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Under section 501 (cz, 527, or 4947(a)(1) of the lntemal Revenue Code. (except blac lung benefit trust or private foundation)D rt nt of the Treasury - ­
inigianarinigovenuo soivioo * The organization may have to use a copy of this return to satisfy state reporting requirements. 0Pen10 Pubhc IUSPCCUON

OMB N0 1545-0047

Return of Organization Exempt From Income Tax

For the 2008 calendar year, or tax year beginning 4/01 , 2008, and ending 3/31 , 2009B check If apphcable D Employer Identification Number
PI

Instruc­Termination tions.
Amended return

Adaaachange i5?Z$*.i" ACLU Foundation of Mary1anoi, Ino. 23-7209538Namechange 3:51?     E Telephone numberin.i.ai..i..m .$271. Ba1t1m01"ef MD 21211 410-889-8555
G Grossreceipts$ 2,140,153.

EIIIIIIIII
L.­

Tax-exempt status IXI501(c) ( 3 )* (insert no) I I4947(a)(1) or I I527

Application pending F Name and address of principal ofncer Susan Ggering Hta) IS 11115 8 yes X Nogroup return for affiliates?

Sa-me AS C Above H(b) Are all affiliates included* yes No
If "No," attach a list (see instructions)

WEIJSIYEC * WWW . aCl11"mC1 . Org H(c) Group exemption number *

I

Type of organization IXI Corporation I-:I Trust I I Association I I Other* I L Year of Formation 1 969 I M State of legal domicile MD

7-I
D

rt I I Summary
1

es Gt Govemance

ua N

Number of voting members of the governing body (Part VI, line la) .
Number of independent voting members of the governing body (Part VI, line Ib)

3 Total number of employees (Paiit V,lm2aL,,- ....1-9 . . . . ...

- 6 Total number of volunteers (es mate .gg s )1 *F27a Total gross unrelated business evenuITgf1fonii*SPE1E*yt1X7Il :IQ-1
b Net unrelated business taxable inctfme from Form 990-T, lin

U15

Act vt

X -KD-N
L. $0.

E

mn (C) .

4
5
6

Briefly describe the organization"s mission or most significant activities: -Tlig -Mggy-1-alllfl AQLLU- lgqrlig -tg-e-n-SLILLQ - - ­
.t11at. a1l. people .i11-t.he -s.ta*ce. Q Q -Magyllaocl - are. flee -t.0. Lllinlg .and .spea.k. as. they. - - - ­
.choose -and -can -lead .their. lives .free f rom. disc riminari on. and 11nw.a.rrai1te.c1 ...... - ­
.gomernmelxt " rusion. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . - . .- ­
Check this box * if the organization discontinued its operations or disposed of more than 25% of its assets

3 21
21
25

3087a 0.7b 0.
Prior Year Current Year

RS­

1,609,061. 1, 647,066.

8I"ILl9

228,632 365,492.
9 Program service revenue (Part Ill, li eii).-.. , ni . -ii-1 .10 Investment income (Part Vlll, c lumnr?(R fihcQsi3,E711,,ar"weI 7ld) ..

QV

fl i-"E8 2 2 zulu

8 contributions and grants (Pan ga, iiniigxm an 4 n M J, A D 62,678. 45,374.

R

11 Other revenue (Part Vlll, column*(F), lines 52765,-SE, 9c, 10c, and Ile) 96.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,900,143. 2,058,028.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14 Benefits paid to or for members (Part IX, column (A), line 4)
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 987,560 1,280,425.

D888

16a Professional fundraising fees (Part IX, column (A), line 11e) . .

P9

b Total fundraising expenses (Part IX, column (D), line 25) * 212, 720 .

Ex

17 Other expenses (Part lX, column (A), lines 11a-11d, 11f-24f) 577,478 550,770.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,565,038 1,831,195.
19 Revenue less expenses. Subtract line 18 from line 12 335,105. 226,833.

G*
C00

Beginning of Year End of Year

oats
a an

- 20 Total assets (Part X, line 16) 2,092,191 2,334,912.

Al48

21 Total liabilities (Part X, line 26)  . . . . 63, 600 683,182.

Not
Fun

g 22, Net assets or fund balances Subtract line 21 from line 20 2,028,591 1,651,730.
IPart Il Signature Block

Sign * 2332.e23i?2e ."e?it1"e83*" S8221" on ai p V5aeiE?TA?il?$1*F12n"3i1l3e6112*till2283330511313#2i%38?f3Pl$R.3?SiitS$?f??ei?a*i"aanr1dit1?o1fJl235Z*of my k""""ed9e ""1 hem" " "S

Here Signature of officer
P

l 2/L4//0Susan Goerinq Exec. Director
Type or print name and title.

P I d 1 DE, Dae ggi-f ..*:n:.:i.iei.s:.9*"@""m fPald Preparefs employed ,UPfe* signature " 9arer"s , .
nge mnssdngefftifotof T.R. Kleln & Company

1%o@ Z. 2/Q 6.0#
amioyoa). b 2809 BOSTON ST sin e 52-1602955Only 1*2?J5sZ"a"" Baltimore, MD 21224 phone.. -410-675-2727

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . IXI Yes Inj No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEE/toiizt 12/22108 Form 990 (2008)



Form 990 (2008) ACLU Foundation of Maryland, Inc. 23-7209538 Page 2
IPart lll I Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization"s mission
See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the priorForm 990 or 990-Ez? E Yes 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? U Yes No
lf "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 5Ol(c)(3)
and 501 (c)(4) organizations and section 4947(a)(l) 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 S 1, 332, 837 . including grants of S ) (Revenue S 365( 492 . )
.V91.i.0L1S. .PECLQI QULS. E0. EQPPQ Et. Qclflinili-.tlltlj-.(31121-. Qfld. Qj-.V11 L .rl (11155 .tb 20.11.911 .111-Ei.gQt-.192 .3-DQ - - - ­
.tllg .eg1.1.C.aE i.0D -Q.f. 217.9. Hupl 55.- -T-.hg ie. PT-.OBE Qm.5-1.e.9Qj-.VEQ .C19 rlafifl .5 21272.- Qe.5- Tl0.t- 1.e$Q1.d9Q .OB - ­
.CDE .92 Q YL1i.Cl1-C.0L1ii.Sl5Qd. QT-.iE@1.il-Y .Of .P.fQ .b9QQ lgflal- -5.el7Yi.C.@5. 2Vlt.h. En. SEt.i@a.t9Q .V3 1.13.9. - ­.Of -$.32 1.5.92 *L19 ..................................................... - ­

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

4c (Code -E3) (Expenses $ including grants of S ) (Revenue $ )

4d Other program services. (Describe in Schedule O )(Expenses S including grants of S ) (Revenue $ )
4e Total program service expenses P $ l , 332 , 837 . (Must equal Part /X, Line 25, column (B).)

l BAA Teisitoiozi. 12/24/os F0fm 990 (2008)



Part IV Checklist of Required Schedules.Form 990 (ztios) ACLU Foundation of Maryland, Inc. 23-7209538 Page3

1 E trlyaedorgaciiiization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," completec e ue . .
2 Is the organization required to complete Schedule B, Schedule of Contributors?

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidatesfor public office? If "Yes," complete Schedule C, Part l . . . .
4 Section 501(c)(3) organizations Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll .

5 Section 501 (c)(4), 501(cX5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice andreporting requirement and proxy tax l "Yes," complete Schedule C, Part /ll

6 Did the organization maintain 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? lf "Yes," complete Schedule D, Part/ .

