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Jul 11 11 02 20p JOAN PERRY SALES 425 562 1098 pa
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SCHEDULE A . ) OMB No 1545-0047
(Form 390 or 990-E2) Public Charity Status and Public Suppo |
' Compiete if the organization is a section 501(c)(3) organization or a sq
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury . . B
Imemal Revenue Sarnce » Attach to Form 990 or Form 990-EZ, » Sce separate instructionf Inspection
Name of the organization ployer identification number

Avanti Racing Team dba Blue Rooster/Sports Medicine Clinic Cycling I 27-4565536
IEEXIN_Reason for Public Charfty Status (All organizations must complete this part]] See instructions.
The organization is not a private foundation because it 1s* (For lines 1 thrcugh 11, check only one Bhox.)
1 [ A church, convention of churches, or association of churches descnibed in section 170 (1)1A)ﬂ
2 [JA school described in section 170{b)(1){A)(ii). (Attach Schedule E.) | O
3 [ A hospital or a cooperative hospital service organization describad in section 170@)(1X fiii).
4 [JA medical research organization operated in conjunction with a hospital described in secjon 170(b){1}{A)(ii). Enter the
hospital's name, city, and state: \

a governmental unit descrbed in
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section 170{b){1)(A)(iv). {Complete Part Il.)
6 [ A federal, state, or local government or governmental unit described in section 170{b)(1) A} v).

7 [0 An organization that normally receives a substantial part of its support from a governmdintal unit or from the general pubfic
descnibed 1n section 170(b)(1){A)(vi}. (Complete Part Il.) .
[ A community trust described in section 170(b){1){A){vi). (Complcte Part i)
9 [An organization that normally receives: (1) more than 33'/1% of its support from contribljtions, membership fees, and gross
receipts from activities related to its exempt functions— subject to certain exceptions, nd (2) no mare than 33 /3% of its
support from gross investment income and unrelated business taxable income (les: sec‘tlon 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a}(2). (Complete Part | )
10 [ An organization organized and operated exclusively to test for pubiic safety. See section [509(a)(4). _
11 [ An organization orgamzed and operated exdlusively for the benefit of, to perfarm thE functions of, or to carry out the
purposes of one or more publicly supported orgamzations described in section 502(a)(Jl} or section 509z)(2). See section
5809(a)(3). Check the box that describes the type of supporting organization and completd [ines 11e through 11h

-]

a [] Type! b [J Typeli ¢ [ Typelli-Functionally integrated || d [ Type in-Other
e [ By checking this box, | certify that the organization is not controlled directly or Indirectly Py one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizalions descnbed in section 509{aj(1)
or section 50%a)(2).
f If the organmizaton recewved a written determination from the IRS that it Is a Type L{[Type I, or Type it supportlng
organization, checkthisbox . . . . .. O
g Since August 17, 2008, has the organlzatlon accepted any glﬂ or contnbutlon frorn any of the
following persons? 1
(i) A person who directly or indirectly controls, etther alone or together with persons dqgscribed In (1) and Yes | No
() below, the governing body of the supported organization? . . . . . .o . Lo 11gfi)
(i} A tamily member of a person described in {) above? . . . .. P | N 11g(ii)
(iif) A 35% controlled entity of a person described n (i) or (i) above” .. .. e e . 11gii)
h Provide the following information about the supported organization(s)
[} Name of supported ) EIN {ili) Tyoe of organization | () Is the organization | (v) Did you notity tvi) ks the {vii) Amount of
organzation (described on ines 1-8 | ir col @ iisted in your | the arganization in ganization in col support
above or IRC seclion | govesming cocument? col. (i) of your 3 organized in the
(see instruclions)) support? us?
Yes No Yes No Yes No
(A)
{B)
©
{D)
(&
Total .
For Paperwork Reduction Act Notice, see the Instructions for Cal No 11235F | Schodule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ 1
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Schedule A (Form 990 or 990-E2) 2010
-EEHI  Support Schedule for Organizations Described in Sections 170(b)(1){A)(i

