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OMB No 1545-0047

2008

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)1) of the Internal Revenue Code (except black lung

Form 990

" benefit trust or private foundation)
be P Open to Pukfic
partment ol the Treasury .
Intemal Revenue Service > _The arganization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning 04-01 , 2008, and ending 03-31 ,20 09
B Check f applicable: Please |C Name of organizavon ACLU OF IDAHO D Employer identification no.
[ Address change l';!:;s Dong Business As 82-0467427
D Name change "'::-" Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Inttgl retum See | PO BOX 1897 (208)344-~9750
D Termmunation Instrue- City or town, state or country, and ZIP + 4 G Grossreceipts $
[ Amended retum sos. | BOISE, ID 83701 70,380
D Apphication pending F Name and address of pnnapal officer MONICA HOPKINS
H(a) Is this a group retum for 59
PO BOX 1897, BOISE, ID 83701 afiliatess Oves B no
I Tax-exempt status R sore)y( 4 ) 4 gnsenno) L assazamor [ se7 HD) Ase all affihates ncluded? | ] Yes | ] No
I “No,” attach a st (see instructions)
J  Website: » HTTP://WWW.ACLUIDAHO.ORG/ H(c) Group exemption number b

LYW of formation. 1993 I M State of legal domicile. ID

Type of organization . Corporation D Trust D Association D Other »

[‘aﬂ ] ] Summary

Briefly describe the organization's mission or most significant activities: MAINTAIN CIVIL RIGHTS AND LIBERTIES. PROMOTE
A SOCIAL WELFARE FOR ALL PERSONS.
€ G
t o
i v
;’ :’ 2 Check this box » [} ifthe organization discontinued its operations or disposed of more than 25% of its assets.
: : 3 Number of voting members of the governing body (PartVl,lIineta) . . . . . -« . . o oo o v vt o ot h 3 15
e n | 4 Numberofindependent voting members of the governing body (Part VI, line1b) . . . . . .. . . . o oL o 4 15
s € | 5 Total number of employees (PartV,Ine2a) - . .« « ot vt sttt 5 7
a 6 Total number of volunteers (estimate fNECESSANY) + - - « + v v 4 o o i i e e i e e e e e e e 6
7a Total gross unrelated business revenue from Part Vlll, line 12, column(C) . -« . .« . . . . . . .. oL 7a 0
b Net unrelated business taxable income from Form 990-T,lne34 . . - . . . . o o vt v vt u i v v v s e a 7b 0
" Prior Year Current Year
e 8 Contributions and grants (PartVilL lineth) . . . .« . .« o v 0 v 0t it v it v o 69,975
: 9 Programservicerevenue (PartVIILline2g) « . - - « . . v o v v o v s i i i e e e e 0
©n (10 Investment ncome (Part Vill, column (A), ines 3,4,and7d) . . . . . -« ¢ et v v v i 405
g : 11 Other revenue (Part Vill, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . . . . . .. .. 0
2 12  Total revenue - add lines 8 through 11 {(must equal Part Vill, column (A), lne 12) . . . .. .. 70,380
%‘1 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . - « . . . .. .. .. .. 0
O |14 Benefits paid to or for members (Part IX, column (A), Ine4) . . . . - ... ......... (]
¢_x |15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . . 42,778
g 2 16a Professional fundraising fees (Part IX, column (A), fine 11e) . . . - . « . .« . . oo 0 o .. 0
> . b Total fundraising expenses (Part IX, column (D), line 25) r\252_
C:;?u: 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) .=V VO .. L (. 21,696
D 18 Total expenses. Add lines 13-17 (must equal Part IX, col 64,474
= 19 Revenue less expenses. Subtract line 18 from line 12 . 3 5,906
S | Beginning of Year End of Year
:,m 20 Totalassets (PatX,(in€16) . . . « « v = v v v v v ofe o s I 53,050
f‘.;_'d 21 Total liabilites (Part X, line26) . ... ........ 38,305
ances |22 Net assets or fund balances. Subtractline21 fromfine20 . - . . .« oo o v v oo i a 14,745
[Partli] Signature Block
Under penalties penury | deciare that | have examined th panying schedules and statements, and to the best of my knowledge
and belief, itis t ’rec! and compTQte Declarat of (i hased on all iInformation of which preparer has any knowledge.
| O LR |/ 2/ 7 /D‘?
S|gn |gnature of officer Date
Here } MONICA HOPKINS, EXECUTIVE DIRECTOR
Type or pnnt name and ttle
Preparers Date Check L} Preparer’s identifying number
Paid signature } /Zﬁé_w 4»0\/ ‘—-//14;, /&ZZ/[, 9 Med » [ {see instructions)
Preparer's | _ e (oryours WILSON HARRIS AND COMPANY o7 EN b
Use Only | i setremployca), } 1602 W FRANKLIN STREET
address, and ZIP + 4 N
Boise, ID 83702 Phoneno P 208-344-1355

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

Yes []No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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! Form 990 (2008) ACLU OF IDAHO 82-0467427 Page 2
Part §t| Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:
' MAINTAIN CIVIL RIGHTS AND LIBERTIES. PROMOTE SOCIAL WELFARE FOR ALL PERSONS.

2 D the organization undertake any significant program services during the year which were not listed on
the pror FOM 990 0T 9F0-EZ? & -« v v v v v v et o et sttt e a st e e e e [dYes [K]No

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? « « v = o ¢ o o o s o v m e e e a e e e e e e e e e e e e e e e e e [dyes [INo
If "Yes," describe these changes on Schedule O.
4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 61,071 includinggrantsof $ ) (Revenue $ 69,975 )
MAINTAIN CIVIL RIGHTS AND LIBERTIES. PROMOTE SOCIAL WELFARE FOR ALL PERSONS.

