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OMB No. 1545-0047

A
Form 920 Return of Organization Exempt From Income Tax
. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 2010
Department of the Treasury lung benefit trust or private foundation) Qpento Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B e e C Name of organizaton BONNEVILLE CYCLING CLUB D Employer Identification number
Address change Doing Business As B7-0576362
B Name change Number and street (or P.O. boxif mailis not delivered to street address) Room/suite | E Telephone number
| intat return P.0. BOX 9241 (801)641-4120
: Termenated City or town, state or country, and ZIP + 4 G Gross
SALT LAKE CITY UT 84109-0241 receipts $ 343,353

Amended return

F Name and address of principal officer
See attachment #1

Application pending

H(a) tsthisagroup return foraffihates? H Yes ﬁ No
No

H(b) Areallaffiliates included? Yes

| Tax-exemptstatus: | |501(c)3) X|501(c)(4 )« (nsertno) | | 4947(a)(1) or | | 527

tf “No," attach a list {see instructions)

J Website: » WWW.BCCUTAH.ORG

H(c) Group exemption number P

K Form of organization® I—I Corporation H Trust HAssomatlon I_l Other p

l L Year of formation M State of legal domicite  U'T

tPartl| Summary

Uﬁmm—4—<—ﬂo>

SCANNED Atig 2 ¢ 4

1 Brefly describe the organization’s mussion or most significant activities:
See attachment $#2
G
0
‘é 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
ﬁ 3 Number of voting members of the governing body (PartVl, ine1a) ., ............ R, 3
ﬁ 4  Number of independent voting members of the governing body (Part VI, iine 1b), .......... o 4
C | 5§ Total number of Individuals employed In calendar year 2010 (Part V, lne2a) ......... e 5
E
% 6 Total number of volunteers (estmate If necessary) . ... ........oiiiiiiiin v ciieinaan 6
7a Total unrelated business revenue from Part VIIl, column (C),lne12. . ....... ... .............. 7a
b Net unrelated business taxable income from Form8980-T,ne 34, . ............. .u.cu''vui.... 7b 0
Prior Year Current Year
E 8 Contrnbutions and grants (Part VIil, ineth) .. ............... ... .. ...... 6,080 6,464
\é 9 Program service revenue (Part Viil,line2g) .................. e
N | 10 Investment income (Part VIII, column (A), lines 3,4, and7d). ....... . ......... 596 269
g 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e). . .......... 93,393 100,045
12 Total revenue -- add lines 8 through 11 (must equal Part VIIi, column (A), line 12) 100,069 106,782
13 Grants and similar amounts paid (Part IX, column (A), ines1-3), . .............
E 14 Benefits paid to or for members (Part IX, column (A), ine4)............
X |18 Salarnes, other compensation, employee benefits (Part IX, column (A), lines 5- 10)
E 16a Professional fundraising fees (Part IX, column (A), ine11e) . ........... .......
g b Total fundraising expenses (Part 1X, column (D), line 25) »
E |17 Other expenses (Part IX, column (A), ines fd.a=14d-4 mr= T (R 39,683 39,498
S 18 Total expenses Add lines 13-17 (must eqLLal Part IXs ‘(%ﬁr@% R P 39,683 39,498
19 Revenue less expenses. Subtract line 18 from line 12 60,386 67,284
? o E Beginming of Current Year End of Year
§2§2° Total assets (Part X, line 16) . . . . Tl 4 R 128,130 195,413
u ¢l 21 Total habilities (Part X, ine26) . . .... e
E g E 22 Net assets or fund balances. Subtract line 21 from@@pM: ..... 128,130 195,413

iPart |  Signature Block

Under penalties of perjury,l declare that | have exami
correct, and complete. [s]

d tHis return, including accompanying schedules and statements, and to the best of my knowledge and belef, it s true,
aration offprepager (other, han ff|cer/f based on all |Wrmatlon of which preparer has any knowledge.

{AV| QA \W UL
Sign /é ture of offider Q — Date
Here Willa oojﬁud’( \v/ensyver é«/;’zbl (
pe or pnnt name and title N

. Pnnt/Type preparer's name Prgparer: aty y DAte Checkl___l if PTIN
Paid TINA M. ZVONEK (;WWC/WC/ # G-7[ | soremployed
Preparer Firm's name » BROWN + ZVONEK, CPKX's Firm's EIN »
Use Only | Fim's addressp 1111 BRICKYARD ROAD STE 101 Phone no.

