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SCANNED JAN 2 6 201

| OMB No 1545-0047

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 @ 1 o
" benefit trust or private foundation) Open to Public
Department of the Treasury - — - e — -
Internal Revenue Service > The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B Check if applicable C Name of organization Bloomington Bicycle Club Inc. D Employer identification number
[ Address change Doing Business As 35-1716510
[j Name change Number and street (or P O box If mail is not delivered to street address) Room/suite E Telephone number
O intal retum PO Box 463 812 332-1303
1 Terminated City or town, state or country, and ZIP + 4
] Amendedreturn  |Bloomington, IN 47403 G Gross receipts $ 396191.91
il Application pending| F Name and address of principal officer  Keith Voglesang H(a) s this a group retum for affiiates? || Yes No
101 East Glenwood Ave., Bloomington, IN 47408 H(b) Are all affihates included? [ Yes [ No
1 Tax-exempt status [ s01)3) ¥l s010)( 4 ) nsertno) []4947@)1or []527 If “No,” attach a ist (see instructions)
J Website: » www bloomingtonbicycleclub.org H(c) Group exemption number B>
K  Form of organization Corporation D Trust [:] Association D Other P> I L Year of formation 1982 I M State of legal domicile IN
Summary
1  Briefly describe the organization’s mission or most significant activities: To promote bicycling, bicycle safety and education.
© Ride Across INdiana (RAIN Ride) - One-way, one-day, 160 mile bicycle crossing of Indiana with 1,550 participants in 2010. _
g Touring Ride in Rural indiana (TRIRI Rides) - Three week- long bicycle camping or lodging tours which use Indiana State Parks
E as overnight destinations. 450 bicyclists participated in the 2010 TRIR! events. The BBC sponsors numerous weekly club rides.
3| 2 Check this box » [ f the arganization disoortinued its operations or disposad of mare then 25%of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . . 3 9
¢ | 4 Number of |ndepent’jent voting members of the governing body (Part VI, line 1b) 4 9
£| 5 Total number of indjviduals employed in calendar year 2010 (Part V, line 2a) e 5 0
E Iti-—'Fotaﬂ";rlumt:_ﬂtgr‘of‘volunteers-(es'umate If necessary) . . P S 6 50
fa Total unrelatedlBu51ness revenue from Part VI, column {(C), line 12 e e e 7a 0
b | Net unrelated business taxable income from Form 990-T, ine 34 . . Ce e 7b 0
Lt\ %0 1 1 O Prior Year Current Year
o| 80 Con rlbutlons and grants L(Part vill, lineth). . . . . . . . . .o 0 0
g ¢ Program service revenue ((P?rt VIII, line 2g) e e e
E 10 Inves'tm:Jht‘mcomJ(Part V"L column (A), lines 3, 4, and 7d) e e 13 15
11——@ther-revenue-(Part-VIH-coi mn (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) .
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12)
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 29542 21516
14  Benefits paid to or for members (Part IX, column (A}, ine 4) .. 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 0 0
2 116a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0
§ b Total fundraising expenses (Part IX, column (D), line 25) » ;&:ﬁ%‘&i@%@ Lv Sty LS cogl
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25)
19  Revenue less expenses. Subtract line 18 from line 12
5 g Beginning of Current Year End of Year
8520 Total assets (Part X, line 16) . . 45431 57768
g; 21 Total habilities (Part X, line 26) . . . . . Coe . ) 0 0
ZzZ( 2 Net assets or fund balances. Subtract line 21 from I|ne 20 .. . 4543 57768

Signature Block

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

Sign } gnature of officer Date
Here Joe W. Anderson, Treasurer January 12, 2011
Type or print name and title

Pai d Print/Type preparer's name Preparer's signature Date Check L__| " PTIN
Preparer self-employed
Use Only Firm's name P Firm's EIN »

Firm's address ™ Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . [lves[INo

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2010)




Form 990 (2010) Page 2
T glll Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPartit . . . . . . . . . . . . . . [

1 Bnefly describe the organization’s mission.

(1) To promote and encourage bicycling, (2) To train cyclists and educate the community about bicycling. (3) To promote the

use of bicycles for recreation, competition and transportation. (4) To assert, safeguard and advocate for the rights of bicychsts. (5)

To secure public cooperation for periodic major bicycling events promoted under the Club's auspices, and to urge the construction
on public lands of facilities for the use of recreational and competitive bicyclists.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . [JYes [¥]No
If “Yes,” descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . v e e e e e .. ... ... ..o o o < v OYes “INo
If “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses$ 114678 includinggrantsof$§ 7078 )(Revenue$ 139466 )

Ride Across INdiana (RAIN Ride) - One-way, one-day, 160 mile bicycle crossing of Indiana.

1,550 Bicyclists from across the country participated in the RAIN 2010 bicycle ride across Indiana. This event encourages bicyclists

of all abilities to train and complete a 160 mile one-day timed event on public roads. Publicity about the event makes the general

public aware of and serves to advocate and safeguard bicyclists rights to share the public roadways for purposes of recreation and

compitition. i B
4b (Coder ) (Expenses$ 269147 including grantsof $ - 14438 )(Revenue $ 254401 )

Touring Ride In Rural Indiana (TRIRI Rides) - Three week-long bicycle camping or lodging tours which use Indiana State Parks

as overnight destinations. 450 bicyclists from across the country participated in the 2010 TRIRI eveng_s_f_t_l_t!i_l_c_l_t_x_qp_q_qt_ _t_i'!(_e_]'_l_R_IB! _______

events serve to inform the general public about bicycling on public roads. Working with indiana State Parks, the TRIRI events

have resulted in the development of off road bicycle trails on public lands and encourages the use of the bicycle for

recreation and for transportation. These major bicycling events help secure public cooperation for periodic major bicycling

events promoted under the Club's auspices.

4c (Code: ){Expenses$  Oincludnggrantsof$ | 0 )(Revenue$ | 0)
Weekly Bloomington Bicycle Club bicycle rides ranging from 15 miles to 200 miles are held dl-l-ring the bicycling season
These events serve to introduce novice riders to bicycling and serve to educated them in the area of bicycle safety and rules
of the road. .

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ }

4e Total program service expenses P

Form 990 (2010)




Form 990 (2010)
Checklist of Required Schedules

1

10

1

12a

13
14a

15

16

17

18

19

20a

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contnbutors" (see |nstructlons)

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposutlon to
candidates for public office? If “Yes,” complete Schedule C, Part! .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part Il .

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . . e .
Did the organization receive or hold a conservatlon easement, |nc|ud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il ... e e e

Did the organization report an amount in Part X, I|ne 21; serve as a custodlan for amounts not listed in Part
X; or provide credit counseling, debt management credit repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV . e e e e . .o

Did the organization, directly or through a related organization, hold assets in term, permanent or quasi-
endowments? If “Yes,” complete Schedule D, Part V

If the organization's answer to any of the following questions is “Yes " then complete Schedule D Parts VI
VI, VIIL, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, ine 10?7 If “Yes,”
complete Schedule D, Part VI .. .

Did the organization report an amount for investments— other secuntles in Part X, ||ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments — program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for other assets in Part X, line 15 that 1s §% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . .

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,"” complete Schedule D Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xll, and Xl .

Was the organization included in consolidated, |ndependent audited fi nancnal statements for the tax year'7 lf “Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X, X/i, and Xill is optional

Is the organization a school described in section 170(b)(1)(A)i)? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .o

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lil and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIi, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII l|ne 9a’7

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospitals? /f ”Yes ” complete Schedule H .

If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

-

10

~

11a

i1b

11d

11e

11f

12a

12b

13

14a

14b

15

16

17

18

19

20a
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20b
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Form 990 (2010)
Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

®

36

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and lil .

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding pnnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time duning the year? .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization 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 Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . e
Was a loan to or by a current or former officer, d|rector trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il

Was the organization a party to a business transaction wnth one of the followmg partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A famlly member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .

