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SCHEDULE A

Public Charity Status and Public Support

{Farm 900 or 880-E2)
Completo If the organtzation s a section 501(c)(3) organkxation or a sactlan
4947(a)(1) nonexempt charitahle truat. Open to Public
e e oY » Attach to Form 990 or Form 990-E2. - See separate lstructions. Inspection
Nome of the orgarntzation Fimployer idantifiontion numbar

Friends of Minidoka, Inc. 03 ! 0440200
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a privato foundation becausa It s: (For lines 1 through 11. check only ona box.)
1 [ A church, convantion of churchas, or asaoclation of churches described in section 170(b)(1)(A)).
2 [ A school described In section 170(b)(1)(AXiD. (Attach Schedule E.)
3 [0 A hospital or a cooperative hospital service organization dascribed In section 170m)(1)(A)(l).
4 [ A medical research organization oparated In conjunction with a hospital described In section 170(b)(1)(A)(1IN). Enter the
NOSPItAl S NAMIE, Y, AN S . e eemmsemaeesmAmneAASSenomeee o eamamemanAAmaAnAesasanannnann

(] An organization operated for the benefit of a college or university owned or operated by a governmental unit doscribod In
sectian 170(){1)(A)V). (Complete Part IL.)

0 A federal, state, or local governmant or govemnmental unit described in section 170{b)(1){A)w).

O An arganization that normally racolvas a substantial part of Its support from a governmental unit or from the general public
described In section 170(b)(1)(A)(vl). (Complata Part Ii.)

(O A community trust described in saction 170(b)(1)(A)Vl). (Complete Part Il.)

i/l An organization that normally recelves: (1) more than 33% % of its support from contributions, membarship fees, and groes
recelpts from activitles ralatad to lts exempt functions—sublact to certain exceptions, and (2) no maore than 334 % of Its
support from gross Inveatment Income and unrelated business taxable income (less sectlon 5§11 tax) from buslnesses
acquired by the oraanization after June 30, 1975. See sectlon 509(a)(2). (Complete Part lIl.)

10 O an organization organized and operated exclusively to tast for public safaty. Ses section 509(a)(4).

11 (O An organization organized and operated oxclusively for the benefit of, to perform the functions of, or to cary out the

purposes of one or more publicly supportad organizations described In section 509(e)(1) or section 509(a)(2). See section

508(a)(@). Check the box that descnbes tho typa of supporting organization and complete lines 11e through 11h.

a O Typel b O Typelt ¢ O Typs il-Functlonally Integrated d O Type #i-Other

By checking this box, | cartify that the organi2ation is not controlied directly or indirectly by ona or more disquallfiec

persons other than foundation managem and other than one or more publicly supparted organizations dascribad In section

508(a)(1) or section 509(a)(2).

f If the organization recalved a written determination from the IRS that it Is a Type |, Type II, or T\/pe " supponing
organization, chack this box

[*] Sinca Auguat 17, 2008, haa the orqanizatlon accepﬁed eny glft or contrlbuﬂon from any of tho
following persons?

[

~ O

- -]

e d

() A person who directly or (ndirectly controls, elthar alona or togethor with persons descnbed In (il) Yes | No
and (Iij) balow, the governing body of the supported organization? . . . . . . . .o
M A family member of a porson described in () above? . . 11a0) L
() A 35% controlled entity of a person describad In () or () above? 11560
h Provide tho following information about the supported organization(s).
@ Namo of aupported m &IN @M Type of organization | (v} I tho organization | (v) Did you notity ) i the M) Amount of
omanization {deecribed on linas 1-9 | In col. i) Asted In your | the organization In | organization in cal, aupport
abowa or IRC anchon goveming document? col. (1) of yoyr M organized in the
{ana natruetions)) wpport? us?
Yos No Yer No Yos No
Tatal
For Privacy Act and Papanwork Rnduction Act Natice, fes tha iantrucHone for Cat No 11205F Schedulo A (Form @80 ar 0D0-E£2) 2000
Form 900 or 000-E2.




