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Jul 11 11 0139 JOAN PERRY SALES .
|
o \,:,_,; : h\!l , JUL . _Y.UJTMH
SCHEDULE A . . . | omeNo 15450047
{Form 990 or 990-EZ) Public Charity Status and Public Support p
To be completed by all section 501(c)(3) organizations and section 7(@1) 2@0 8

nonexempt charitable trusts.

Open to Public
» Attach to Form 990 or Form 990-EZ. » See separate instruc ONS.

Ceparyment of the Treasury A
Inspection

Internat Aevanae Sernce

Name of the ovgamzadon' . Employer identification number
Avanti Racing Team dba Blue Rooster/Sports Medicine Clinic Cycling | 27 ¢ 4565536
m_nje?son for Public Charity Status (Al organizations must complete thidlpart.) {see instructions)

)

The organization is not a private foundation because it 1s; {Please check only one organizatic :

1 [ A church, ccnvention of churches, or association of churches described in section [70IINALD.

2 [ A school described in section 170(b){(1}{A)Gi). (Attach Schedule E.) [ OC‘

3 [J A hospital or a cooperative nospital service organization described in section 170(b 1){A)(iti). (Attach Schedule H.)

4 [ A medical research organization operated in conjunchon with a hospital descnbed Jn section 170(b)Y{(1)}{A}iii). Snter the
hospital’s name, City, and state: e TR

5 [J Anorganization operated for the benefit of a collage or university owned or operated|(by a governmental unit described In
section 170{b){1)}{ANiv). {Complste Part 1l.) . :

6 [ A federal, state, or local government or governmental unit described in section 170{b){1){A){v).

7 [0 Anorganization that normally receives a substantial part of its support from a govern ental unit or from the general public
described n section 170{){1)(A)(v). (Complete Part 11)

8 [ A community trust descnbed in section 170{b)}{1)(A)vi). (Complete Part il )

9 [ An organization that normally receives’ {1) more than 334 % of its support from contriputions, membership fees, and gross
receipts from activities related to its exempt functions—subect to certain exception$i and {2) no more than 334 % of its
support from gross investment income and unrelated business taxable income (leds sectdon 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}(2). (Complete Hart IIL)

10 [J An organization organized and operated exclusively to test for public safaty. See se¢fion 509{a}(4). (see instructions)
11 [0 An organization organized and operated exclusively for the benefit of, to perform e functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(

509(a)(3). Check the box that describes the type of supporting organization and complete hnes 11e through 11h.

a [ Type! b OO Typel ¢ (O Type l-Functionally integrat d [ Type l-Other
e [J By checking this box. | certify that the organization is not controlied directly or ingjrectly by one or more disqualified

1) or section 509(a}2). See section

persons other than foundation managers and o'her :han one or more publicly supportddl organizations described in section
509(a)(1) or section 509(a)(2).
' Ifthe organization recewed a written determination from the IRS that it is a Type {| Type !, or Type Hi supportmg
organization, check this box . .
g Since August 17, 2006, has the organlzanon accepted any glft or conmbutlon from Y of the
following persons?
{i) A person who directly or indrrectly controls, either alone or together with persong described 1n (i) Yes | No
and (i) below, the governing body of the supporied organization? .. . .o 11gfi)
(i) A family member of a person described in y) above? . .. .. C o gty
(iii) A 35% controlied entity of a person descnbed n (1) or (i} above? . A . gt
h Provide the following information about the organ:zations the organization Lppons
(1] Name of sucported (i} EIN @i} Typ2 of organzation | (iv] Is the argamzation [ (v) Did you nolfy (v Is the (wii) Arnount of
orgAanization {described on lines 1-9 | 1 co' () bsted n your | the organization in |{|ogamzaion i col suppon
above or IRC section | goverring docarrment? col (i} of your @ organized n the
(see instructions)) suppon? us-?
Yes No Yes No | Yes No
!
Total | ! _L
For Privacy Act and Paperwork Reduchion Act Notice, see the Instructions for Form 950, Cat No 11285F : Schedule A (Form 990 or 950-E2Z) 2608
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Page 2

Support Schedule for Organizations Described in Sections 170(b)(J)(A)(iv] and 170(b)(1}(A){vi}

(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year {or fiscal year beginning in) p (a) 2004 {b) 2005 {c) 2006 (d}|2007 {e) 2008 {f) Total

1

6

Gifts, grants, contributions, and
membership fees receved. (Do not
nciude any "unusual grants )

Tax revenues 'evied for the crganization's
benefit and either paid to or expanded on
its behalf .

