SCANNED APR 12 2010

OMB No. 1545-0047

. Fo;m 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

2008

(except black lung benefit trust or private foundation) é“ o ~2§,{' R
Department of the Ti ’ LT
lnelgﬁ\aTFetgvgnueeSe';slaé)eury * The organization may have to use a copy of this return to satisfy state reporting requirements. &ppif “ﬁf}!}} ,Ji,ﬁtzg,é-jfbﬁ.

For the 2008 calendar year, or tax year beginning » 2008, and ending

B Check it applicable.
Ploase use

[ |Address change | IRStabet | IDAHO RIVERS UNITED INC

D Employer ldonllﬂcu(lon Number

82-0439916

. Name change or ';:‘ P.O0. BOX 633

E Telephone number

208-343-7481

. inibal return sp%?:?ﬂc BOISE, ID 83701
. Termmnation ";l:)tl?;?

Amended relurn

G Gross receipts $

452,963.

ANDY MUNTER

F Name and address of principal officer:

Same As C Above

. Application pending H(a) Is thes a group return for

H(b) Are all affiliates Included?

affiliates?

Yes No
Yes No

1 Texexemptstatus [X]501(0) (3 )< (nsertmo) | 14947@Qyor | 1527 1o stach & 1. (see mstructons)
J Website: » IDAHORIVERS.ORG H(c) Group exemption number ™
K Type of orgamzahon:gﬂ(:orporallon |—| Treust H Association I—I Other ™ IL Year of Formation: IM State of legal domicile:
Partl. | Summary
1 Briefly describe the organization’s mission or most significant activibes: _TIDAHO RIVERS UNITED IS A NONPROFIT _ _
g _CORPORATION ORGANIZED_TQ PRQTECT, RESTORE, AND_ENHANCE TDAHQ'S_RIVERS AND THE ___ _
E COMMUNITITES THAT DEPEND OM THEM. _ _ o o o o e
% 2 Check this box » if the organization discontinued its operations of dispos % ;f_;t;:ss_eg ___________
g 3 Number of voting mgn:bers of ?he governing body (Part Vi, phne 1a).. P RE@E } WE@ ...... 3 14
o | 4 Number of independent voting members of the governing body (Part \ Q4 0
:% 5 Total number of employees (PartV,lne2a) ... .. . . ......... 19115 0
£] 6 Total number of volunteers (estimate If necessary)..... ........... S 6 0
< | 7a Total gross unrelated business revenue from Part VIil, ine 12, columr 6zl 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .... 15F. . - |l 7b 0.
or-¥ Current Year
o | 8 Contributions and grants (Part VIit, line th). ...... . ... . oo 580,450 393,616.
g 9 Program service revenue (Part VI, ine 2g).. .. ......oovivvn cin cvn o
é 10 Investment income (Part VIil, column (A), ines 3,4, and 7d) .... .....cvvvvnniinnin, 3,043. 7,872,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, S¢, 10, and Me)........ 37,297. 30,453.
12 Total revenue — add lines 8 through 11 (must equat Part Vill, column (A), line 12) 620,790. 431,941.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3). ............  ...... 4,750,
14 Benefits paid to or for members (Part IX, column (A), line4). ......... ......... ..
o | 15 Salaries, other compensation, employse benefils (Part IX, column (A), lines 5-10).... . 248,145, 283,210.
§ 16a Professional fundraising fees (Part IX, column (A), Ine 1le}...............cooievnnn, ] .
Ig b Tota! fundraising expenses (Part IX, column (D), line 25) » 33,412, |i g \n-‘—;@ ,3’-’ f"%}f K2
17 Other expenses (Part IX, column (A), ines 11a-11d, 114240 ...........covvevivnnne 232,196,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 485,091, 482,180,
19 Revenue less expenses. Subtract ing 18fromline 12, ... ..o iuiiiviiiieieeiieenies 135,699. -50,239.
Bg Beginning of Year End of Year
ga 20 Total assets (Part X, e 16)... .. .. ...o.erueieis cerreeeeetane e aiie, 337,999, 277,111,
52| 2 Total habilities (Part X, liN@ 26). .. .. .. «uevviirir viie creeeeriine e, 29,579, 18,930,
ZL| 22 Net assets or fund balances. Subtract line 21 fromIne 20 ....... .. ... ci.. 4 ... 308,420, 258,181.
(Part il Signature Block
tade, 3'08 B gz a,:';:rs*;“ S A PSSP ERAL TS S SBT3 o my koo and o, s
sin |~ _JH AL 2lers |_2/13 /7010
ere g ure of officer
> 1] ] 65/?\/\1 év[ﬁcuﬂluu leZt’(QLor
Type or print namm title
G YT T
Paid Proparer's )@t M / zﬂfployed » ¢ ;y‘
Pre- signaturo Scott E. Hunsaker, CPA D WL ) N/A
aszefs Fims name or  HCM Holmstead pllc. !
Only |émporss, » 401 GOODING ST N STE 203 en_> N/A
1P+ 4 Twin Falls, ID 83301-6177 Phone no. ® (208) 734-2077

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

EYes J—] No

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

TEEAON1I2L 12/22/08

Form 990 (2008)
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Form 930 (2008) IDAHO RIVERS UNITED INC 82-0439916 Page 2

art{ll | Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission:
IDAHO RIVERS UNITED IS A NONPROFIT CORPORATION ORGANIZED TO PROTECT, RESTORE AND

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

FOMM 990 OF 990-EZ2. ...\ .t oeeietieiiiiais ot teis et e e [ es 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 services?......... D Yes No

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.

430, 803. including grants of $ ) (Revenue $

o e

4b (Code; [lbmserid) (Expenses $ ncluding grants of  $ ) (Revenue $ )
PROTECTING WILD RIVERS-THE ORGANIZATION ADVOCATES DIRECTLY AND BY MOBILIZING ITS

including grants of  § ) (Revenue S

4d Other program services, (Describe in Schedule O.) See Schedule 0
(Expenses __ $ including grants of _ § ) (Revenue $ )
4e Total program senvice expenses » $ 430,803, (Must equal Part IX, Line 25, column (B).)

