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SCANNED MAR 15 701

JEMELOPE - FEB 1 6 2011

Short Form | omBNo 1545-1150
Return of Organization Exempt From Income Tax
Form ggn-Ez g p 2@09

Under section 501(c), 527, or 4947(a)(1) of the Intemnal Revenue Code
(except black lung benefit trust or private foundation)

» Sponsoring organizations of donor advised funds and controlling organizations as defined in section H
512{b)(13) mgst ile Form 990 All other organizations with gross regcelgts less than $500,000 and total Open to PUb"C

D t the Ti assets less than $1,250,000 at the end of the year may use this form H
|;§;;m;£:nsezesz?w » The organization may have to use a copy of this return to satisfy state reporting requirements Inspectlon
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check it applicable please | C Name of organization D Employer identification number
[] Adaress change use IRS | Avanti Racing Team (dba Blue Rooster Cycling) 27-4565536
[] Name change printor | Number and street {or P O box, f mail Is not delivered to street address) | RoomvVsuite | E Telephone number
trittal return type
[} Termmated See 6508 150th PL SE
1fi
] amended retum mc‘_’ City or town, state or country, and ZIP + 4 F Group Exemption
Application pending tions Bellevue, WA 98006 Number »
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method Cash [ Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »

- H Check » if the organization 1s not
1 Website: » www.blueroostercycling.com required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [ 1501(c)( ) <« (insertno) []4947(a)1)or []527 990-EZ, or 990-PF)

K Check » [ ifthe organization I1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 990 return i1s not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, b, and 7b, to line 9 to determine gross receipts, If $500,000 or more, file Form 990 instead of Form 990-EZ W $ 80973

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

1 Contributions, gifts, grants, and similar amounts received . .- . 1
2 Program service revenue including government fees and contracts 2 41552
3 Membership dues and assessments . 3 3665
4 Investment income . e AN 4 141
5a Gross amount from sale of assets other than mventory ... 5a "%
b Less: cost or other basis and sales expenses . . . L 5b 5
o ¢ Gain or (loss) from sale of assets other than inventory (Subtract hne 5b from line 5a) . . §q _
g 6  Specal events and activittes (completeiap pheﬂe@ ‘ illtczxf'dule G) If any amount 1s from gaming, check here> l:] %’fﬁf
9 a Gross revenue (not including $ e; contributions & %.?;g
& reported on line 1) . 1l - 6a 35615 %
b Less: direct expenses o tner thap [qu@sfpgggpénse % - 6b 26024 |'%
¢ Net income or (loss) from S ecn al events and activitieSy(Subtract ine 6b from line 6a) . . . | 6¢ 9591
7a Gross sales of inventory Iess ns.andallowances . . - 7a ol
b Less: cost of goods solg 6& J '\i VU 7b
¢ Gross profit or {loss) fro m(sme 7b from I|ne 7a) ) .
8  Other revenue (describe » )
9 Total revenue. Add lines 1, 2,3,4,5¢,6¢c,7c,and8 . . . . . . . . . .. . .b» 54949
10  Grants and similar amounts paid (attachschedule) . . . . . . . . . . . . . . . |10 5065
11 Benefits paid to or for members . . . . S I 42661
$ 112 Salares, other compensation, and employee beneflts ... . e e e ..o 12
2113  Professional fees and other payments to independent contractors . . . . . . . . . . |18
§ 14 Occupancy, rent, utiities, and maintenance . . . . . . . . . . . . . . . . . |14 114
w15 Prnting, publications, postage,andshippng . . . . . . . . . . . . . . . . . [15
16  Other expenses (describe > - )y 16 N
17 Total expenses. Add lines 10 through 16 . . . . O G I I 4 47840
«» | 18  Excess or (deficit) for the year (Subtract line 17 from I|ne 9) e . . . . . . . |18 7109
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with %‘?A
2 end-of-year figure reported on prior year’'sreturn) . . . . . . . . . . . . . . . |19 35472
g 20 Other changes In net assets or fund balances (attach explanation) . . . . .. . . . 20
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . » [ 21 42581
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, f|Ie Form 990 instead of Form 990-EZ.
(See the instructions for Part Il.) (A) Beginning of year (B) End of year
22 Cash, savings,and investments . . . . . . . . . . . . . . L. 35472|22 42581
23 landandbuildings. . . . . . . . . . . o oL 0L 23
24  Other assets (describe ) 24
25 Totalassets. . . . e e e e e e e e e e 35472|25 42581
26 Total liabilities (describe > ) 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 3547227 42581
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642I Form 990-EZ (2009) ‘Y