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

Total. Add lines 1-3

The portion of totzal contibutions by ecch
person {other than a governmental unit or
pubicly supparted orgarrzation) included
on hne 1 that exceeds 2% of the amount
shov/mn on fine 11, column (f)

Public support. Subtractline 5 from line 4.

Section B. Total Support

7
8

10

1
12
13

Amounts from line 4

Calendar year (or fiscal year beginning in) » {a) 2004 {b) 2005 ' {c) 2006 (d)[pO07 —[ {e) 2008 T {f) Total
I

Gross income from interest, dnv:dends
payments received on securties loans
rents, royalties and income from similar
sources .. .

Net income from unrelated business
activities, whether or not the business is
regularly camed on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)

Total support. Add lines 7 through 10

Gross receipts from refated activities, etc. {see instructions)

First five years. If the Form 990 s for the orgamization’s first, second, thlrd founh or fﬂr
orgarwzation, check this box and stop here .

12 |

tax year as a section 501 (c)@

Section C. Computation of Public Support Percenta&

14
15
16a

17a

18

‘organization meets the “facts-and-croumstances” test. The organization qualifies as a pubnicly

Pubhc support percentage for 2008 (ine 6, column (ft divided by line 11, column ()
Public support percentage from 2007 Schedule A, Part IV-A, line 26f

33% % support test— 2008, If the organization did not check the bex on line 13, aqd llne 14
and stop here. The organizaticn qualifies as a publicly sLpported organization
33% % support test—-2007. If the organization did not cneck a box on line 13 or 16a, and lin
box ard stop here. The organizatton qualifies as a publicly supported organization
10%-facts-and-circumstances test—2008. If the organization did not check a oox on line 13,
more, and {f the organization meets the “facts-and-circumstances” test, check this box and sto

10%-facts-and-circumstances test—2007. If the orgamization did riot check a box on line 13, 163,
more, and If the crganization meets the “facts-and-circumstances” test, check this bex and stag
organization meets the “facts-and-circumstances” test. The organization jualifies as a publicly suppe

14 %
15 %

3 334 % or more, check this box

e e N AN
'15 1s 33% % or more, check this
.o .. . .o» 1O
6a, or 16b, and ine 1415 10% or
here. Expiain in Part V how the

Tupponed organizaticn » O

N6k, or 17a, anc !ine 15 1s 10% or
here Explain in Part IV how the
tted organizatron » 0
k this box and see instructions » [

Private foundation. |fthe organization did not check a box ¢n line 13, 16a, 16b, 17a, or 17b, che:

»

Schedule A (Form 990 or 990-EZ) 2008

7/11/2011 3:41:44 PM #13927989
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Schedule A [Form 390 or 990-EZ) 2008 Page 3
Wupport Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on ine 9 of Part | )
Section A. Public Support |
Calendar year {or fiscal year beginningin) p [a) 2004 {b) 2005 {c) 2006 {d)]p007 (e} 2008 {f} Total

1 Gifts, grants, coninbutions, and
membership fees recewved. (Do not include
any ‘unusual grants "} ., . 3300 3300
2  Grossrecelpts from adrrissions, merchandme
sold cr services performed, or facities
furnished 1n any actwity that I1s related 10 the

organizat,on's fax-exempt ourpose . . 33205 33205
3  Gross receipts from actrites that are not an .
unrelated trade or business under sectio~ 513 58557 58557

4 Tax revenuas levied for the organization's
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 . . . .. 95062 95062

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

b Amounts mcluded on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total ot lines 8, 10c, 11, anc 12 for the
year or $5,000 .. .