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 > $ 61,071 (MustequalPartiX, Line 25, column (B).)
EEA Form 930 (2008)




Form 980 (2008) ACLU OF IDAHO 82-0467427 Page 3
fPart ¥] Checklist of Required Schedules
Yes No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If *Yes,”
complete SchedUule A ¢ ¢ ¢ v ot i ittt e e e s s e s s s s e e ms e e s s e s e e e e s e e e st e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? .« < . . .« o . o v v v v bl n oL 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,Partl . . . . . . . . vt o it ittt i e 3 X
4  Section 501(c)3) organizations. Did the organization engage in lobbying activities? If *Yes,” complete
Schedule C, Pantlh - - & o o i i i i i e et e e e e e e e e s et e e e et e e e e e e e e 4
5  Section 501(c){4), 501(cX5), and 501(c)6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Partill . . . . . . .. ... ... oo 5 X
6 Did the organization mamntain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes.* complete
Schedule D, Partl . & v o i i i it i et e e e e e e e s e e e s e e e e e e e e 6 X
7 D 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, Partll . . . . . .. ... ... ... 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If *Yes,*
complete Schedule D, Partlll « - « v o v v v i ottt ot it e e e e e s e e e e e e e e e et 8 X
9  Did the organization report an amount in Part X, line 21; 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 - . o & o v v i e i b e e e e e e e e e e e e e e e e e et et e e e 9 X
10  Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, PartV.~ . . . . . .. 10 X
1 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,
Parts VI, VI VIIL IX, or Xasapplicable . - « v« v v o v v i i it e e e st e s s s s e e e e e e e e e e e e 1 X
12 Did the organization receive an audited financial statement for the year for which it 1is completing this retum
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, Xil,and XIl . . . . . .. . .. ... .. 12| X
13 Is the organization a school described in section 170(b){1)(A)(i)? If "Yes," complete ScheduleE . . . . . . . . .. .. .. .. 13 X
14a Dud the organization maintain an office, employees, or agentsoutside of the U.S.? . . . . . . . . . . . oot v oo 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If "Yes," complete Schedule F, Partl . . - . . ... ... ... .. 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partll . . . . . . ... ... ... .. 15 X
16 D the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partlll . . . . . . . ... .. .00 v v 16 X
17 D the organization report more than $15,000 on Part 1X, column (A), ine 11e? If "Yes," complete Schedule G, Part! . . . . .. 17 X
18  Dud the organization report more than $15,000 total on Part VIIi, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . .. 18 X
19  Did the organization report more than $15,000 on Part VIIi, line 9a? If “Yes," complete Schedule G, Partil . . .. ... .. .. 19 X
20 D the organization operate one or more hospitals? If "Yes,” complete ScheduleH . . . . . . . . ... .. oo 20 X
21 D the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts land Il . . . . . 21 X
22  Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and Hl 22 X
23  Dd the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 57 If *Yes," complete
Lo} T 11 - X 23 | X
24a D 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, 20027 If "Yes,"” answer questions
24b-24d and complete Schedule K. If "NO," gOto QUESHION 25 « .« v ¢ v« t t v v i v et vt e e e e e e e e e 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-exemptbonds? .+ « . ¢ v . et it e e e e e e e e e e e e e e e s e e e e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringtheyear? .. ........ ... 24d
25a Section 501(c)X3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Partl . . . . . . ... . ... .. v 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If *Yes,” complete Schedule L, Part] . . . .« ¢ o o v it i i e e e e e e e . | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,* complete Schedule L, Partll . . . .. .. 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? if “Yes," complete Schedule L, Partill . ... .... ... 27 X

EEA

Form 930 (2008)



Form 990 (2008) ACLU OF IDAHO 82-0467427 Page 4
fPart ¥ | Checklist of Required Schedules (continued)

Yes No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part Vii, Section A)? If “Yes,” complete Schedule L, .
2 11 8 1Y /Z2 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If *Yes,"
complete Schedule LPartlV . . . . . . . . L L i i e e e et e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes,” complete Schedule L, PartiV.. . . . . . . .. .. ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes,” complete ScheduleM . . . . . . . . ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If *Yes," complete ScheduleM . . . . . . . . ¢ . . . L L L it e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If *Yes," complete Schedule N,
VO 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,* complete
Schedule N, Partll .+ o o o o o ot e s e e e s e e e e e e e e e e et e e e et e e s e e et 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! . . . ¢ .« ¢ o ¢ i i v i i i i it e v e e n s 33 X
34  Was the organization related to any tax-exempt or taxable entity? if *Yes,” complete Schedule R, Parts 11,
L R T3 To Y (14 S 34| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, PartV, N 2 . . &+ & v o ittt et s e e s e e st a e e e e e e e e e e e e e e e 35 X
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 . + « v v v o vt v o i s o o ot ot a0 o s s s s o n s o s oasn 36
37  Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? If *Yes," complete Schedule R, Part
Ve e e i e e e e e e e e e e e e e e e e e e e et e e e e e e e e e e et e e e e e 37 X

EEA Form 990 (2008)



Form 990 (2008) ACLU OF IDAHO 82-0467427 Page 5
[PaR V]| _Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmitta) of
U.S. Information Retums. Enter -O0-if notapplicable - . « « - -« ¢« c v oot o e i i 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . ... .. 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINMINGS O PriZE WINNers? « . « + v o v+ o v o o v v s o o v s o v o v o o s s e e e e ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax s
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . 2a 7
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . . . . ... .. 2b | X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this retum. (see -
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
T To £ 111 1Y Z 3a X
If "Yes," has it filed a Form 990-T for this year? if "No,” provide an explanationin Schedule O . . . . . . . ... ..o oo v L. 3b

f e

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
BCOOUM T + o v o v et e e v s e s e e e e e e e e e e e et e e e e e e e e e 4a X

b If "Yes," enter the name of the foreign country:  »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

