See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2014_05_EO:82-0465437_990ER_201212.pdf
https://public.resource.org/privacy?2014_05_EO:82-0465437_990ER_201212.pdf

Schedule A (Folm 990 or 990-EZ) 2012 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fisca! year beginning in) » | (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 (f Total
1 Gifts, grants, contributions, and membership fees
receved (Do notinclude any ‘wnusualgrants.’) | 7,07l | 1,08 [ 12,40 | 9,220 | 13,443 | 54,297
2  Gross receipts from admissions, merchandise
sold or semvices performed, or faciliies

i ti hat -
e ion's tocesertpt pupose - 0 " | 40,259 | 46,820 | 42 085 | 44,234 | ST | 227,200

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

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on 1ts behalf

5 The value of services or facilites
fumished by a governmental unit to the
organization without charge . .

6 TotalAddlnes1throughs. . . . [H7T1.33S | 5B 4R | Sl 125 | 53, HoY | e, 331 792 23

7a Amounts included on lines 1, 2, and 3 . .
received from disqualified persons

b Amounts mncluded on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b
8 Public support (Subtract line 7c from
Iine6.) . R L. .
Section B. Total Support
Calendar year {or fiscal year beginning in) » | (a) 2008 (b) 2009 {c) 2010 {d) 2011 (e) 2012 () Total
9 Amountsfromlne6 . . . . . . Q"['),zc; gglqgg So,125 | &2 Jla¥ | lp23] 1292,26%
10a Gross income from interest, dividends, v
payments received on securms Ioans, rents,
royatties and income.from. urces .

b e (less
Inesses
c .
11 “busmess
\a)hether
y carried on

12 T income. Do not include gan or
loss from the sale of capital assets
(Explain in Part IV) .

13 Total support. (Add lines 9, 10c, 11

and12) . . H7,335 [SB.4°98 |Sk7es | €3,d6Y | (331 (292,263
14  First five years. If the Form 990 1S for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) ‘
organization, check this box and stop here . . - Ce e e e e e . ... O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by Iine 13, column (f)) . . . . . 15 / QL %
16 Public support percentage from 2011 Schedule A, Partfll,lne1s . . . . . . . . ., _ . (16 Y212 %
Section D. Computation of investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column(f)) . . . [ 17 %
18 Investment income percentage from 2011 Schedule A, Part lil, kne 17 . . . . 18 %
19a 33'n% support tests—2012. If the organization did not check the box on lne 14, and line 15 is more than 3313%, and line
17 is not more than 33'a%, check this box and stop here. The organization qualdies as a publicly supported organzation . » 2]

b 33's% support tests—2011. If the organization did not check a box on line 14 or ine 19a, and line 16 15 more than 33'3%, and
line 18 Is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization  » O
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [
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Check here if the organization is not required to attach
S¢ghedule B. You must also sign the declaration at the end of
this letter.
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SOUTHWEST IDAHO MOUNTAIN BIKING
ASSOCIATION

P0 BOX 1643

BOISE ID 83701

DECLARATION

042658
Under penalties of perjury., I declare that I have
examined the return identified in this letter., including -

<__anu,acnomnan¥ing,schedules and statements, and to the

-2 ¢anu- That thYs ¢ : z
a permanent part of that return geclaration will become

Signatage of officer or trustee ‘-;;//5{'//9/

ate
%3}’ QPQ{/
Title