YL



Form 990-EZ (2009)

Page 2

Part Il Statement of Program Service Accomplishments (See the instructions for Part ill.) Expenses
What 1s the organization’s primary exempt purpose?  Supports bicycle racing for its members {Required for section
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise 2?12(1$1)|(zsa)tla::ssaon1d(cs)ghon
manner, describe the services provided, the number of persons benefited, and other relevant information for 49%7(3)(1),mts' optional
each program title. for others)
28 Organizes training, sponsorship, clothing, equipment, race fees and permits for its 60 members
(Grants $ ) If this amount includes foreign grants, check here » [] [28a 42661
29
(Grants $ ) If this amount includes foreign grants, check here » [1 |29a
30
(Grants $ ) If this amount includes foreign grants, check here » [] |30a
31 Other program services (attach schedule) . . .o
(Grants $ )} If this amount includes forelgn grants check here » [] |31a
32 Total program service expenses (add lines 28a through 31a) . » | 32 42661

E1s8V'A  List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part IV.)

(b) Title and average {c) Compensation {d) Contnbutions to (e) Expense
(a) Name and address hours per week (if not paid, employee benefit plans & account and
devoted to position enter -0-) deferred compensation | other allowances
Annette Williams Co-President - 20
15618 72nd Ave NE, Kenmore WA 98028 -0- -0- 0-
Linda Coppa
Co-President - 20
6518 5th Ave NE, Seattle WA 98115 o-rresiden 0- 2 20-
Barret Seifer
Vice-President - 10
2411 36th Ave W Seattle WA 98199 -0- 0- -0-
Michele Conrad Treasurer - 10
1510 27th Ave Seattle WA 98122 -0- Q- 0-

Form 990-EZ (2009)




Form 990-EZ (2009) Page 3
IEEX  Other information (Note the statement requirements in the instructions for Part V.)

l Yes| No
l 33 Did the organization engage n any activity not previously reported to the IRS? If “Yes,” attach a detailed
l descrptionofeachactwity . . . . . . . . . . e . .o 33
34 Were any changes made to the organizing or governlng documents'7 If “Yes attach a conformed copy of
thechanges . . . . 34
35 |If the organization had income from busmess activities, such as those reponed on Ilnes 2, 6a and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
i a Did the organization have unrelated business gross income of $1,000 or more or was It subject to section
l 6033(e) notice, reporting, and proxy tax requrements? . . . . . . . . . . . . . . . .. 35a 4
| b If “Yes,” has it filed a tax return on Form 990-T for this year? . . . 35b
| 36 Did the organization undergo a liquidation, dissolution, termination, or S|gn|f|cant dlsposmon of net assets v
during the year? If “Yes,” complete applicable parts of Schedule N . . L. 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » [37a| |
b Did the organization file Form 1120-POL for thisyear? . . . 37b v
38a Did the organization borrow from, or make any foans to, any of‘flcer dlrector trustee or key employee or were J
any such loans made In a prior year and still outstanding at the end of the period covered by this return? . 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter: .
a Initiation fees and capital contributions includedonlne9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club faciities . . . 39b
l 40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
| section 4911 ; section 4912 ; section 4955
| b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
| transaction during the year or 1s it aware that it engaged in an excess benefit transaction with a disqualified
person In a prior year, and that the transaction has not been reported on any of the organization's prior v
| Forms 990 or 990-EZ? If “Yes,” complete Schedule L,Part! . . . . . . . . . . . . . . . . 40b
l ¢ Section 501(c)(3) and 501(c}{4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . . N
d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organizaton . . . . . .
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. e e e e e e e e e 40e V4
41  List the states with which a copy of this return is filed. >
42a The organization's books are In care of P Scott S. Perry, CPA Telephone no. » 206-617-8747
Located at » 6508 150th PL SE Bellevue, WA ZIP+4 » 98006
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a forelgn country (such as a bank account, securities account, or other financial Yes| No
account)? . . . . . e .01 ) v
If “Yes,” enter the name of the foreign country: »
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . . . 42¢c v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in heu of Form 1041 —Check here . . . . .o»Qd
and enter the amount of tax-exempt interest received or accrued dunng the taxyear . . . . . P | 43 |
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of |
Form990-EZ . . . . 44 v
45 |s any related organization a controlled entlty of the organlzatlon w1th|n the meaning of section 512(b)(1 3)’7 If
“Yes,” Form 990 must be completed instead of Form980-EZ. . . . e e e e e 45 v
Form 990-EZ (2009)