§a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . . . . .. .. .. .. ... 5a X
b Did any taxable party notrfy the organization that it was or is a party to a prohibited tax shelter transaction? .. ... ... ... 5b X
¢ If"Yes," to question 5a or 5b, did the organization file Form 8886-T, Disciosure by Tax-Exempt Entity

Regarding Prohibited Tax Shelter Transaction? « - « =« v & o« 4 v o v o it o i i et i e e s e e o e u s n i e et ne s 5c

6a Did the organization soficit any contributions that were nottax deductible? - . . - . . ¢ . v v o v b ol s sl el e 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gitswerenottaxdeductible? . . .« . ¢ L ittt e e e e e e e e e e et e e e e e e e e e e e e e e, 6b

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

a Dud the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? . . . . . . .. 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . ... oo ... 7b
c Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requiredto file FOMM 82827 .+ v & v v v e v e ot ot e ot et oottt e e e e e e e e e e e Tc X
d if "Yes," indicate the number of Forms 8262 filed dunngtheyear . . . . .« . v v o v v v v v o vt I d J
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

L= = 1 Qo ) Vo o Z 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal beneft contract? . . . . .. . ... .. " X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? . . . ... ... ... .. 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

= 111 = 7h X

8 Section 501(c}(3) and other sponsoring organizations maintaining donor advised funds and section
509(aX3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring

organization, have excess business holdings atany time duringtheyear? . . . . . . . ¢ . o oo i v it i o n i sl 8
9  Section 501(c)3) and other sponsoring organizations maintaining donor advised funds.
a D the organization make any taxable distributions under section 49667 - . . . . . . . . . . oL oo Lol i s e o 9a
b Did the organization make a distribution to a donor, donor advisor, or refated person? . . . . . - . ¢ 4 v e b v e e e e e . Sb
10 Section 501(c)X7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . . ... ... ... ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . . . . 10b
11 Section 501(cX12) organizations. Enter:
a Grossincome frommembersorshareholders . . . . . . . . ittt i e e e e e e e e e t1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amountsdue orreceivedfromthem) . . . . . . v i i i i ittt e e e e e s e 11b i’ )
12a Section 4347(a}{1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041? . . . . . . .. .. 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . . . . | 12b I

EEA Form 990 (2008)




Form 990 (2008) ACLU OF IDAHO 82-0467427 Page 6

EPartVi] Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the internal Revenue Code.)

Section A. Governing Body and Management

Yes No
For each "Yes* response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the govemingbody . . . . . .« . v 0 v o v v v h v o n 1a 15
b Enter the number of voting members thatareindependent . . . . . . . . ¢ ¢ s o v v o v e s v e ib | 15 | P
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 employee? .« « o v« « it i e o h e e e e e e e s 2 X
\ 3 D 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? . . . . . . . . .. 3 X
| 4  Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? . . . . . 4 X
‘ 5 Did the organization become aware during the year of a material diversion of the organization’s assets? . . . ... ... ... 5 X
6 Does the organization have members or StockhoIderS? . . .« v v o v v e b i e e e e e e e e e e e e e e e 6 X
| 7a Does the organization have members, stockholders, or other persons who may elect one or more members
Ofthe GQOVEMINGBOUY? « « « « = o ¢ ot v i vt et et e e e e et e 7a X
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? . . . . . . . . . .. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
@ Thegovemingbody? - « ¢ v o v v e v bt e e e et e e et e e e et e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the govemingbody? . - « « o« « o it i i il i e e e 8| X
9a Does the organization have local chapters, branches, or affiliates? . . - . . . . .« v o oo v i i i o i s i e n e Ya X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . . . ... .. .. .. 9b
10 Was a copy of the Form 990 provided to the organization’s goveming body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses toreviewtheForm930 . . . . . . .. .. ... .. .. 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in ScheduleQ . . . . . . .. ... o0 oo 0 1" X
Section B. Policies
Yes No
12a Does the organization have a written conflict of interest policy? f "No," gotolme 13 . . . . . . . . . oo o v v v v vt o 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
FSEIOCONMICIS? =« « v v & & & v e e e e e e e s e e e e e e m e e e a e a e st e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
descnbein Schedule O hOWthiS IS AONE  « « v v o o & ¢ v e v v e o s e o s e e st s s e nt o e s o s s s e saanss 12¢| X
13 Does the organization have a written whistleblower policy?  « -+ « « =« « ot o v 4 b e e e h e e e e e e e 13X
14  Does the organization have a written document retention and destruction policy? . - . . .« .« v o v v o s ol 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 organizaton’s CEO, Executive Director, or top management official? . . . - « . . o« o o v v vttt i i n e i e 15a| X
b Other officers or key employees of the organization? . . . .+ ¢ o v v v s o v o it bt et s e s e e e e e e e 15b| X
Describe the process in Schedule O. (see instructions)
16a Dud the organization invest in, contribute assets to, or paricipate in a joint venture or similar arrangement
with a taxable entity dUriNGthE YEAI? = « « ¢ v+ v v o v v o e o e e e e e e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to sateguard
the organization's exempt status with respect to such aIrangements? - « < ¢ o« o o v e vt v s v ettt e o0 e s e s 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed >

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

O own webstte ] Anothers websie Upon request

Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, confiict of interest
policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » SUZANNE WOODCOCK (208)344-9750

PO BOX 1897 BOISE ID 83701 ,

EEA

Form 990 (2008)



Form 990 (2008) ACLU OF IDAHO 82-0467427 Page 7
EPMW; Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space Is needed.
= List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) f no compensation was paid.
e |ist the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee)

organization and any related organizations.

* List 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.
* Ljst 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.