SALT LAKE CITY UT 84106 (801)487-4734

May the IRS discuss this return with the preparer shown above? (see instructions)

....... ﬂYes | INo

For Paperwork Reduction Act Notice, see the separate instructions.
JVA 10 99012 TWF 41338 Copyright Forms (Software Only) - 2010 TW

Form 990 (2010)
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Form 890 (2010)

BONNEVILLE CYCLING CLUB 87-0576362 Page 2

EEart m] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part il

1 Briefly describe the organization’s mission:

TO ENCOURAGE AND FACILITATE TOURING, CYCLING OUTING AND ALL FORMS OF

CYCLING ACTIVITIES. TO DEFEND AND PROTECT THE RIGHTS OF CYCLISTS AND

TO ENSURE A BETTER UNDERSTANDING AND RECOGNITION OF THE NEED FOR SAFER

RIDING CONDITIONS.

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 890 0r980-E27 .. .. ... .. ... ... . i

If “Yes," describe these new services on Schedule O.

...................... D Yes E No

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program

SBIVICES T L . e e e C e e

If “Yes,” describe these changes on Schedule O.

4 Descnbe 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 s 37,971 including grants of $ ) (Revenue$ )
See attachment #3
|
4b (Code ) (Expensess including grants of $ ) (Revenues$ )
|
‘ 4c (Code ) (Expensess$ including grants of $ ) (Revenues )
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses p $ 37,971

JVA 10 99012 TWF 41339 Copyright Forms (Software Only) - 2010 TW

Form 980 (2010)
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Form 990 (2010) BONNEVILLE CYCLING CLUB 87-0576362 Page 3
EPart |Vl Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,”
complete Schedule A, . ..... e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors? (see instructions) . ......... ..... 2 X
3 Did the organization engage In direct or indirect poliical campaign activites on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | .. ... ... ..... ... .. ... it cv v tivnann 3 X
4 Section 501(c)(3) organizations. Did the organization engage 1n lobbying activities, or have a section 501 (h)
election In effect dunng the tax year? If “Yes,” complete Schedule C, Partll . ......... ... ......... «..c.. N/A | a
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or stmilar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Parttil . ... ...... ... 5 X
6 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, Partl . ... ...t e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il ., ........... e 7 X
8 Did the organization mantain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . ... ... ... ... i iiiiins v et e e e C e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part [V | ... . ... . i e e e e 9 X
10 Did the organizaton, directly or through a related organization, hold assets In term, permanent, or quasi-endowments?
If “Yes," complete Schedule D, PartV . . . .. .. ...ttt o it e e e e 10 X
11 If the organization’s answer to any of the following questions 1s “Yes," then complete Schedule D, Parts Vi, Vi, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,” complete Schedule
D, Part Yl L i e e e e e e M1a| X
b Did the organization report an amount for investments —- other securtties in Part X Ime 12 that 1s 5% or more of its total
assets reported In Part X, line 167 if “Yes,” complete Schedule D, Part VI, . ... ... ... ... ... . it iiiiiinnnn. . | 11b X
¢ Did the organization report an amount for investments -- program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VIl . .. .......... ... ... ... . iiiiinvnn. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that ts 5% or more of its total assets reported In
Part X, line 167 If “Yes,” complete Schedule D, PartIX . ... ... ... ... ... .. .0 . o0 ool e 11d X
e Did the organization report an amount for other liabilities in Part X, hne 257 If “Yes,” complete Schedule D, Part X, ... ... 11e X
f Diud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X, . .. | 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xl, and XIN. . .. .o i i e e e e 12a X
b Was the organization included in consolidated, independent audited fi nancnal statements for the tax year? If “Yes," and if
the organization answered “No” to line 12a, then completing Schedule D, Parts X, Xll, and Xlll isoptional .. ......... 12b X
13 s the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E . ... ................ 13 X
14a Did the organization mamntain an office, employees, or agents outside of the United States?. .. ..................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activittes outside the United States? If “Yes,” complete Schedule F, Partsland V.. ... .. 14b X
15 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, Partslland IV, . .. .. .............. .. 15
16 Did the organization report on Part [X, 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 llland IV, . .. ... ............. 16 X
17 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) . .. .. ........ ......... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . ... ..... ... . . i e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, Ime 9a?
If “Yes,” complete Schedule G, Partlli, ... ... ... . . e e 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete Schedule H, . .. .................. . ..... 20a X
b 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) , ............... N / A | 20b

