Expenditures (Section 4911)

1 Excess of grass roots expenditures over grass roots nontaxable amount (from Schedule C (Form 990 or 990-EZ),

Part II-A, column (b), line 1h). (See the instructions before making an entry.) 1
2 Excess of lobbying expenditures over lobbying nontaxable amount (from Schedule C (Form 990 or 990-EZ),

Part II-A, column (b), line 1i). (See the instructions before making an entry.) 2
3 Excess lobbying expenditures - enter the larger of line 1 or line 2 3

4 Tax - Enter 25% of line 3 here and on Part |, lIN€ 6 ... 4

SCHEDULE H - Taxes on Disqualifying Lobbying Expenditures (section 4912)

| Partl | Expenditures and Computation of Tax

(a) Item (c) Date paid - . . (e) Tax imposed on (f) Tax imposed on organization
number (b) Amount or incurred (d) Description of lobbying expenditures organization (5% of col. (b)) managi/zso(f.f;,ﬂg;ab|e)»

1

2

3

4

5
Total - Column (e). Enter hereand on Part I, line 7 ... ..

Total - Column (f). Enter total (or prorated amount) here and in Part II, column (c), below ...
| Partll | Summary of Tax Liability of Organization Managers and Proration of Payments

d Manager's total tax liabilit
(b) Item no. from| (c¢) Tax from Part |, col. (f), ( )(add e EC))"V

Part 1, col. (a) or prorated amount (see instructions)

(a) Names of organization managers liable for tax

SCHEDULE I - Initial Taxes on Excess Benefit Transactions (Section 4958)

| Partl Excess Benefit Transactions and Tax Computation
(a) b) Date of . .
Trﬁﬂrsnaggr(m t(ra)nsaction (¢) Description of transaction
1
2
3
4
5
. (e) Initial tax on disqualified persons (f) Tax on organization managers (if applicable)
(d) Amount of excess benefit (25% of col. (d)) (lesser of $20,000 or 10% of col. (d))

Form 4720 (2016)

624101 12-13-16

5
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AMERICAN CIVIL LIBERTIES UNION OF

Form 4720 (2016) MARYLAND, INC. 52-0746271 Page 6
SCHEDULE | - Initial Taxes on Excess Benefit Transactions (Section 4958) continued

[ Partll | Summary of Tax Liability of Disqualified Persons and Proration of Payments

(d) Disqualified person's total tax
(b) Trans. no. from (c) Tax from Part |, col. (e), liability (add amounts in col. (c))

(a) Names of disqualified persons liable for tax Part |, col. (a) or prorated amount (see instructions)

[ Partlll | Summary of Tax Liability of 501(c)(3), (c)(4) & (c)(29) Organization Managers and Proration of Payments
(d) Manager's total tax liability

(b) Trans. no. from (c) Tax from Part |, col. (f), (add amounts in col. (c))
or prorated amount (see instructions)

(a) Names of 501(c)(3), (c)(4) & (c)(29) organization managers liable for tax Part |, col. (a)

SCHEDULE J - Taxes on Being a Party to Prohibited Tax Shelter Transactions (Section 4965)
Part | Prohibited Tax Shelter Transactions (PTST) and Tax Imposed on the Tax-Exempt Entity
(see instructions)

(¢) Type of transaction
(a) . 1 - Listed - .
Transaction |  (b) Transaction | 2- Sypsequently listed (d) Description of transaction
number date 3 - Confidential
4 - Contractual protection
1
2
3
4
5
(e) Did the tax-exempt entity know or
have reason to know this transaction (f) Net income attributable to the PTST (g) 75% of proceeds attributable to the (h) Tax imposed on the tax-exempt
PTST entity (see instructions)

was a PTST when it became a party to
the transaction? Answer Yes or No

Total - Column (h). Enter here and on Part |, [IN€ O .. e
624102 12-13-16 Form 4720 (2016)
6
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AMERICAN CIVIL LIBERTIES UNION OF

Form 4720 (2016) MARYLAND, INC.

52-0746271 Page 7

[ Partll | Tax Imposed on Entity Managers (Section 4965) Continued

(a) Name of entity manager

(b) Transaction
number from
Part 1, col. (a)

(C) Tax - enter $20,000 for each
transaction listed in col. (b) for
each manager in col. (a)

(d) Manager's total tax
liability (add amounts
in col. (c))

SCHEDULE K - Taxes on Taxable Distributions of Sponsoring Organizations Maintaining Donor
Advised Funds (section 4966). See the instructions.

| Partl | Taxable Distributions and Tax Computation

(a) (b) Name of sponsoring organization and

mlfr%@er donor advised fund

(¢) Description of distribution

(d) Date of

distribution (e) Amount of distribution

(f) Tax imposed on organization
(20% of col. (e))

(g) Tax on fund managers (lesser of 5%
of col. () or $10,000)

Total - Column (f). Enter here and on Part I, line 10 ...................