7 Did the organization receive or hold a conservation easement, including easements to Breserve open space, theenvironment, historic land areas or historic structures? lf "Yes," complete Schedule D, art ll

8 Did the or%anization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,"complete chedule D, Part /ll . .
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,

or Erovide credit counseling, debt management, credit repair, or debt negotiation services? lf "Yes," completeSc edule D, Part /V . . . .. .
10 Did the organization hold assets in term, permanent, or quasi-endowments? lf "Yes," complete Schedule D, Part V

11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? lf "Yes, " complete Schedule D, Parts VI,Vll, V//l, l , or X as applicable . .
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was

prepared in accordance with GAAP? lf "Yes," complete Schedule D, Parts Xl, Xll, and Xlll
13 ls the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . .
14a Did the organization maintain an office, employees, or agents outside of the U S ?

b Did the organization have aggregate revenues or expenses of more than $10,000 from Ig-rantmaking, fundraising,business, and program service activities outside the U S ? lf "Yes," complete Schedule , Part I .

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organizationor entity located outside the United States? If "Yes," complete Schedule F, Part ll . . . .
16 Did 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, Part ll/ . .
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part/
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? lf "Yes," complete Schedule G, Part ll
19 Did the organization report more than $15,000 on Part VIII, line 9a? lf "Yes," complete Schedule G, Part Ill
20 Did the organization operate one or more hospitals? lf "Yes," complete Schedule H
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? lf "Yes/complete Schedule l, Parts land ll

22 Did the organization report more than $5,000 on Part IX, column (A), line 2? lf "Yes, "complete Schedule l, Parts l and ll/

23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? lf "Yes," completeSchedule J . . .
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, 2002? lf "Yes," answer questions 24b-24d aridcomplete Schedule K lf "No, "go to question 25 . .
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeaseany tax-exempt bonds? . . .
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .. . .

25a Section 501(c)(3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with adisqualified person during the year? lf "Yes," complete Schedule L, Part . . . . . . . . . .
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person froma prior year? lf "Yes," complete Schedule L, Part I . . . .

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, ordisqualified person outstanding as of the end of the organization"s tax year. If "Yes," comp ete Schedule L, Part ll . .

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, Part /lf

14a

24a

24c

25a

27

Yes No

1 X
2 X
3 X
4 XSig
6 X
7 X
8 X
9 X10 X

11 X

12 X13 X*SX
14b X
15 X

XNXXNXX

16
17

1a
19

zo
21222­
23 X

llx
24b

24d

,Dlx
zsb X
26 X

X
BAA

1EE.Aoio3L ioiiaioa

Form 990 (2008)



Form990(2008) ACLU Foundation of Maryland, Inc. 23-7209538 Page4
Part IV IChecklist of Required Schedules (continued)

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 entv (individually or collectivelywith other person(s) listed in Part Vll, Section A)? lf "Yes," complete Schedule L, Part/

b Have a family member who had a direct or indirect business relationship with the organization? lf Yes, complete
Schedule L, Part /V

c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional

29

30

31

32

33

34

35

36

37

corporation) doing business with the organization? lf "Yes," complete Schedule L, Part /V .

Did the organization receive more than $25,000 in non-cash contributions? lf "Yes, " complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N, Part l

Did the orgvanization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," completeSchedule , Part ll . .
Did the or anization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701  and 301 7701-3? lf "Yes," complete Schedule R, Part l

N/Nas Ithe organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Parts ll, lll, ll/, andine . . . V,

Is an related organization a controlled entity within the meaning of section 512(b)(13)? lf "Yes," complete Schedule R,Part  /ine 2 . .
Section 501(g:)(3) organizations. Did the organization make any transfers to an exempt non-charitable relatedorganization lf "Yes," complete Schedule , Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and tha
treated as a partnership for federal income tax purposes? lf "Yes," complete Schedule R, Part V/

tis

28a

28c

37

Yes No

DX­
zab X-ii
29 X

so X
31 X
32 X
33 X
34 X

35 X
36 X

X
BAA

TEEA0l04L 12/18/08

Form 990 (2008)



Form 990 (2008) ACLU Foundation of Maryland, Inc. 23-7209538 Page 5
IPart V IStatements Regarding Other IRS Filings and Tax Compliance- Yes No

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U SInformation Returns Enter -0- if not applicable . 1a 3
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . 0 t
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming(gambling) winnings to prize winners? . 1c X

25, A." g  i
zb X

....1
3a X

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

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

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered bythis return .
b lf "Yes" has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, afinancial account in a foreign country (such as a bank account, securities account, or other financial account)
b lf "Yes," enter the name of the foreign country *

See the instructions for exceptions and filing requirements for Fomt TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

MI.

5a
5b

c lf "Yes," to guestion 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity RegardingProhibited ax Shelter Transaction? . .
6a Did the organization solicit any contributions that were not tax deductible? * .

Sc6a X
eb

-1*?-w *X

b lf "ges,"btIdicl) the organization include with every solicitation an express statement that such contributions or gifts were notde ucti e. . .
7 Organizations that may receive 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?
b lf "Yes," did the organization notify the donor of the value of the goods or services provided?

c Eid thgzcgrganization sell, exchange, or otherwise dispose of tangible personal property for which it was required to fileorm . 7c
d If-"Yes," indicate the number of Forms 8282 filed during the year I 7dI "

7b

Xxxxu IPC

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal M* r-**benefit contract? . . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, 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 file a Form 1098-C as required? 7h

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3) "4 ,- ,
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have "excess business holdings at any time during the year? .

9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? , 9b10 S ct" 501 " ti E te ion (c)(7) organiza ons. n er
a Initiation fees and capital contributions included on Part Vlll, line 12 10a
b Gross Receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities m "

11 Section 501(c)(12) organizations. Enter
a Gross income from other members or shareholders . 11 a
b Gross income from other sources (Do not net amounts due or paid to other sources againstamounts due or received from them.) . . . 11 b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? .

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12bI iBAA Form 990 (2008)

7f-7.92.

fl..­
..-....... ...-1. .*.-.J

5125* ""­

TEEA0105L 04/08/09



Form990(2008) ACLU Foundation of Maryland, Inc. 23-7209538 Page6
IPart Vl I 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, g Yes Noprocesses, or changes in Schedule O See instructions. " I* I "1 a Enter the number of votin members of the overnin bod V "g g g y 1a 21 ,, H I ,t ,I
b Enter the number of voting members that are independent 21 H Y hI W1

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any otherofficer, director, trustee or key employee? 2 Xaa
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

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

since the prior Form 990 was filed?
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 stockholders? . .

3 X4 X
5 X6 X

7a Does the organization have members, stockholders, or other persons who may elect one or more members of thegoverning body? .
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X

8 Did thlelz organization contemporaneously document the meetings held or written actions undertaken during the year by "Lf 1,,  K, "-*the o owing.  . "a The governing body? .
b Each committee with authority to act on behalf of the governing body?

9a Does the organization have local chapters, branches, or affiliates? .

7a X

8a X
8b X
9a 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 X

10 Was a copy of the Form 990 provided to the organization"s governing body before it was filed? All orglanizations mustdescribe in Schedule O the process, if any, the organization uses to review the Form 990 See SC edule O 10 X
11 ls there any officer, director or trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the

organization"s mailing address? lf "Yes," provide the names and addresses in Schedule O 11 X
Section B. Policies

Yes No
12a Does the organization have a written conflict of interest policy? lf "No, " go to /ine 73 . 12a X

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give riseto conflicts? . . 12b X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes," describe inSchedule O how this is done 12cel.13 Does the organization have a written whistleblower policy? . 13 X

14 Does the organization have a written document retention and destruction policy? . 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent r fr J fl kpersons, comparability data, and contemporaneous substantiation of the deliberation and decision -gmt 5
a The organization"s CEO, Executive Director, or top management official? 15a X
b Other officers of key employees of the organization? See SChedUle O . 15b X

Describe the process in Schedule O. (see instructions) i -if 116a Did the organization invest in, contribute assets lo, or participate in a ioint venture or similar arrangement with a taxable -I--* --Ientity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation , iin ioint venture arrangements under applicable federal tax law, and taken steps to safeguard the organizations exempt -Mn­status with respect to such arrangements? . . 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed * -  - - - - - - - - - - - Q - - - - - - - - - - - - -- ­
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection Indicate how you make these available. Check all that apply
U Own website Another"s website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financialstatements available to the public. See Schedu e O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

*.MiHlEL9sI1@.HE .C.l.iQB@5 .ltilt .RSL .Be Lt.iE19E@z .lil - - 2 $2.11 -4.19 183218.55 5 ............... - ­BAA Form 990 (2008)
TEEA010(-SL 12/18/O8



1 , ­
Form 990 (2008) ACLU Foundation of Maryland, Inc . 23-7209538 Page 7
I Part VII 1 Comriensation of Officers, Directors, Trustees, Key Employees, Highest Compensated- Emp oyees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

"la Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed

0 List all of the organization"s current officers, directors, trustees (whether individuals or organizations), regardless of amount ofcompensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensa ion was paid

0 List the organization"s five current hizghest compensated employees (other than an officer, director, trustee. or key employee) who
refeivgd reportable compensation (Box 5 of orm W-2 and/or Box 7 of orm 1099-MISC) or more than $100,000 from the organization and anyre ate organizations.

