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. Short Form
Return of Organization Exempt From Income Tax

Form 990- EZ Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black lung benefit trust or

Department of the Treasury

internal Revenue Service

private foundation)
Sponsoring organizattons of donor advtsed tunds and controlling organizations as defined in section 512(b)13) must fite Form 880 All
other organizations with gross receipts less than $500,000 and tota! assets less than $1,250,000 at the end of the year may use thts form

OMB No 1545-1150

2009

Open to Public

P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning and ending
B %Sf?ééém please |C Name of organization D Employer identification number

[ Jifdress  fuse RS
[ Jtme. ot BONNEVILLE CYCLING CLUB

87-0576362

mat [P Number and street (or P.0. box, if mail is not delivered to street address)

Temn- [Specficlp o, BOX 9241

Instruc:

Room/suite [ E Telephone number

(801)964-2969

Amended luions City or town, state or country, and ZIP + 4

return

[_Jpepyeaten SALT LAKE CITY, UT 84109-0241

F Group Exemption
Number p>

@ Section 501(c)(3) organizations and 4947(a){1) nonexempt charitable trusts must attach a completed
Schedule A (Form 990 or 990-EZ)

Other (specify) >

6 Accounting method: || Cash [ X Accrual

| Website: > WWW.BCCUTAH.ORG ™ -

J Tax-exempt status (check only one) — IIJ 501(c)( 4 ) < (insertno.) D 4947(a)(1) or l—_—l

H Check P> lIl if the organization 1s not

527 | required to attach Schedule B (Form 990,990 £2 o 990 PF)

K Check > D If the organization is not a section 509(a)(3) supporting organization and s gross receipts are normally not more than $25,000 A Form 990-EZ or
Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return.

L _Add lines 5b, 6b, and 7b, to ine 9 to determine gross receipts; if $500,000 or more, fite Form 990 instead of Form 990-EZ » $ 310,5009.
|$art I | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts 2
= 3 Membership dues and assessments 3 6,080.
= 4 Investment income 4
&~ 5a Gross amount from sale of assets other than inventory 5a
&9 b Less: cost or other basts and sales expenses 5b
< ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from hine 5a) 5¢
LL,_,‘? 8 | 6 Special events and actities (complete apphicable parts of Schedule G). If any amount 1s from gaming, check here p- D
=] § a Gross revenue (not including $ of contributions
@ & reported on fine 1) 6a 303,833.
> b Less; direct expenses other than fundraising expenses 6b 210,440.
¢ Netncome or (loss) from special events and actities (Subtract line 6b from line 6a) 6¢ 93,393.
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold
¢ Gross profit or (loss) from sales of inventory (Subtract tine 7b fr 7c
8  Other revenue (descrbep INTEREST INCOMEWE_’ﬁ ECE‘VED y L 8 596.
9  Total revenue. Add hines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8 . A » 19 100,069.
10  Grants and similar amounts paid (attach scheduie) :f._’ NOV 1 5 2[]1[] (3) 10
11 Benefits paid to or for members W [ 11
o |12  Salares, other compensation, and employee benefits 12
?, 13 Professional fees and other payments to independent contractorxiL @ GD EN 3 U-“- 13 10,110.
2 |14  Occupancy, rent, utilities, and maintenance 14
W 145  Printing, publications, postage, and shipping 15 6,696.
16  Other expenses (describe > SEE STATEMENT 1 )| 16 22.,877.
17 Total expenses Add lings 10 through 16 > | 17 39,683.
. |18 Excessor (defict) for the year (Subtract ine 17 from line 9) 18 60,386.
;6; 19 Net assets or fund balances at beginning of year (from line 27, column (A))
2 (must agree with end-of-year figure reported on prior year's return) 19 67,744.
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 through 20 > | 21 128,130.
l Part IIJ Balance Sheets. If Total assets on ling 25, column (B) are $1,250,000 or more, file 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 83,122.]22 127 ,444.
23 Land and buildings 23
24  Other assets (descrbep> OTHER DEPRECIABLE ASSETS ) 1,390.|24 686.
25 Total assets 84,512.25 128,130.
26  Total liabilities (describe p» SEE STATEMENT 2 ) 16,768.26 0.
27 Net assets or fund balances (Ine 27 of column (B) must agree with ne 21) 67,744.\27 28,130,
9320 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions Form 990 E Z (2009)
1
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18011111 786875 18-0668.1