[[J Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) (c) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estmated
hours per 1tdjlt]O|l K ]|Hce| F compensation compensation amount of
week 3 L : 's" L : ; Ig gg‘ ? from from related other
L selt sl hpt|m the organizations compensaton
:r L :: : le : fn : ﬁ ; re organization (W-2/1093-MISC) from the
deoluelr P lise {W-2/1099-MISC) orgamzahon
u rft cl, ae and related
,a ? Io y '9 organizations
ANHE
|
FRED GLIENNA
DIRECTOR 1 X 0 0 0
STEPHANIE NEMORE
DIRECTOR 1 X 0 0 0
CAROLE WELLS
DIRECTOR 1 X 0 0 0
KIM BESWICK
DIRECTOR 1 X 0 0 0
MATT ECHOHAWK
DIRECTOR 1 X 0 0 0
LARISSA LAMSON
SECRETARY 1 X X 0 0 0
ELLIE MERRICK
DIRECTOR 1 X 0 0 0
JOE MILLER
DIRECTOR 1 X 0 0 0
JASON R N MONTELEONE
DIRECTOR 1 X 0 0 0
DON READING
TREASURER 1 X X 0 0 0
SARA SHEPARD
PRESIDENT 1 X X 0 0 0
DONNA YULE
DIRECTOR 1 X 0 0 0
DAVID ADLER
VICE PRESIENT 1 X X 0 0 0
GENE A DALLAGO
DIRECTOR 1 X 0 0 0
ROSEMARY FORNSHELL
DIRECTOR 1 X 0 0 0
MONICA HOPKINS
EXECUTIVE DIRECTOR 40 X| X 3,250 18,417 0
JACK VAN VALKENBURGH
FORMER EXEC DIR 40 X 4,658 26,396 0
EEA Form 990 (2008)



Form 930 (2008) ACLU OF IDAHO 82-0467427 Page 8
Fﬁirﬁﬁt rSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®B) © o) ®) ®
: Name and ttie Average | Posion (check all that Reportable Reportable Estmated
hours aepty) compensaton compensation amount of
per :‘lr.d :s‘: :) :;T?’n?n z from from other
week Iclu, rult |[yPlgpe]|r the related compensation
Vls: ::‘ :: lo Z:Io :‘ orgarzation organizations from the
‘et |Vele | ylsSy|r (W-2/1099-MISC) (W-2/1099:-MISC) __| ___ orgamization
e Le' 2'2: and related
r :’ a d organizations
]
1b Total . . . . . . . i e e e e e e e e e e e e » 7,908 44,813 0
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for such individual . . . . . - . . . . v oo n e s e sl 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? if "Yes," complete Schedule J for such
1811 117 | 4 X
S D any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,® complete Schedule J forsuchperson . . . . . . . « . v v 0 vl o Ll 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.
w ®) ©
Name and business address Descnpotion of services Compensahon
2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization »

EEA

Form 990 (2008)
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fPart Vil | Statement of Revenue

.

(2

Total revenue

®)
Retated or
exempt
function
revenue

©) o)
Unrelated Revenue
business excduded from tax
revenue under sections
512,513, or 514

POO0-mEO="~300
weIRSE pe--a

gz

ase

1a

~oT~o
w~3cogm

(
|

-o'n.nu-

= - ]

Federatedcampaigns « « « - « . . » 1a

Membershipdues . - . . . . .. .. 1b

Fundraisingevents . . .. ... .. ic

57,815

Related organizations 1d

Govemment grants (contributions) . . | le

All other contributions, gifts, grants, and

similar amounts not included above P ) | 12,160

Noncash contributions included in fines 1a-1f: $
Total. Add fines 1a-1f

e RARS AT ARANAN

69,

975

A ARRA S e -

EE IR KR

o<W

eco0o<ed

@"Qﬂ.ﬂﬂ'g’

All other program service revenue

Total. Add Iines 2a-2f

U o

Investment income (including dividends, interest, and
other similar amounts)

Income from investment of tax-exempt bond proceeds . . . »
ROYaMiesS « « « o v v o o o s e v e e et e e m e e, »

405

405

Gross Rents

Less: rental expenses . . . .

Rental income or (loss) - . -

n.nlrg'

Net rental income or (loss)

7a Gross amount from sales of

() Other

assets other than inventory

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

¢ Gain or (loss)

Netganor(foss) . « « - « v« v v v v v v .
8a Gross income from fundraising

events (notincluding §

of contributions reported on line 1c).

See Part IV, line 18
Less: direct expenses
¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities

“~ox~0
a

PEIDCOD
o

See Part IV, line 19
b Less:drectexpenses - + « « . .« ¢ . .. b
¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less

returns and allowances
b Less: cost of goods sold
Net income or (loss) from sales of inventory .

4]

Miscellaneous Revenue

11a

All other revenue
Total. Add lines 11a-11d

[ 2 - S B -

9¢, 10c, and 11e

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,

70,

380

405

Form 930 (2008)
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[Part X| Statement of Functional Expenses

Section 501(cX3) and 501(cX4) organizations must complete all columns.

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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part ViIl.

(A)
Total expenses

Program service
expenses

©
Managemem and
general expenses

®)
Fundraising
expenses

1 Grants and other assistance to govemments and
organizations in the U.S. See PartiV, line21 . .. ..
2 Grants and other assistance to individuals in

theU.S.SeePartiV,line22. . . . . ... ... ...
3 Grants and other assistance to govermments,
organizations, and individuals outside the
U.S. SeePartlV,lines15and16 . . . . . . .. ...
4 Benefits paidtoorformembers . . . . . ... .. ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . .. ... ...
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 Othersalariesandwages . « ~ « « = = « v o v o o .
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions) . . . . . .
9 Otheremployeebenefits . . . ... ... ......
10 Payrolitaxes . « - v« o v - e v i e it e
11 Fees for services (non-employees):

@ =0 a0 o
o
=3
=
2
@

12 Advertisingand promotion . . . - . ..o 0.0 ..
13 Officeexpenses . . . « . ¢ v v vt v v e v oo
14  informationtechnofogy - - « « « « ¢ v v o i 0o ..