1098 p5

i M

Page 2

and 170({b)}{(1HA)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the orgajtization failed to quaiify under

plete Part 1i1)

Section A. Public Support

Part lll. If the organization fails to qualify under the tests listed below, please Hom

Calendar year {or fiscal year beginning in) » | (a) 2006 {b) 2007 {c] 2008 (d) 2009

1

(e) 2010 {fl Total

Gifts, grants, contnbutions, and
membership fees recsived. (Do not
include any “unusual grants *) . |

Tax revenues levied for the .
organization's benefit and either paid !
to or expended on its behalf . . . \

The value of services or facilities
furnished by a governmental unit to the '
organization without charge . .-

Total. Add tines 1 through 3 - . '

The pcriion of total contributions oy
each person (other than a
governmental unit  or publicly
supported organization) included on
ine 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Puhlic support Subtract line 5 from line 4.

Section B. Total Support i

Calendar year (or tiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 (d) 3p09

7
8

10

11
12
13

(e) 2010 {f} Total

Amountsfromine d . . . . d

Gross income from interest, dwldends
payments received on securities loans, i
rents, royalties and income from similar |
sources '

Net income from unrelated business
activities. whather or not the business
1s regularty carried 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 related activities, stc. (see instructions)

First five years. If the Form 990 is for the organization's first, second, thlrd fourth or ﬂftrr tax year as a section 501(c)(3)

orgamization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Pubhc support percentage for 2010 {line 6, column (f) divided by line 11, column {f)
Public support percentage from 2009 Schedule A, Part Il, line 14 . . .

3313% support test—2010. If the organization did not check the box on hine 13 and Ime 14 s 33'n% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

33'3% support test—2009. If the organization did not check a box on kne 13 or 16a, ald line 15 Is 33'3% or more,

check this box and stop here. The organization qualifies as a publicly supporied organizatigh
10%-facts-and-circumstances test—2010. if the organization did not check a box on lin j 3.

12 |
>
14 %
15 %
> O
>

163, or 16b, and line 141s

10% or more, and If the organization meets the “facts-and-circumstances” test, check this J)ox and stop here, Explainin

Part IV how the organization meets the “facts-and-circumstances” test. The crganization g
organization . .

10%-facts-and-circumstances test—2009. if the orgarization did not check a box on I|n 13,

alifies as a publcly supported

» O
16a, 16b, or 17g, and hne

15 15 10% or more, and If the orgamzation meets the “facts-and-circumstances” test, bk this box and stop here.
Explain in Part IV how the organlzatuon meets the “facts-and-circumstances” test The org ization quahfies as a publicly

supported organization

Private foundation. if the orgamza‘ton dld not check a box on lme 13 16a 16b 17a. or 174 check thus box and see