Form 990-EZ (2009) BONNEVILLE CYCLING CLUB

87-0576362 Page 2
[Part 1l | Statement of Program Service Accomplishments (See the instructions for Part lll) Expenses
What s the orgamization’s primary exempt purpose?_ SEE  STATEMENT 4 (:‘nzq;’g:::;:’) ;e:::lfz‘a-'::l‘n(:)gd
Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, describe section 4947(aY1) trusts, optional
the services provided, the number of persons benefited, and other relevant information for each program title for others )
28 CYCLING PROGRAMS: EXPENSES FOR PROMOTION OF CYCLING
(Grants $ ) If this amount includes foreign grants, check here » [ 1|2sa 29,184.
29
(Grants $ ) If this amount includes foreign grants, check here » |:] 29a
30
(Grants $ ) If this amount includes foreign grants, check here » D 30a
31 Other program services (attach schedule)
(Grants § ) If this amount includes foreign grants, check here » D 31a
32 Total program service expenses (add lines 28a through 31a) » |32 29,184.
Part IV l List of Officers, Directors, Trustees, and Key Employees. List eact one even if not compensated (See the mstructions for Part V)
(d) Contributions
(b) Title and average hours | (¢) Compensation | to employee {e) Expense
(a) Name and address per week devoted to (¥ not paid, enter | benefit plans & | accountand
position -0-) deferred other allowances
compensation
MARY MARGARET WILLIAMS, 7979 S. PRESIDENT
NORWOOD ROAD, SALT LAKE CITY, UT 5.00 0. 0. 0.
ANDREW HENKELS VICE PRESIDENT
5.00 0. 0. 0.
ROB YUSCHAK VICE PRESIDENT
10440 CROCUS STREET, SANDY, UT 84094 5.00 0. 0. 0.
LAILA BREMNER SECRETARY
5.00 0. 0. 0.
DANA MORGAN ISECRETARY
3765 LARIAT ROAD, PARK CITY, UT 84098 5.00 0. 0. 0.
JACKIE MCGILL TREASURER
5.00 0. 0. 0.
ELIZABETH CARTER, 2752 EAST 3835 TREASURER
SOUTH, SALT LAKE CITY, UT 84109 5.00 0. 0. 0.
DON WILLIAMS, 979 S NORWOOD ROAD, ROAD CAPTAIN
SALT LAKE CITY, UT 84121 5.00 0. 0. 0.
BARBARA APPLEBAUM, 332 WESTMINSTER, WEBMASTER
SALT LAKE CITY, UT 84115 5.00 0. 0. 0.
JANICE MOSBY MEMBERSHIP
5.00 0. 0. 0.
DEBRA KIMBROUGH MEMBERSHIP
8119 VISCOUNTI DRIVE, SANDY, UT 84093 5.00 0. 0. 0.
JAY KIRSCH, 1617 SQUTH 300 EAST, NEWSLETTER
SALT LAKE CITY, UT 84115 5.00 0. 0. 0.
DOUG JENSEN, 42 W LESTER AVE F-28, MEMBER-AT-LARGE
MURRAY, UT 84107 5.00 0. 0. 0.
BRENT JONES, 2119 BOUNTIFUL BLVD, MEMBER—AT—LA&GE
BOUNTIFUL, UT 84010 5.00 0. 0. 0.
ROBERT PAUL, 10110 SOUTH 2130 EAST, MEMBER-AT-LARGE
SANDY, UT 84092 5.00 0. 0. 0.
ROBERT TURNER, 221 E CLAYBOURNE AVE, MEMBER-AT-LARGE
SALT LAKE CITY, UT 84115 5.00 0. 0. 0.
§3-08-10 Form 990-EZ (2009)

2

2009.04050 BONNEVILLE CYCLING CLUB

18-06681




Form 990-EZ {2009) BONNEVILLE CYCLING CLUB 87-0576362 Page 3
| PartV I Other Information (Note the statement requirements in the instructions for Part V)

Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detailed description of each activity 33 X
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the changes 34 X
35 Ifthe organization had income from business activities, such as those reported on nes 2, 63, 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
a Did the orgamization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice, reporting,
and proxy tax requirements? 352 X
b f*Yes,” has it filed a tax return on Farm 990-T for this year? 35b | N/A
36 Did the organization undergo a hiquidation, disselution, termination, or significant disposition of net assets during the year? If "Yes,”
complete applicable parts of Sch N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » | 37a I 0.
b Did the organization file Form 1120-POL for this year? 37h X
38a Did the organization borrow from, or make any loans to, any officer, 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 return®? 38a X
b If"Yes,” complete Schedule L, Part Il and enter the total amount involved 38b N/A
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on hne 9 39a N/A
b Gross receipts, included on line 9, for public use of club faciities 39 N/A
40a Section 501(c)(3) orgamizations Enter amount of tax imposed on the organization during the year under:
section 4911 p N/A - section 4912 P N/A ; section 4955 p» N/A
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 disquahified person in a prior year, and that the transaction
has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If “Yes," complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on orgamzation managers
or disqualified persons during the year under sections 4912, 4955, and 4958 | 2 0.
d Sechion 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization > 0.
e All organizations. At any iime during the tax year, was the organization a party to a prohibited tax shelter
transaction? if "Yes,” complete Form 8886-T 40e X
41 List the states with which a copy of this return is filed > NONE
42a The organization's books are n care of > JACKIE MCGILL Telephone no. > 801-964-2969
Locatedatp P.O BOX 9241, SALT LAKE CITY, UT P+4 » 84109-0241
b Atany time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X
If “Yes," enter the name of the foreign country; P
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
1f "Yes," enter the name of the foreign country. P>
43 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041 - Check here » D
and enter the amount of tax-exempt interest recewved or accrued during the tax year > | 43 ] N/A

Yes| No

44  Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
Form 990-EZ 44 X
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes," Form 990 must be
completed instead of Form 990-EZ 45 X

Form 990-EZ (2009)

032173
02-08-10
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Form 990-E7:(2009) BONNEVILLE CYCLING CLUB 87-0576362 Page 4

Part VI| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)

organizations and section 4947(a)(1) nonexempt chartable trusts must answer questions 46-49b and complete the tables for lines 50

and 51
46 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates for pubhc Yes| No
office? If "Yes," complete Schedule C, Part | 46
47  Did the organization engage In lobbymg activities? If "Yes," complete Schedule C, Part Il 47
48 |s the organization a school as described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 48
49a Did the organzation make any transfers to an exempt non-charitable related organization? 49a
b f*Yes,” was the related organization a section 527 orgamization? 49}

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensatton from the organization. If there is none, enter "None *

(d) Contributions
{b) Title and average hours | {¢) Compensation |" tg employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | accountand
than $100,000 position deferred other allowances
N/A compensation

f Total number of other employees paid over $100,000 | 2
51 Complete this table for the organization's five highest compensated independent contractors who each receved more than $100,000 of compensation from the
organization. If there I1s none, enter "None."
N/A
(a) Name and address of each independent contractor paid more than $100,000 (b} Type of service (c) Compensation
d Total number of other independent contractors each recewving over $100,000 >

Under penalties of perjury, | dectare that | have exammed/l@zn, tncluding accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true,

correct, and cgmplete Declaration of pr aref (other than dffficer) wall infgematior® of which preparer has any knowledge /
Sign g CORA KA (Ree ™2 ANV

Here Seaatgl / + I .

[ine X///L/&'(S,//

Paid Preparer's SIgnalureb Date Check if self- Preparer's 1dentifying number (See instr )
Preparer's “Nha AUz  CPA H IIL/! o |employed p.[ ]
Use 0nIy Firm's name {or yours TANNER, LLC‘: U ’ ' ' EIN »

i sell-employed), 36 S STATE STREET, SUITE 600 Phonep

iesandZP+4 ~ SATT LAKE CITY, UT 84111 - 801-532-7444
May the IRS discuss this return with the preparer shown above? See instructions » |_2_Ll Yes [:] No

Form 990-EZ (2009)
932174
02-08-10
4
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009

P Complete If the organization answered "Yes" to Form 990, Part IV, hnes 17, 18, or 19,

Department of the Treasury or if the organization entered more than $15,000 on Form 980-EZ, line 6a. Open To Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
BONNEVILLE CYCLING CILUB 87-0576362

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ine 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

a |:] Mail solicitations e [:] Solicitation of non-government grants
b |:] Internet and email solicitations f [:] Solicitation of government grants
c [:l Phone solicitations g D_ﬂ Special fundraising events

d I:I In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees Iisted in Form 990, Part Vil) or entity In connection with professional fundraising services? D Yes m 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) Dig v) Amount paid
(i) Name of individual " ) 2. {iv) Gross receipts té )or retame% by) | (V) Amount paid
or entity (fundraiser) (i) Activity have cuslody | = e o ctivit (fundralser Y} | to (or retamed by)
’ e Y| istedincol () | organiation
Yes | No

Total »
3 List all states in which the organization i1s registered or licensed to solicit funds or has been notified it 1s exempt from registration or licensing