15 Royalties . - . - . . .. ... . L.

16 OcoupanCy - « =+« = v v v v e it
L 2 - -
18  Payments of travel or entertainment expenses

for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . .
20 Interest. . . . ¢ v e i i e e e e e e e e
Paymentsto affiliates . . . - - . . . o000
Depreciation, depletion, and amortization . . . . . ..
INSUMANCE  + « « = o+ o o o s o o o o s o o s o s s s
Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
ED TRANSITION EXPENES

2RI

Py EXUPEVIN

7,908

7,785

91

32

28,922

28,473

332

117

1,323

1,288

27

2,758

2,708

37

13

1,867

1,817

37

13

5,272

5,167

105

6,109

5,278

831

1,047

983

64

2,038

1,997

41

STAFF DEVELOPMENT

276

249

27

COMMUNICATIONS

1,066

958

108

BOARD EXPENSES

1,414

221

1,193

ED SEARCH COSTS

1,387

1,359

28

-~ o Qo0 oo

Allotherexpenses . - « « v ¢ v ¢ o v o v v v v u s
25 Total functional expenses. Add lines 1 through 24f . .

3,087

2,788

230

69

64,474

61,071

3,151

252

26 Joint Costs. Check here » [ ] if following \
SOP 98-2. Complete this line only if the organization
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solcitaton » <+ » - « - ¢ - s . o ... ...

EEA
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Form 990 (2008) ACLU OF IDAHO 82-0467427 Page 11
[Part X| Balance Sheet
(A) (B)
) Beginning of year End of year
1 Cash-non-interest-bearing . . - . - -« « ¢ ¢t o i i ittt e, 1
2 Savingsandtemporarycashinvestments . . . . . . ¢ ... v o0t a e 2 46,188
3 Pledgesandgrantsreceivable,net . . . - . - . .o i e e e st e e s e . 3 4,659
4 Accountsreceivable, Net - - . - . . i e i e e e e e e e s e e e s e e e e 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of ScheduleL. . . . . .. .. 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
A PartflofSchedule L . . & v & v v i i i et e e et e e e et e . 6
s 7 Notesandloansreceivable,net - . . . . .« .. it e 7
s 8 Inventoriesforsaleoruse . . « + v v o v v e h hhh e e e s e e e, 8
te 8 Prepaid expenses anddeferredcharges . + « « « . o i vt e e s e e o0 ... 9
s 10a Land, buldings, and equipment: costbasis . . . . . 10a
b Less: accumulated depreciation. Complete i
PartViofScheduleD . . . . . .« oo v v v v o 10b 10c
11 Investments - publicly traded securities . . . . . . . ... oo oo oL 11 2,203
12  Investments - other securities. SeePartIV,line11 . . . . . . . .« .. . oL 12
13 Investments - program-related. SeePartIV,line11. . . . . . . . . ... ... .. 13
14 Intangbleassets . . . . . . o o it L i e e e e e e e e e e e e e 14
15 Otherassets. SeePartIV,line11 . . ¢ ¢ & & v vt it it v v vt et v v oo 15
16  Total assets. Add lines 1 through 15 (mustequalline34) . ... ... ... .. 0 16 53,050
17  Accounts payable and accrued eXpenses . .« « « « v . o v s v b4 e e e e 17 38,305
18 Grantspayable . . . . . .t L.t e et et e e e e et e e e 18
L 19 Deferredrevenue . - . .« v o v v i v b it e s e e e e e e e 19
'a 20 Tax-exemptbondliabilties . . - . . . - . o . i oo e e e e e 20
b 21 Escrow account hability. Complete Part IV of ScheduleD . . - . . . . ... ... 21
: 22  Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
t persons. Complete Partllof ScheduleL - « « v v e v v v v e v v v m e e e e 22
L 23  Secured mortgages and notes payable to unrelated third parbes . . . . . . . . . 23
s 24  Unsecurednotesandloanspayable . . . . . . o . o i i it it ittt e 24
25  Other liabiles. Complete Part X of ScheduleD . . . . ... ... ... .. ... 25
26  Total liabilities. Add ines 17through25 . . . . . . .. .t o v e v v a v v 0 | 26 38,305
Organizations that follow SFAS 117, check here » [X] and
NF complete lines 27 through 29, and lines 33 and 34.
€ U ) 27 UnrestrictednetassetS « « o « « v o v o 4 st et e aan e e e e e e 27 14,745
t : 28  Temporarily restrictednetassets . . . . - . . . .o oot e e e e e 28
A 29 Permanentlyrestrictednetassets . . .« « . ¢ ot i v v e e e e e e 29
: 2 Organizations that do not follow SFAS 117, check here » [
e | and complete lines 30 through 34.
ts : 30 Capital stock or trust principal, or cument funds  + « « « v & b o b b e n e o 30
c | 31 Paid-in or capital surplus, or fand, building, or equipmentfund . . . . . ... .. 31
© e | 32 Retained eamings, endowment, accumulated income, or other funds . . . . . .. 32
F 5 | 33 Totalnetassets orfundbalances  « « « « v o v v v v e e n v et e e e 0| 3 14,745
34 Total labilties and netassetsffundbalances . - « « . . .t v et i v 0.0 0| M4 53,050
fPart XI] Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form990: [ ] Cash Accrual  [J Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . . . . ... .. 2a X
b Were the organization’s financial statements audited by an independent accountant? . . . . ... ... ... ... .., 2b | X
¢ If*Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . .. ... ... .. 2¢c | X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB CiroUlar A-1337 - = ¢ ¢« c e o v o o o v o e e e oottt ottt e it e e e ae e 3a X
b If "Yes," did the organization undergo the required auditoraudits? =~ . <+ . . s . o i e e e e e e e e e e e e e 3b

