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Short Form

Retumn of Organization Exempt From Income Tax
mmmnsﬂ or 4947(aj{1) of the intermnal Revenus Code

(oxcept biack WWMGMM

»wg%mdmwm that

All other organizations with gross receipts lass than $200,000 and total assets less than $500,000

aperate ane or mors hospital facilities,
organixations gy defined in section 512(b)(13) must fie Form 890 (s8e instructions).

| omBNo. 15451150

2010

Open to Public

Inspection

Department of the Treasury at the end of the year may use this form.

intemal Revenue Sarvice ® The organization may have 1o use a copy of this retum to satisly state reporting requinaments.

A For the 2010 calendar year, or tax year beginning January 1 , 2010, and ending December +20 10
3 address change lag Velo, Inc. d/b/al Flagstaff Biking Organization 80-0011780

] name change Nurber and street (or P.0. box, f mall 18 nol delivared 10 stroet addvess) St} E Telephons number

L] e e [93 W Philomena Drive 928-606-1533

0 Tm"’“m Gty or town, state of country, and ZIP + ¢ F Group Exemption

[} Auslicanon pending agstaff A2 86001 Number »

@ Accounting Method: II Cash 1] Accrual  Other (epecify) » H Check » [] if the organization is not
1 Website:» www.flagstafibiking.org _ required to attach Schedule B

J Tax-exempt status (check onty one) ~ [v] 501(c)8) [ 501(c)( ) <« Gnsetno) T 48471} or []527]  (Form 890, 890-EZ, or 980-PF).

K Check »

it the organization is not a saction 509(a)3) supporting organzation and ite gross receipts are normally not more than $50,000. A
Form 980-EZ or Form 890 retum is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses
to file a retum, be sure to file a complete return.

L Add fines 5b, 6¢, and 7b, to line O to determine gross receipts. If gross recelpts are $200,000 or mors, or If total assets (Part U,

line 25, column (B) below) are $500,000 or more, file Form 980 instead of Form 990-62 . . N 34588.88
Revenue, Expenm, and Changes in Net Assets or Fund Bz Balances (see the instructions for Part | )
Check if the organization used Schedule O to respond to any question in this Part | . . .
1 Contributions, gifts, grants, and similar amounts received . 1 25486.07
2 Program service revenue including government fees and contracts 2 0
g 8 Membership dues and assessments . e e e e e 8 9102.81
~ 4 Investmentincome . . e e e e e e e T 4 0
& 5a Gross amount from sale of assets olher than mventory e Sa
&y b Less: cost orotherbasis and salesexpenses . . . . 5b
o ¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne &b from line 5a) . 5¢c 0
= 6 Gaming and fundraising events
O a Gross income from gamlng (aﬂach Schedule G if greater than
w 3 $15,000) . . . | 6a |
Z 9! b Grossincome from fmdralsmg events (not mcludmg S 0of contributions
§ é from fundraising events reported on line 1) (attach Schedule G if the
O sum of such gross income and contributions exceeds $15,000) . 6b
w ¢ Less: direct expenses from gaming and fundraising events . . 6¢c
d Net income or (Ioss) from gaming and fundralslng events (add Ilnes 6a and 6b and subtract
line 6c) . .o ed 0
\ 7a Gross sales of mventory. less retums and allowances . 7a
\ b Less: cost of goods sold . 7o
‘ ¢ Gross profit or (loss) from sales of mventory (Subtract Ilne 7b from Imo 7a) 7c a
‘ 8 Other revenue {describe in Schedule O) . e e e e . 8 0
‘ 8  Total revenue. Add lines 1, 2, 3, 4, 5c¢, 6d, 7¢, and 8 .>l 0 34588.88
‘ 10 Grants and similar amounts pald (ist in Schedule O) 10 0
‘ 11 Benefits paid to or for members . . 11 0
‘ g 12 Salaries, other compensation, and employee beneﬁts . . . 12 0
‘ £ 18 Professional fees and other payments to independent contractors . 18 280.00
o] 14 Occupancy, remt, utilities, and maintenance . . 14 354.28
‘ d 18  Printing, publications, postage, and shipping . . . . 16 217553
| 18  Other expenses (describe in Schedule 0) . AHrehed T 22499.19
| 17__Total expenses. Add lines 10 through 16 . . > 7 26319.00
| g | 18 Excess or (deficit) for the year (Subtract line 17 from ne®) . 18 9269.88
\ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (musl agree wnh
\ g end-of-year figure reported on prior year’s retum) 10 11439.16
\ g 20  Other changes in net assets or fund balances (explain in Schedule O) . . [20 0
1 —121__ Net assets or fund balances at end of year. Combine lines 18 through 20 . .2 _20709.04
i For Paperwork Reduction Act Notice, sse the separats instructions. Cat. No. 106421

Form 980-EZ (2010)

N UN



Farm 990-EZ {2010} Page 2
m__Balanoo Sheets. (see the instructions for Part IL.)