BAA TEEAO102L  12/24/08 Form 990 (2008)
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Form 990 QOOEQ IDAHO RIVERS UNITED INC 82-0439916 Page 3
[Part IV__]ChecKiist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(@3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SChaaUIB A. .. i i i i e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors?. . ..... ... ... cciiiiiiiin vir cenes 2 X
3 D the organization engage n drect or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complate Schedule C, Part | .. ... .. ... i it it ettt et caneeanns 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? /f 'Yes,’ complete Schedule C, Partil.| 4 X
Section 501(c)4), 501(c)(5), and 501$c)(6? organizations. s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Partlil....... .. ... .. . oo ittty viiiin vuns 5
6 0D 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 1n such funds or accounts? If ‘Yes,' complete Schedule D, Partl. ........... 6 X
7 Dud the orgamization recelve or hold a conservation easement, including easements to Breserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Partil........ ... .. cicoievees 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, PartlIl.................. .. ... .. vues e e i e e 8 X
9 Dud the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or Erowde credit counseling, debt management, credit reparr, or debt negotiation services? If 'Yes,’' complete
Schadule D, Part IV, . . ... .. .. o ot crt it i e e et e e e e e 9 X
10 Did the organization hold assets in term, permanent, or quast-endowments? If 'Yes,' complete Schedule D, Part V....... 10 X
11 Did the org(anizatlon report an amount In Part X, ines 10, 12, 13, 15, or 257 If 'Yes,' compliate Schedule D, Parts VI,
VIL VL IX, or X as @pplicable. . .. ... .o oot it ettt ettt e s e e ety 11 X
12 Dud the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts XI, Xll, and XII. ............... ..ot 12 X
13 Is the organization a school described in section 170M)(1)(AY()? If 'Yes,' complete Schedule E., . ........ ............. 13 X
14a Did the organization maintain an office, employees, or agents outside of the US.2... .......... ..o eiiiis o0 oot 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from g_rantmakmg, fundraising,
business, and program service activities outside the U.S.7 If ‘Yes,’ complete Schedufe F, Part! ....................... 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Partll.......... ... i ininninnnn. 15 X
16 Dud the organization report on Part 1X, column $ , line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Part .. ... ... ... ... o iiiiiiiinnnins 16 X
17 Did the organzation report more than $15,000 on Part 1X, column (A), line 11e? /f ‘Yes,' complete Schedule G, Part!... |17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If 'Yes,' complete Schedule G, Partil..| 18 | X
19 Dud the organization report more than $15,000 on Part VI, line 9a? If 'Yes,' complete Schedule G, Partll.... ......... 19 X
20 Did the organization operate one or more hospitals? Jf 'Yes,  complete Schedule H............... .. .cvoireeerinsnnns 20 X
21 Did the organization report mora than $5,000 on Part IX, column (A), line 17 If 'Yes,' completa Schedule |, Parts land ll. .. ....................... 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 i Yes,’ complete Schedule |, Parts fand Il .. ....................... 22 X
23 Did the organization answer 'Yes' to Part Vil, Section A, questions 3, 4, or 57 If 'Yes,' complete
SCREAUIE . . .. o e et e e e e e e 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, and that was issued after December 31, 20027 If 'Yes,' answer questions 24b-24d and
complete Scheduie K. If 'NO,'go 10 QUESEION 28 . . . .. ... .. i i ittt iie beriere e 24a X
b Did the organzation 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 BONOS? .. . e e e e e 24¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? .................. 24d
25a Section 501(cX3) and 501(c)(4) organlzations. Did the organization engage n an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Partl...................co i, 25a X
b Did the organization become aware that it had en?aged n an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,' complete Schedule L, Partl... ... ... . . .. . i i e i 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplo‘)'ee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f 'Yes,’ complete Schedule L, Partii....... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key em’)loyee, or substantial
contributor, or to a person related to such an individual? If 'Yes,' complete Schedule L, Partlll. . ... .. . oo oiie o0, 27 X
BAA Form 990 (2008)

TEEAO103L  10/13/08
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Form 990 (2008) IDAHO RIVERS UNITED INC

P

28

29
30

N

| _E_I‘t IV _-|Checklist of Required Schedules (continued)

During the tax year, did any person who s a current or former officer, director, trustee, or key employee:

a Have a direct business refationship with the organization (other than as an officer, director, trustee, or employes),
or an Indirect business relationship through ownership of more than 35% n another entl\t)l (individually or collectively
with other person(s) isted in Part VII, Section A)? If 'Yes,' complete Schedule L, PartIM............ ......c.iveien

b Have a family member who had a direct or indirect business relationship with the organization? If 'Yes,' complete
Schedule L, PartIV.................. .... ........ e e et e e e

¢ Serve as an officer, director, trustes, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? /f 'Yes,' complete Schedule L, PartIV................. ... o0 oo
Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M...............
D the organization receive coniributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schadule M. .. ... .. .. L it i i i e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part .. ......

Dud the or%?mzation sell, exchange, dispase of, or transfer more than 25% of ils net assels? /f 'Yes, ' complets
Schedule N, Part 1. . ... .. . i i e i et e e e 4 e

Diud the orgamzatlon own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part!. .. ... ... .. ittt vvreveans

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il Ill, 1V, and V,

35

36

37

{727

IPs a?V?Iateg organization a controlled entity within the meaning of section 512()(13)? If 'Yes,’' complete Schedule R,
2L QAT /£ T- 2~ O

Section 501((7:)53) organizations. D the or%amzahon make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2. . ... .. .. 0 i i i i e i e e

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI. ... ...................

3

32

33

35

X
X
X
3 X
X
X

36

37 X

BAA

TEEA0104L 12/18/08

Form 990 (2008)
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Form 990 (2008) IDAHO RIVERS UNITED INC

[Part V. 7] Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0-ifnotapplicable................... . .ooe o Lo, 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?...... e et e e e e reieanaa s

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, flled for the
calendar year ending with or within the year covered by thisreturm. . .... .. . . .... ...... 2a

2b If at least one is reported on ine 2a, did the organization file all required federal employment tax returns?
Note. if the sum of lines 1a and 2a s greater than 250, you may be required to e-file this return. (see instructions)

4a At any time during the calendar year, did the organzation 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)?..........

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

¢ if'Yes,' to %uestion 5a or bb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Enbty Regarding
Prohibited Tax Shelter Transaction 2. .. ... o it i et s i e it et e e e

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not

[« T=Ta 0T {171y P

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

a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75?7 .........

b if 'Yes,' did the organization notify the donor of the value of the goods or services provided?.............covvvvvenns,

c ;?id thgz%r ?anlzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Lo} o T 27 7. R

e Dud the organization, during the year, receve any funds, directly or indirectly, to pay premiums on a personal
benefitcontract? ............. .. ... ... ool e e e ees iere e e

f Did the organization, during the year, pay premiums, directly or indwrectly, on a personal benefit contract?...............
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?...................
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization fila a Form 1098-C as required?. ...

8 Section 501(c)(3) and other sponsoring organizations maintalning donor advised funds and section 509(a¥(3)
supporting organizations. Did the supporting crganization, or a fund maintained by a sponsoring organization, have
excess business holdings at any tme during the year? . ... i it ot i e e e e

9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . ... ... ... L it il i e

10 Section 501(c)(7) organizations. Enter:

NI} AT
K [redd *
i v

a Initiation fees and capital contributions included on Part VIIl, line 12................ ... ... 10a
b Gross Recelpts, included on Form 990, Part Viii, line 12, for public use of club facilities..... | 10b
11 Section 501(c)(12) organizations. Enter;
a Gross income from other members or shareholders. ...... ........... ... 1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orrecetved fromthem.). .. ... ... i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filling Form 990 in lieu of Form 10417
b If ‘Yes,' enter the amount of tax-exempt interest received or accrued during the vear. ... ... 12b e
BAA Form 990 (2008)

TEEAO105L  04/08/09




Form990(20083 IDAHO RIVERS UNITED INC 82-0439916

Page 6

[Part-VIi_| 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

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 governing body. . ...........covvviiiiian.s, 1a 145

b Enter the number of voting members that are independent ...... ....... ............. . 1b

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key emPlOYEe . . .. ... it it o it ot i e e s e

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

4 Did the organization make any significant changes to its organizational documents

since the prior Form 990 was flled 2. . .. .. i i (i i i i i e e i e e e e e e
5 Did the organization become aware during the year of a material diversion of the organization's assets?.................
6 Does the organization have members or StoCKhOIdErS?. .. ... ottt e ittt ve it e e .