Schadule A (Form 080 or 830-E2) 2000
Part Il
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Support Schedule for Organizations Described in Sactions 170(b)(1){A)(iv) and 170} (1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Suppont

Calendrr year (ar fiscal yoar baginning In) » (a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 (N Total

1 Gifts, grents, cantributtons, and
mambership fees recelved. (Do nat
include any "unusual grants.”)

2 Taxrovenuas levied for the organization's
benefit and eithor pald to or nxpended on
ita bahalf P

3 The value of sorvices or facllities
fumlshed by a govemmental unit to tho
organization without charge

4 Total. Add lines 1 through 3

5 The pantion of total contributlans by aach
porson (ether than & governmental unit or
publicly supportad arqanization) Included
an kne 1 that excoods 2% of tha amount
shown on line 11, column () . .

8  Publfic support. Subtract fins 5 from ling 4.

Saction B. Total Support

Calandar year (or flscal year boginning In} » {a) 2005 {by 2006 {c) 2007 {d) 2008 (e) 2009 (0 Total

7 Amounts from line 4 .

8 Gross incomo from I[nterast, le‘dPﬂdS
paymonts recalved on securitles loans,
rents, myaltles and Income from simllar
SOUrcas e e .

9 Net income from unrelated business
activities, whether or not tha bualness is
roqularly eamied on

10 Other Income, Do not Include gan or
lass from the sale of capital assets
(Explain in Part V) .
11 Total eupport. Add linos 7 thmugh 10
12 Qross recoipts from related activities, etc (soo Instructions) 121
13

First five yaars, if the Form 990 is for the omanization's first, ..ocond mlrd fbur:h or ﬁﬂh tax year as

a section 501(c)@
organization, check this box and stop here PR

Section €. Computation of Public Support Percentage

14
15
18a

17a

18

Public support parcentage for 2009 (lina 8, column (f) divided by line 11. column (f)) 14

%

Publlc support percontage from 2008 Scheduls A, Part |1, lin 14 15

%

3I3% % supporn tast—2009. If the organization did not check the box an lina 13 and IIne 14 ls 33%% or more, check this box
and stop hara. The organization quallfies as a publicly supported organization N €
33% % support test—=2008. if the organization did not check a box on Ime 13 or 18a, and llne 15 I*- 33% % or more, check this
box and stop hare. The organization qualifios as a publicly supportod organization | N 4
10%-facts-and-clrcumstances test—2009. If tha organization did not chack a box on line 13, 163 or 16b and Ilne 1415 109% or
mors, and if tho organization meets the “facts-and-clrcumstances™ test, check this box and stop horo. Explain In Part IV how the
organization meets the “facts-and-~clrcumstancea®” test. The organization qualifies as a publicly supported organization . »>

10%-facts-end-clrcumstancea test-2008. If the organization did net chack a box on line 13, 184, 16b, or 174, and line 15 is 10% or
more, and If the omanization meets the “fcts~and-clreumstancaa” test, check this box and stop here. Explain In Pant [V how the
organization moots the “facta-and-circumstances® test. Tha arqanization qualifies as a publicly cupported organization . >
Private foundation. If the organization did not ¢heck a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

1]
a

O

O
Q0

Schedulo A (Farm 990 or S90-EZ) 2009
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Support Schedule for Organizations Described in Section 509(a)(2)
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{Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calsndar year (or fiscal ysar baginning in) »

1

Te

c
a8

Gifts, grants, contributions,  and
membership fees received. (Do not mciude
any ‘unusual grants.”) .