+ Check if the organization used Schedule O to respond to any questioninthisParttl. . . . . . . . . . [J
. . (A) Beginnmg of year (® End of year
22 Cash, savings,andinvestments . . . . . . . . . . . . . . . . . 11439.16|22 20709.04
23 Land and buildings . . 23
24 Other assets (describe in Schedule 0) e e e e e e e e e 24
25 Totalassets. . . e e e e e e e e e e e e 11439.16|25 20709.04
26 Total Habliities (desenbe In Schedule O) .. . . 26
27 Net assets or fund balances (line 27 of column (B) must agma with llne 21) .. 11439.16)27 20709.04
Statement of Program Service Accomplishments (see the instructions for Part L) Expenses
Check if the organization used Schedule O to respond to any question in this Partlll . . [} (Requred for saction
What is the organization’s primary exempt purpose?  Bicycle Advocacy Wsouc)c) “ii'lfi’iﬁam
Describe what was achieved in carrying out the organization’s exempt purposes. In a dlear and concise manner, describe | ¢o47(ay1) trusts; cptional
the services provided, the number of persons benefited, and other relevant informatian for each program tite. for others))

28 Advocacy Pragrams: Bike to Work Week in May each year Is promoted all month long to encourage the city
of Flagstaff to commute. Included is Bike to Work Day, Bike to School Day. programs throughout the month
free breakfasts for cyclists, all programs are free. We advertisise to 60K city residents, 7000 participate
(Grants § 2000) If this amount includes foreign grants, checkhers . . . . P ] |28a 16699.37

29 Trall Programs: A collaboration with the US Forest Service and Coconino County governments, this program
recrults volunteers to bulld and maintain trafls in Coconino County. Tralls deemed unsafe are 3lso removed.
Over 5000 volunteer hours are logged for this six month long program.

(Grants $ _} ¥ this amount includes foreign grants, checkhere . . . . » [] |29a 4189.19

30 Youth Programs: Safekids Program teach elementary aged children the rules of the road, using hand signals
and helmet importantance. Youth Mtn Bike Program takes children riding with a certified and trained adut.
Trips for Kids targets at-risk youth to ride a bike, sometime for the first time. All program are free and 200 parti

(Grants $ ) K this amount includes foreign grants, checkhere . . . . » [] [30a 4430.44
81 Other program services (describe in Schedule O) . e e .
(Grants § ) ¥ this amount includes forgg_g@ms checkhere . . . . B f_'l 31a
32 Total program service expenses (add lines 28a through31a) . . . . RN 26319.00
List of Officers, Directors, Trustees, and Key Employees. List each one evenlfnotcompensated (seethelnstrucﬂonsforPart V)
Check if the organization used Schedule O to respond to any question in thisPartlv . . . |
() Titla and average {c) Compensation mcawmmo W
(a) Name and address l'lowsptgtmm l:mn:p‘:g. smployes benelit plans & cm:.'f;t:oumand”

Melissa Grimes
Pruhml and Treasurer, 15

493 W Philomena Drive Flagstaff AZ 86001 0 0 0
Thomas Elberty .
1715 N Beaver Street, Flagstaff AZ 86001 Vice President, § hrs 0 0 0
Anthony Quintite 5 hrs

11300 Crisp Hill Road, Flagstaff AZ 86004 etary, 0 0 )

Form B90-EZ (2010)



Form 990-E2 (2010) Pags 3

Other Information (Note the statement requirements in the instructions for Part V)
* Check if the organization used Schedule O to respond to any questioninthisPatV. . . . . . . . . . J

§°‘H85'

41
42a

Did the organization engage In any activity not prevlously reported to the IRS? i "Yes, provrde a detailed
description of each activity in Schedule O . . . 33
Were any significant changes made to the organizing or goveming documents? i "Yes. attach a conformed
capy of the amended documents if they reflect a change to the organlutlon s name. Otherwise, explain the
change on Schedule O (see instructions)

If the organization had income from business activities, such asthose reported on llnes 2 Be. and 7a (among oﬂrers) but h
not reported on Form 980-T, explain in Schedule O why the organization did not report the income on Form 980-T.

Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4),
501(c)(S), or 501(c){(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements?
it “Yes,” has it filed a tax return on Form 890-T for this year (see instructions)? .

Did the organization undergo a liquidation, dissolution, termination, or srgmﬁcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . -

Enter amount of political expenditures, direct or indirect, as described in the instructions. b | 37a I

Did the organization file Form 1120-POL for this year? . .

Did the aorganization borrow from, or make any loans to, any ofﬂcer. director. trustee, or key employee or were ’
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retumn?
if “Yes,” complete Schedule L, Part Il and enter the total amount involved
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included online 8 .

Gross receipts, included on line 9, for public use of club facilities .
Section 501(c)(3) organizations. Enter amount of tax imposed on the organizatlon dunng the year under:
section 4911 0 :section 4912 0 ; section 4955 » 0
Section 501(c}(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit FEs
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 9980 or 880-EZ? If “Yes,” complete Schedule L, Part|. ..
Section 501(c}3) and 501(c){4) organizations. Enter amount of tax imposed on

organization managers or disqualified persons durlng the yesar under sections 4812,

4955,and 4958 . . . . . > 0
Section 501(c)(3) and 501(c)(4) orgamzatlons. Enter amourrt of tax on Ime 40c
reimbursed by the organization . . | 4 0

All organizations. At any time during the tax year, was the organtzatlon a party to a prohrbrted tax sheiter |
transaction? i “Yes,” complete Form 8886-T.

List the states with which a copy of this retum is filed. b Arizona
The organization's books are in care of - Melissa Dunstan Telephone no. » 928-606-1533
Located at P 493 West Philomena Drive Flagstaff ZIP+4 » 86001-1333

At any time during the calendar year, did the organization have an interest in or a signature or other authority

over a financial account in a foretgn country (such as a bank account, securities account, or other financial Yes| No
account)? . . . . . e ™ v
if “Yes,” enter the name of the forergn courrtry' >

Sea the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.S.?2 . . . . 42¢ v
If “Yes,” enter the name of the foreign country: »

Section 4847(a}(1) nonexempt charitable trusts filing Form 880-EZ in lisu of Form 1041—Check here . ... »d
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » l 43 ]

Did the organization maintain any donor advised funds dun‘ng the year? i “Yes,” Form 990 must be §
completed instead of Form 880-EZ .

Did the organization operate one or more hosprtal facllrtree dumg the year? if 'Yes. Form 990 must be
complsted instead of Form 890-EZ e e e e e
Did the organization receive any payments for lndoor tannmg servtces during the year? .

It “Yes® to line 44c, has the organizatron filed a Form 720 to report these paymems? If. *No,* pmvrde an B
explanation in Schedule O . .




.

Form 890-£2 pO10) Page 4

Yes| No
45 is ariy related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 v
8 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,” Form 890 and Schedule R may need to be completed instead of
Form 990-EZ (ses instructions) . . . 45a v
48 Did the organization engage, directly or lndlrectly, in pollﬂcal campalgn acuvities on behah‘ of or Iﬂ opposltlon
to candidates for public office? if “Yes,” complete Schedule C, Partt . . . . .. 48 v
Section 501(c)(3) organizations and section 4847(a)(1) nonexempt charitﬁlo trusts only All section
501(c)(3) o ganlzatlons and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-48b
and 52, and complete the tables for lines 50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPatM . . . . . . . . . O
Yes| No
47 Did the organization engage in lobbying activities? if “Yes,” complete Schedule C, Part Il o 47 v
48 s the organization a school as described in section 170(}(1AKi)? if “Yes,” complete ScheduleE . . . . 48 v
48a Did the organization make any transfers to an exempt non-charitable related organization? . . 48a v
b If “Yes,” was the related organization a section 527 organtzation? . . 48b
50 Complete this table for the organization's five highest compensated amployees (othsr than ofﬁcers, dlrectors, trustees and key
employees) who aach received more than $100,000 of compensation from the organization. if there is none, enter “None.”
{s) Name and address of each employee paid more ”mﬁm’ W Compersdion mcuma m
than $100,000 devotad to position deferred compansation | other allowancss
NONE
f Total number of othar smployees paid over $100,000 . . . . » 0
51 Complete this table for the organization's five highest compensated indepsndent contractors who each received more than
$100,000 of compensation frorn the organization. If there is none, enter “None.”
(a) Namo and addrass of each Indepsndent contractor pald more than $100,000 () Type of service {c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 . .» 0
52 Did the organization complete Schedule A? Note: All section 501 (c)(3) organlzaﬂons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . P [“lYes [INo
wm::fcw ldwmwtlhmeun{m%%mwm u:hodmm'ld stnanam.;:;dtohb;:dmyhowlodgo and belief, it ks
sin | )4z - L Zliblac
Here Signature of officer Date
Melissa Grimes, President
Type or print name and title
Paid Print/Type preparer’s name Preparer's signature Date Check [] it PTIN
self-employed
use on’y Fim'sname > Fim's &N »
Firm's addrass » Phone no.
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . P []Yes []No