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?.... .. ...... o0 ool L e e e e e et e

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ..............

8 [t?)id fthﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

B TNE GOVRIMING DOOY 2 ot ittt ettt ettt et e e e es X
b Each committee with authority to act on behalf of the governing body?. .. ... i i e X
9a Does the organization have local chapters, branches, or affiliates?. ... ......... (. o i i i e 9a X
b If 'Yes,” does the organization have written policies and procedures fgovermng the activities of such chapters, affiliates,
and branches to ensure their operations are conslistent with those of the organization? . ................ ..o iiviinn, 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All ()éganxzatlons must
describe in Schedule O the process, if any, the organization uses to review the Form 990...See. .Schedule .Q...... 10 X
11 Is there any officer, director or trustee, or key employee histed n Part VII, Section A, who cannot be reached at the
organization's mailing address? If ‘Yes,' provide the names and addresses in Schedule Q. .............. .. L e 1 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If ‘No,"gotolne 13. ........... ... oo cinns, 12a X
b Are officers, directors or trustees, and key employees raquired to disclose annually interests that could give rise
B0 CONTIC S, . . ittt it i i i e e eeh e e i e e e 12b X
¢ Does the organzation regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,’ describe in
Schedule O ROW this 1S AONB .. v .. s it e e tte e eanieaet et rtraeare it eraeierieeas 12¢ X
13 Does the organization have a written whistleblower policy?. .. ... .. .o i i i i e e 13 X
14 Does the organization have a written document retention and destruction policy?.......... ..., X

15 Did the process for detarmning compensation of the following persons include a review and approval by independent
persons, comparabilify data, and contemporaneous substantiation of the deliberation and decision:

b Other officers of key employees of the organZation?. .. .........cveviitiiiiiiniii ettt iiaasaas
Describe the process in Schedule O. (see instructions)

16a Did the organization invest in, contribute assets to, or participate n a joint venture or similar arrangement with a taxable
ENtY dUNNG HN8 BN T . .. .. ottt i e e e

b If 'Yes,' has the organization adopted a written Fohcy or pracedure requirng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect t0 suCh arrangemENIS . . . ... o e e e

Section C. Disclosures

17 List the states with which a copy of this Form 990 is required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 950-T G01(c)(3)s only) available for public

inspection. Indicate how you make these available. Check all that apply.
[:| Own website D Another's website D Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial

statements available to the public.

20 State the name, physical address, and telephons number of the person who possesses the books and records of the organization:

BAA

TEEAQ1O6L 12/18/08

Form 990 (2008)




Form®980 (2008) IDAHO RIVERS UNITED INC 82-0439916 Page 7

VIl | 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 Swhether individuals or organzations), regardless of amount of
compensation, and current key employees. Enter 0- in columns ©), (E), and (F) f no compensation was paid.

_® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
refetlvgd reporta:)le compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or more than $100,000 from the 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.

e List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) () ©) (D) ® (9]
Norme 3nd it 3 Bodtidonbr it c B R O N
P SRR 3192815 Geammml | ceENENRST | ommme
‘g gl S 5 Eﬁ g organization
HIHN k]
AHE g
i
ANDY MUNTER __ _ _ _______ _
President 0 0. 0. 0.
TOM STUART _ _ ___ _ _ _____|
PAST PRESIDENT 0 0. 0. 0.
RICK EICHSTAEDT __ ___ __ _ |
Vice President 0 0. 0. 0.
CATHY NUXOLL __________ |
Treasurer 0 0. 0. 0.
JoNwocer _ _ _ ___ _______|
Secretary 0 0. 0. 0.
KEITH STONEBRAKER _ __ __ _ |
Director 0 0. 0. 0.
_TOM KOVALICKY _ ________ |
Director 0 0. 0. 0.
PETER GRUBB __ __ ________
Director 0 0. 0. 0.
JOHN HEIMER __ __ _ ______ |
Director 0 0. 0. 0.
BUCK DREW DDS__ _ _ ______|
Director 0 0. 0. 0.
AL ESPINOSA __ __ _______|
Director 0 0. 0. 0.
JACKIE NEFZGER__ __ ______
Director 0 0 0 0
LuVerne Grussing ___ ____ |
Director 0 0 0 0
Jonathan Long __ _______ |
Director 0 0 0 0

BAA TEEAO107L 04/24/09 Form 990 (2008)




Form 990 (200-8) IDAHO RIVERS UNITED INC 82-0439916 Page 8

|'Part-VII}| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Em

ployees (cont.)

A B) (© 10)] (E) ®
Name and Title Ar\(eraoe Position (check all that apply) Reportable Reportable Estimated
ours Q5 =k ] © compensahon from oompensainon from amount of other
per waek E & é&e or anlzahon related o anizations compensation
eb g _% a 2/1099-MISC) (W-2/1039-MISC) fom the
g ol n
g E g 'g argd related
g 13 g organzations
L T | A T TP > 0. 0. 0.

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organizaton ™ 0

3 Dd the organlzatlon list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J £OF SUCH INAIVIUAL + ..+« vevn e e e e ee s et e et e e e e e

4 For any individual histed on line 1a, is the sum of reﬁortable compensatlon and other compensation from
the organization and related organizations greater than $150,0007? If 'Yes' complete Schedule J for such

1T 11 To (-

.
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services

rendered to the organization? If 'Yes,' complete Schedule Jforsuch person ....... .. v oot viiiiiieiieniiins

