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/N\(\W‘hon Form

Form
P4

Undor section 501
{except

Retum of Organization Exempt From Income Tax

827, or 4847(a)(1) of the internal Revanue Code
fung benefit wlmfomatbn)

| omeNo. 15451150

2009

donor achized ariroling arganizations a defined i coct Bron t T

Department reasry 512b)ﬂa)m5?mFon::w:;c'l$5° a:::of s thllform 56 and el O;?en fo p'UbIIC
yaar may use

‘mmn,\:m?;h » The organization may have to use a copy of this retum o satisfy siate reportmg requirements. nspection

A For the 2000 calendar yoar, urtaxye.boginnhg January 1 , 2008, and ending Dacamber 31 »20 09

B Check i applicabla. Plassa | © Name of organizat D Empioyer ldentification number

[[] Address cnanga Flag Velo, Inc. AI“)/C. nﬂﬁ.ﬂw“*— &kﬂf? Of,gﬁmrﬂdi 80-0011780

[ Name change Number and street {or P.O. box, if mall is not detivered to street Hoom/sulte | E Tolephone number

B Bmaou West Philomena Drive 928-606-1533

O ' ° | City or town, state or country, and ZP + 4 F Group Exemption

[ Appiastion pending , AZ 56001 Number »

® Section 501(c)@) organizations and 4847(a)(1) nonexempt charitable trusts must attech a

8 completed Schedule A (Farm 930 or 890-EZ).

Accounting Method: [#] Cash [] Accrual
Other (specify) »

H
1| Wehsite:» www.flagstaffblking.org
J Tax-exempt atatus (check only one) — [#]1 501(c) ( 3 ) < (nsertno) [ ]4847(a{1)or []527

Check » (Y if the arganization is not
required to attach Schedule B (Form 980,
980-E2, or 980-PF).

K Check »

if the organization Is not a section 508{a}(3) supporting organization snd its gross recelpts are normally not more than $25,000. A

Form 990-EZ or Form 890 retum is not required, but if the organization chooses to file a retumn, be sure to file a complete retumn.

L Add lines Sb, 6b, and 7b, tollnagtodatarmmrossrecelpta: if $500,000 or more, fila Form 980 instead of Fo!

mesoEZ P> ¢

Ravenue, Expenses, and Changes in Net Assets or Fund Balancﬂ'See the instructions for Part 1.)

1 Contributions, gifts, grants, and similar amounts received . . 1 18895.00
2 Program service revenue including government fees and contracts 2 0
3 Membership duss and assessments . 3 10198.60
4 Investment Income . . .. . 4 0
5a Gross amount from sale of assets other than mventory Sa 0
b Less: cost or other basis and sales expenses . . 5b 0
° ¢ Gain or {loss) from sale of assets other than lnvernory (Subtract Ilne S5b fromline5a) . . 5c 0
3! 6 Spectalevamsandactwrhes(compieteapphcaNepaﬂsofSchtﬂaG}ﬂanyammlsMnganlm,chedthaeb D
§ @ Gross revenue (not including $ 8 of contributions
& reported on ine 1) . 6a
b Less: direct expensas other than fundra;smg expenses . | 6b
¢ Netincome or (loss) from special events and activities {Subtract Ime 6b from line 6a) . 8c 0
7a Gross sales of inverttory, less retumns and allowances . .. 7a
b Less: cost of goods sold . . 7b
¢ Gross profit or (oss) from sales of mventovy (Subtract bne 7b frorsf UNIT . . L L |LTe 0
8 Otherrevenue (describe® 0 RECEIVED ) |-8. 0
9 Total revenue. Add lines 1, 2, 3, 4, Sc, 6¢, 7¢, and 8 .>»19 26193.60
10 Grants and similar amounts paid (attach schedule) . AUB ]_ 5 ZQ? 3 10 0
1t Benefits paid to or for members . 11 0
@112  Salaries, other compensation, and employee benefits . TPH BRANCH 12 L
2118 Protessional fees and other payments to mdependent contractors . OGD EN . 13 4500.00
3|14 Occupancy, rent, utilities, and maintenance 14 33.25
] 15  Printing, publications, postags, and shipping . B R | 4131.75
16 Other expenses (describe P  Advertising, helmets soﬂwaro. comput.n, Insurance, supplies |, | 16 21088.62
17 __ Total expenses. Add lines 10 through 16 . . P . > 117 28753.62
g 18 Excess or (deficit) for the year (Subtract line 17 from lme 9) .. 18 -560.02
19 Net assets or fund balances at beginning of ysar {from line 27, column (A)) (must agree wnh
g end-of-year figure reported on prior year's retum) . 19 11899.18
;» 20 Other changes in net assets or fund balances (attach exp!anm:on) e )
Net assets or fund balances at end of year. Combine lines 18 through20 . . » | 21 11439.16
Balance Sheets. If Total assets on line | 25, column (B) are $1,250,000 or more. file Form 890 instead of Form 890-EZ.