Jva 10 99034 TWF41340 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)
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Form 990 (2010} BONNEVILLE CYCLING CLUB 87-0576362 Page 4
) EPart IV] Checklist of Required Schedules (continued)

Yes | No
21 Dud the organtzation 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 |, Parts landll .. ......... ........... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX
column (A}, ine 27 If “Yes,” complete Schedule |, Parts land Il ., .. .. e e e e e .. 22 X

23 Did the organizatton answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon S
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete SChedUIB J . ... L. .. e e i .| 23 X

24a Did the organization have a tax-exempt bond issue wrth an outstanding principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If “Yes," answer lines 24b through 24d and complete

Schedule K. F“N0," GO 10 IN@ 25 ... ... ... ittt ittt ittt eine o eeiee e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'? ...... N / A |24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? .. ... ... ... ... L e e . N/A | 24c
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time duringtheyear?.......... N / A | 24d
25a Section 501(c)(3) and 501(c)(4) organlizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes,” complete Schedule L, Partl, . .. . .. .. .. ... . iiiininiinnnn. 25a X

b Is the organization aware that it engaged Iin an excess benefit transaction with a dlsquallﬁed person In a pror year,
and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? If “Yes,”

complete Schedule L, Partl .. .. . L i e 25b X
26 Was a loan to or by a current or former officer, dlrector trustee key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, Part!l ., .. | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
coniributor, or a grant selection committee member, or to a person related to such an individual? If “Yes,” complete
Schedule L Partlll . ... . i e i e e 27 X

28 Was the organization a party to a business transaction with one of Ihe followmg parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)’

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartiV, .. ... ........... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L,
P IV e e . | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV, .. . ... ................ 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM. ... ........ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes,” complete Schedule M, . .. L 30 X
31 Did the orgamization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Pl e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of 1ts net assets? If “Yes,” complete
Schedule N, Part [l L. e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part| .. .. ......... ..... e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I|
ULV, and Vo Ine 1 o e e 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)2. . . ... ...t it 35 X
a 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,ine2 ............ D Yes @ No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, Part V,line 2., ., ... ... ... ... .. i e, e ... | 36 X
37 Dud the organization conduct more than 5% of its activittes through an entity that is not a related organization
and that s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVI,, .. .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O . ... ............ e e e 38 X

JVA 10 99034 TWF 41341 Copyright Forms (Software Only) - 2010 TW , Form 990 (2010)



Form 990 (2010) BONNEVILLE CYCLING CLUB 87-0576362

:EPart \'4 i Statements Regarding Other IRS Filings and Tax Compliance . . )
Check If Schedule O contains a response to any questoninthisPart V... ......................

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable ., . . . ... . 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WinnINgs 10 Prize WINNEIS?. . .. ... ...\ 'i'utinriiit s beee e, N/A | 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return| 2a 0
b It atleast one Is reported on line 2a, did the organization file all required federal employment tax returns? , . . . . . N / Al2
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 dunng theyear? , . ... ...... e 3a X
b [f“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O .. ............. N / A3
4a 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 foreign country (such as a bank account, secunities account, or other financial account)?, . . . .. 4a X
b If “Yes,” enter the name of the foreign country: p
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 X
Did any taxable party notfy the organization that it was or Is a party to a prohibited tax shelter transaction? , ., .. ..... 5b X
c If“Yes" to line 5a or 5b, did the organization file FOrm 8886-T7 .. ....... ... o't N/A | s¢
6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the organization
solictt any contributions that were not tax deductible? .. ... ... . .. ... . 6a | X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible?. . ... . L e e 6b | X
7  Organizations that may recelve deductible contributions under section 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 10 the Payor? .. ... . . . . . i o . 7a X
If "Yes,” did the organization notify the donor of the value of the goods or services provided? . .............. N / A |7
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . ... ... . . e e 7c X
d i "Yes,” indicate the number of Forms 8282 filed dunng theyear ... ............ I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . ... .. 7¢ X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? , . .. ... .. 7t X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , ., ..... 79 X
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamization ftlea Form 1088-C?, ., .. ...... 7h X
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 tme dunngthe year? .. .......... N 8 X
9  Sponsoring organizations malintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .. . ... .............. e e 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related PErson? . . ... ... o ovenornn, 9b X
10  Sectlon 501(c)(7) organizations. Enter:
a Inmation fees and capital contributions included on Part VIl ine 12, . ... .... ....... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites _ 10b
1 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 paid to other sources
against amounts due or received fromthem.) . ... ... ... .. ... . .. . 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization f iling Form 990 in lieu of Form 10417 ., . ... ... 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | ., . I 12b |
13 Section 501(c)(29) qualified nonprofit health Insurance Issuers.
a Is the organization licensed to 1ssue qualified health plans iInmore thanone state? . . ... ..... ..o oo 13a X
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 1ssue qualified healthplans ., ,........ ............ 13b
¢ Enter the amount of reserves on hand e e e e 13¢
14a Did the organization receive any payments for Indoor tanning services dunng thetaxvyear? .. .. ... ... ..., 14a X
b If*Yes” has it filed a Form 720 1o report these payments? If “No,” provide an explanation in Schedule O............ 14b X