Grozs recelpts from admissions, march:mdlse
sold or services c@erfnrmed or facllities
furnighad In any activity that m ralated to the
ofanization's tax-axempt purpose

Gross recelpts from acthvities that are not an
unrelated trnde or businesa under sectton 513

Tax ravenues |eviad for tha arganization’s
benefit and olthor pald ta or oxpondad on
it= behatf

The valua of sarvices or faclities
fumniahed by a govermmental unit to the
organization witholt charge
Torsl, Add linea 1 through 5

Amounts Included on lines 1, 2, and 3
recelved from disqualifled persons

Amounts Ineludod on linas 2 and 3 mealved
from other than disqualified porsons that
exceed the greater of 35,000 or 1% of the
amount on line 13 for the year

Add linas 7a and 7b

Public support (Subtract lino 7¢c from
line 6.) , 5

(a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

{n Total

13442

29229

16508

12600

8416

80195

3384

4132

7518

13442

29229

16508

15984

87711

o

0

0

811

Section B, fo‘lal Support

Calendar yoar (or fiscai year beginning In) »

]
10n

11

12

13
14

Amounts from iine 6 .

Gross Income from interest, d!vldands
payments recelved on sacuritles loana,
rents, royaitias and lncoma from simlilar
gources . . ., . . . . . .

Unroiated businaas taxable income (less
section 511 taxos) frormn businasses
acQuired after June 30, 1975

Add linos 10a and 10b .
Net incoms from unrelated bus 1noss
acthities not included In line 10b,

whcthor or not the buslneaa is regulany
camed on

Other Income. Do not Include gain or
loss from the salo of capltal asaeta
(Explain in Part V)

Totao auppon. (Add lines 9, 10c, 11,
and 12) .

(a) 2005

{b) 2008

{e) 2007

(d) 2008

(o) 2009

{f) Total

13442

29229

16508

15984

12548

87711

121

1314

1045

619

51

3150

121

1314

1045

619

51

3150

0

0

0

0

13563

30543

17553

16603

12599

808681

Firet five years If the Form 990 |s for the orpanization’s first, second, third, fourth, or fifth tax year as a soction 501 (c)(3)
_organization, check thls box and stop here N .. . .

Section C. Camputation of Public Support P;arc;ec;tage

1S Public support percentago for 2009 (line 8, column (f) divided by line 13, column (f)) | 15 96.53 o,
18 Public aupport percentage from 2008 Schedule A, Part Ili, lino 15 16 96.25 %
Section D._ Computation of investment Income Percentage
17 Investment Income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . |17 3.47_%
18 Investment income porcantage from 2008 Schedule A, Part lil, fine 17 . . 18 375 %
180 33% % support teate —2009, If the organization did not check the box on line 14, and Ime 19 Is more than 334 %. and line
17 15 nat more than 33% %, check this box and atop here. The organization quallfies as a publicly supported erganization »
b 33% % asuppor teats—2008. if the orpanization did not check a box on Iine 14 or line 193, and line 16 ls more than 334 %. and

Ine 18 is nat more than 33' %, chack thia box and stop here. The organization qualifiea aa a publicly supported organization » /)

20 Private foundatlon. If tha organization did not chack a box on line 14, 19a, or 18b, chock this box and ses instructions » O
Sehodule A (Form 990 or 980-EZ) 2009
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Seheauin A (Form ABD or AB0-E2) 2000

Supplemental Information. Complete this part to provide the equgmatiqns nequired by Part |i, Iipo 10,
Part Il. line 17a or 17b; and Part Iil, ine 12. Provide any other aaditional information. See Instructions.
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DATE:

ATTN:

FRIENDS OF MINIDOKA, INC.
P. 0. BOX 1085
TWIN FALLS, JD 83303-1085
208 734-5806
208 736-1721 FAX

August 25, 2010

Reject Unit — Mail Stop 6121

CONTROL NUMBIER: 29492-205-27934-0

FROM: Janct Kecgan
EMPLOYER (D: 03-0440288
TAX PERIOD: Dec. 31, 2009

NO. of PAGES: 9
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FRIENDS OF MINIDOKA INC
PO BOX 1085
TWIN FALLS ID 83303

DECLARATION

146186
Under penalties of perijury, I declare that I have
oxamined the return identified in this letter, including
aADy accompanying schadules and statements, and to the
best of my knowledge and pelief, it is true, correct and
complete. I understand that this declaration will become
a permanent part of that return.

Q,MJ_X— bﬂfj,a/ux_- 8-25-1C

Si{j#ture of afficer trustee Datea

W\M—

Title