Section B. Independent Contractors

1 Completle this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A) B) , ©)
Name and business address Description of Services Compensation
2 Total number of independent contractors (including those in 1) who received more than $100,000 in G z
. P Pt
compensation from the organization » 0 ?3-...126?4 5 o
BAA TEEAD108L 10/13/08 Form 990 (2008)
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Form 990 (2008) TDAHO RIVERS UNITED INC 82-0439916 Page 9
[Part VITI[ Statement of Revenue
S LA A ) . 7 T
o T 4 A) (B) C) (D)
Lo ot Total revenue Related or Unr(elated Revenue
AR f%xempt business eXClléded fr?m tax
c . nction revenue under sections
ety Lo b revenue 512,513, or 514
1a Federated campaigns......... | 1a (AP o :
EE b Membership dues. 1b wﬁ%‘?q‘”{éﬁf M
.......... . ::'; #:M:u‘e{;'rr\rq;‘;"_{ .‘« :
3% ¢ Fundraising events. .. ... R I T i ‘k“’“""?"gé%k,«{f’ﬁj?;{é; i N
kx| d Related organzations......... 1d P TR Z;f i S
,,,-g e Government grants (contnbutions) .... | le 135,400. %% s ﬁy} Enhnding
EE f Ali other contnbutions, gifts, grants, and Y e
aF similar amounts not included above ... | 1f 258,216 . ¥
o £ e T
En @ Noncash contnbns included in Ins 1a-1f:. .. -2
2| h Total. Add ines 1a-1f.. ......... L e >
] Businoss Code 'hﬁ-;j~ghf;'x;, #
E 28 e ____
© b
el b
§ c
7] d ——————————————————
5| e T TTTTC
§ f Al other program service revenue,
E| gTotal. Addlnes2a-2f... ................ L™ iy SR e
3 Investment income (including dividends, interest and
other similar amounts).......... R 7,872. 7,872.
4 Income from Investment of tax-exempt bond proceeds. ™

OTHER REVENUE

5 Royalttes................ ey

() Real (i) Personal

6a Gross Rents.. .......

b Less: rental expenses.

¢ Rental income or (loss). . .

d Netrental incomeor (foss).. .. . .. .........

Fig
sl s

Gt oS T,
ity
‘gsg:‘ 2
iR
Tovior

&

T T
e .,11."‘.;" R g

X
e

S ot
s ALY

7a Gross amount from sales of

(i) Secunties (i) Othe

assets other than inventory. .

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

¢ Gainor{oss}........

Z ,’1}.:‘1

d Net gain or (loss)...... e ereaaa

o

i
| R
: ST I
RN JAET

Wi/ F o
A
FROREVRS
Erdr R

RN

Y

T e
1 ,q\"..vwvf,,f‘a” . ‘f
16T

Uy )
TN

%
IR

ys

<

N

8a Gross Income from fundraising events
(not including.

of contributions reported on line 1¢).

See PartIV,ne 18.. ... ......... a 46,558. i

b Less: direct expenses............... b 20,510.

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

4

i

1l

i

9a Gross Income from gaming activities.
See Part IV, lne 19,........... .... @&

b Less: direct expenses............... b AR
¢ Net income or (loss) from gaming activities. . ......... *
. R EIRT T T
10a Gross sales of inventory, less returns ek TP D R WO,
and allowances. ..........oo0oein.. @ 174.]. ] Py 3
b Less: cost of goods sold. .. ...... ....b 512.|% J",;‘i{"‘f
¢ Net income or (foss) from sales of inventory...... > _
Miscellaneous Revenus Business Code | &idunliesurs, 1' ,%:Z?éfri‘iﬁiz‘lzu’fz'i_.?‘% 3 B
11a_ADMINISTRATIVE_LNCOME__
b MISC OTHER INCOME__ _ 4,743, 1,743,
C
d Allotherrevenue .............. e
e Total. Add lines 11a-11d.......... R R 4,743.¢
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, Sc,
10C, @nd 178, .. veoee i it e eeaens v e » 431,941. 0. 7,872.
BAA TEEAO109L  12/18/2008 Form 990 (2008)
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Form 990 (2008) IDAHO RIVERS UNITED INC 82-0439916 Page 10

[Part1X_] Statement of Functional Expenses
Section 501(c)(3) and 501(c)X4) organizations must complete ail columns.

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

(B) ©) D)
Do not include amounts reported on lines Total éﬁgenses Program service Management and Funérausnng
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
AR O L S AT AR Yo P I NI
1 Grants and other assistance to governments e TR '
?nd gggamzatlons n the U.S. See Part IV,
N8 2T .. e e

2 Grants and other assistance to individuals in
the US. See Part iV, line22 ... .... ....
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePart IV, lines 15and 16............

4 Benefits paid to or for members. ............
5 Compensation of current officers, directors,
trustees, and key employees .... . ....... . 0. 0. 0. 0.

6 Compensation not included above, to
disqualified persons (as defined under

section 495, Ef)(1) and persons described in
section 4958(0)E3)(B). ...vreriiiiiiiiinn . 0. 0. 0, 0.
Other salariesand wages...... ............ 230,237. 199,792, 7,885. 22,560.

g Pension plan contributions (include section

401(k£ and section 403(b) employer
contributions). . .........oo. veiiiis sl

9 Other employee benefits. ............ C 33,055, 29,152. 1,962. 1,941.
10 Payroll taxes. . .....ooverinininens crines 19,918. 17,301. 717. 1,900.

11 Fees for services (non-employees).. ... ...
aManagement.. .... .... ... .oiciiiieaa,

blegal.... .. ... ... oii o
CACCOUNTING. . ...t veetriiiiniiiniins 8,465, 7,534, 461. 470.
dlobbymg. .. ... ... . e e
o Prof fundralsing svcs. See Part IV, In 17....... R R e
f Investment managementfees ...... .......
gOther, ... ... .. .. . i e e
12 Advertising and promotion. . ......... ....... 34,340. 33,886. 14, 440.
13 OffICE BXPENSES . o\ 'vvvivreer vvenrnenns 10,398. 9,347. 575. 476.
14 nformation technology......... e e
15 Royaltles ... .........oiiviiiin o viinn
16 OCCUPANCY. .. .« vvvr trivnnneanness vonus
17 Travel.. .o i 15,546. 15,166. 38. 342.

18 Payments of travel or entertainment
exgenses for any federal, state, or local
publicofficials.......... ............ el
19 Conferenceas, conventions, and mestings .. ... 245, 245,
20 IBrest. ... ovtt it s e 530. 490, 21. 19.
Payments to affilates ............... . ....
Depreciation, depletion, and amortization .. ..

INSUMANCE. ... ..vvviii it iiie i annnes
Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellanaous may not exceed
5% of total expenses shown on hne 25
DEIOW.) .o i w

a_SUBCONTRACTORS

RERR

f All other expenses. ...........oovviviunn. .
25 Total functional expenses. Add lines 1 through 24f. ... .

26 Jolnt Costs. Check here > [ | if following
SOP 98-2. Complete this line only if the
organization reported In column (B) joind
costs from a combined educational
campaign and fundraising solictation. ... .....