An entity of which a current or former off|cer d|rector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M

Did the organization Iqu|date terminate, or dissolve and cease operatlons’7 If “Yes complete Schedule N,
Part | .

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of |ts net assets'7 If ”Yes
complete Schedule N, Part Il ...

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R Parts I, IIl
V,and V, line 1 .

Is any related organization a controlled entlty within the meaning of section 512(b)(13)

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R,

PartV,line2. . . . . . . e O Yes [“]No
Section 501(c)(3) orgamzatnons Dld the organlzatlon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . o e
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organization complete Schedule (0] and prowde explanatlons in Schedule O for Part VI l|nes 11 and
197 Note. All Form 990 filers are required to complete Schedule O .

»

Yes | No
21 v
22 v
23 v
24a v
24b v
24c v
24d v
25a v
25h v
26 v

28a

28b

28c| v
29

@
[
Y S D S B B NI BN

37 v

38 v
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Form 990 (2010)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check If Schedule O contains a response to any question in this Part V . O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b
4a At any 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
account)? . e .. 4a v
b If “Yes,” enter the name of the foreign country >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .o e .o .o . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded'7 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . .o Coe Coe . 7c
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . | 7d | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . . 8 v
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the organization make any taxable distnbutions under section 49667 . 9a v
b Did the organization make a distnbution to a donor, donor adwvisor, or related person" 9b v
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnibutions included on Part Vil ine 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facnlltles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|||ng Form 990 in heu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualffied healthptans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢c
14a Did the organization receive any payments for indoor tannlng services dunng the tax year” .o 14a 4
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2010)



Form 990 (2010) Page 6
(Fid.l Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a
“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVl . . . . . . . . . . . . . . O

Section A. Goveming Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 9
b Enter the number of voting members included in line 1a, above, who are independent . 1ib 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . 2 v
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Does the organization have members or stockholders? . 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . e e e e e e e e e 7a v
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The govening body? . . . . . e e e e e e 8a|v
b Each committee with authority to act on behalf of the governlng body’7 e 8b |V
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . 10a v
b If “Yes,” does the organization have written policies and procedures govemrng the act|V|t|es of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
11a Has the organlzatlon provrded a copy of this Form 990 to all members of its governing body before filing the
form? . . . .o 11a v
b Describein Schedule O the process, |f any, used by the organlzatron to review thls Form 990 |
12a Does the organization have a written conflict of interest policy? If “No,” goto line 13 . . . . 12a| v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconficts? . . . . . . . . . 12b| v
¢ Does the organization regularly and con5|stently monitor and enforce compliance with the pollcy’7 If “Yes,”
describe in Schedule O how thisisdone. . . . e e e e e e P 12¢ v
13  Does the organization have a written whistleblower pohcy’7 R e e e e 13 v
14  Does the organization have a written document retention and destructlon pollcy? e 14 v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e e 15b v
If “Yes" to line 15a or 15b, describe the process in Schedule O (See lnstructlons )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or srmllar arrangement
with a taxable entity during theyear? . . . . . . . . . . . . . . e e e e 16a v
b If “Yes,” has the organization adopted a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? . . e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »  Indiana

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(0)(3)5 only) available
for public inspection. Indicate how you make these available. Check all that apply.
(J own website (1 Another’s website Upon request

19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public.

20 State the name, physrcal address, and telephone number of the person who possesses the books and records of the

Form 990 (2010)




Form 990 (2010) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVil . . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization'’s tax year.

» List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E}, and (F) if no compensation was paid.