0 List all of the organizations fomier officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

0 List all of the organizations 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.

I-I 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

hoursper week - *

io :ia p io
aa sm) enp A pu

ni euoqrqqsu

:­

SBS

Q

139

X

alaaako dw

Average Position (check all that apply) Repodabie Reponable
compensation from compensation from

aaio di.u
saqb

,iatuiog

Q 3: the organization related oaganizations- (W-2/1099-MISC) (W-2/1 9-MISC)

esuaduioa

,.­

Estimated
amount of other
compensation

from the
organization
and related

organizations

p0

.551 E351. (20.65 511.9 . . . . . . . . .- ­Exec. Director 45 X 90,336. 0. 21,002.
Elliott AndalmanDirector 2 X 0 . 0 . 0 .

.M5 951.393. .WQEOJ-"5Qf1. . . . . . .- ­Director 2 X 0 . 0 . 0 .

.C9 53512-fl .B9 55.1911 ....... - ­Director 2 X 0 . O . 0 .

.N.irla. 1325.11 ............ - ­Director 2 X 0 . 0 . 0 .

.L92 .G5 3.1995 9 . . . . . . . . . .- ­Director 2 X O . 0 . 0 .

.C.- .C55 j.S.t9Qh.@5 .B.f9lin. - - - - ­General Counsel 2 X 0 . 0 . O.

.JSfln.i5Qf. 13155.51"-Ek. . . . . . .- ­Secretary 2 X 0 . 0 . 0 .

.I5 fl .Bll 511.151 . . . . . . . . . . .- ­Director 2 X 0 . 0 . O .

.5252 59V.e ............ - ­President 2 X 0. 0 . 0.

.D2Yi.S. 50.195 QE . . . . . . . . .- ­Director 2 X 0 . 0 . 0 .

.GQQL BQCLWS ll. ......... - ­Vice President 2 X 0. 0 . 0.

.P5 eel. 51.11911 .......... - ­Director 2 X 0 . 0 . 0 .

.-591111. 59U.HQ11@.il1 ........ - ­Treasurer 2 X 0 . 0 . 0.

.L9*i1.eEQe. 5017.55 E . . . . . . .- ­Director 2 X 0 . O . 0 .
Sharon Grosfeld-D-ife"cE5r" """""""""""" " " 2 X o. o. o.

.D9 13.351 .G55 5.1.0925. . . . . . .- ­Director 2 X 0 . 0 . O .BAA TeeAoio7L 04/24./oe Form 990 (2008)



Form 990 (2008) ACLU Foundation of Maryland, Inc. 23-7209538 Page8
Part VII I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)(A) (B) (C) (D) (E) (F)

Name and Title
hours ,D I compensation from compensation from amount of other

Def Week 2 - the organization related oaganizations compensationI Q - (W-2/1099-MISC) (W 2/I 9 MISC) from the- organization- - " and related
organizations

io aa) p o
ni enp A pu

su

ina A

AEM
saqb

iaiu o

Average Position (check all that apply) Reportable Reponabie Fihmated
-. " T 0 3* T*- 5 n "" . .

ni euo n

aakod
aa

uadiuoo

B35

aas

paes

.52llY. QYPEF. . . . . . . . . . . . . . . . .- ­Director , 2 X 0. 0. 0.

.SE QP.h91li.e. 10.59211 . . . . . . . . . . . . .- ­Vice President 2 X 0. 0. 0 .
-V.iir@.k. Qhpp ta ................ - ­Director z
.Cell ilefisslf. ELI ............. - ­Director 2 X 0 . 0 . O.
Nicole Meads-D-iEe"eE5r" ------------------ " " 2 x o. 0. o.

2 X 0. 0. 0.

1bTotal . * 90,336. O. 21,002.
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 or anization list any former officer, director or trustee, key employee, or highest compensated employee - Q xon line lag If "Yes," complete Schedule J for such individual . . .. . . B X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from Ithe organization and related organizations greater than $150,000? If "Yes" complete Schedule J for such F*-*individual . . . . . . X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization for services --- --*J

rendered to the organization? lf "Yes," complete Schedule J for such person . 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(A) (B) (C)

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
compensation from the organization * O

BAA nEEAoioai. io/13/oa Form 990 (2008)



Form 990(2008) ACLU Foundation of Maryland, InC 23-720953 8 Page 9
IPart Vllll Statement of RevenueI .
I.

(A)
Total revenue

(B)
Related or

exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue

excluded from tax
under sections

512,513, or 514
1a Federated campaigns 1a
b Membership dues 1b
c Fundraising events 1c

, d Related organizations 1d
-I e Government grants (contributions) 1e

" f All other contributions, gifts, grants, and .
- similar amounts not included above 1f 1 , 647 , 066 .

g Noncash contribns included in Ins la-lf: $ 32 , 621 . ,

NTR BUT ONS G FTS, GRANTS
ND OTHER S M LAR AMOUNTS

C0
A

h Total. Add lines la-lf . * 1 ,647,066..

sf

at

i

(

L

1­

UE

Business Code ,l. , l

EVEN

2a -Al:go-r3e3Ls- ge-es - - - - -- ­ 365,492 365,492.

ER

b

- C - - - - - - - * - - - - - - - --­

RVC

d - - - - - - - - - - - - - - - *-.­

SERAMOG

f All other program service revenue

PR

g Total. Add lines 2a-2f * 365,492
Investment income (including dividends, interest and

47,349 47,349.
3 other similar amounts) . . *
4 Income from investment of tax-exempt bond proceeds *5 Royalties . *

(i) Real (ii) Personal j
6a Gross Rentsb Less. rental expenses ,c Rental income or (loss) "
d Net rental income or (loss) *

I

7a Gross amount from sales of (D secumles (II) other
assets other than inventory 80 , 1 50 .

b Less" cost or other basis
and sales expenses . 82 , 125 .c Gain or (loss) -1, 975 . 1

i *- r 1

d Net gain or (loss) * -1,975 -1,975.
8a Gross income from fundraising events

(not including $
of contributions reported on line lc)
See Part lV, line 18 . a

b Less: direct expenses . . b

THER REVENUEO

c Net income or (loss) from fundraising events *
9a Gross income from gaming activities.See Part lV, line 19 a
b Less: direct expenses . . b
c Net income or (loss) from gaming activities *

10a Gross sales of inventory, less returnsand allowances . . a
bLess cost of goods sold. .  b
c Net income or (loss) from sales of inventory . . *

Miscellaneous Revenue Business Coda

11 a .Ml E231- 13.09 211.5 . . . . . .- ­ 96. 96.
b - - - - - - - - - - - * - - - -- ­
c - * * - - - - - - - - - " - - -- ­
d All other revenue .
e Total. Add lines lla-11d. * 96

l

12 Total Revenue. Add lines lh, 2g 3 4 5 6d, 7d, 8c 9c,ioeamiiie . .  " e 2,058,028. 365,492. o. 45,470.BAA TEEAoio9L 12/is/2008 Form 990 (2008)
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Form 990 (2008) ACLU Foundation of Maryland, Inc. 23-7209538 Page 10
Part IX I Statement of Functional Expenses

i Section 501 (c)(3) and 501(c)(4) organizations must complete all columns.
. All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