BAA Form 990 (2008)

TEEAOTIOL  12/19/08
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Form 950 (2008) IDAHO RIVERS UNITED INC

82-0439916 Page 11
[PartX_ ] Balance Sheet
Beginni(n? of year End (oBr) year
1 Cash ~ non-interest-bearing ..... ......oviiiiiiin cr v ciie e e 26,113.1 1 22,022,
2 Savings and temporary cash nvestments . ...........ccove vvr o criiiniinias 236,661.] 2 207,165.
3 Pledges and grants receivable, net.. ...... ... .. i e 3
4 Accounts recevable, Net. ... iiiieii i i s e e 65,640.] 4 40,124,
5 Receivables from current and former officers, directors, trustees, key employees,
or other related parties. Complete Part Il of Schedule L.... ........ ... .......
6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L. ..
g 7 Notes and loans receivable, net........ ... . ...vi il ol e
$ 8 Inventories for safe or use........ e e e
s| 9 Prepad expenses and deferred charges..... ..... ... o0 civiiiine i
10a Land, buildings, and equipment: cost basis.. ...... | 10a 39,608. %
b Less: accumulated depreciation. Complete Part VI of Ry LR o !
Schedule D .. oovvveviiins ciii e 10b 33,436. 7,445.1 10¢ 6,172
11 Investments — publicly-traded securites . .... ........ c.cioiiiiien ciiiiiene. M
12 Investments — other securities. See Part IV, line 11............ «... ...t 12
13 Investmenis — program-related. See Part IV, lne 11 ............. ... ... ... 13
14 Infangible @ssets ... ..ot s e e 14
15 Otherassets. SeePartIV,tine 11....... ... .. il e e 15
16 Total assets. Add lines 1 through 15 (mustequaline 34) ......... . . ....... 337,999.116 277,111.
17 Accounts payable and accrued eXpPenSes. ... .. ....c...viiin ciiienieeiieiins 18,891.] 17 18,059.
18 Grantspayable....... (... o e e
19 Deferred reVenUe. ... ... vt vi ciiiiit v ee e ey e
b 120 Tax-exemptbond liabilities. ... ...... «...ovvrivreriririniee e
Q 21 Escrow account liability. Complete Part IV of Schedule Q.. , ..................
.'_ 22 Pa)(‘ables to current and former officers, directors, trustees, key employees
_:_ highest compensated employees, and dnsquahﬂed persons. Complete Part I
1 of Schedule L.. ... ... (i e e
g 23 Secured mortgages and notes payable to unrelated third parties.......... ... ..
24 Unsecured notes and loanspayable ...........c.oit it e
25 Other liabilities. Complete Part X of Schedule D.............ccovvvviniinnt,
26 Total liabilities. Add lines 17 through 25 ... ... .. iiiiiinniiie vt iiiie s,
g Organlzations that follow SFAS 117, check here > and complete lines
27 through 29 and lines 33 and 34. e AR SON
2127 Unrestricted netassels. . ... «voeevrie et e 221,498.
§ 28 Temporarily restricted net @ssets. ... ....ovviiiiiiiiet cer b 43,562.( 28 36,683.
29 Permanently restricted netassets. ...... ... (o i i e ‘
g Organlzations that do not follow SFAS 117, check here > Dand complete 1; e~§~+h”:,«~
lines 30 through 34. PRnIRLl
g 30 Capital stock or trust principal, orcurrent funds..... ...... ........ o L
AL Paid-in or capital surplus, or land, bullding, and equipmentfund.................
k | 32 Retaned earnings, endowment, accumulated tncome, or other funds.............
E 33 Totalnetassetsorfund balances........ ..... . cviiiiiiiiiiis i 308,420.( 33 258,181.
34 Total habilities and net assets/fund balances.. .. . ....... viuririiiininiian e 337,999.] 34 277,111,
[PartXi -] Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other R3S P ey
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?...............c.ooiiiiiiiiiiie i 2b X
¢ If 'Yes' to 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¢
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit ACt @A OMB CIrCUIAr A-133 2. ..ttt ittt ittt ee et ettt it es et e e s e ttenenanenaneenentnrnenns .1 3a X
b If ‘Yes,' did the organization undergo the required audit or aUdHS?. . ... ..o n it i s 3b

BAA

TEEAONIL 12722108

Form 990 (2008)




OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2)
To be completed by all section 501 (c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

E?S?n"a'l“ﬁ'éﬁé’r'\.j"fsl’&?s“" * Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of lhe organization Employer identification number
IDAHO RIVERS UNITED INC 82-0439916

[Part]_|Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization 1s not a private foundation because it is: (Please check only one organization.)
1 A church, convention of churches or association of churches described in section 170(b)(T)}(A)(D)-
2 ] |Aschool described In section 170(b)(1)(A)(li). (Attach Schedule E.)
3 [ |A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(ili). (Attach Schedule H.)
4 | | A medical research organization operated in conjunction with a hospital described in section 170(b)(1XA)(iil). Enter the hospital's

name, city, and state: _ _
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
— 170(b)(1)(AXIV). (Complete Part il.)

6 | | A federal, state, or local government or governmental unit described in section 170(b)(1H(AXV).

7 [X] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— In section 170(b)(1}A)(v). (Complete Part{i.)

8 A community trust described in section 170(b)(1)(AXvl). (Complete Part Il.)

9 D An organization that normally receves: $1) more than 33-1/3 % of ils su?port from contributions membersh;P fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization atter
June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

10 An organization organized and operated exclusively to test for public safety. See section 509%a)(4). (see instructions)
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carrg out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

a I___]Type | b [:]Type Il c D Type lll — Functionally integrated d D Type lIt— Other

e I:] By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other
gb%rz f;)(lé;\datlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a)(2).

If the organization received a written determination from the IRS that is a Type |, Type If or Type l!l supporting organization, D
CHBCK thES DX, . . ot ivie ciir o it it i i e e e e et e e e

"] Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

-

Yes | No
() a person who directly or indirectly controls, either alone or together with persons described in (i) and (in)
below, the governing body of the supported organization?. ... ......... ... coviiiiiiiiiiiiiii i T1g ()
() afamily member of a person described N (Dabove?...........ooiiiit i e 11g (i)
(lip a 35% controlled enhty of a person describedin (Dor () above?...........covviiiii v ciiiiiine, 11g (li)
h Provide the following information about the organizations the organization supports.
HEN il) Type of ! ] ify [ 1) Am Support
R MEN me s ooz | ataton i col. |t orgsnisstion T |orgetizstion In col,| ATt of Suppo
above or IRC section ) listed in your col. (1) of () organzed In the
(soe Instructions)) '?ovemln your suppori? us?
jocumen
Yes No Yes No Yes No
T T kel e VLAY PGt s & 77 Nl | G i SN o T
L v:i ”g;:,;;{z’; KA
Total A e R S TR e e £
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEAQ401L  12/17/08




Schedule A (Form 990 or 990-E2) 2008 IDAHO RIVERS UNITED INC 82-0439916 Page 2 |
[Paft1l |Support Schedule for Organizations Described in Sections 170(b)(1)(A)Xiv) and 170(b)X1)XA)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.) Y
Section A. Public Support i

g oy Sor fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 ) Total

1 Gifts, graﬂts. contrlbuuoncs, a@d
0

membersnip fees received.
not include “unusual grants.’) .

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf..... .. ... .