¢ List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

« List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

* List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A (8 (©) (©) (5] ]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursper =T = ol x|az| compensation [compensation from amount of
week AT 2& | § from related other
(descnbe | g5 | € ele 6§ ?, the organizations compensation
hours for g S| e -g_ § al organization (W-2/1099-MISC) from the
related = 5 ~ g ] (W-2/1099-MISC) organization
organizations @ é’ 3 3 and related
in Schedule 3la § organizations
0) 8 5
a
(1) Keith Vogelsang, President 0 0 0
101 E Glenwood, Ave, Bloomington, IN 47408
(2) Mark Villanova, Vice President 0 0 0
915 Association St, Ellettsville, IN 47429
(3) Kathy Cummins, Secretary 0 0 0
1689 Prarie Green Ct, Bloomington, IN 47409
(4) Joe Anderson, Treasurer 0 o 0
3603 S Essex Ct, Bloomington, IN 47401
_(5) Ron Brown, Advocacy 0 0 0
3907 Baytree Lane, Bloomington, IN 47401
(6) Allan Edmonds, BLOG Editor 0 0 0
1714 S Wilton Dr, Bloomington, IN 47401
(7) Klaus Rothe, Web Master 0 0 0
2000 S Ramsey Dr, Bloomington, IN 47401
(8) Tammy Berger, Membership 0 0 0
2728 Spicewood Ln, Bloomington, IN 47401
(9) Chris Tietz, Safety & Education 0 0 0

2315 E Winding Brook, Bloomington, IN 47401

Form 990 (2010)




Form 990 (2010) Page 8
E1a /Il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) ©) (D) (E) (P
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per —1 = compensation jcompensation from amount of
week ié ﬁ S 5 é(BI 5,1 from related other
(descrbe | 35| € g ) §§ 3 the organizations compensation
hours for gg © -a 8o | | organzation (W-2/1099-MISC) from the
related S3| e R°) ] (W-2/1099-MISC) organization
rganizations| i g 3 B and related
in Schedule 3 % a organizations
0) o 2
a
Q) e
(18)
(19)
9 ]
1)
@22)
)
(24)
(25)
(26)
27)
@8)
1b Sub-total . | 2
¢ Total from continuation sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c) . »

2  Total number of individuals {including but not I|m|ted to those Ilsted above who received more than $100,000 in

reportable compensation from the organization » 0

~

Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated |
employee on line 1a? If “Yes,” complete Schedule J for such indiviual . . . . . . . . . . . . 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
individual . . . . . 4 v
5 Did any person listed on llne 1a receive or accrue compensation from any unrelated organlzatlon or |nd|V|dual |
for services rendered to the organization? If “Yes,” complete Schedule J for such person . . . . . . 5 v

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(B) ()
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 in compensation from the organization ™ ¢

Form 990 (2010)



Form 990 (2010)
s @[l Statement of Revenue

Page 9

(A
Total revenue

(B)
Related or
exempt
function
revenue

()
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, 0r 514

Contributions, gifts, grants
and other similar amounts

-
o

-0 Q00

@

Federated campaigns . . . | 1a

Membershipdues . . . . |1b

Fundraisingevents . . . . [1¢

Related organizations . . . | 1d

Govemment grants (contributions) | 1e

All other contnbubions, gifts, grants,
and similar amounts not included above | 1f

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a-1f .

0

»

2325

Program Service Revenue

2a

Q"0 aQao0oo

RAIN Ride

Business Code

139451

254401

All other program service revenue .
Total. Add lines 2a-2f .

»

393867

Other Revenue

o

6a

(1]

7a

8a

Investment income (including dividends, interest,

and other similar amounts)

|

Income from investment of tax-exempt bond proceeds »

Royalties

»

15

.(n) R.eal .

(u) Personal

Gross Rents . . 0

0

o

Less: rental expenses

0

Rental income or (loss) 0

0

Net rental income or (loss)

>

Gross amount from sales of () Secunties

. (n) bth;er

assets other than inventory 0

Less’ cost or other basis
and sales expenses . 0

Gamnor (loss) . . 0

Net gain or (loss}

Gross Income from fundraising
events (not including $ 0

of contributions reported on line 1¢).
SeePartV,lne18 . . . . . a
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross Income from gaming activities.
SeePartlV,line19 . . . . . a
Less: directexpenses . . . . b
Net income or (loss) from gaming acti
Gross sales of inventory, less
returns and allowances . . . g

Less:costofgoodssold . . . b

0

0

events . W

vites . . P

0

0

Net income or {loss) from sales of inventory . . »

Misceltaneous Revenue

Business Code

11a

® Q0

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

Form 990 (2010)



Form 9390 (2010)

sV @ Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIil.