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

(A) (B) (C) (D)
Total expenses Program service Management and Fundraising

EXPENSES QEHEFBI EXDEFISES EXPENSES
1 Grants and other assistance to governments

and organizations in the U S See Part IV,
line 21

2 Grants and other assistance to individuals in
the U S See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside theU See Part IV, lines 15 and 16

I I
4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees 90,335. 53,298. 23,487 13,550
5 Compensation not included above, to

disqualified spersons (as defined undersection 495 (f)(1) and persons described in
section 4958(c)(3)(B) 0. 0 0 0

7 Other salaries and wages 887,122. 662,103. 114,334 110,685
3 Pension plan contributions (include section

401(k) and section 403(b) employer
contributions) 88,390. 64,693 12,463 11,234

9 Other employee benefits 135,527. 99,192 19,109. 17,226
10 Payroll taxes 79,051. 57,858 11,146. 10,047
11 Fees for services (non-employees)

a Management
b Legal
c Accounting 10,221. 10,221
d Lobbying
e Prof fundraising svcs See Part IV, In 17

* xF 4 i r

f Investment management fees
g Other 65,518. 34,480 31,038

12 Advertising and promotion
13 Office expenses 35,148. 25,725 4,956. 4,467
14 Information technology
15 Royalties
16 Occupancy 166,909. 117,202 30,281 19,426
17 Travel 36,260. 26,633 7,205 2,422
13 Payments of travel or entertainment

exgenses for any federal, state, or localpu lic officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 13,803. 10,103 1,946 1,754
23 Insurance
24 Other expenses. Itemize expenses not

covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )

33451992199 . . . . - . . . . . ,-­ 138,544. 138,544
biEuuiuLa@LE@&1%@yw9-­ 37,186. 2,509 15,686 18,991
CJEUQEQE . . . . - . . , . . . .-­ 29,501. 24,995 2,370 2,136
dlm@LawL9@@szmsums---­ 10,995. 10,995
eleaaseaadihumyw .... -­ 5,168. 3,782 729 657
f All other expenses 1,517. 725 667 125

25 Total functional expenses. Add lines 1 through 24f 1,831,195. 1, 332,837 285,638 212,720
26 Joint Costs. Check here P I-I if following

SOP 98-2. Complete this line only if the
organization reported in column (B) ioint
costs from a combined educational
campaign and fundraising solicitation .BAA Form 990 (2008)

TEEA01 IOL 12/19/08



Form990(2008) ACLU Foundation of Maryland, InC. 23-7209538 Page11
lpan x I Balance sheer

t (A) (B)
Beginning of year End of year

U1-BOJIN)-l

Cash - non-interest-bearing
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net
Receivables from current and former officers, directors, trustees, key employees,
or other related parties. Complete Part ll of Schedule L

6 Receivables from other disqualified persons (as defined under section 4958(f)(l))
and persons described in section 4958(c)(3)(B) Complete Part ll of Schedule L

7 Notes and loans receivable, net
8 Inventories for sale or use .
9 Prepaid expenses and deferred charges

10a Land, buildings, and equipment cost basis 10a
b Less: accumulated depreciation Complete Part VI ofSchedule D 10b

(ll-IITIUHDP

104,541.

56,294.

1 69,535.

nl

638,807
7 26,020.

N

417,895
2 73,350.

L0

197,154

A

345,492

5

UiNIU)

7,985.

LD

7,985

62,600. 10c 48,247
11

12

13
14
15
16

Investments - publicly-traded securities
Investments - other securities. See Part IV, line I1
Investments - program-related. See Part IV, line I1
Intangible assets . . .
Other assets See Part IV, line 11 .
Total assets Add lines 1 through I5 (must equal line 34)

8 52,701 11 679,332
12
13
14
15

2,0 92,191 16 2,334,912
17
18
19
20
21

22

Accounts payable and accrued expenses
Grants payable
Deferred revenue . . .
Tax-exempt bond liabilities .
Escrow account liability Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,highest compensated employees, and disqualified persons. Complete art ll
of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable
Other liabilities. Complete Part X of Schedule D
Total liabilities. Add lines I7 through 25

Ulm-*l*l-W)-I"

23
24
25
26

63,600 17 683,182
18
19
20
21

22
23
24
25

63,600 26 683,182.
Organizations that follow SFAS 117, check here * and complete lines
27 through 29 and lines 33 and 34.
Unrestricted net assets .
Temporarily restricted net assets . . .
Permanently restricted net assets

Organizations that do not follow SFAS 117, check here * lj and complete
lines 30 through 34.
Capital stock or trust principal, or current funds . .
Paid-in or capital surplus, or land, building, and equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances. .

34 Total liabilities and net assets/fund balances. .

UIMOZPFDID UZC11 UO l/i-(lfllhl/I) -(F2

27
28
29

30
31

32
33

I I
1,7 56,737 27 1,056,888

2 71,854 28 594,842.
29

30

31

32

2,028,591 33 1,651,730
2,0 92,191 34 2,334,912

"U

art Xl I Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: lj Cash Accrual I: Other
2a Were the organization"s financial statements compiled or reviewed by an independent accountant?

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

Audit Act and OMB Circular A-1337. ... .. .. .. . .
b If "Yes," did the organization undergo the required audit or audits? .

c lf "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?

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

Yes No

EE X
IIBMIIXIE
BI X

3bBAA Form 990 (2008)
TEEAOIIIL 12/22/08



" L
OMB No 1545-0047

(?,2,$f,E93gJ,I5E,,9g,EZ) Public charity status and Public support 2903
K To be completed by all section 501 (c)(3) organizations and section 4947(a)(1)

nonexempt charitable trusts. open to Public ,o rt t ith T , , ­inigrariarinisgvgnueeserffggw * Attach to Fonn 990 or Fonn 990-EZ. * See separate instructions. lnspecuonName of the organization Employer identification number
ACLU Foundation of Maryland, Inc. 23-7209538
Partl IReason for Public Charity Status (All organizations must complete this part.)-(see instructions)

The organization is 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)(1)(A)G).
2  A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
A medical research organization operated in coniunction with a hospital described in section 170(b)(l)(A)(iii) Enter the hospitaI"s
name, city, and state - . - - - - - u - - - - - - * - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­

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)(A)(iv). (Complete Part Il )

6 u- A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 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)(vi). (Complete Part II )
8 ,. A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )
9 X An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

* from activities related to its exempt functions - sub ect 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 after
June 30, 1975 See section 509(a)(2). (Complete Part III )

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 carry out the purposes of one or

*" more Bublicly supported organizations described in section 509(a)(l) or section 509(a)(2) See section 509(a)(3). Check the box thatdescri es the type of supporting organization and complete lines 11e through 11h.

- a li-IType I b EIType II c EI Type III - Functionally integrated d III Type Ill- Other
e By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

* g*5a9n foiindation managers and other than one or more publicly supported organizations described in section 509(a)(l) or section(a)( )­

f If the organization received a written determination from the IRS that is a Type I, Type II or Type III supporting organization, ljcheck this box . . . .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

-hw

No
(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)below, the governing body of the supported organization? . 11 g (i)
(ii) a family member of a person described in (i) above? . 11g ii) l
(iii) a 35% controlled entity of a person described in (i) or (ii) above? 11 - (iii)

h Provide the following information about the organizations the organization supports
(i) Name of Supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of SupportOrganization (described on lines 1-9 organization in col the organization in organization in col

above or IRC section (i) listed in your col (i) of (i) organized in the(sae instructions)) governing your support? U S 7
document?