{See the instructions for Part il.) (A) Boginning of ysas | () End of year
22 Cash, savings, and investments 11989.1822 11439.16
23  Land and buildings . 023 0
24 Other assets (describe b ) 0f24 0
25 Total assets . . 11899.18{25 11439.16
26 Total Rabilities (describo b 0|28 0
27 _Net assels or fund balances (line 27 of column (B) must agree with line 21) 119988.18/27 11439.16
Far Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Cat. Na. 106421 Fom 990-EZ (2009) (O

1)




Pa952

Farm 990-EZ (2009) -
Statement of Program Service Accomplishments (Gee the instructions for Part (Il Expentes
What is tHe organization’s primary exempt purpose?  Bicycle Advocacy (Required for saction
Describe what was achieved in carrying out the organization’s exempt purposas. In a clear and concise i";:“m and i‘m‘}m
manner, describe the services provided, the number of persons benefited, and other relevant information for | 4947(ay1) trusts; optionat
each program title. for others.)
28 Advocacy Programs: Month long celsbration of bicycle commuting, this signaturs svent is publicized to the
Flagstaff community and includes events every day of the week. included Is Bike to School Day, free rides, biki
free nawslatter about advecacy, free food for cyclists, all Programs are free, over 7000 participants, 60K Invited
(Grants $ ) If this amount includes foreign grants, check here . . » [] [28a 18,104.38
Trall Day Program: This program is advertisad as an event to get the pubfic to bulld, maintaln and even
destroy some trails deemed unsustainable. A collaboration with the USFS and County governments, this
wmmmmmmnchmmmpmmnwm Northern Arizona
(Grants $ ) if this amount includes foreign grants, check here . . » [ j20a 5,608.40
Youth Programs: Safeklds program tsaches alementary aged children how to ride safely on the road and offers
helmets for fres and below cost, Youth Mtb Bike Program gets kids mountsin biking with trainsd aduits. Trips fc
Kids give at-risk children a chance to ride. Progrems are free! Over 600 kids parﬂdpa-bd.
(Grants $ ) _If this amount includes foreign grants, check here . » [] |30a 6,040.86
31 Other program services (attachschedue) . . . . . . . . . . . . . . . . .
{Grants $ ) If this amount includes foreign grants, check here . » [ [31a
32 Total program service expenses (add lines28athrough3ia) . . . . . . . . . . . . . » |32 29,753.62
GEIN  List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (Ses the instructions for Part V.)
et B | Dgmyemeen | Memmnn [ @5
devoted to position enter <0-) deferrad compensation | other allowances
Melissa Grimes
483 W Philomena Drive Flagstaff AZ 86001 President and Treasurer-10 o o 0
Thomas Eberty
1715 N Boaver Street, Flagstaff AZ 88001 [Vice President-8 ol ol 0
Anthony Quintile T
11300 Crisp Hill Road, Fiagstaff AZ 86004 Secretary 5 0 o 0

Form 990-EZ (2009)



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

34

41
42a

K]

Yes| No

Dld the organization engage in any actlvrty not prevuous!y reponed to the IRS? if “Yes,” attach a detailed
description of each activity . . . 33
Were any changes made to the organizing or govemmg documents? lf “Y&e, attach a oonformed copy of
the changes .

If the organization had income fnom busnes acﬂvnm. such as those reported on lines 2 sa and 7a (arnong othe:s). but ;
not reported on Form 890-T, attach a statement explaining why the organization did not report the income on Form 990-T. B
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? e e e e e e e e e e e 35a
{f “Yes,"” has it filed a tax retum on Form 890-T for this year? . . asb
Did the organization undergo a liquidation, dissolution, tefmina‘uon. or slgnlﬂcam dtsposmon of net assats
during the year? If “Yes,” complete applicable parts of Schedule N e . . 88
Enter amount of pofitical expenditures, direct or indirect, as described in the instructions. » [s’lal
Did the organization file Form 1120-POL for this year? .