Form 990-EZ (2009) Page 4

Sectlon 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
©)® orgiamzatlons and section 4947(a)( ) nonexempt charitable trusts must answer questions 46-49b

and complete the tables for lines 50 and 51.
46 D the organization engage In direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part] . . . . e e 46 v
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partil . . . . . . 47 v
48 s the organization a school as described in section 170(b)(1)}A))? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . 49b
50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter “None.”
(b) Title and average {c) Compensation {d) Contributions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
None
f Total number of other employees paid over $100,000 . . . . P -0-

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there 1s none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation

None

d Total number of other independent contractors each receving over $100,000 . .» -0-

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign ( ;?,,/ - —{
Here ’ Signature ofo{ﬁ%ef/év i . IDate 2 {5 /

Linda Coppa Co-President
Type or print name ang title

Paid Preparer’s } Da)e g}?Ck if Preparer's identifying number (See instructions)
Preparer's signature 2 /1_/// employed » PTiN # f’olqgsfad
Firm's name {or Scott S. Perry CPA EIN > 27-4498544
Use Only yours If self-employed),
address, and ZIP + 4 6508 150th PL SE Bellevue WA 98006 Phone no » 206-617-8747
May the IRS discuss this return with the preparer shown above? Seeinstructons . . . . . . . . . . P Yes (] No

Form 990-EZ (2009)

@ Printed on recycied paper



SCHEDULE G Supplemental Information Regarding | OMB No_1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2@09
Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ.» See separate instructions. Inspection
Name of the organization Employer identification number
Avanti Racing Team (dba Blue Rooster Cycling) 27 4565536

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e D Solicitation of non-government grants

a Mail solicitations
b D Internet and email solicitations f [:' Solicitation of government grants
¢ [ Phone solicitations g ] Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity In connection with professional fundraising services? |:| Yes D No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization.

(i) Name of indwidual (i) Activity (iii) Did fundraiser have | (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contributions? fundraiser listed in orgamzation
col (i)
Yes No
Total . . >

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009
m Fundraising Events. Complete If the organization answered “Yes” to Form 990, Part IV, line 18, or reported

Page 2

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

: (a) Event #1 (b) Event #2 (c) Other events (d) Total events
‘ MOE Stage Race (add col (a) through
fevent type) (event type) {total number) col {ch
:
j 2|1 Grossreceipts . . . . . 35615 35615
3 T | 2 Less: Chartable
| contributions .
| 3 Gross income (Iine 1
| mnuslne2 . . . . . 35615 35615
4 Cashprizes . . . . . 9480 9480
5 Noncash przes
® | 6 Rentfacility costs . . . 3243 3243
%]
c
:é 7 Food and beverages . . 335 335
w
3|8 Entertanment .
=
9 Other direct expenses . . 12966 12966
10 Direct expense summary. Add hnes 4 through9incolumn{d) . . . . . . . . . . . » [( 26024)
11 Net income summary. Combine line 3, column (d), and ne 10, . . . . » 9591

than $15,000 on Form 990-EZ, line 6a.