Yes No Yes No Yes No

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEA04OlL 12/17/08



i

l

l 8 Gross income from interest,

l

l

i

i

Schedule A (Fprm 990 or 990-EZ) 2008 ACLU FOu1"ldati0n Of Maryland, IHC . 23-7209538 Page 2
Part ll ISupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Ejgiggfggyfngffof "Sci" Yea* ta) 2004 (0) 2005 (C) 2006 (ii) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions and

membership fees received SOOnot include "unusual grants "
2 Tax revenues levied for the

organization"s benefit and

either paid to it or expendedon its ehalf
3 Tne value of services or

facilities furnished 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

4 Total. Add lines 1-3 .5 The portion of total " *
contributions by each person
(other than a governmentalunit or publicly supported .
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

.4

6 Public support. Subtract line 5 ,
from line 4

Section B. Total Support
Calendar year (or fiscal year
beginning in) *

7 Amounts from line 4

(a) 2004 (b) 2005 (C) 2006 (d) 2007 (e) 2008 (f) Total

dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

9 Net income form unrelated
business activities. whether or
not the business is regularly
carried on

10 Other income Do not include
gain or loss form the sale of
capital assets (Explain in
Part IV.)11 Total su ort. Add lines 7 , ithrough  . 1 I

12 Gross receipts from related activities, etc (see instructions) . . 12
13 First five years. lf the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3)organization, check this box and stop here * El

Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (t) 14 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f . . %
16a 33-1/3 support test - 2008. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this boxand stop here. The organization qua ifies as a publicly supported organization . . * EI

b 33-1/3 support test - 2007. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this boxand stop here. The organization qua ifies as a publicly supported organization. . . .. . . * U
17a 10%-facts-and-circumstances test - 2008. lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organization meets 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 organization. . * EI

b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets 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 organization. . * H18 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
TEEA0402L I2/17/O8



Schedule A (Form 990 or 990-EZ) 2008 ACLU Foundation of Maryland, Inc. 23-7209538 Page 3
lPart Ill ISupport Schedule for Organizations Described in Section 509(a)(2)

- (Complete only if you checked the box on line 9 of Part I )
Section A. Public Support
Calendar year (or fiscal yr beginning in) *

1 Gifts, grants, contributions and
membership fees received. SDOnot include "unusual grants "

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organizations tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
organizations benefit and
either paid to or expended on
its behalf

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1-5
7a Amounts included on lines 1,

2, 3 received from disqualified
persons

b Amounts included 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

c Add lines 7a and 7b . .
8 Public support (Subtract line

7c from line 6)

(a) 2004 (b) 2005 (C) 2006 (d) 2007 (e) 2008 (9 Total
620,860. 1,069,052. 1,130,355. 1,609,061. 1,647,066. 6,076,394

1,251. 177,928. 146,685. 228,632. 365,492 919,988

0

0

0

622,111 1,246,980 1,277,040. 1,837,693. 2,012,558 6,996,382

85,000 85,000 85,000. 75,000 203,530 533, 530

0 0 0. 0 0 0

85,000 85,000 85,000. 75,000 203,530. 533, 530

,t .F1-g-,,, ii.r* 9 z 6,462,852
Section B. Total Support
Calendar year (or fiscal yr beginning in) *

9 Amounts from line 6
10a Gross income from interest,

dividends, payments receivedon securities oans, rents,
royalties and income form
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b
11 Net income from unrelated business

activities not included inline 10b,
whether or not the business is
regularly carried on

12 Other income Do not include
gain or loss from the sale of
capital assets (Explain inPart IV) See Part IV

13 Total support. (ada iiiss, inf. ii, and 12)

14 First tive years. lf the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3)organization, check this box and stop here . . . . . * I,-L

(a) 2004 (b) 2005 (C) 2006 (g) 2oo7 (e) 2008 (9 Total
622, 111 1,2 46,980 1,277,040. 1,837,693 2, 012, 558 6,996,382

30,719. 45,286. 50,237. 62,678 45,374. 234,294

0
30,719 45,286. 50, 237 . 62,678 45,374. 234,294

0

4,286 400 165. 96 4,947
7,235,623

"on C Com utation of P bI"c Su ort PercentaSecti . p u i gp ge
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . . . 15 89.3 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g .. 16 87 . 8 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 3 . 2 %. - , . . . * 18 4. %18 Investment income percentage from 2007 Schedule A Part IV A line 27h 0 /
19a 33-1/3 support tests - 2008. lf the organization did not check the box on line 14, and line 15 is more than 33-I/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 . . . *

b 33-1/3 support tests - 2007. If the orianization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18

is not more than 33-1/3%, check this ox and stop here. The organization qualifies as a publicly supported organization H20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

. P
P

BAA 1EEAo4o3L oi/29/oe Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 ACLU Foundation Of Maryland, IHC . 23-7209538 Page 4
lPart IV lSuppIementaI Infomiation. Complete this part to provide the explanation required by Part II, line 103

. Part ll, line 17a or l7bg or Part Ill, line 12. Provide any other additional information. (see instructions)

BAA Y TEEAo4o4i. io/o7/oa Schedule A (Form 990 or 990-EZ) 2008



. . . . . . . oms No 1545-0047
(%gl,:lnE9lg&Jg-rfg9C(3J.Ez) Political Campaign and Lobbying Activities" For Organizations Exempt From Income Tax Under section 501(c) and section 527

* To be completed by organizations described below. " " - *l
EiigfngT52f,g,f,i?Qe5Lrf,?Cs:ry * Attach to Fomi 990 or Form 990-EZ. * 9-qligdgczggllc "
If the organization answered "Yes," to Form 990, Part IV, line 3, or Fomi 990-EZ, Part VI, line 46 (Political Campaign Activities), then

0 Section 501 (c)(3) organizations complete Parts I-A and B Do not complete Part I-C
0 Section 501 (C) (other than section 501(c)(3)) organizations complete Parts I-A and C below Do not complete Part l-B
0 Section 527 organizations complete Part I-A only.

If the organization answered "Yes," to Form 990, Part IV, line 4, or Fomi 990-EZ, Part VI, line 47 (Lobbying Activities), then
0 Section 501(c)(3) organizations that have filed Form 5768 (election under section 501 (h)) Complete Part Il-A Do not complete Part ll-B.

0 3ecttiIc:nA5O1(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part ll-B Do not completear - .
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

0 Section 501(c)(4), (5), or (6) organizations Complete Part IllName of organization Employer identilication number
ACLU Foundation of Marvland, Inc. 23-7209538
-Part I-A ITo be completed by all organizations exempt under section 501 (c) and section 527 organizations.

See the instructions for Schedule C for details.
1 Provide a description of the organization"s direct and indirect political campaign activities in Part IV2 Political expenditures . . . * S
3 Volunteer hours

IiPart I-B ITo be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section 4955 * S
2 Enter the amount of any excise tax incurred by organization managers under section 4955 * $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? Yes No4a Was a correction made? Yes I No

b lf "Yes," describe in Part IV

.Part l-C ITo be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities * $

2 Enter the amount of the filing organization"s funds contributed to other organizations for section 527 exemptfunction activities . . * S
3 Total of direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and onForm 1120-POL, line 17h . . . * S
4 Did the filing organization file Fom1 1120-POL for this year? . . l:IYes DNo
5 State the names, addresses and employer identification number (SEIN) of all section 527 political organizations to which payments weremade Enter the amount paid and indicate if the amount was pai from the filing organization"s funds or were political contributions

received and promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political actioncommittee (PAC). fadditional space is needed, provide information in Part lV

(a) Name (b) Address (c) EIN (d) Amount paid from filing (e) Amount of political
organizations own internal contributions received and

funds If none, enter-0- promptly and directlydelivere to a separate
political organization

lf none, enter -0­

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008
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schedule C (Form 990 or 990-EZ) 2008 ACLU Foundation of Maryland, Inc. 23-7209538 Page 2
IPart II-A ITo be completed by organizations exempt under section 501(cX3) that filed Form 5768 (election

* under section 501 (h)). See the instructions for Schedule C for details.
A Check v if the filing organization belongs to an affiliated group
B Check v if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures - - (ui Filing (b)/Affiliated
(The term "expenditures" means amounts paid or incurred.) ofganlzallo" 5 *OWS group *Owls