Did the organization botrow from, or make any loans to, any ofﬂcer director trustee. or key employee or were |
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? .
if “Yes,” complate Schedule L, Part It and enter the total amount involved
Section 501(c)(7) organizations. Enter: S
Initiation fees and capital contributions included on line 9 . B ¥ ]
Gross recelpts, included on line 9, for public use of club facilities . . . 39b
Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzat:on dunng the year under:
section 4311 » 0 ; section 49120 0 ; section 4955 0
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4858 excess benefit
transaction during the year or is 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 reponed on any of the orgamzatlon s prior
Forms 990 or 980-EZ? if “Yes,” complete Schedule L, Part1 . . .. e
Section 501(c)(8) and 501(c){4) organizations. Enter amount of tax lmposed on

organization managers or disqualified persons dunng the yaar under sections 4912,

4055, and4958 . . . . > 0
Section 501(c)(3) and 501(c)(4) orgamzaﬂona Enter amoum of tax on hne 40c
reimbursed by the organization . . > 0

All organizations. At any time during the tax year, was the orgamzanon a party to a proh:bited tax shelter
transaction? If “Yes,” complete Form 8886-T. . . .
List the states with which a copy of this retum is filed. b Aﬂzona

The organization's books are in care of » Melissa Grimes Telephone no. » 8288061533
Located at > 483 W Philomena Drive Flagataft AP +4 » 86001-1333
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 fonaign coumry (such as a bank account, securities account, or other financial Yesi{ No
account)? . . . - e

If “Yes,” enter the name of the foreign country‘ b
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financlal Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.S.? .

If “Yes,” enter the name of the foreign country: >
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here .
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . P [ 43 J

Did the organization maintain any donor advised funds? if “Yes,” Form 890 must be completed instead of £
Form 990-E2

Is any related orgamzatton a controlled emity of the orgamzanon vnthm the rneamng of secton 512(b)(1 3)? " E
“Yas,” Form 990 must be completed instead of Form 990-EZ . . o




SCHEDULE A [ om8 No. 1545-0047
Form 990 or 990-E2) Public Charity Status and Public Support
2 Complste If the organization is a section 501(c)(3) organization or & section 2@09
4847¢a)(1) nonexsmpt charitable trust —_Open to_Rublic —

Departroont of the Treaury » Attach to Form 990 or Form 890-EZ. ) See ssparate instructions. Inspection

Name of the organtzation Employer identification mumbes

Velo, Inc dib/a Flagstaff Biking Organization 80 0011780
h Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

] A church, canvention of churches, or association of churches described in section 170{)(1{A)0.

[ A school described in section 170{b)(1)(A)®). (Attach Schedule E.)

[0 A hospital or a cooperative hospital service organization described in section 170{)(1HANH.

0 A medical research organization operated in conjunction with a hospital described in section 170f)(1)(A)@H). Enter the
hospital’'s name, City, and Stale: . .. e

[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
saction 170{b){1)(A)(iv). (Complete Part 11.)

O A federal, state, or local govemment or governmental unit descnbed in section 170(b){1)(A}V)-

O An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170{b)(1}(A){vi). (Complete Part #1.)

O A community trust described in section 176{b}{1)(A)(vi). (Complete Part II.)

An organization that normally receives: (1) more than 33'4 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions— subject to certain exceptions, and (2) no more than 334 % 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 lll.)

10 [ An organization organized and opsrated exclusivety to test for public safety. See section 509{(a}{4).

1 O an organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 508(a)(1) or section 509{a}(2). See section
508{a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [J Typel b O Typell ¢ [J Type Wi-Functionally integrated d O Type li~Other

e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f if the organization received a written determination from the IRS that it is a Type i, Type ll, or Type lli supporting
organization, check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yos | No

and (iii) below, the governing body of the supported organization? L]

(/] oW =

~ &

() A family member of a person described in (i) above? H I

(%) A 35% controlled entity of a person described in (i) or (i) above? 13
h Provide the following information about the supported organization(s).
{® Name of supported @) EN (#) Type of organization | (V) Is the organization | (v) Did you notify {vl) is the v Amount of

organization (described on nes 1-8 | m col. (i} Ested in your | the organization in | organization in col. support
above or IRC section | g g d nt? col. @ of your @ organized in the
(see Instructiona)) support? U.Ss.?
Yes No Yes No Yes No

Total ¥i

For Privacy Aat and Paperwork Reduction Act Notice, see the instructions for Cat. No. 11285F Schedule A (Form 990 or 890-E2) 2009
Form 960 or 660-EZ.