K:gflll Gaming. Complete if the organization answered “Yes” to Form 990 Part IV Ilne 19, or reported more

[} (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col {a) through col (c))
g
[0
; T | 1 Gross revenue
| [%)]
} o | 2 Cash prizes
(%]
1 c
| g
| X5 3 Noncash prizes
k3]
21 4 Rent/facility costs
(=)
5 Other direct expenses .
) OYes % | 0O Yes . % | O Yes %
6 Volunteer labor . . . [ No L} No L] No
7 Direct expense summary. Add lines 2 throughSincolumn(@ . . . . . . . . . . . » ( )
8 Net gaming income summary. Combine line 1, columnd,andlne? . . . . . . . . . »
Yes| No
9 Enter the state(s) in which the organization operates gaming activities™ oo, l
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If “Yes,” explain:
11 Does the organization operate gaming activities with nonmembers? 1
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty |
formed to administer charitable gaming? .. 12

Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-EZ) 2009

Page 3

I 13

| a
| b
| 14

15a

16

17

Indicate the percentage of gaming activity operated In:

Yes

No

The organization’'s faciity . . . . . . . . . . . . . . . . . . .. 13a %
An outside facility . . . . 13b %

Enter the name and address of the person who prepares the organlzatlon s gamlng/spemal events books
and records.

Does the organization have a contract with a third party from whom the organlzatlon receives gaming
revenue?

If “Yes,” enter the amount of gaming revenue recenved by the organlza'uon > $ _________________ and the
amount of gaming revenue retained by the third party » $

If “Yes,” enter name and address of the third party:

Description of services provided P e
L] Director/officer D Employee D Independent contractor

Mandatory distributions:
Is the organization required under state law to make charntable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions reqmred under state Iaw to be dlstrlbuted to other exempt organlzatlons
or spent In the organization’s own exempt activities during the tax year » $

15a

17a

Schedule G (Form 990 or 990-EZ) 2009




Avanti Racing Team dba Blue Rooster Cycling
Supplement to 2009 Form 990-EZ

Part | - Revenue, Expenses, and Changes in Net Assets or Fund Balances

F/Y 2009
2) Program Service Revenue |
Sponsorship Fees 9500 |
Miscellaneous Income 111
Member Receipt - Clothing & Equipment 31941
Total 41552
6a) Gross Receipts - Special Events (Mutual of Enumclaw
(MOE) Stage Race))
MOE Sponsorships 5000
MOE T-Shirt Sales 20
MOE Entry Fee 30595
Total 35615
10) Grants and Similar Amounts Paid
Special Olympics of Washington State 5065
11) Disburse to/for Members
Office & Bank Charges 304
Advertising 187
Meals at Team Mtgs 1699
Dues 1098
Education & Training 500
Clothing & Equipment 30947
Race Fees & Travel 7926
Total 42661
Schedule G Part |l
7) Other Direct Expenses - Special Events (Mutual of
Enumclaw (MOE) Stage Race))
Race Supplies 1128
T-Shirts 725
Race Officials 2946
Permits & Insurance 1820
Lodging 1139
Management Fees 4008
Advertising 1200
Total 12966

Reason for not filing on time:

In January 2010, the Treasurer position was assumed by a Washington State CPA who
determined the federal non-profit status filing requirement based on gross receipts. Prior to that
time the former Treasurers incorrectiv determined that the nan-nrofit onlv had state filina



Avanti Racing Team dba Blue Rooster Cycling
Supplement to 2009 Form 990-EZ

requirements We have recently filed a Form 1023 and are awaiting a response. The
organization has operated as a non-profit since its inception and we ask for the IRS’ leniency to
make our status and records current