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

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

If the amount on linele, column (a) or (b) is. The lobbying nontaxable amount is. if 5 f D , r 1 , i if" , 2,. 7 L fi l,#j,.
Not over $500,000 20% of the amount on linele  Ui  A *" I A g *VL
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. I 1 Ax 1 1,  *   DHS. , V - Q N .
over$1,000,000iwin0i0vef$i,s0o,o00 $175,000 plus io% of me mess over $1,000,000. lj-""*"-,   U A "Q  *
over $1,500,000 but not over $i7,o00,00o $225,000 plus 5% of the excess over $1,500,000. ifyfriilff * *gg *fi f-1 * a -  jvf I-,j g-ff--jover $17,000,000 $1,000,000.  3" ",-,"--.i..Lf,i",.li ,  2 Hi . -,

g Grassroots nontaxable amount (enter 25% of line lf)
h Subtract line 1g from line 1a Enter -0- if line g is more than line a
i Subtract line lf from line lc Enter -0- if line f is more than line c ..

li*,,.44-..­

j If there is an amount other than zero on either line 1h or line li, did the organization file Form 4720 reportingsection 4911 tax for this year? I-*Yes I-I No
4-Year Averaging Period Under Section 501(h)

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscalyear beginning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total
2a Lobbying non-taxable

amount
.1 . , sin," fu-1 .-*fL- (.5 fn ci. 3-, -,,:, i il-,V -#J - I x .-4, *X I I * I rl ,i .bu .14 L all .M. ,,., r , Q I - ,. -g g , ,, 4, it-?11 .R fi - 3 -v ,,i ,I -3, f. -- . x . . -," ,J 0, *. - z .L-, ,.. 1,., .orgy - -A r ,

J , N JV ,- 7 Ji. , Haj, *.5 .P rrp, l,-3. (L tl, L-3. A2) n -ix( 5.5*-,:,,.i9f8*%k,lr,-arg: i,,fL:-fi tn g lg  5* i Mfr gn I, fl.* *-- x 1 si * .ll t * *L " 5 li- "1 i*

./1-,in

bLobbyingceiling -, ,, ,  ,. ..   .,  ,
amount (l50% of line *" *  4"" "Mr * "mi "ii : "t ia" -"l-"fl ft* wi Q,-*Mi-*iii t f 1-*1 W - * I - L * - 2"-. * I f."1 . t-i. "Tit, If gf" -ft I  ni­.- - i 1- 7,, 4- I 4 l 54,, -I X* *-1 , -1 f-*-"C -1 .i. ,2a.columri(e)) * V "  f 2 - -A i- * .- - , . - it fi .-3- -- .,

c Total lobbying
expenditures

d Grassroots non-taxable
amount

..- , i 1 * it I .- T- K 1, * r ­eGrassroots ceiling , ll f i jf, ,i " - * " fl "amount (15O% o line , . 1, ,* J* * . -, it . ­2d, column (e)).. i - A i - . - I A"
f Grassroots lobbying

expenditures .BAA Schedule C (Form 990 or 990-EZ) 2008

TEEA3202L 12/18/08
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Schedule C (Form 990 or 990-EZ) 2008 ACLU Foundation of Maryland, Inc. 23-7209538 Page 3
IPart ll-B ITo be completed by organizations exempt under section 501(c)(3) that have NOT filed Fonn 5768

- (election under section 501(h)). See the instructions for Schedule C for details. (2) (b)
Yes No Amount

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

b Paid staff or management (include compensation in expenses reported on lines lc through li)? Xc Media advertisements? . X 42 , 613 .d Mailings to members, legislators, or the public? X 2 , 158 .e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, their staffs, government officials, or a legislative body? X 2 , 450 .
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? Xi Other activities? If "Yes," describe in Part IV Xj Total lines ic through li . . 47, 221 .

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? X " l
b lf "Yes," enter the amount of any tax incurred under section 4912
c lf "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . A . I

Part lll-A ITo be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6). See the instructions for Schedule C for details.

Yes No
1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

lPart Ill-B ITo be completed by all organizations exemcrrt under section 501(c)(4), section 501(c)(5), or section501(c)(6) if BOTH Part III-A, questions 1 an 2 are answered "No" OR if Part Ill-A, question 3 is
answered "Yes." See Schedule C Instructions for details.

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political It fexpenses for which the section 52 (f) tax was paid). A"-Aha Current year . . . 2ab Carryover from last year . 2bc Total . . . . . . 2c
3 Aggregate amount reported in section 6033(e)(l)(A) notices of nondeductible section l62(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political *­expenditure next year? . . .. 4

5 Taxable amount of lobbying and political expenditures (line 2c total minus 3 and 4) . 5
lPart IV I Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line lp Part l-B, line 4, Part l-C, line 5, and Part ll-B, line li.
Also, complete this part for any additional information

BAA Schedule C (Form 990 or 990-EZ) 2008
TEEA32o3i. iz/is/os
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C

D OMB No 1545-0047
(Fermi 990) Supplemental Financial Statements

Attach to Fonn 990. To be completed by or anizations that Open to Public
icfiigfngrinigzgffgfiglesfarfffcsfw answered "Yes," to Fonn 990, Part IV, lines 6, 8, 9, 10, 11, or 12. InspectionName of the organization Employer Identification number
ACLU Foundation of Maryland, Inc. 23-7209538

I Part l l Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

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

#WN-A

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

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, subiect to the organization"s exclusive legal control? . ljYes D No

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 otherimpermissible private benefit" U Yes I-I No

lPart Il IConservation 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 Conlqplete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last dayoft e tax year
Held at the End of the Year

a Total number of conservation easements
b Total acreage restricted by conservation easements .
c Number of conservation easements on a certified historic structure included in (a)
d Number of conservation easements included in (c) acquired after 8/17/06

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxableyear * -gi
4 Number of states where property subiect to conservation easement is located *

5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, andenforcement of the conservation easement it holds? .. . . EI Yes EI 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 during the year * S

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of sectioni7o(n)(4)(e)(i) and i7o(h)(4)(i3)(ii)v . . . . . U Yes lj 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 organizations financial statements that describes the organization"s accounting for
conservation easements

IPEII1 lll IOrganizations 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 similar 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 following
amounts relating to these items
(i) Revenues included in Form 990, Part Vlll, line 1 .. . . . .. . *$
(ii) Assets included in Form 990, Part X . . .. . . . . *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 included in Form 990, Part Vlll, line 1 . . *S
bAssetsincludedinForm990,PartX.. . .. .  . . .. . . . . . *S

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA33oii. i2/23/os
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ScheduleD(Form 990) 2008 ACLU FOL1ndatiOn Of Maryland, IHC. 23-7209538 Page2
I Part lll I0rganizations 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 items (check all
that apply)

a Public exhibition d Loan or exchange programsb Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization"s collections and explain how they further the organization"s exempt purpose in
Part 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? VI Yes I-l No

IPart IV ITrust, 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.

1a ls the organization an agent, trustee, custodian, or other intermediary for contributions or other assets notincluded on Form 990, Part X7 . III Yes lj No
b If "Yes," explain the arrangement in Part XIV and complete the following table"

Amount

c Beginning balance
d Additions during the year
e Distributions during the year
t Ending balance

2a Did the organization include an amount on Form 990, Part X, line 217 IJ Yes I-I No
b lf "Yes," explain the arrangement in Part XIV.

IPart V IEndowment Funds Com lete if organization answered "Yes" to Form 990, Part IV, line 10.
(e) Four years back1 a Beginning of year balance ­b Contributions " - A 8 .clnvestment earnings or losses 1 v - ,d Grants or scholarships P - .

e Other expenditures for facilitiesand programs . .

(a) Current year , (b) Prior year (c) Two years back (d) Three years back

f Administrative expenses I -­g End of year balance . . 5. U,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment * %
b Permanent endowment * %
c Term endowment * %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by
(i) unrelated organizations(ii) related organizations ..

b lf "Yes" to 3a(ii), are the related organizations listed as required on Schedule R7 .
4 Describe in Part XlV the intended uses of the organization"s endowment funds.