(A)
Total expenses

(B)
Program service
expenses

(C)

Management and
general expenses

(D)
Fundraising
expenses

1  Grants and other assistance to governments and
orgamizations in the U.S. See Part IV, line 21 . 21516 21516
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . . 0 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 0 0
4 Benefits paid to or for members 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 0 0
6  Compensation not included above, to dlsquallf jed
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B) 0 0
7  Other salaries and wages 0 0
8  Pension plan contnbutions (mclude sectlon 401(k)
and section 403(b) employer contributions) 0 0
9  Other employee benefits . 0 0
10 Payroll taxes . 0 0
11 Fees for services (non- employees)
a Management 80000 80000
b Legal 6117 6117
¢ Accounting 0 0
d Lobbying . . 0 0
e Professional fundralsmg services. See Part IV ||ne 17 0
f Investment management fees 0 0
g Other . 24523 24523
12  Advertising and promotlon 21297 21297
13  Office expenses 2953 0 2953
14  Information technology 0 0
15 Royalties . 0 0
16  Occupancy 0 0
17  Travel . 17535 17535
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0 i}
19  Conferences, conventions, and meetings 2821 0 2821
20 Interest A 0 0
21 Payments to affiliates . 0 0
22  Depreciation, depletion, and amomzatlon 0 0
23 Insurance . e e e e 5159 5159
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24f, If
hine 24f amount exceeds 10% of Iine 25, column
(A) amount, list line 24f expenses on Schedule O.)
a RAIN & TRIRI Ride Supplies i 77521 77521
b TRIRI Meals, Entry, Lodging & Camping 0 109993
c ..... ————
d -
e —_—
f All other expenses 14400 14400
25 Total functional expenses. Add lines 1 through 24f 383834 378060 5774 0
26 Joint costs. Check here » [ if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)



Form 990 (2010) Page 11
Balance Sheet
(A) 8)
Beginning of year End of year
1 Cash-non-interest-bearing o o] 1 0
2  Savings and temporary cash investments . 45431 2 57768
3 Pledges and grants receivable, net ol 3 0
4  Accounts receivable, net A 0| 4 0
5 Recewables from current and former offlcers d|rectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L e e e e e e e e ol 5 0
6 Recevables from other dlsquallfled persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary
) employees' beneficiary organizations (see instructions) Coe ol 6 0
§ 7 Notes and loans receivable, net o 7 0
< | 8 Inventones for sale or use ol 8 0
9 Prepaid expenses and deferred charges o 9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 0
b Less: accumulated depreciation 10b 0 0[10c 0
11 Investments—publicly traded secunties . o| 11 0
12  Investments—other secunties. See Part IV, line 11 0| 12 0
13  Investments—program-related. See Part IV, line 11 . 0| 13 0
14  Intangible assets . . 0} 14 0
16  Other assets. See Part IV, hne 11 . 0| 15 0
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 45431| 16 57768
17  Accounts payable and accrued expenses . 0| 17 0
18 Grants payable . 0| 18 0
19 Deferred revenue . 0| 19 0
20 Tax-exempt bond habilities . o[ 20 0
@121  Escrow or custodial account liability Complete Part IV of Schedule D 0| 21 0
g 22 Payables to current and former officers, directors, trustees, key
£ employees, highest compensated employees, and disqualifled persons.
3 Complete Part il of Schedule L R e ol 22 0
23 Secured mortgages and notes payable to unrelated third parties 0| 23 0
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25  Other liabilities. Complete Part X of Schedule D . 0| 25 0
26 Total liabilities. Add lines 17 through 25 0| 26 0
Organizations that follow SFAS 117, check here > |:] and complete
§ lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets . 27
@ | 28  Temporarily restricted net assets . 28
T 29 Permanently restricted net assets . . 29
Z Organizations that do not follow SFAS 117, check here > . and
5 complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds . . o[ 30 0
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 0| 31 0
f 32 Retained earnings, endowment, accumulated income, or other funds . 44580| 32 45410
2 (33  Total net assets or fund balances . . 45431 33 57768
34 Total liabilities and net assets/fund balances . 45431| 34 57768