JVA 10 99056 TWF 41342 Copyright Forms (Software Only) - 2010 TW
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Form 930 (2010) BONNEVILLE CYCLING CLUB 87-0576362 Page 6

E Part Vi 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, . . ..., ........ ..... e I_I
Section A. Governing Body and Management
Yes | No
ia Enter the number of voting members of the governing body at the end of the tax year , . . . 1a
b Enter the number of voting members included n line 1a, above, who are independent . . . . 1b
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trusiee, Or K&y mMplOYER? | ... .. it i it e e e e 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?, .. . .............. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ., .. 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets?.......... 5 X
6  Does the organization have members or stockholders? . ... .................... e A 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING BOAY? L L . e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?, ... ..... 7| X
8 Did the organization contemporaneously document the meetings held or written acttons undertaken during the year
by the following:
a The governing body? .. .... P e e .. |8 [ X
b Each commitiee with authonty to act on behalf ofthegoverning body? . . ... ... . i it i i 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If “Yes,” provide the names and addresses In Schedule O, ... .. ............. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organmization have local chapters, branches, or affliates?, | . ... ......... ' .' it e irinnnann 10a X
b If “Yes,” does the organization have written policies and procedures governing the actlvmes of such chapters,
affilates, and branches to ensure therr operations are consistent with those of the organization?, .., .......... N / A |10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?, . | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," gotollne13. .. ....... ... . viviun.. 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MsetoConfliCIS? ... ... oot i e e e N/A |12
¢ Does the organization regularly and consistently monitor and enforce compllance wnh the policy? If “Yes,”
describe In Schedule O how this is done . . . . . e e e e e e N/A |12c
13 Does the organization have a wntten whistieblower pollcy’7 ,,,,,,,,,,,,,,,,,,,,,,,,,, e e e 13 X
14  Does the organization have a written document retention and destruction policy? . . . ... ... .. .. ..o viren... 14 X
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 CEO, Executive Director, or top managementofficial .. .. ............. ... .0 vuuruun... .. | 15a X
b Other officers or key employees of the Organization |, .. ... ... ... .. .'ueriiiie ettt e iinnans 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O. (See Instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dunngthe year? ... ...... ... ... L ..iiie e aee i 16a X
b If “Yes,” has the organization adopted a written pollcy or procedure requirtng 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? . ... ....... ... .. i i ... N / A |16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required 1o be filed » NONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection. Indicate how you make these available. Check all that apply
) |:| Own webstte D 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, physical address, and telephone number of the person who possesses the books and records of the
organizaton: » See attachment #4

JVA 10 99056 TWF 41343 Copynight Forms (Software Only) - 2010 TW Form 990 (201 0)



Form 990 (2010)

BONNEVILLE CYCLING CLUB

87-0576362

| Part VI}j 7

Compensation of Officers, Directors, Trustees, K
and Independent Contractors
Check if Schedule O contains a response to any question In this Part VIl _ |,

ey Employees, Highest Compensated Employees,

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted. 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) f no compensation was paid.