Total - Column (g). Enter total (or prorated amount) here and in Part I, column (c), below ...

| Partll | Summary of Tax Liability of Fund Managers and Proration of Payments

(a) Name of fund managers liable for tax

(b) Item no. from
Part |, col. (a)

(C) Tax from Part |, col. (g)
or prorated amount

(d) Manager's total tax liability
(add amounts in col. (c))
(see instructions)

624103 12-13-16

09520215 756446 053106.00

7

Form 4720 (2016)
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AMERICAN CIVIL LIBERTIES UNION OF
Form 4720 (2016) MARYLAND, INC. 52-0746271 page 8
SCHEDULE L - Taxes on Prohibited Benefits Distributed From Donor Advised Funds (Section 4967).

See the instructions.

| Partl | Prohibited Benefits and Tax Computation
(a) ltem (b) Date of . .
number prohibited benefit (c) Description of benefit
1
2
3
4
5
. ) (e) Tax on donors, donor advisors, or related persons (f) Tax on fund managers (if applicable) (lesser of
(d) Amount of prohibited benefit (125% of col. (d)) (see instructions) 10% of col. (d) or $10,000) (see instructions)

| Partll | Summary of Tax Liability of Donors, Donor Advisors, Related Persons, and Proration of Payments

(d) Donor's, donor advisor's, or
) _ (b) Item no. from (c) Tax from Part |, col. (e) related person's total tax
(a) Names of donors, donor advisors, or related persons liable for tax Part |, col. (a) or prorated amount liability (add amounts in col. (c))

(see instructions)

| Partlll | Summary of Tax Liability of Fund Managers and Proration of Payments

(d) Fund manager's total tax
. (b) Item no. from (C) Tax from Part |, col. (f) liability (add amounts in col. (c))
(a) Names of fund managers liable for tax Part |, col. (a) or prorated amount (see instructions)

Form 4720 (2016)

624104 12-13-16

8
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AMERICAN CIVIL LIBERTIES UNION OF

Form 4720 (2016) MARYLAND, INC.

52-0746271 Page 9

Schedule M - Tax on Hospital Organization for Failure to Meet the Community Health Needs
Assessment Requirements (Sections 4959 and 501(r)(3)). (See instructions.)

| Partl | Failures to Meet Section 501(r)(3)

(a) ltem . - L . (d) Tax year hospital (e) Tax year hospital
number (b) Name of hospital facility (c) Description of the failure facility last conducted facility last adopted an
a CHNA implementation strategy
1
2
3
4
5
[ Partll | Computation of Tax
1 Number of hospital facilities operated by the hospital organization that failed to meet the Community
Health Needs Assessment requirements of SeCtion 50T ) (3) 1
2 Tax - Enter $50,000 multiplied by line 1 here and on Part 1, 1in8 12 ... 2

624105 12-13-16

09520215 756446 053106.00
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Form 4720 (2016) MARYLAND, INC.

AMERICAN CIVIL LIBERTIES UNION OF

52-0746271  page 10

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

}' EOARD PRESIDENT
Signature of officer or trustee Title Date
} Signature (and organization or entity name if applicable) of manager, self-dealer, disqualified person, donor, donor Date
advisor, or related person
Sign
Here } |
Signature (and organization or entity name if applicable) of manager, self-dealer, disqualified person, donor, donor Date
advisor, or related person
} Signature (and organization or entity name if applicable) of manager, self-dealer, disqualified person, donor, donor Date
advisor, or related person
} Signature (and organization or entity name if applicable) of manager, self-dealer, disqualified person, donor, donor Date
advisor, or related person
May the IRS discuss this return with the preparer shown below? (see instructions) ... Yes |:| No
Print/Type preparer's name Preparer's signature Date Check |:| if [PTIN
] PATRICK M. HANTSKE, 02/15/18| self- employed
Paid CPA P00440640
Preparer |t s name » MULLEN, SONDBERG, WIMBISH & STONE, PA Firm'sEIN »52-1197902
Use Only

Firm's address » 2553 HOUSLEY ROAD, SUITE 200

ANNAPOLIS, MD 21401

Phone no.

410-224-4920

624106 12-13-16

09520215 756446 053106.00
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