Form 990 (2010)



Form 990 (2010) Page 12
IEZSEd  Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI O
1  Total revenue (must equal Part Vill, column (A), line 12) . 1 396192
2 Total expenses (must equal Part IX, column (A}, line 25) 2 383834
3 Revenue less expenses. Subtract line 2 from line 1 . 3 12358
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 45431
5 Other changes in net assets or fund balances (explain in Schedule O) . 5 0
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X l|ne 33
column(B))..... 6 57768
Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part XIi O
Yes | No
1 Accounting method used to prepare the Form 990: Cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a | vV
b Were the organization’s financial statements audited by an independent accountant? 2b v
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 v
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
[0 Separate basis [] Consolidated basis {1 Both consolidated and separate basis
3a As aresult of a federal award, was the organization requ1red to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. 3a v
b If “Yes,” did the organization undergo the required audit or audlts? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b

Form 990 (2010)



SCHEDULE C Political Campaign and Lobbying Activities | OME R 1545-0047

(Form 990 or 990-EZ) 2@09

For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below. Open to Public
Department of the Treasury . R oy e = e —
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 9380-EZ, Part V1, line 46 (Political Campaign Actwities), then
® Section 501(c)(3) organizations Complete Parts [-A and B. Do not complete Part |-C

o Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below Do not complete Part |-B
® Section 527 organizations: Complete Part I-A only

If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A Do not complete Part II-B

e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part -8 Do not complete Part II-A
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part Ili

Name of organization Employer identification number
Bloomington Bicycle Club, Inc 35 | 1716510
m& Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campargn activities in Part IV.
2 Political expenditures . . . . . . . . . e e e . N - TN
3 Volunteer hours . . L. L. .. . e

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . R T
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . » S el
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . . . . . . D Yes [ No
4a Was a correction made? . . . .o . e e .. .« . LYes [INo

b If “Yes,” describe in Part V.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing orgamzation for section 527 exempt function

activities . . . B
2 Enter the amount of the fllmg organlzatlon s funds contnbuted to other organlzatlons for section

527 exempt function activities .. B
3 Total exempt function expenditures. Add Ilnes 1 and 2. Enter here and on Form 1120 POL,

line17b . . . . e e U SR
4 Did the filing organlzatlon file Form 1120 POL for thls year'7 . . . [ Yes [:l No

5 Enter the names, addresses and employer dentification number (EIN) of aII sect|on 527 political organizations to which payments
were made. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of politicat
contnbutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC). If additional space I1s needed, provide information in Part V.

(a) Name {b) Address (c) EIN {d) Amount paid from (e} Amount of political
fiing organization’s contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization if
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2009




Schedule C (Form 990 or 990-EZ} 2009
GELEIF Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

Page 2

under section 501(h)).

A Check » [Iif the filing organization belongs to an affilated group.
B Check » [1f the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

{a) Fihng
organization's totals

(b} Affilated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legisiative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures .
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or (b} is: [ The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 | $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from Iine 1a If zero or less, enter -0-
i Subtract ine 1f from line 1c. If zero or less, enter -0-
j If there is an amount other than zero on either line 1h or line 1| dld the organlzatlon flle Form 4720 reporting
section 4911 tax for this year? O ves [ No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h} election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year {a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) Total
beginning in)
2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column (e))
C Total lobbying expenditures
d Grassroots nontaxable amount
€ Grassroots ceilling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ)} 2009




Schedule C (Form 990 or 990-EZ) 2009
e8] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

Page 3

(election under section 501(h)).

(a)

{b)

Yes | No

Amount

N
o

_-=JQ "o oo T

Qoo

During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legisiative matter or
referendum, through the use of

Volunteers? .
Paid staff or management (i nclude compensatlon N expenses reported on Ilnes 1c through 1|)

Media advertisements?
Mailings to members, legislators, or the publlc'7

Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?