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

e 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 1089-MISC) of more than $100,000 from the organization and any related

organizations.

o 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 organtzation and any related organizations.
e List all of the organization’s former directors or trustees that recetved, 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.

R] Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee.

(R) (B) © (D) = ®
Name and Title Average Posttion (check all that apply) Reportable Reportable Estimated
hoursperl | 1 o 11 o [k elHece] F compensation compensation amount of
(d\{evsfrll(be 'IE‘, Q é g g ,F £ "E" é ,\E“E" 5 f:s;n c:iom related other
hours for| VT 6|1 1| ¢ S{EEE| M ganizations compensation
related B E B lTJ E E \é ? fg\é R organization (W-2/1099-MISC) from the
organiza- X o R 'Ir E ? E (W-2/1099-MISC) organization
tonsin | LR o) E and related
Schedule N o organizations
0) L
MARY MARGARET
WILLIAMS
PRESIDENT 5.00 X 0 0
ANDREW HENKELS
VICE PRESIDENT 5.00 X 0 0
ROB YUSCHAK
VICE PRESIDENT 5.00 X 0 0
LAILA BREMNER
SECRETARY 5.00 X 0 0
JACKIE MCGILL
TREASURER 5.00 X 0 0
DON WILLIAMS
ROAD CAPTAIN 5.00 0 0
JANICE MOSBY
MEMBERSHIP 5.00 0 0
JAY KIRSCH
NEWSLETTER 5.00 0 0
DOUG JENSEN
MEMBER AT LARGE 5.00 0 0
BRENT JONES
MEMBER AT LARGE 5.00 0 0
ROBERT PAUL
MEMBER AT LARGE 5.00 0 0
ROBERT TURNER
MEMBER AT LARGE 5.00 0 0

Jva 10 93078

TWF 41344
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Form 990 (2010) BONNEVILLE CYCLING CLUB 87-0576362 Page 8
[Part VIl {  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (8) (©) (D) (€ - G
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursperfi to|l1 1| o |k e |HCE F compensation compensation amount of
week INRLINR|E (EMjLOM)| O from from related other
(descrbe| | S E |Ts | | L|HPL | M the organizations compensation
hoursfor|VIC |1 T| ¢ O|EEO| E
related ID E B lTJ E E E ? g\é R organization (W-2/1099-MISC) from the
or U R|T E AE (W-2/1099-MISC) organization
ganiza-| 5 o { , 2
tonsin LR 0 13 and related
Schedule E o organizations
0) L
1b  Sub-total ..... ... L e e .» [0 0 0
¢ Total from continuation sheets to Part VI, Section A, .. ... ......... »
d Total(addlinestbandic) .. ................. . .» [0 0 0

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 In reportable compensation
from the organization p

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 individual, . ... ... .. . e e 3 X
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 If “Yes,” complete Schedule J for such individual , . . . .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for

services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson ... . ... . . ......... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recetved more than $100,000 of

compensation from the organization.

(A) (B) ©)
Name and business address Descniption of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 In compensation from the organization »

JVA 10 99078

TWF 41345
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Form 930 (2010)

BONNEVILLE CYCLING CLUB

87-0576362

Page 9

[Pad VIl |

Statement of Revenue

(A)

Total revenue

(B)
Related or
exempt
function
revenue

(€)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512,513,0r514

wZOTHCcmW—DHZOO
ozZ» VHZPIO p-T-0
0w-4Z> Dpr-Z—0v DMmIHO

1a

- 0o a o T

Federated campaigns .. .......... 1a

Membershipdues ., ............. 1b 6,464

Fundraisingevents ,............. 1c

Related organizations. ... ......... 1d

Government grants (contributions) . , 1e

All other contributions, gifts, grants, &
similar amounts not included above . , 1f

Noncash contributions included in hnes 1a~1f $

Total. Addnesta-1f ., .. ..............

» 6,464

Z2rIOHO0TT
mOo—<Imw
mczm<mzx

Business Code

All other program service revenue

Total. Addlnes2a-2f ,, ., . .......... ......

IMITAHO

mcZm<m>I
0

6a

0

7a

8a

b Less. directexpenses . ....... s . b

Investment income (including dividends, interest, and
othersimilaramounts) .. ............. .oovuiiininnnnn
Income from investment of tax-exempt bond proceeds. . . ..
Royales .................