Schedule A (Form 880 or 890-E2) 2009

Page 2

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

{Complste only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year baginning in) »-

1

(a) 2005 (b) 2006 (c) 2007 {d) 2008 {e) 2009 (f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Tax revenues lavied for the organization’s
benefit and either paid to or expended on
its behalf e e e e e e .

The value of services or facilities
turnished by a governmental unit to the

organization without charge .
Total. Add lines 1 through3 ., . .

The portion of totdl contributions by each
person (other than a govermmental unit or
publicly supported organization) included
an line 1 that exceeds 2% of the amount
shown on line 11, column (1)

Public support. Subtract line 5 from fine 4.

Section B. Total Support

Calendar year {or fiscal year beginning in) »

7
8

10

"
12
13

(a) 2005 () 2006 (c) 2007 {d) 2008 {e) 2009 {f) Total

Amounts from line 4

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

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

Cther 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 racsipts from related activities, etc. (ses instructions)

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section SOi(c)E) 0

organization, check this box and stop here
Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2009 (line 6, column (f) divided by fine 11, column {f)) 14 %

Public support percentage trom 2008 Schedule A, Part |, line 14 15 %

33% % support test-2008. If tha organization did not check the box on line 13, and line 14 is 334 % or more, check this box
(]

O

and stop here. The organization qualifies as a publicly supported organization >
334 % support test—-2008. If the organization did not check a box on line 13 or 16a, and line 15 is 334 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization »

10%-facts-and-circumstances test—2009. If the organization did not check a box on ling 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstancaes* test, chack 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 »

10%-facts-and-circumstances test--2008, 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 » [
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » []

O

Schedule A fForm 990 or 900-EZ] 2000



Schedule A (Form 880 or 890-E2) 2009

Page 3

> (Complete only if you checked the box on line 9 of Part |.)

Support Schedule for Organizations Described in Section 509{(a)(2)

Section A. Public Support

Calendar year {or fiscal year beginning in) »

1

7a

(-]
8

Gifts, gramts, contributions, and
membership fees recaived. (Do not include
any ‘unusual grants.®) | .

Gross receipts from admnsmns. memhandlse
sold or services ormed, or facifities
fumished in any ac that Is refated to the
organization's tax-exempt pumpose . .

Gross receipts from activites that are not an
unvrelated trade or business under section 513

Tax revenues levied for the organization’s
benefit and either pmd toor expmded on
its behalf . .

The value of services or faciliies
furnished by a governmental unit to the
organization without charge
Total. Add fines 1 through 5

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

Amounts included on lines 2 and 3 received
fram other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on ling 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7c from
fine 6.)

{a) 2005

{o) 2008

{c) 2007

{d) 2008

{e) 2008

{f) Total

18,000

74,281

44,781

20,194

186,256

18,000

74,281

44,781

29,194

186,256

Section B. Total Support

Calendar year {or fiscal year beginning in) »

9
10a

11

12

13
14

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

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

Add fines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regulany
carried on

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

Total support. {Add lines 8, 10c, 11,
and 12))

(a) 2005

(b) 2006

(c) 2007

{d} 2008

{e) 2009

{f) Total

18,000

74,281

44,781

29,194

186,256

18,000

74,281

44,781

29,194

186,256

First five years. If the Form 990 is 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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 {line 8, column (f) divided by line 13, column (f) 15 100 ¢
18 __ Public support percentage from 2008 Schedule A, Part lll, line 15 16 100 o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 0 %
18 Investment income percentage from 2008 Schedule A, Part {ll, fine 17 18 0 %
198 33% % support tests— 2009. If the organization did not check the box on line 14, and fine 15 is more than 334 %, and line
17 is not more than 33'% %, check thus box and stop here. The organization qualifies as a publicly supported organization » ¥}
b 33% % support tests—2008. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 334 %, and

20

lina 18 is nat more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » i

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, chack this box and see instructions » []

Schedule A (Form 860 or 890-£2) 2008




Schedule A (Form 890 or 890-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part I, fine 10;
. Part Il, line 17a or 17b; and Part il}, line 12. Provide any other additional information. See instructions.

8chedule A Form 880 or 990-E2) 2009