Direct contact with legislators, therr staffs, government officials, or a Ieglslatlve body’7
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities? If “Yes,” describe in Part IV

Total. Add lines 1c through 11

Did the activities in line 1 cause the organlzatlon to be not descnbed n sectlon 501( c)3)?
If “Yes,” enter the amount of any tax incurred under section 4912
If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Complete if the organization is exempt under section 501{(c)(4), section 501(c){5), or section

501(c)(6).

1

Were substantially all (90% or more) dues received nondeductible by members?

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? .

3 Did the organization agree to carryover lobbying and political expenditures from the prior year? . .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered “No” OR if Part lll-A, line 3 is answered

Yes

No

1

v

2

v

3

v

“Yes.”

-

w

o

Dues, assessments and similar amounts from members .

Section 162(e) nondeductible lobbying and political expenditures (do not lnclude amounts of polltlcal
expenses for which the section 527(f) tax was paid).

Current year .

Carryover from last year

Total

Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues

If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year?

Taxable amount of lobbying and political expendltures (see mstructlons)

2a

2b

2c

Supplemental Information

Complete this part to provide the descniptions required for Part |-A, line 1, Part I-B, line 4; Part i-C, line 5; and Part II-B, line 1i
Also, complete this part for any additional information.

Schedute C (Form 990 or 990-E2Z) 2008




Schedule C (Form 990 or 990-E2) 2009 Page 4
Part IV Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2009
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SCHEDULE L Transactions With Interested Persons |__OMB No 1545-0047
(Form 990 or 990-EZ) » Complete if the organization answered 2 @ 1 0
“Yes” on Form 990, Part 1V, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
Bloomington Bicycle Club, Inc. 35-1716510

Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
{c) Correctad?

1 {a) Name of disqualified person {b) Description of transaction

(1
2
(3)
@
5)
{6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year

undersection4958. . . . . . . . . . . . . ... A

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . . P> §

Yes | No

GEURE  Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part |V, line 26, or Form 990-EZ, Part V, line 38a.

{a) Name of interested person and purpose (b} Loan to or from {c) Onginal {d) Balance due {e) In default?| () Approved | (g) Wntten
the organization? principal amount by board or agreement?
committee?

To From Yes | No | Yes [ No | Yes | No

(1)
(&3]
3
(4)
(5)
(6)
4]
8
9
(10)
Total - . . ... ... .. ... ........¥%5% I R
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

{a) Name of interested person (b} Relationship between interested person and the {c) Amount and type of assistance
organization

(1)
(2)
@)
(4)
5)
(6)
U]
(8)
©)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2010




Schedule L (Form 990 or 990-EZ) 2010 Page 2

-8l Business Transactions Involving Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28¢c.

(a) Name of interested person (b) Relationship between (¢) Amount of (d) Description of transaction {e) Shanng of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) Joe W. Anderson Treasurer 80000 |J&B is paid to organize bike events v
(2)
)
@
)
(6
@)
(8
(9)

10
ﬁ Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

Joe W. Anderson, Treasurer of the Bloomington Bicycle Club, is part owner of J&B Event Management, Inc, a company that specializes in

organizing and administering bicycle tours in Indiana.

Schedule L (Form 990 or 990-EZ) 2010




SCHEDULE O | OMB No 1545-0047
(Form 990) Supplemental Information to Form 990 @@09
Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
Department of the Treasury - = . -
Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
Bloomington Bicycle Club Inc 35 ! 1716510
The attached list documents donations/grants to organizations for their support of bicycling activities sponsored by the

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2009




1/13/11 at 08 32 28 38

Bloomington Bicycle Club, Inc.