Form 890-EZ 2010}



SCHEDULE A | omBNo. 1545-0047

(Form 990 or 960-E2) Public Charity Status and Public Support

o Complete if the organtzation s a section 501(c}{3) organization or a section
L 4847(a){1) nonexempt charitable trust. Open to Public
B O arouary P Attach to Form 890 or Form 890-EZ. » See separate instructions. Inspection
Namse of the organizstion Employer identtfication rumber
Flag Velo, Inc, d/bia Flagstaff Biking Organization 80-0011780

Reason for Public Charity Status (Aﬁ organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

[3 A church, convention of churches, or association of churches described in saction 170{){1)(A)().

[0 A school described in section 170(b)(1)(A){il). (Attach Scheduls E.)

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

[J A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A}(&). Enter the

hospital's name, city, and state:
[J An organization operated for the benefit of a college or university owned or operated by a govermnmental unit described in
section 170(b)(1}(A)@v). (Complete Part Il

6 [ Afederal, state, or local government or governmental unit described In section 170Mm)(1)}A) (v)-

7 [ An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in saction 170()}{1}{A){vi). (Complete Part Il.)

[J A community trust described in ssction 1708)({ WA}{vi). (Complete Part li.)

9 Hlan organization that normally receives: (1) more than 33'/2% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions— subject to certain exceptions, and (2) no more than 33'»% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508{a)(2). (Complete Part lil.)

10 [] An organization organized and operated exclusively to test for public safety. See section 508{a){4).

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

a [J Typel b [] Typell ¢ [ Type li-Functionally Integrated d [J Typei~Other
e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2),
f ¥ the organization received a written detemmination from the IRS that it is a Type l Type il, or Type ] supporung
organization, check thisbox . . . . O

g  Since August 17, 2006, has the orgamzat:on accepted any grft or contnbutlon from my of the
following persons?

AN -

@ A person who directly or indirectly controls, either alone or together with persons described in (") and Yes | No
(i) below, the goveming body of the supported organization? . . . . . 11g
{ii) A family member of a person described in ) above? . . . S A
(i) A 35% controlled entity of a person described in (i) or (i) above? e e e e e e e e e e H1g@Ea)|
h Provide the following information about the supported organization(s).
) Name of supportad i) EIN (i) Type of organization | fv) Is the orgsnization | {v) Drd you notity ) isthe fvil) Amount of
organization {described on lines 1-8 | incol M Ested nyour | the organizationin | organization in col. support
above or IRC section | govemning document? col. ) of your 0 organized in the
{see Instructions)) suppont? us?
Yes No Yes No Yes No
(A
®)
<)
)
B)
Total 3
For Paperwork Reduction Act Notice, see the instructions for Cat. No. 11285F Schedule A (Form 800 or 060-EZ) 2010

Form 660 or 860-EZ.




Schedule A (Form 990 or 890-£2) 2010

Page 2

~Support Schedule for Organizations Described in Sections 170M)(1)[A){v) and 170(B)(1NA)V)

0y [N

" (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Iil. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A Publiic Support .
Calendar year (or fiscal year beginning in) » | {(a) 2006 () 2007 {c) 2008 {d) 2008 {e) 2010 (A Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .
2 Tax revenues Ilevied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3. i
§ The portion of total contributions by
each person {other than a
govemnmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
(] Plblicnmport.Subtractl‘neStromlm4
Section B. Total Support
Calendar year (or fiscal year boginnlng in) »|_@2006 | 2007 | (c)2008 | (42009 | (6)2010 | (A Total
7 Amounts from line 4
8 Gross income from interest, deends,
payments recsived on securities loans,
rents, royalties and income from similar
sources
® Net income from unrelated busmess
activities, whether or not the business
i1s regularly carried on ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) . .
11 Total support. Add lines 7 through 10
12  Gross receipts from related activitles, etc. (see instructions)
13