3 The value of services or
facilities furmished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to .
the public without charge. . ... .. 0. -

4 Total. Add nes 1-3... . ...... : . 4_(27,'7’3¥5W £37ﬂ3,§), ‘580; 450: 39 6. | 2,340,589,
5 The portion of total W o ety ]

407,055.| 427,735.f 531,733.] 580,450.| 393,616.[ 2,340,589.

contributions by each person
(other than a governmental
unit or publicly supgorted
organization) included on line 1
that exceeds 2% of the amount {.
shown on line 11, column . ...[

6 Public support. Subtract line 5 |-
fromlined.................... .

Section B. Total Support

0.

2,340, 589.

ot Y aar for fiscal year (@) 2004 (b) 2005 (c) 2006 () 2007 (e) 2008 () Total

7 Amounts from bine 4. ......... 407,055, 427,735, 531,733, 580, 450. 393,616.] 2,340,589, ]

8 Gross iIncome from interest,
dvidends, payments received
on securities loans, rents,
royalties and income form

similar sources... ........... 585. 634. 2,542. 3,043. 7,872. 14,676.

9 Net income form unrelated
business activities, whether or
not the business 1s regularly
carried ON.....vvt vninnaaens 0. 1

10 Other income. Do not include
gain or loss form the sale of !
capital assets (Eﬁplaln in .

Part Iv.). See. Part. . IN.... 213,058,
11 Total support. Add lines 7 .
through 10.................... P 2,568,323. J
12 Gross receipts from related activities, etc. (see Insfructions) .............. ... il Ll 0. i
13 Flrst five years. If the Form 990 is for the organzation's first, second, third, fourth, or fifth tax year as a section 501(c)@) !
organization, check this box and Stop here. . . .. ...t et i ened i ieieiieis tieieos » [_] !
Section C. Computation of Public Support Percentage !
14 Public support percentage for 2008 (lne 6, column (f) divided by line 11, column (B ...........cooviiiiiinnnns 14 91.1% i
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26, ......covvviiiiiiiin i 15 90.3% ;
16a 33-1/3 support test — 2008. I the organtzation did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box !
and stop here. The organization qualifies as a publicly supported organization..............co i iiiiiiiii e >

b 33-1/3 support test — 2007. If the organlzation did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization...................oooiis oo e e > D

17a 10%-facts-and-clrcumstances test — 2008, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% [
or mare, and if the organization mests the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organzation........... g D

b 10%-facts-and-clrcumstances test — 2007. If the organzation did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Exptain in Part IV how the

organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. > l_—_l i
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions.... * !
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEAQ4Q2L 12/17/08



Schedule A (Form 990 or 990-E2) 2008 IDAHO RIVERS UNITED INC . 82-0439916 Page 3
tPatt1ll " Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part .)
Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2004 (b) 2005 (c) 2006 {d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions and
memb?rshlp fees received. SDo
not include "unusual grants.’) ..
2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUFPOSE . . .t vvrnennnnn oo .
3 Gross receipts from activities that are
not an unrelated trade or business
under sechon 513.. ..., ......
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf.. . . ... ... ... .
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge... .

6 Total. Add lnes 1-5............
7a Amounts mncluded on lines 1,
2, 3 received from disqualified
PEISONS .. .v v vvvennnnrenes oo
b Amounts inciuded on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000...

cAddlnes7aand7h .. .......

8 Public support (Subtract line

Zcfromlne 6.). .. ........... R R E e R o e LR 8 o s, [
Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts fromlne6...........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
stmilar sources. .. . ..........

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975.. .
¢ Add lines 10aand 10b.., .....
11 Net income from unrelated business
activities not included Inline 10b,
whether or not ths business 1s
regulady carriedon. ... ....... ..
12 Other income. Do not Include

galn 0{ loss from the sale of
apita! assets (Explamn in
Part iV

Y AR K R ALY 5 S ey CT on SN ARSIV ATE g P e g ]
13 Total support. (add b9, 10c, 11, and 12) faufi e iora o TP ATS AXL A T T8 0 :—ﬁ,?ﬁ:‘f“ﬁmﬁzf & Bn e W A

14 First flve years, If ﬁ‘Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. .. ... .. . it e i iieiiee sl L [_]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by ime 13, column (D) .............. ....oooiett, 15 %

16 _ Public support percentage from 2007 Schedule A, PartIV-A, ine 279. . .. ... .voieiennieveniiveieeinien., oo 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by Iine 13, column () ............. ..., 17 %

18 Investment income percentage from 2007 Schedule A, Part IV-A, ne 27h. . ......... . ciiiiiii i, 18 %

19a 33-1/3 support tests — 2008, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.................. > D

b 33-1/3 support tests — 2007. If the organization did not check a box on fine 14 or 19a, and line 16 is more than 33-1/3%, and line 18
is not more than 33-1/3%, check this box and stop here. The organization quafifies as a publicly supported organization ..........., > H
»

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ... .... .. |
BaA TEEA0403L 01/29/09 Schedule A (Form 930 or 990-EZ) 2008




Schedule A Form 990 or 990-E2) 2008  IDAHO RIVERS UNITED INC 82-0439916 Page 4

(PartlV " Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part Il, line 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see instructions)

e e e e e = e e . —— . ——— . — — —— — — —— — — — — — — — ——

e e e e e s e e e e e A . - e = = — — —

. ——— e o — ——— —— e e = A e - — —— — ——— = e —— o —— — — ——
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SCHEDULE D . . OMB No. 1546-0047

(Form 990) Supplemental Financial Statements 2008
Attach to Form 990. To be completed by organizations that Ot iy Publlc &

ﬂ?é’?n'ﬁ.’?“é’&bé’.ﬁ&’sl’r‘éﬁe“” answered 'Yes,' to Form 9920, ParlpIV, Ilneg 6,7,8,910,11,0or12. n i'"}ingﬁéfcﬂbn“':‘” e

Name of the organization

IDAHO RIVERS UNITED INC

Employar ldentification number

82-0439916

art | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number atend of year..........

Aggregate contributions to (during year).....

Aggregate grants from (during year)........

Aggregate value atend of year ........ ...

AN B WN =

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

impermissible private benefit??............... . ..... L e e e e eesseis e

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?........... .