EEA
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» Attach to Form 990. To be completed by organizations that

Department of the Treasury answered "Yes," to Form 930, Part IV, lines 6, 7, 8, 9, 10, 11, or 12 penio P
intemnal Revenue Service ] tnspection
Name of the aorganization Employer identification number
ACLU OF IDAHO 82-0467427

Part || Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete

the organization answered "Yes" to Form 990, Part IV, line 6. _
Janiv,

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

1 Totalnumberatendofyear . . . . . .. ... ..

2  Aggregate contributions to (dunngyear) . . ...

3  Aggregate grants from (duringyear) .. .. ...

4 Aggregatevalueatendofyear .. ... .....

5 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 legalcontrol? . . . . . . . . .« o v v v oL Ovyves [ONo

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other
IMperMissibIe PrivAtE DENEM? « - - « o « @ o o o o e e e e e e e e e e e e e e e e [1Yes [INo
fParf Ji]| Conservation Easements. Complete f the organization answered *Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
(O Preservaton of land for public use (e.g., recreation or pleasure) (1 Preservation of an historically important land area
[J Protection of natural habitat [ Preservation of certified historic structure
[] Preservation of open space
2 Complete ines 2a-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 Year
a Totalnumberofconservationeasements . . . . . . & ¢ . v L . ottt h e e e s e e e e e e e, 2a
b Total acreage restricted by conservationeasements . - - . . . . . . . ot h i e o e e e s e . a s 2b
¢ Number of conservation easements on a certified histonc structure incfudedin{a) . . . . . . - . . . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . - . . . . . . .. ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
4  Number of states where property subject to conservation easement is located  »
5 Does the organization have a written policy regarding the periodic monrtoring, inspection, violations, and
enforcement of the conservation easements it holds? . .« ¢ ¢ ¢ ottt e v o v it e i e e i e it e e e e e D Yes D No
6  Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year >
7  Amount of expenses incurred in monitoring, inspecting, and enforcing easements duringtheyear » $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(N)(A)(B)(I)? = « « » = « + + o e o vt o vttt n e e et e e e {JYes []No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text ot the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.
E Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part 1V, line 8.
1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these tems.
b If the organization elected, as permitted under SFAS 116, 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) Revenues included in Form 990, PartVIIL N 1 « « v v« o v o v v o v e b e et et et een e e s e > S
(ii) Assets included in FOM 90, PAMX « « « v = ¢ v v v v v m e v e et e et et e e e e > S
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 relating to these items:
a Revenues includedin Form 990, Part VIIL line 1 - . . . & & v« c i i v o v ittt et e e e s e e e | 3
b Assetsincludedin FOrm 980, Part X - . . & & & ¢t i v it ittt e et e e e e e e e e e e e e |

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2008
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[Part O | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3. Using the organization’s accession and other records, check any of the following that are a significant use of its collection
tems (check all that apply):
} a [] Public exhibition d [ wanor exchange programs
[ b [] Scholary research e [J other
| ¢ [0 Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in
' Part XIV.
" 5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
‘ assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . ... ... .. [JYes [JNo
Part IV Trust, Escrow and Custodial Arrangements. Complete ff organization answered "Yes™ to 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
NCluded On FOMM 980, PAMX? -« « « -« o v e o v v e v e e e et e e e e e e e e e e e e e e e e {(OYes [INo
b ! “Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
€ Beginningbalance . . - . . . oL o L i i e e e e e i e e e e e e e e ic
d Addtionsduringtheyear . - . . .« .« o i i i it it e s i e e s e e e e e e e e id
e Distnbutions dunngtheyear - . . « o & ¢t v o i it e et e e e e e e e e e e e Te
f Endingbalance . - .+ . . .t ot i i e e e e e e e e e e e e e e e e e e 1f
2a D the organization include an amount on FOrm 990, Part X, INE 217  « « + v = « o v 4 v o o e v s v v o et e OYes [JNo
b If "Yes," explain the arrangement in Part XIV.
[Part V| Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
{a) Cument Year {b) Pnor Year {c) Two Years Back {d) Three Years Back {e) Four Years Back
fa Beginningofyearbalance . . .. ... ..
b Contributions . . . . . « v v o v v v o v ..
¢ Investmenteamingsorlosses .. ... ..
d Grantsorscholarships - .. .. ... ...
e Other expenditures for facilties
and programs - + .« -« s 4 s e n e ...
f Adminstratve expenses . . . . . . .. ..
g Endofyearbalance . ...........
2  Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) uUnrelated OrganIZations « « « = - s v e s v b b b e e e e e e e e e e s e e e e 3ali)
(i) related OrganiZatioNS « « « « = v o v b o b e h e e e e e e e h e e e e et e e et e 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as requiredon Schedule R? . . . . . . . . . . .. v oo 3b
4  Describe in Part XIV the intended uses of the organizaton’s endowment funds.
fPaf V] Investments - Land, Buildings, and Equipment. See Form 990, Part X, Iine 10.
Descnption of investment (@) Cost or other basis (b) Costor other (&) Deprecaton (d) Book value
(investment) basis {(other)
fa Land . . . . . . i s e e e e e e e e
b Buildings . - . .« ... o ot
¢ Leasehold improvements . - . . . .. ... ...
d Equipment . . . . .. Lo i e e
@ Other. . « ¢ v v v v v v v vt v v v o0 e v a
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B),line10(c).) - - - - « v v v v v v o v v v »

EEA Schedule D (Form 990) 2008
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fPart Vii | Investments - Other Securities. See Form 990, Part X, line 12.