instructions k

» 0O
> O

7/11/2011 4:22“:3
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Schedule A (Form 990 or 990-E2) 2010 Page 3
- LAl Support Schedule for Organizations Described in Section 509({a)(2)
{Complete only if you checked the box on line 9 of Part | orif the orgamzatuorJ failed to qualify under Part ll.
If the organization fails to qualify under the tests listed below, please complefe Part i1.)
Section A, Public Support | i
Calendar year (ar fiscal year beginning in) » | {a) 2006 (b) 2007 (c} 2008 {d) Boo9 (e} 2010 {f] Tota!
1 Gifts, grants, contributions, and membership fees
received (Do not inciude any 'unusual grants ) 3300 3665 4860 11825
2 Grloss receipts from adr:fwusswrés, mercfhar],gise
T '
fashed in any actiy et 5 “oated 10 e 33208 35615 4313 117088
organization's tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 58557 41552 22449 122558
4 Tax revenues levied for the
crganization’s benefit and either paid
to or expended on its behalf
5 The value of services or facllities
furrished by a governmental unit to the
organization without charge .
6 Total Add lines 1 through 5 95062 80832 70447 246341
7a Amounts included on lines 1, 2, ano 3
received from disqualified persons
b Amounts included on Ines 2 and 3
received  from other than disquahfied
persons that exceed the greater of 55,000
or 1% of the amount on line 13 for the year
¢ Add lines 7a and 7b ..
8 Public support (Subtract line 7c from
line 6.) . .. e .. 246341
Section B. Total Support A
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 (c} 2008 (d} 3p09 {e} 2010 (f) Total
9  Amounts from line 6 . 95082 180832 70447 246341
10a Gross ncome from interest dividends, '
payments receved on securities Ioans, rents, 520 141 4 1065
royalties and income from similar sources . |
b Unrelated business taxable income (less I
section 511 taxes) from businesses
acquired after June 30, 1975 . X
¢ Add lines 10a and 10b 920 141 4 1065
11 Net income from unrelated busmess :
actwvities not included in line 10b, whether
or not the business is regularly carned on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explasn in Part V) . .
13  Total support. (Add lires 9, 10c, 11, |
and 12.) ) | 95982 80973 70451 247406
14  First five years. If the Form 990 IS for the organization's first, second, third, fourth, or flft'P'tax year as a section 501(c)(3}
organization, check this box and stop here . e e .- - .. »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (iine 8, column (f) divided by line 13, column (f)) 15 99.57 %
16  Publ:ic support percentage from 2009 Schedule A, Part Ill, ine 15 16 99.40 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (tine 10c, column (f) divided by ling 13, column (f) 17 43 %
18  Investment income percentage from 2009 Schedule A, Part I, line 17 . .o 18 60 %
19a 33'3% support tests—2010. If the organization did not check the box on line 14, and Ime b 15 more than 33'3%, and Ine
17 is not more than 33" 2%, check this tox and stop here. The organization qualifies as a publich supported organization > [
b 33'n% support tests—2009. if the organization did not check a box on line 14 or ine 19a, and|ine 16 1s more than 33'3%, and
hine 18 1= not more than 33'3%, check this box and stop here. The organization qualifies as a pugihcly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b. check t i box and see nstructions P 0

7/11/2011

Schedule A (Form 990 or 990-EZ} 2010
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Schedule A (Form 980 or 990-£Z) 2010

425 562 1098
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Page 4

- SZXAT  Supplemental Information. Complete this part to provide the explanations ri
Part ll, ine 17a or 17b; and Part ll, line 12. Also complete this part for any ad
instructions).

quired by Part [, line 10:
itional information. (See

See Supplemental Information
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Avant1 Racing Team dba Blue Rooster Cycling EIN 27-4565536
Supplement to 2010 Form

425 562 1098

p8

H00-EZ Schedule A |
?Slc\lD UNp L 22 W

Part Il Support Schedule for Organizations Described in Section 509([a)(2)

d)F /Y 2008][[ e)F/Y 2009 | f) F/Y 2010
Section A
2) Gross Receipts - Special Events (Mutual of Enumclaw
(MOE) Stage Race))
MOE Sponsorships 6700 5000 6700
MOE T-Shirt Sales 30 20 0
MOE Entry Fee 26475 30595 364438
Total 33205 35615 43138
3) Revenue not listed
Sponsorship Fees 7200 9500 6200
Misc Income _ 111
Member Receipt - Clothing & Equipment 51357 31941 16249
Total 58557 41552 22449

7/11/2011

4:22:30 PM  #13928571
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DECLARATION

Under penalties of perjury, 1 declare that I hay
examined the return identiflied 1n this letter, i
any accompanying schedules and statements, and
best of my knowledge and belief, it is true, cof
complete, I understand that this declaration wil}
a permanent part of that return.

St e

ncluding

o the

rect and

P become

'7/4r‘/;

Signaturé of officer or trustee

—r
/ reqivres”

Title

Date
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