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

932081 02-03-10
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Schedule G'(Form 990 or 990 £7) 2009 BONNEVILLE CYCLING CLUB 87-0576362 Page2
Part Il | Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more than $15,000

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

Event # Event # Oth t
(a) Event #1 (b) Event #2 {c) er events (d) Total events
NONE (add col (a) through
RIDES ool ()
° (event type) (event type) (total number)
é 1 Gross receipts 303,833. 303,833.
2 Less Chantable contributions
3 Gross income (Iine 1 minus line 2) 303,833. 303,833.
4 Cash prizes
o | 5 Noncash prizes
]
5
el6 Rent/facility costs
W
k3]
2| 7 Food and beverages 477,245, 47 ,245.
a
8 Entertainment
9 Other direct expenses 163,195. 163,195.
10 Dwrect expense summary Add lines 4 through 9 in column (d) > [ 210,440,
Net income summary Combine line 3, column (d}, and line 10 » 93,393.
Part 1]} ] Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, iine 19, or reported more than
$15,000 on Form 990-EZ, ine 6a
(b) Pull tabs/instant (d) Total gaming (add
[+
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
g
[
i
1_Gross revenue
o | 2 Cash prizes
3
5
2| 3 Noncash prizes
ul
B
© | 4 Rent/facility costs
a
5 Other direct expenses
[ ves % [:l Yes % |:| Yes %
6 Volunteer labor D No [:] No |:] No
7 Direct expense summary Add lines 2 through 5 in column {d) > ( )
8 Net gaming income summary _Combine hne 1, column (d), and ine 7 >
Yes | No
9 Enter the state(s) in which the organization operates gaming activities
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 dunng the tax year? 10a
b If "Yes," explain.
11 Does the organization operate gaming activities with nonmembers? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? 12

932082 02-03-10

18011111 786875 18-0668.1
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.

Schedule G'(Form 990 or 990 £7) 2009 BONNEVILLE CYCLING CLUB 87-0576362 P:

age 3
Yes | No
13 Indicate the percentage of gaming activity operated in
a The organization’s facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If “Yes," enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party
Name P>
Address P>
16 Gaming manager information
Name P>
Gaming manager compensation p $
Description of services provided P>
|:| Director/officer D Employee |:] Independent contractor
17 Mandatory distnbutions
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities dunng the tax year P> $

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10
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BONNEVILLE CYCLING CLUB

87-057636

2

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT

OFFICE EXPENSE 1,819.
ADVERTISING & PROMOTION 419.
INSURANCE 4,568.
DUES & SUBSCRIPTIONS 135.
STORAGE 2,196.
BANK CHARGES 1,711.
EVENT FOOD 2717.
SUPPLIES 154.
MISCELLANEOUS 370.
DEPRECIATION 704.
INTEREST 24.
DONATIONS 10,500.
TOTAL TO FORM 990-EZ, LINE 16 22,877.
FORM 990-EZ OTHER LIABILITIES STATEMENT 2

DESCRIPTION

ACCOUNTS PAYABLE
ACCRUED EXPENSES

TOTAL TO FORM 990-EZ, LINE 26

18011111 786875 18-0668.1

BEG. OF YEAR

END OF YEAR

934. 0.

15,834. 0.

16,768. 0.

8 STATEMENT(S) 1, 2

2009.04050 BONNEVILLE CYCLING CLUB 18-06681




BONNEVILLE .CYCLING CLUB

87-0576362

FORM 990-EZ INFORMATION REGARDING TRANSFERS
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT 3

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . ¢ & &+ ¢ o « o o o o o s o o o o o

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?

[ 1 YES [X] NO

[ /] YES [X] NO

9

STATEMENT(S) 3

18011111 786875 18-0668.1 2009.04050 BONNEVILLE CYCLING CLUB 18-06681




BONNEVILLE CYCLING CLUB 87-0576362

990-EZ PG 2 STATEMENT 4

TO ENCOURAGE AND FACILITATE TOURING, CYCLING OUTING AND ALL FORMS OF CYCLING
ACTIVITIES. TO DEFEND AND PROTECT THE RIGHTS OF CYCLISTS AND TO ENSURE A
BETTER UNDERSTANDING AND RECOGNITION OF THE NEED FOR SAFER RIDING
CONDITIONS.