{a) Descnption of secunty or category
(induding name of secunty)

() Book value

{c) Method of valuation
Cost or end-of-year market value

Financial denvatives and other financial products . .
Closely-heid equity interests . . . . . . ... ...

Other

Total. (Column (b) should equal Form 990, Part X, col (B) iine 12.)

»

[Part VIlii Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type () Book value {c) Method of valuation:
Cost or end-ol-year market value
Total. (Column (b) should equal Form 990, Part X, col (B) line 13) »
[Part IX] Other Assets. See Form 990, Part X, line 15.
(a) Descnption (b) Book value
Yotal. (Column (b) should equal Form 990, Part X, col (B)INE15)  + ¢ « o o « & o o s » o = o o « » a o » s s » s o o s o 8 a2 o 2 s o & » »
fPart X]  Other Liabilities. See Form 990, Part X, line 25.
{a) Descnption of hability (b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Pan X, col (B) hne 25)

»

In Part XIV, 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.

EEA

Schedule D (Form 990) 2008
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fPartXi| Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vil column (A}, ine 12) - . . . -« . o o vt vttt 1 70,380
2  Total expenses (Form 990, Part IX, column (A), lin@25) .« -+ « o v« c v v ittt e 2 64,474
3 Excess or (deficit) for the year. Subtractine2 fromiine1 . . . . . . . . ... o vt i i i il ol oo e 3 5,906
4  Netunrealized gains (I0SSES) ONINVESIMENTS  + + + « « ¢ ¢ v o v v s w o s o v s o o a o v s o v v o s oo 4 (1,002)
5 Donatedservicesanduseoffaciliies . . . « « ¢ ¢ o 4t bttt b i e e e e e e e e et e e e e e e e 5
6 INVESIMENEEXPENSES « « + « = o o ¢ = = s e e s s s« v o o o s s s s s o s s s s v oot m s oo oo onan 6
7 Priorperiodadiustments = « « « v v i v 4 e e e e e s e e e e e e e e te et e et e s s e e e s 7y
8 Other(DescribeinPartXIV) . . . i ot v i it it et e 8
9 Totaladjustments (net). AddliNes 4-8 . . . . . o o ottt it e e e e e e e e e e e s e s 9 (1,002)
10  Excess or (deficit) for the year per financial statements. Combine fines 3and9 . . . . - . .« . o o v oo .. 10 4,904
fPart Xll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . .« . . . Lo o sl e e v 1 69,378
2 Amounts inciuded on line 1 but not on Form 990, Part ViIil, line 12:
a Netunrealizedgansoninvestments . . . . ¢ - o v o v v v v it ot e et 2a (1,002)
b Donated services anduseoffacilbes . . . . . . . . .. oo oo e . 2b
¢ RecoveriesofprioryeargrantS . . . - .« - . .t . i it e e e e e e e 2c
d Other(DescribeinPartXIV) . - . - ¢ o v o v o v v v ot vttt et e e e 2d
e Addlnes2athrough2d . . . . . . . i i it it ittt e ke e e e e e e e 2e (1,002)
3 Subtractline2efromlinel . . . ¢ ¢« ¢ttt it e e e e e e e s e e e e e e e e e e e e e 3 70,380
4  Amounts included on Form 990, Part VIli, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b . . . . . . . . . 4a
b Other(DescribeinPartXIV) . . . .« .t 0 i i v v ittt et e i et e s 4b
c Addlnesdaanddb . . . . . . . L L e e e e e e e e e e e e e e s e s e 4c
5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Partl,line12) . .. ... ... ... .... 5 70,380
tPart Xifl { Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financialstatements . . . . . . . . ... Lo 0o Lol el 1 64,474
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faciites . . . . . . . . . .00 0o e 2a
b Prioryearadjustments . . . . . . . .t i it i e b i e e e e e e e 2b
¢ Losses reported on Form 990, PartIX,line25 . .+ . . . .« o o v oo e n s 2c
d Other(DescribeinPartXIV) . « = « v« vttt 0 v o it e it et e e e a e 2d
e Addlines2athrough2d . . . . . . ¢ . ¢ i it i ittt oo v vt oo s o e e e e e e e e 2e
3 Subtractline2efromilined . . & ¢ ¢ ¢t vttt et e e s e e e e s e e e e e e n e e e ae e 3 64,474
4  Amounts included on Form 990, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, fine7b . . . . . . . . . 4a
b Other(DescribeinPartXIV) . . « o ¢ ¢ o i i i i ittt ot i i m e o e a s 4b
Addlines4aanddb . . . . . . . i i i it e et e e i e et e s e e s e e e e e 4c
Total expenses. Add lines 3 and 4¢. (This should equal Form 990, Partl,line18) . . . . . . .« . v v 0o 5 64,474

5
iPart XIV |  Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Il}, ines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part X|, line 8; Part XII, lines 2d and 4b; and Part X!ll, ines 2d and 4b.

EEA Schedule D (Form 990) 2008




SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Department of the Treasury » Attach to Form 990. To be completed by organizations

Intemal Revenue Senice that answered "Yes” to Form 990, Part IV, line 23.

OMB No 1545-0047

2008

Tpen tor Public
inspection

Name of the organization
ACLU OF IDAHO

Employes identification number
82-0467427

(Part1]| Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form

990, Part VII, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.

[ Firstclass or charter travel [0 Housing allowance or residence for personal use
[J Travel for companions {7 Payments for business use of personal residence
[J Tax ndemnification and gross-up payments [J Heatth or social club dues or initiation fees

0 Discretionary spending account 0 Personal services (e.g., maid, chauffeur, chef)

b Ifline 1ais checked, did the organization follow a written policy regarding payment or reimbursement or

provision of all of the expenses described above? If "No," complete Part lil to explain =~ . . . . . .. ...

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all

officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? ..