NoI1E151
IPart Vl .Investments-Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)1a Land .

b Buildings .
c Leasehold improvementsdEquipment . . .eOther . ..  . 104,541.

56,2941.) 48,247.Total. Add lines 1a-1e (Column (d) should equal Form 990. Part X, column (B), /ine l0(c) ) . . 48 , 247 .BAA Schedule D (Form 990) 2008

TEEA3302L 12/23/08
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Schedule D (Form 990) 2008 ACLU Foundation of Maryland, Inc. 23-7209538 Page 3
IPart VII Ilnvestments-Other Securities See Form 990, Part X, line I2. 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 .
Other

Total. (Column (b) should equal Form 990 PartX, col. (B) line I2.) * i Q I l
IPart VIII I Investments-Program Related (See Form 990, Part X, line I3) N/A

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

Total. Column b should euual Form 990, PartX. Col. @l/ne I3.) * . I " I l
lPart IX I-(Either Assets (See Form 990, Part X, line I5) N/A(a) Description (b) Book value

Total. Column (b) Total (should equal Form 990, Part X, col (B), /ine 75) *
lpan x loiher Liabiiiiies (see Form 990, Pan x, iine 25) I

(a) Description of Liability (b) Amount
Federal Income Taxes

Total. Column (b) Total (should equal Form 990, PartX, col. (B) line 25) *

In Part XIV, provide the text of the footnote to the organizations financial statements that reports the organizations liability for uncertain tax
positions under FIN 48

BAA TEEA33o3i. io/29/os Schedule D (Form 990) 2008



ScheduieD(Fprm 990) 2008 ACLU Foundation of Maryland, Inc. 23-7209538 Page4
IPart Xl  Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vlll,coIumn (A), line I2)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV) See Part XIV. . . . . . . ...
Total adiustments (net). Add lines 4-8
Excess or (deficit) for the year per financial statements Combine lines 3 and 9

2

MNIUil-I1-but

9
10

2,058,028­
1,831, 1951

226,833
-219,949.as1,
-266,498
-486,447
-259, 614

lPart XII lReconciIiation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments 2a -219 , 949 .
b Donated services and use of facilities E 3 , 159, 410 .c Recoveries of prior year grants Zd Other (Describe in Part XIV) 2d I

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

a Investments expenses not included on Form 990, Part VIII, line 7b 4ab Other (Describe in Part XIV) 4b
i

i

c Add lines 4a and 4b
5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Part I, line 12)

4 9971 , ,489

2 939 4612e , ,
2 058 0283 I I

4C

5 2,058,028
IPart XIII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities .. 2a 3, 159, 410 .b Prior year adjustments E
e Losses reported on Perm 990, Pen ix, iine 25 Ed Other (Describe in Part XIV) 2d

*P

e Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7b . 4ab Other (Describe in Part XIV) . . . . 4b
I .

c Add lines 4a and 4b

5 Total expenses Add lines 3 and 4c (This should equal Form 990, Part I, line 18)

4 990 6051 I I

3 159 4102e , ,
1 831 1953 , ,

4c
5 1,831,195

I*Part XIV ISuppIementaI Information
Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9, Part III, lines la and 4, Part IV
line 4, Part X, Part XI, line 8, Part Xll, lines 2d and 4b, and Part XIII, lines 2d and 4b.

lines Ib and 2b, Part V,

BAA TEEA33o4i. iz/23/os Schedule D (Form 990) 2008
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IPart XIV lSugpIemental Information (continued)

BAA TEEA33osL 07/24/os Schedule D (Form 990) 2008



SCHEDULE". Non-Cash Contributions OMB N" *Bmw
(Form 990)* * To be completed by organizations that answered "Yes"

on Fonn 990, Part IV, lines 29 or 30. open to Publicl?,i3?J$i"S25Z$u"2%Ei?55" f Attach to Form 990. . A .Inspection
Name of the organization Employer identification number
ACLU Foundation of Maryland, Inc. 23-7209538
Part If ITypes of Property

SCDUJNIUIUIAWN-*

Art-Works of art
Art-Historical treasures
Art-Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles
Boats and planes
Intellectual property
Securities-Publicly traded
Securities-Closely held stock

11 Securities-Partnership, LLC, or trust interests
12 Securities-Miscellaneous
13 Qualified conservation contribution (historic structures)

14 Qualified conservation contribution (other)
15 Real estate-Residential
16 Real estate-Commercial .
17 Real estate-Other
18 Collectibles .
19 Food inventory .
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other v ( - - - - - -- ­
26 Other v ( - - - - - - - - - - - - - --­
27 Other v ( - * - - - - - - - - - - - -- *
28 Other v (

29 Number of Forms 8283 received b the orga

N/x./5./g/

(8) (b) (C) (Cl)
Check if Number of Revenues reported Method of determiningapplicable Contributions on Form 990, revenues

Part Vlll, line lg

r.. M5 1- Q, /
it , 1, 1.

X 2 56,111. Fair Mkt Value

83/ nization during the tax year for contributions for which theorganization completed Form 82 , Part IV, Donee Acknowledgement . . . 29
Yes

30a Dunn? the year, did the organization receive by contribution any property reported in Part l, lines 1-28 that it must Q . , I. X Ithold or at east three years from the date of the initial contribution, and which is not required to be used for exempt 1-*Q* -i."-- Ig-Lpurposes for the entire holding period? . . . . . . . 30ab If *Yes," describe the arrangement in Part II i " *J I
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? --. nb

32a Does the organization hire or use third parties or related organizations to solicit, process, or sellnoncash contributions? . . . . . . . . . . . . . . 32a
b If Yes, describe in Part ll.

33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,describe in Part ll.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008

TEEMGOIL I2/I8/OB
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ScheduleM(Fprm 990)2008 ACLU Foundation of Maryland, Inc. 23-7209538 Page2
Part ll ISuppIemental Information. Complete this part to provide the rnformatron required by Part l, Innes 30b, 32b,

" and 33. Also complete thus part for any addrtronal rnformatron.

BAA TEEA4ao2L ov/14/os Schedule M (Form 990) 2008
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. OMB No 1545-0047
(Form Q90) Supplemental Information to Form 990fi 2008* Attach to Form 990. To be completed by organizations to rovide
De mmm of m Tr U additional infomation for responses to specific questions or the Open to Public,,,,g,,,a, Revenueesexcse ry Fonn 990 or to provide any additional information. Inspection

Name of the organization I Employer identification numberACLU Foundation of Maryland, Inc. 23-7209538
- - -F-orm 29.0i Ea.rt.lIl..Li.n0 J 1 Qmanizaiign Mi-ssigii ................................. - ­

.T110 .M0511-000 1191011. E011-ks .t-0- 00-S000. 21105- 01.1- 00.00 L0- .iii .t1.10 51.1 011.0- 0f. M0r:yl-011.0. -0.110 -f.r00

-t-0- 011.1915 .000 .Sp 00.14- 00. Eliey. 011.00 00- arid- 0011. l 00.0. 011.0i0 .1-i 20-S- ir-00 -f.r91i -d.i 0C.r-irii-1100i.0i1 ­

-0-00 -ui1if0r.r0 111100 .gm 001101 011-t- i.0.tru.S-190 -. W 0 -050 gil 1.0-00 -i.0. 00-r-110-rif -by- 011-0- 1111-ii 00. 5 00.110 0

.B-il L -Of -R-i9 1111.5- 011-5- 211-6- 116.1" Y LHPQ -DSE La-IQ Ei-Oil -0.f. Bi-913 05.- - 211-2- MELIY La-HQ .ASL-ll 39 ES ---- - ­

- - -w-it 1101-111 11-arti-000011.10 .t9 -0-01.1-ie-V0 .0110 00- 900-10 -. ---------------------------- - ­

-F-090 200- Ea-rl.V.l ,.1-i00.1 Q 1 E0-fm .990. B01/1.01/.P10-0000 -------------------------------- - ­

The Executive Committee and the Board of Directors reviews the 990.