10 STATEMENT(S) 4
18011111 786875 18-0668.1 2009.04050 BONNEVILLE CYCLING CLUB 18-06681




Fom 8868 Application for Extension of Time To File an

(Rev Apnil 2008) Exempt Organization Return OMB No 1545-1709
Depariment of the Treasury
Internal Revenue Service P File a separate application for each return

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > [_Tﬂ
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form) R
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Part | Automatic 3-Month Extension of Time. Only submit oniginal (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension check this box and complete
Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime
to file income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 890 T Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868 For more details on the electronic filing of this form, visit

www irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print

BONNEVILLE CYCLING CLUB 87-0576362
222 2:.:‘ for Number, street, and room or suite no If a P O box, see instructions

filing your P.0. BOX 9 2 4 1

return See
nstructions | Crty, town or post office, state, and ZIP code For a foreign address, see instructions

SALT LAKE CITY, UT 84109-0241

Check type of return to be filed(file a separate apphcation for each return)

@ Form 990 D Form 990-T (corporation) D Form 4720
D Form 990-BL l:] Form 990-T (sec 401(a) or 408(a) trust) D Form 5227
[:] Form 990-EZ D Form 990-T (trust other than above) (:] Form 6069
[ Form 990-PF [ rorm1041-A [_!Form 8870

LYLE PHELPS
® The books are nthecareof » P.O BOX 9241 - SALT LAKE CITY, UT 84109-0241

Telephone No - 801-964-2969 FAX No p
® |f the organization does not have an office or place of business in the United States, check this box » D
® If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If thus 1s for the whole group, check this

box P D . If it 1s for part of the group, check this box P D and attach a list with the names and EINs of all members the extension will cover

1 irequest an automatic 3-month (6-months for a corporation required to file Form 930-T) extension of time until
AUGUST 15, 2010 , ta file the exempt organization return for the organization named above The extension
1s for the organization’s return for.

» [X] calendar year 2009 or

> D tax year beginning , and ending

2  If this tax year 1s for less than 12 months, check reason L_—_] Imitial return D Final return D Change n accounting penod

3a If thus application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a| %
b If thus application s for Form 930-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit 3b| $

¢ Balance Due. Subtract iine 3b from ine 3a Include your payment with thus form, or, if required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System)
See nstructions 3] $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

923831
05-26-09
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Form 8868 (Rev 4-2009) Page 2

® if you are filing for an Additional (Not Automatic) 3-Month Extension, compiete only Part I and check this box » m
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

IFart ] Additional (Not Automatic) 3-Month Extension of Time. Only file the originai (no copies needed)
Name of Exempt Organization Employer 1dentification number
Type or
pint  BONNEVILLE CYCLING CLUB 87-0576362
::fe:cy,,:ze Number, street, and room or suite no if a © O box, see instructions For IRS use only
aedaetor p O, BOX 9241
filing the
rellurn See City, town or post office, state, and ZIP code For a foreign address, see instructions
mstctions Joa7P? LAKE CITY, UT 84109-0241

Check type of return to be filed (File a separate application for each return)
[XJ Form 990 C Jrorm9goEz [ Form 990-T (sec 401(a) or 408(a) trust) [l Form1041:A [ ] Forms227 [ Form 8870
D Form 990-BL (:’ Form 990-PF D Form 990-T (trust other than above) l:’ Form 4720 [:l Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previousily filed Form 8868.

LYLE PHELPS
® Thebooksareinthecareof » P.O BOX 9241 - SALT LAKE CITY, UT B84105-0241

Telephone No » 801-964-2969 FAXNo p»
® |f the organization does not have an office or place of business in the United States, check this box » |:]
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P [:l If it 1s for part of the group, check this box P E:l and attach a list with the names and EINs of all members the extension 1s for

4 |request an addtional 3-month extension of time untl _ NOVEMBER 15, 2010

5  Forcalendar year 2009, or other tax year beginning , and ending .
6 If this tax year is for less than 12 months, check reason. D Initial return D Final return D Change 1n accounting pertod
7  State in detail why you need the extension

TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO GATHER THE INFORMATION
NECESSARY TO PREPARE A COMPLETE AND ACCURATE RETURN.
8a If thus apphcation s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See Instructions 8a | $
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

_previously with Form 8868. 8b | $
¢ Balance Due. Subtract ine 8b from line 8a Inciude your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions | 8c | $ N/A

Signature and Verification

Under penaities of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1t 15 true, correct, and complete, and that t am authorized to prepare this form.,

Signature >‘ﬂ/i/\4§/j?4;{k }Mui/ Title p» O() A Date p> 'o'll?,, 1o

Form 8868 (Rev 4-2009)
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