........ I—lYes I_] No

IPa”ift'li | Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure

Preservation of open space

2 Complete lines 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 Total number of conservation @asemMeNts .. ... ....oiiiiiir it ittt anees 2a
b Total acreage restricted by conservation easements.......... ......... oo 2b
¢ Number of conservation easements on a certified historic structure included n @).............. 2¢c
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 >
Number of states where property subject to conservation easement is located ™

Does the organization have a written policy regarding the periodic monrtoring, inspection, violations, and
enforcement of the conservation easement itholds? . ... ... i e e

6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year >
7 Amount of expenses mcurred in monitoring, inspecting, and enforcing easements during the year > §

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

170(Y@B)(M and 170NN Y. . vt e i i e e s

........ D Yes D 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 of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

[Parfll-]Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,

the text of the footnote to its financial statements that describes these items,

b If the organization elected, as permitted under SFAS 116, 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 the follownng

amounts relating to these items:

(D Revenues included In Form 990, Part VI, line L..........coiiiiiiiiiiii i
() Assets included in Form 990, Part X. ... .c.oovt i iie tviiiiii i e

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 stems:

a Revenues included n Form 990, Part VIII, line 1, ... o i i o it ittt erieanienanns
b Assets included in FOrm 990, Part X. ... ... ot i it s e e e i e e e

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

TEEA3301L  12/23/08
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Schedule D (l;orm 990) 2008 IDAHO RIVERS UNITED INC 82-0439916 Page 2
IT’artlﬂoLganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accesston 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

[ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In

Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. ............. [—I Yes I_INo

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

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included 0N FOIM 990, Part X2, ... . o eerr oot oot et e ettt e []Yes [ ]No

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

Amount
¢ Beginning balance.. ............. e et e e 1c
dAdditions during the year. . ... ... . i v i i i e e i 1d
e Distributions duning the year. ...... ... . i (L i i i s e 1e
f ENAING DalanCe . ... i e it i e e e e e 1f
2a Did the organzation include an amount on Form 990, Part X, Ime 217........... ... ..., I:_] Yes DNo

b If 'Yes,' explan the arrangement in Part XIV,
[Part V[Endowment Funds Complete if organization answered 'Yes' to Form 990, Part [V, line 10.
(a) Current year (c) Two years back (d) Three years back
1a Beginning of year balance. ... .. Tl N X L 2 £ R
b Contributions. . .. .............. Ly i
¢ Investment earnings or losses
d Grants or scholarships.... ....

e Other expenditures for facilities
and programs .... ...........

f Administrative expenses .......

¢ End of year balance........... o L
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » %

b Permanent endowment *> %

c Term endowment » %

R A
k ’?‘1 .'ifv_‘::)i‘rkt‘;“ S

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

(@ unrelated organiZations. . . ... .. it i e e e s e 3a(i)
() refated OrgaNIZAtIoONS. . ... vt n et it i e e e e 3a(ii)

b If 'Yes' to 3af(i), are the related organizations listed as required on Schedule R?..............ccoiiii i 3b

4 Descnbe in Part XIV the intended uses of the organization's endowment funds.

[Part VI JInvestments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (bgCost or other (c) Depreciation (d) Book Value
(investment) asis (other)
Taland. .. ciieiiit e e . e Tt T

bBuildings...........vo i

¢ Leasehold improvements...................

dEQUIPMENt. ...t ve e 16,876. 10,704. 6,172.

@Oter .. i i e i, 22,732. 22,732. 0.
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), IIn@ 10(C).). . ... \cvuvuienssnirnareass > 6,172.
BAA Schedule D (Form 990) 2008
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Schedule D gl;‘orm 990) 2008 IDAHO RIVERS UNITED INC 82-0439916 Page 3
[Patt VIl [Investments—Other Securities See Form 990, Part X, line 12. _ N/A
(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
Financial derivatives and other financial products .........
Closely-held equity interests........... e e
Oter _ S
?oEn" ('caTunTn?b)'srTaJqu;/_rEm—ygi Part X, col. (B) ine 12) > D R N R TR
ll[investments—Program Related (See Form 990, Part X, line 13) N/A
(a) Description of investment type (b) Book value (©) Method of valuation
Cost or end-of-year market value
Total. Column (bX(should equal Form 990, Part X, Col. (B) ling 13.) > R N R R R ey,
‘Part IX .| Other Assets (See Form 990, Part X, line 15) N/A
(a) Description (b) Book value
Total. Column (b) Total (should equal Form 990, Part X, col.(B), lne 15) .. ..... seeans . i >
[BartX_|Other Liabilities (See Form 990, Part X, line 25)
" ANy W -4)—,- T ooy o
(a) Description of Liability (b) Amount T ~¢g@: SR ‘f’j 5 ;,i{; ; C_?;!‘,‘(jf

Federal Income Taxes

PAY - LINE OF CREDIT

P
871 . | e

Pb et

.Aﬂ"‘"f*'@f

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

»

871.

LA zk"u Wz

%,

il

"‘*'} SR
lc. .J.(m,,» o2 %) i

e

hAL
=L u«:‘-}' -'\\lb,nrr«",.
A',_g e T %

rovide the text of the footnote to the organization's financial statements that reports the organlzatxon s liability for uncertain tax

In Part XIV,
positions under FIN 48.
BAA TEEA3303L  10/29/08 Schedule D (Form 990) 2008
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[PartXi. [Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VHIL,column (A), lINE 12). ...ttt vive cer th ereerien e tiirerr et erinriians 431,841,
2 Total expenses (Form 990, Part 1X, column (A), N8 25). ... ..ovuvrtteriirtetnieener et eren i teenainss 482,180,
3 Excess or (deficit) for the year. Subfract line 2 from lne 1., ... ivni ittt it it et i et een -50,239.
4 Net unrealized gains (losses) On INVesStMENTS. . . ... ... i ciivt bt e e e e .
§ Donated services and use of facilities. . ........... .. ...... ... C e e e et e
B INVESHMENt BXDENSES . ...ttt ittt e et bt bt b e eiereae e
7 Prior period adJUstmMENES . ... .ot i i e e e e e
8 Other (Describe N Part XIV) ... ... ci cr i ittt e et ieni s e e e
9 Total adjustments (Net). Add lINES 4-8 ... ..ot titirt e it e e ie st i a it e
10 Excess or (deficit) for the year per financial statements. Combine hnes3and 9.. . ..o iiiiuiirnieiuiarns oous -50,239.
[Part Rl [Reconciliation of Revenue per Audited Financlal Statements With Revenue per Return
1 Total revenus, gains, and other support per audited financial statements. . ............ .cooviiiiiiiiies 431,941,
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:
a Net unrealized gains oninvestments.. ... .. .. ...... .. coiciiin e 2a
b Donated services and use of facilities, ......... .o 2h
c Recovertes of prior year grants . ........c. v viviit i dhe ciiee v e 2¢
dOther @escribe mPart XIV)........cooiiiiiiiiiiiiiiiiiin ciiiiee i 2d
eAdd lnes 2a through 2d. .. ...... ... it e e e
3 SUBIACt IINe 2@ fromM lNE T\t it o vt o eiit it e e et e e e e 431,941.
4 Amounts included on Form 930, Part VIII, line 12, but not on lne 1: (F
a Investments expenses not included on Form 990, Part VIll, ine7be.. ....... .. 4a
b Other Describe N Part XIV). ..ot i i e o e o 4b e
CAddINES 4a and Al . ... . ... i i e i e e rae e
5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, ne 12) ... oo v oo o o 431,941,
EEEEY“T[ Recongciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements......... ....... e 482,180.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services anduse of facilities. ........c..coiiiiii i 2a
bPrioryearadjustments. ....... .. . i it i e 2b
¢ Losses reported on Form 990, Part IX, lne 25.... ... S 1
d Other (Describe in Part XIV).......... e et e e e 2d
e Add lines 2a through 2d. . .. ... i i i i i i e i
3 Sublracthne 2efrom NG 1. .. .. it i i i e e 482,180.
4 Amounts included on Form 990, Part I1X, ne 25, but not on line 1:
a investments expenses not included on Form 990, Part Vill, line7b............. 4a
b Other (Describe inPart XIV). .......cciiiir i o i renas 4b
cAddinesdaand dlr..... . .. ... e i e rereieeae e e e e
5 Total expenses. Add lines 3 and 4¢c (This should equal Form 990, Part |, line 18.). ... ... ..o ieiiinnis. 482,180,