First five years. If the Form 990 is for the organization’s first, second third, fourth or ﬁﬂh tax year as a saction 501(c)(3)

organization, check thisbox and stophere . . . » O
Section C. Computation of Public Support PercenhL
14 Public support percentage for 2010 (line 6, column {f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2009 Schedule A, Part I, line 14 15 %
16a 33'2% support test—2010. If the organization did not check the box an Ilne 13 and Ime 14 is 33113% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . > O
b 33's% support test—2009. If the organization did not check a box on line 13 or 16a, and lmo 15 is 33‘/396 or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . » []
17a 10%-facta-and-circumstances test—2010. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organlzatlon meets the “facts-and-circumstances™ test. The organlzatlon quallﬂes asa publldy supponed
organization . O
b 10%-facts-nnd-clrnunstu|cos test—2009. If the organization did not check a box on line 13, 183. 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publncly
supported organization ad
18 Privato foundation. if the organizahon dld not check a box on Ime 13 16a 16b 17a. or 17b check thns box and see
ingtructions . . . . .. e . » 0O

Schedule A (Form 980 or 900-EZ) 2010




Schadule A (Form 980 or 890-E2) 2010

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

Pagea

* (Complete only if you checked the box on fine 9 of Part | or if the organization failed to qualify under Part Ii.

- if the nization fails to qualify under the tests listed below, please complete Part il.)
Section A. Public Support -
Calendar year (or fiscal year beginning in) b | (a) 2006 ) 2007 {c) 2008 (d) 2009 (92010 | (0 Total
Gifs, ml(no ?&mmm;“ membership Igm:.;s 20000} 74281 44781 29194 34588 202844
2 Gross receipts from admissions, merchandise
sold or services performed, or faciities
furnished in any activity that i3 related to the
organization's tax-exempt purpose . . .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax reverues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furmished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5§ . . 20000 74281 44781 29194 34588 202844
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
recaived from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b . .
8 Public support (Subtract llne 7c I'mm 202844
line 6. ) .
Section B. Yotal SUpport
Galendar year (or fiscal year beginning in) » |  (a) 2006 ®) 2007 | (c)2008 | (d)2008 | (e)2010 | {0 Total
9 Amounts from line 6 . 20000 74281 44781 29194, 34588 202844
10a Gross income from interest, dmdends.
payments received on securities loans, rents,
royaities and income from similar sources .
b Unrelated business taxable income (less
soction 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b .
11  Net income from unrelated busmens
activities not included in line 10b, whether
or not the business is regulasty carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) . .
13 Total support. (Add lines 9, 10c 11
and12) . . . SCCO | vl | 4RI [ 2915¢ (3452 202844
14  First five yoars. If the Foml 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .. . . . . . >
Section C. Computation of Public Support Pueemage
15  Public support percentage for 2010 (ine 8, column (f) divided by line 13, column (f)) 18 100 %
16__ Public support percentage from 2009 Schedule A, Part Ili, line 15 .. 16 100 9%
Section D. Computation of Investment Income Percentage
17  Investment income parcentage for 2010 (line 10c, column ) divided by line 13, column (f)) . 17 0 %
18 Invesimaent income percentage from 2008 Schedule A, Part Ill, line 17 . . . 18 0 %
193 33'2% support testa—2010. if the organization did not check the box on Ene 14 and Itne 15 ls moro than 33'»%, and line
17 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization > ]
b 33'a% support tests—2009. If tha organization did nat check a box on line 14 or fine 183, and line 16 is more than 33'2%, and
line 18 Is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions » [

Schedule A (Forma 8060 or 900-EZ) 2010



Schedule A {Form §30 or 990-E2) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
" Part Il line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 800 or 980-EZ) 2010




FamosoorosEz]  Supplemental Information to Form 990 or 990-EZ ' °"é'a;&3"

Complets to provide information for responsss to specific questions on

mmmme Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Faorm 980 or 890-E2. IHSDEC“OH
Name of the organization Employer identification number

Flag Velo, Inc 80-0011780

For Line 16:

Adverlising Expenses for Print, TV and Radio for all our programs throughout the year

Liability Insurance for all our programs

Membership and professional dues for our organization

Supplies, included but not limited to, helmets for glveaway for eimentary school students and at our annual Bike to Work Week,

supplies for all our trall day event (includes food for all events), Licenses and permits, city of flagstaff certificates, Interest expense

from our Merchant Account

For Paperwork Reduction Act Notice, see the instructions for Form 660 or 080-EZ. Gat. No. 51056K Schedute O (Form 990 or 860-E2) $2010)




Schedute O (Form 980 or 880-E2) (2010) Page 2
Namegnheorganhaﬂon Employer identification number

Schadule O (Form 980 or 980-E2) (2010)