General Ledger

For the Period From Jan 1, 2010 to Dec 31, 2010
Filter Critenia includes 1) IDs from 51090 to 51090 Report order 1s by ID Report 1s printed in Detail Format

Page 1

Account ID  Date Reference Trans Description Debit Amt Credit Amt Balance Job ID
Account Des
51090 1/1/10 Beginming Balance
Donations 2/1/10 Beginning Balance
2/15/10 1432 Duro Bike Racks - Mongold Memonal Rack 55700
Current Pertod Change 557 00 55700
3/1/10 Beginmng Balance 55700
4/1/10 Beginming Balance 55700
5/1/10 Beginning Balance 55700
6/1/10 Beginning Balance 557 00
71/10 Beginning Balance 55700
7/20/10 1484 Unton Baptist Youth Group - Rest Stop Help 750 00
Donation
7/20/10 1489 Plainfield Middle School - Rest Stop 1,000 00
Donation
7/20/10 1490 Frankin Township Middle School - Lunch 1,000 00
Donation
7/20/10 1491 Dunrerth Fire Department - Rest Stop 1,000 00
Donation
7/20/10 1492 Earlham Track & Cross Country - Finish 2,000 00
Donation
7/20/10 1493 Bicycle Indiana - Bl Funding Ride Donation 1,550 00
7/20/10 1494 Bloomington South Solar Racing - Rest Stop 2,000 00
Donation
Current Penod Change 9,300 00 9,300 00
8/1/10 Beginning Balance 9,857 00
9/1/10 Beginning Balance 9,857 00
10/1/10 Beginning Balance 9,857 00
11/1/10 Beginning Balance 9,857 00
11/12/10 11/12/10 TRIRI Donation - TRIRI Close-out 2,779 10
Donation
Current Period Change 2,779 10 -2,779 10
12/1/10 Begmning Balance 7,077 90
12/31/10 Ending Balance 7,077.90
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Account Date Reference Jml  Trans Description Debit Amt Credit Amt Balance
Account
51090 171710 Beginning Balance
Donation  2/1/10 Beginning Balance
3/1/10 Beginning Balance
4/1/10 Beginning Balance
5/1/10 Beginning Balance
6/1/10 Beginning Balance
6/9/10 2731 CDJ Ft Valloma Museum - Museum Donation 5000
6/9/10 2732 CDJ Ft Riter Hentage Park - Park Donation 50 00
6/12/10 2733 CDJ Histonic Bethlehem - Restroom Donation 50 00
6/27/10 2740 CDJ Bloomington Bicycle Club - TRIRI Donation to BBC 2,23737
6/27/10 2740V CDJ Bloomington Bicycle Club - TRIRI Donation to BBC 2,23737
6/30/10 2745 CDJ Bicycle Indiana - Funding Ride Donation 21000
6/30/10 2747 CDJ Brown County State Park - TRIRI Donation 1,525 00
6/30/10 2749 CDJ Clhifty Falls State Park - TRIRI Donation 1,500 00
6/30/10 2751 CDJ  Spring Mill State Park - TRIRI Donation 1,500 00
Current Period Change 7,122 37 2,237 37 4,885 00
7/1/10 Beginning Balance 4,885 00
8/1/10 Beginning Balance 4,885 00
9/1/10 Beginning Balance 4,885 00
9/2/10 2790 CDJ NBTDA - Break Spronsorship 265 00
9/12/10 2798 CDJ Bicycle Indiana - TRIRI Donation 350 00
9/18/10 2803 CDJ Brown County St Park - Donation 100 00
9/18/10 2805 CDJ  Spring Mill St Park - SE Donation 1,000 00
9/18/10 2808 CDJ McCormick's Creek St Park - Donation 100 00
Current Period Change 1,815 00 1,815 00
10/1/10 Beginning Balance 6,700 00
10/31/10 2831 CDJ Hoosier Mountain Bike Assoc - DNR Trail Maintance 5,008 55
Equipment
Current Period Change 5,008 55 5,008 55
11/1/10 Beginning Balance 11,708 55
11/9/10 2671V CDJ Histonic Bethlehem - SE '09 Restrooms 5000
11/12/10 2841 CDJ Bloomington Bicycle Club - TRIRI Donation 2,779 10
Current Period Change 2,779 10 50 00 2,729 10
12/1/10 Beginning Balance 14,437 65
12/31/10 Ending Balance 14,437.65