.F9501 299 1-P-05 Y 1-1 01501.59 0 9001J1s11S.1f.100.R-021011 Q AeiifeveL1&00s0S.f9f.Qf1i00@3f.Ksx 511121 ey-000 ...... - ­

The Executive Committee of the Board reviews available information and makes a

f.eE 2112119 11932 1-0-11- E0-f- E113- $11.11 .B-OE Ed. E2 .C9 115.1952 Efld. 513959116. Elle- E*$e.CEEi.VS .DEE *2C.t9E"5- - - ­

salary.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Available on site upon request.

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L 12/19/08 SCl*16dLIl9 O (FOHT1 990) 2008
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200-8 . Schedule D, Part XIV - Supplemental Information Page 6
Client ACLU03 ACLU Foundation of Maryland, Inc. 23-7209538l/29/10 03 IOPM

Schedule D, Part Xl, Line 8
Other Changes In Net Assets Or Fund Balances

Minimum pension liability adjustment $ -266,498.Total S -266,498.



2008 " Schedule A, Part lV - Supplemental Information
Client ACLU03 ACLU Foundation of Maryland, Inc.

Page 5
23-7209538

l/29/10

Part III, Line 12 - Other Income

Nature and Source 2008 2007 2006 2005

O3.l0PM

2004

Other revenue 96. 165. 400. 4,286.Total S 96. S 0. S 165. S 400. S 4,286.



n I u
Application for Extens-ionnof Time To File anExempt Organization Return OMB No ,5,5,,,,,9Dep rtmentofth T . . .imefanai Revenueeseffffw * File a separate application for each return.

9 If you are filing for an Automatic 3-Month Extension, complete only Partl and check this box * Kl­
* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form).

Do not complete Part /I un/ess you have already been granted an automatic 3-month extension on a previously filed Form 8868

l:P8lF5ly-Fil Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete Part I only * D
A/I other corporations (including I 120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Electronic Filing (e-I7/e). Generally, you can electronically file Form 8868 if ou want a 3-month automatic extension of time to file one of thereturns noted below (6 months for a corporation require to file Form 990-Tl) However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form 8868 For more details on the electronic filing of
this form, visit www irs.gov/efile and click on e-fi/e for Charities & Nonprofits

Type or
pnnt

File by the
due date for
filing your
return See
instructions

Name of Exempt Organization

ACLU Foundation of Maryland, Inc.

Employer identification number

2 3 - 7 2 0 9 5 3 8
Number. street, and room or suite number If a P O box, see instructions

3600 Clipper Mill Rd #350
City. town or post office. state, and ZIP code For a foreign address, see instructions

Baltimore, MD 21211
Check type of return to be filed (Ele a separate application for each return)
Form 990 Form 990-T (corporation)
I Form 990-BL Form 990-T (section 4oitai 0r 408(a) trust)
I Form 990-Ez Form 990-T (trust other than above)Form 990-PF Form io4i -A

Form 4720
Form 5227
Form 6069
Form 8870

. The books are in the Care of 5-Mggaggge-ng - - - - - - - - - *- ­

Telephone No. *-41. Q--85 2-85510 - - - - - -- - FAX No * - - - * - - - -- .­
0 lf the organization does not have an office or place of business in the United States, check thisb-of--- ,E
9 lf this is for a Group Return, enter the organizations four digit Group Exemption Number (GEN) If this is for the whole group,

check this box * lj If it is for part of the group, check this box * lj and attach a list with the names and ElNs of all members
the extension will cover.

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until -1-1 41-5- - - -, 20 -O2-, to file the exempt organization return for the organization named above
The extension is for the organizations return for* I or
P

calendar year 20- - ­
tax year beginning - 540-1- - - -, 20 -O8-, and ending - 343-1- - - -, 20 -02­

2 lf this tax year is for less than 12 months, check reason EI Initial return lj Final return El Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits See instructions 3a S O .
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax paymentsmade Include any-prior year overpayment allowed as a credit . . 3b S O .
c Balance Due. Subtract line 3b from line 3a lncludepyour payment with this form, or, if required

ix -i­r 4

deposit with FTD coupon or, if required, by using E TPS (Electronic Federal Tax Payment System) A l 5See instructions . . . . . 3c $ 0.
Caution. lf you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2008)

FIFZOSOIL 04/16/08
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I

I

I

I

I

Form 8868 (Rev 4-2008) Page 2
* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check this box * Il(-f

Note. Only complete Part ll if you have already been granted an automatic 3-month extension on a previously filed Form 8868
* If you are filing for an Automatic 3-Month Extension, complete only Partl (on page I)

I*Pai:t?Il Additional (Not Automatic) 3-Month Extension of Time. You must file original and one copy.

Name of Exempt Organization , ai -*If  .   ""1 Employer identification numberI

,* g ,, --f ti -iType or  , ,9 T. ui,"print ACLU Foundation of Maryland, Inc. 5 **  -.,115  23-7209538
Number, street. and room or suite number. lf a P.O. box, see iristrudicns I - * 1 si ,Tc rg- i For IRS use onlyFile by the fi X P .r iextended A - r " "  "#$25242 ff" 3 600 Clipper M111 Rd #350 i-Af? -"   :fi-f  "* f ff", 1*-T 21.*- ."---2"".-*-t,*,,*. ,: 7 ,,  **"."L-,

ffsfmdifli City, town or post office. state. and ZIP code For a foreign address. see instructions ,,q.j,3y- - ,.9 I  5-fi 912,114-f-):,**I9 -,gf *..--*fi* *i1iti*jf*f"*3i"5*   - W tfffffff

Baltimore , MD 2 1 2 1 1 *-if-i#sfi"ifi.:*f1f".f, .f--ffilf i  -*tif-* *i"*f,f*lE.5*,ffi,.­
Check type of return to be filed (File a separate application for each return)Form 990 Form 990-PF Form 1041-A Form 6069
I Form 990-BL Form 990-T (section 4Ol(a) or 408(a) trust) Form 4720 Form 8870

Form 990-EZ Form 990-T (trust other than above) Form 5227
STOPI Do not complete Part ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
I The books are in Care of P-Mgjla-ggi-Ee-nl: - - - - - - - - - - - - - - - - - - - - - - - - - -- ­

Telephone No *-4-1-.Q--852-SQQO - - - - --- FAX N0 * - - - - - - - - - - - - - - --­
0 If the organization does not have an office or place of business in the United States, check this box * D
0 If this is for a Group Return, enter the organizations four digit Group Exemption Number (GEN) If this is for the

whole group, check this box * lj If it is for part of the group, check this box * lj and attach a list with the names and ElNs of all
members the extension is for.

4 I request an additional 3-month extension of time until - 241-5- - - - - , 20 -19
5 For calendar year - - - - , or other tax year beginning - 4/O-1- - - - - , 20 Og , and ending- 3/3-1- - - - - , 20 -02

If this tax year is for less than I2 months, check reason U Initial return lj Final return UChange in accounting period
State in detail why you need the extension - -T-@.J$p-aygr- fgS-pgQt-fllJ-l-y- Ee-Qllgs-t-S -a-dQ1i-t-iQQa-l- Eilng -t-O - - - -- ­
.92 ,$11.65 -5-.nf 22112 EJ.-.OE .FPS ESPEEY. $9. ..f.i Jae. 3 -CPLIQJ-.eEE .agg .af QUE-3123. fix. I Etl-1511

*IGI

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits See instructions 8a $
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax

payments made. Include any prior year overpayment allowed as a credit and any amount paid previously *W*with Form 8868 8b S
c 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 instrs 8c SS. . . .ignature and Verification
Under penalties of per declare that l ha e examin - - form, including accompanying schedules and statements. and to the best of my knowledge and belief, it is true,

correct. and complete that I am authori to -if -. forSignature * - L I 6 * Date * A/& 215
BAA FiFzoso2i. 04/is/os Form 8868 (Rev 4-2008)

T.R. Klein & Company

2809 BOSTON ST

Baltimore, MD 21224