¢ Add lines 7a and 7b

8 Public support (Subtract line 7¢ frum

line 6) : s 95062
Section B. Tota!l Support
Calendar year (or fiscal year beginning in) » (8) 2004 (b) 2005 {c) 2008 (d) 4po7 (e) 2008 0 Total
9 Amounts fromine6 . . 95062 95062

102 Gross income from interest, duvndends
payments received on secunties loans,

rents, royalties and income from simular
sourccsy, . ... 920 920

b Unrelaied business taxable income ((@ss
sectuon 511 taxes) from businesses
acquired after Jurie 30 1975

¢ Addlines tDaand 10b . . . 920 920

11 Net income from unrelated business
acttvities not included in hpe 10b,
whether or not the business 1s regularly
carried on c e e

12 Other mcome Do rot include gain or
loss from the sale of cap:tal assets
(Explain in Part 1V.}

13 Total support. (Add nes 9, 10c¢, 11,

and 12) . 85982
14  First five years lf the Form 990 15 for ttie organizatior’s fust, second, third, fourth, or fifthitax year as a section 501(c){3}
organization, check this box and stop here .. . T | . e
Section C. Computation of Public Support Percentage
15 Pubiic support percentage for 2008 (line 8, column (f) divided by ine 13, column (f)) 15 %,
16 Pubiic support percentage from 2007 Schedule A, Part [V-A, ne 27g . . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column {f) diwvides by line 13, column (f)]}. 17 Yo
18 Investmen: income percentage from 2007 Scheduls A, Part IV-A, ine 27h . . 18 %

19a 33Y% % support tests—2008. If the organzation did not check the box on Iine 14, and hne 1s more than 334 %, and line
17 1s nct more than 33V1 %, check this box and stop here. Tne organization gualfies as a puldlicly supported organization »
b 33% % support tests —2007. If the organization did not check a box on line 14 or line 192, and )ine 16 1s more than 33, %, and
tne 18 1s net more than 3314 %, check this box and stop here. The organization gualifies as a puflicly supported organization  » |
20 Private foundation. If the organization did not check a box on ling 14, 19a, or 13b, check tfiis box and see mstructions » o

Schedhila 8 (Farm 800 A- 060 £} 3608
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Schedule A {Form 980 or 590-EZ) 2008 Page 4

BEGI  Supplemental Information. Complete this part to provide the explanatidn required by Part i, line 10;
Part il, ine 17a or 17b; or Part lll, line 12. Provide any other additional irffformation. (see instructions)

..........................................................................

.......................................

| Schedule A {Form 990 or $90-EZ) 2008

7/11/2011 3:41:44 PM #13927991
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Avanti Racing Team dba Blue Rooster Cycling EIN 27-4565536
Supplement to 2008 Form|990-EZ Schedule A

Part 111 Support Schedule for Organizations Described in Section so#j(a)(z)

e)F/Y 2006
Section A '
2) Gross Receipts - Special Events (Mutual of Enumclaw \
(MOE) Stage Race)) ) |
MOE Sponsorships ) 6700
MOE T-Shirt Sales ) 3@y
MOE Entry Fee 26475
Total 33209]
3} Revenue not listed '
Sponsorship Fees ) 7200
Misc Income .
Member Receipt - Clothing & Equipment 51353,
Total 58557|

7/11/2011 3:41:44 PM #13927992
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04275643672
July 87, 2011 LTR 2695C o u
27-456553%6 200812 67

|
} 00027145
|
:

AVANTI RACING TEAM

BLUE RODSTER- SPORTS MEDICINE CLIN
% SCOTT PERRY l
6508 150TH PL SE '
BELLEVUE WA 98006-5027

DECLARATION
020500 |

Under penalties of perjury, I declare that 1 have
examined the return identified in this letter,|{lincluding
any accompanying schedules and statements, andl/to the
best of my knowledge and belief, it is true, cdrrect and
complete. I understand that this declaration w Pl become
a permanent part of that return.

Mté’i/ | 3w/

Signatd?e o¥'offiéhr or trustee Date

/
| ceasvre”
Title

7/11/2011 3:41:44 PM  #13927993