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply.
O Compensation committee O written employment contract
O Independent compensation consultant ] Compensation survey or study

[0 Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed in Form 990, Part VIi, Section A, line 1a:

a Receive a severance payment or change of controlpayment? . . . . . . . . .. oo oL
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? . . ... ... ...
c Parhcipate in, or receive payment from, an equity-based compensation arrangement? . . . . . . . .. .

If "Yes® to any of 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.

Only 501(c)3) and 501(c}{4) organizations only must complete lines 5-8.
5  For persons listed in Form 9890, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

@ Theorganization? « « « - = o« o ¢« o o v s v o o o s o s n s e s m e as e e e
b Anyrelated organization? . . « « v & o o 0 . bt i e e e e e e et e s e e e e e e e

If "Yes," to line 5a or 5b, describe in Part ili.
6  For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

2 Theorganization? « -« « « = ¢ o ¢ o v s e o o s s s s s s s o s s o s s s o o v o v = 4 oo s e o oo
b Anyrelated organization? - « « « - 4 4 e b e e s h et e e e e e e s s e e e e e

If “Yes,” to line 6a or 6b, descnbe in Part Hll.
7  For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed

payments not descnbed in lines 5 and 67 If "Yes," describeinPartil. . . . . . . . ..o o0

8  Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4956-4(a)(3)? If "Yes," describe

L I e

Yes No

...... 1b

...... 4a

...... 4b

bl b ke

...... 4c

...... 5a

et

...... 5b

...... 6a

pad

...... 6b

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA
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SCHEDULE O Supplemental Information to Form 930 OMB No 1545-0047
(Form 990)

. » Attach to Form 990. To be completed by organizations to provide 2008
Department of the Treasury additional information for responses to specific questions for the ?mtg Public:
Intemat Revenue Service Form 930 or to provide any additional information. nspection
Name of the organization Employer identification number
ACLU OF IDAHO 82-0467427

01. Form 990 governing body review (Part VI, line_10)

THE GOVERNING BOARD HAS DELEGATED AUTHORITY TO REVIEW AND APPROVE THE 990 TO THE FINANCIAL

ADMINISTRATOR. THE REVIEW IS COMPLETED PRIOR TO FILING THE 990 WITH THE IRS.

02. Conflict of interest policy compliance (Part VI, line 12c)

THE BOARD OF DIRECTORS REQUIRES ANY POTENTIAL CONFLICT TO BE REPORTED IMMEDIATELY.

03. CEO, executive director, top management comp (Part VI, line 15a)

THE BOARD OF DIRECTORS APPROVES THE EXECUTIVE DIRECTORS’ SALARY AS PART OF THE ANNUAL

BUDGET PROCESS.

04. Other officer or key employee compensation (Part VI, line 15b

THE BOARD OF DIRECTORS APPROVES SALARIES FOR OFFICERS AND KEY EMPLOYEES AS PART OF THE

ANNUAL BUDGET PROCESS.

05. Governing documents, etc, available to public (Part VI, line 19)

THE GOVERNING DOCUMENTS, CONFLIC OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE MADE

AVAILABLE TO THE PUBLIC AT THE ORGANIZATION’S ADMINISTRATIVE OFFICES UPON REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
EEA
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Form 8868 (Rev. 4-2009) Page 2

e [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox - - - -« « « ¢ v v 0 4

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e !f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

EPartlly__ Additional (Not Automatic) 3-Month Extension of Time. Only fi file the Onglnal (no copies needed).
Type or Name of Exempt Organization 35| Employer dentiication number
print ACLU OF IDAHO = ﬁ%i‘ 82-0467427
m: ﬁNmi:u:streu.mdroumorsultam.uaP.O.box.seei’nstmt:ﬁons 3 ForIRS use only
————due date for—— | —PO- BOX 1897
g e Cay, town or post office, stats, and ZIP code. For @ foreign address, see instructions. ;., L%mi«g, Bt
tnstructions BOISE, ID 83701 @Mﬁw Sapad

Check type of retum to be filed (File a separate application for each retum):

[ JForm 990 (]Form 990-PF (JFom 1041-A [_]Form 6069
[JFomegnBL [ ]Form 990-T (sec. 401(a) or 408(a) trust) []Form 4720 []Form 8870
fX]Form 990-E2 []Form 990-T (trust other than above) [ ]Form 5227

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

e The books areinthe care of P SUZANNE WOODCOCK
Telephone No. » 208-344-9750 FAX No. > 208-~344-7201
o [f the organization does not have an office or place of business in the United States, check thisbox ~ « « « ¢ ¢« ¢ o v 0 e v v 000 v > [:]
e If this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) .ifthisis
for the whole group, check thisbox - P L] If it is for part of the group, check this box - p» I:_] and attach a
list with the names and EINs of all members the extension is for.

4

5
6
7

| request an additional 3-month extension of time until 02-16 .20 10.

For calendar year , or other tax year beginning 04-01 .2008andending 03-31 .20009.
If this tax year is for less than 12 months, check reason: [___| Initial retum [—J Final return ﬂChange in accounting period —
State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TO GATHER INFORMATION NECESSARY TO

PREPARE A COMPLETE AND ACCURATE RETURN.

If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 8a| $
if this application is for Form 990-PF, 930-T, 4720, or 6069, enter any refundable credits and é;;m
estimated tax payments made. Include any prior year overpayment allowed as a credit and any ;};E
amount paid previously with Form 8868. 8b| $
Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. Bc| §

Signature and Verification

Under penatties of perjury, | deciare that | have exarmined this form, including accompanying schedules and statements, and to the best of my knowledge and befief,
& is true, cormect, and complete, and that | am authorized to prepare this form.

EEA

s > ALty o gy 2K ed o » 1SS0

Form 8868 (Rev. 4-2009)