[PartXiV-[Supplemental Information

Camplete this %art to provide the descriptions required for Part Il, linas 3, 5, and 9; Part NI, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X; Part XI, line 8; Part XllI, lines 2d and 4b; and Part XlIl, hnes 2d and 4b.

e et e e e e e e e . e o e t i — ———— o — e e — e o ——— -

e e e e e e e e e e e e A e e e mm S e e o ——— = e —

e e s - —— v e e s o e . — a0 S e e e e e e e e e e
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[Part XiV [ Supplemental Information (continued)
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' OMB No, 1545.0047
SCHEDULE G Supplemental Information Regarding 2008
(Form 930 or 990-E2) undraising or Gaming Activities

* Must be completed by organizations that answer 'Yes' to Form 990, Part IV, fines 17, 18, v \6 e‘h’f;t%fl?ugli;‘, :’i )
pepartmant of the Traasury or 19, and b‘; organ zatl%ns that enter more than $15,000 on Form 990-EZ, line 6a. e :5?-5;;;«:1]9&1: N
Name of the organization Employor identification number
IDAHO RIVERS UNITED INC 82-0439916

(PartI_[Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
1 indicate whether the organization raised funds through any of the following activities. Check alt that apply.

Mail solicitations Solicitation of non-governtment grants
Email solicitations Solicitation of government grants
Phone solicitations Special fundraising events

In-person solicitations

2a Dud the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connaction with professional fundraising services?.. ................ [:]Yes No

' blf'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990EZ filers are not required to complete this table.

i (v? Amount paid to
() Name of individual (li) Activity | (fif) Did fundraiser | (iv) Gross receipts or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in or retained by)
of contributions? col.() organization
Yes No
TOtAl ... e et ie e e ieisaeieeisae aeeeeas > 0
3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified 1t is exempt from registration
or licensing.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule G (Form 990 or 990-EZ) 2008
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Schedute G (Form 990 or 990-E2) 2008 IDAHO RIVERS UNITED INC

82-0439916

Page 2

rtll | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other Events éc(? Total Events
PUBLIC EDUCATI (Addcol, (@) through
R {(ovent type) {event type) (total number)
E
v
E| 1 Grossrecempts............c...... 46,558. 46,558,
]
E
2 Less: Charitable contributions ..... ...
3 Gross revenue (Ine 1 minus line 2)....... 46,558. 46,558,
4 Cashprizes.......ooooveverennineenns.
?
E 5 Non-cashprizes....... ..............
7
. 6 Rentffacilitycosts. ....................
X
E 7 Other directexpenses........ ........ 20,510. 20,510.
s
$| 8 Diect expense summary. Add lines 4- through Zincolumn (d). ......cocivvr vr viiire ceveeeinen, . > 20,510.
9 Net income summary. Combine lines 3 and 8in column (d) .. ... .vuvui et i ciraneres > 26,048,
art 1l Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
a) Bingo b) Pull tabs/Instant (c) Other gaming Total gaming
£ () Bing (bmgolgrogresswe 9 (As:l col. (a) through
v Ingo col. ()
N
£
1 Grossrevenug ......... . ...........
2 Cashprizes........ .... ........ ..
E
D X
a Bl 3 Non-cashprizes......................
EN
cs
T g 4 Rentffaciitycosts . .......... vovunes
5 Other directexpenses ...............
Yes % Yes % |[_|Yes %
6 Volunteerlabor..... ................. No No No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Combme lines 1and Zincolumn {d). .......... cooviiiiiiniiaiinui.ns. .

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?

b If 'No," Explain:

11 Does the organization operate gaming activiies with nonmembers? ... ... ... (i i it e

YES | NO

000 PR Rty
-3 TR SN

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

AadmMINISter Charitable GamMINg ? .. . oo ittt ettt ettt et e et e oo e s h e ek e e e ea e e e e e e

BAA

TEEA3702L 08/15/08

Schedule G (Form 990 or 990-EZ) 2008




Schedule G (Form 990 or 990-E2) 2008 IDAHO RIVERS UNITED INC 82-0439916 Page 3

13 Indicate the percentage of gaming activity operated in:
a The organization's facilty.. ... . .. .......... e e e e e s .| 13a %
b An outside faciltty. . ............ e et eneieies P e ... 13b %

14 Provide the name and address of the person who prepares the organization's gammg/specual events books and records:

nelled )
nfq‘

T,
REES

b i ‘Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
c If 'Yes,' enter name and address:

SR

"

45

el

v

FYy
ay

16

Gaming manager compensation > §

Description of services provided: >
D Drrector/officer I:] Employee D Independent contractor

17 Mandatory distributions

Zy
N5 o

s
(i als

a Is the organization requnred under state law to make charitable dlstrlbutlons from the gamlng proceeds to retain the
state gaming license?. .. e rerae e e e e AR

b Enter the amount of dlstrlbutlons requnred under state law dlstrlbuted to other exempt organlzahons or spent in the
organization's own exempt activities during the tax year: » $ )
BAA TEEA3703L 07/18/08 Schedule G (Form 990 or 990- EZ) 2008
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OMB No. 1548-0047

(ng:rl-nlglgac})JLE o Supplemental Information to Form 990 2008
> é\(}mc" tle?nn 99|0. Tfo be compleletti by or fanlzatloﬂs to ro:lgde 5T .6“ ‘t&’ 3 ﬁl?é‘w‘z' ~
a onal Informatlon for responses to specific questlons tor the a5 10 !
Popartment of lho rreasury Form 990 or to providg any additionsl infarmation. f‘"” £ Jﬁg[}é jfﬁﬁj-,ﬂ: X
Name of the organization Employer |dentification number
IDAHO RIVERS UNITED INC 82-0439916

BAA For Privacy Act and paperwork Reduction Act Notice, soe the Instructions for Form 990. TEEA4901L  12/19/08 Schedule O (Form 990) 2008
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2008 Schedule A, Part IV - Supplemental Information

Page 5
Client 5798 IDAHO RIVERS UNITED {NC 82-0439916
3112110 09:24AM
Part I, Line 10 - Other Income
Nature and Source 2008 2007 2006 2005 2004
EVENT INCOME 17,200. 35,609, 46,282, 32,841. 36,134,
MERCHANDISE INCOME 174. 278, -172. 1,927.
ADMINISTRATIVE INCOME 13,079. 1,410. 10,716. 12,770.
MISC. OTHER INCOME 4,810.
Total § 30,453. § 37,297, § 46,282. $ 48,195, 8 50,831.