> 269

GrossRents , . .. .....

Less: rental expenses

Rental iIncome or (loss)

Netrentalincomeor(1oss) .. ...........ccvvurn..

»

(1) Secunties

Gross amount from sales
of assets other than
Inventory . .........

Less: cost or other basis
and sales expenses . ..

Gamnor(loss)........

Netgammor(loss) ...........

Gross Income from fundraising

events (not including $

of contnbutions reported on line 1c).
SeePartlV,line18.,............ R

336,620

236,571

Net income or (loss) from fundraisingevents , . ... .........

» | 100,049

Gross income from gaming activities. See
PartlV,lne19 ... .......

Less: directexpenses ., . ... ........

Net income or (loss) from gaming activihes | .

Gross sales of inventory, less
returns and allowances .. .............. a

Less: costofgoodssold .. ........... b

Net income or (loss) from sales of inventory, .. .. ......

Miscellaneous Revenue

Business Code

11a

[ I - T e I -

12

» | 106,782

9909 TWF 41346 Copyrnight Forms (Software Only) - 2010 TW
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Form 990 (2010) BONNEVILLE CYCLING CLUB 87-0576362 Page 10

EPart IX |  Statement of Functional Expenses
Sectlon 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organlzations must complete column (A) but are not required to complete columns (B), (C), and (D).

A B (C)
Do not Include amounts reported on lines 6b, Total éxygenses Progra$n )serwce Management and Fu néralsmg
7b, 8b, 9b, and 10b of Part VillI. expenses - | general expenses expenses

1 Grants and other assistance to governmenits and
organizatons inthe US See Part IV, line21 . ........

2  Grants and other assistance to individuals In
theUS.SeePartV,lne22 ., ... ........

3 Grants and other assistance to governments,
organizations, and individuals outside the
US.SeePartlV,lines15and16 ... ...............

4 Benefitspadtoorformembers .... ..............

5 Compensation of current officers, directors,
frustees, and key employees ... ........ .........

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}B) ..........

7 Othersalanesandwages ...............ccovvvunnn

8  Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions) , .. ... ....

9  Otheremployee benefits ., ,...............

10 Payrolltaxes ... ......... ..... .. ... i,
11 Fees for services (non-employees).

a Management .. .......... ... ... . 00,
b Legal ............ ....... BN
¢ Accountng .......... . . e 1,150 1,150
d lobbying .. .............0 .. L. oo ..
e Professional fundraising services. See Part IV I|ne 17 ..
f Investment managementfees, . ..................
g Other .................... e 1,488 1,488
12  Adverisingand promotion . ...................... 805. 805
13 Office expenses . . ... e e e e 5,452 5,452
14 Informationtechnology .. .... .......... ... .....
15 Royaltes . .......... e e e e
16 Occupancy ...... e e e
17 Travel ..., . e N

18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials . . .
19 Conferences, conventions, and meetings . . .......... 16,055 15,678 377
20 Interest . .. . ... e
21 Paymentstoaffliates .. ..,.. ...................
22  Depreciation, depletion, and amortizaton, ., .. ....... 686 686
23 Insurance . .............. e e 5,111 5,111
24  Other expenses. Iltemize expenses not covered above.
(List miscellaneous expenses In line 24f. If ine 24f
amount exceeds 10% of line 25, column (A) amount,
list ine 24f expenses on Schedule O.)

a STORAGE 2,635 2,635
b BANK FEES 2,327 2,327
¢ CHARITABLE DONATIONS 1,500 1,500
d 501lc3 FILING EXPENSES 867 867
e MISCELLANEOUS 797 797
f Allotherexpenses ....... . .............. #5.. 625 625
25 Total functional expenses. Add lines 1 through 24f 39,498 37,971 1,527

26  Joint costs. Check here p U 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 , . .

Jva 10 99010  TWF 41347 Copynght Forms (Software Only) - 2010 TW Form 990 (2010)
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Page 11

EPart){ i Balance Sheet

- (A) - (B) -
Beginning of year End of year
1 Cash-- non-Interest Beanng . . ... ......ouuure e, 127,444 1 32,423
2 Savings and temporary cash INVeStMeNtS . ., . ... ........c.ovuenr.n. 2 33,260
3 Pledgesand grantsreceivable, net . ... ........... .. ... 3
4 Accounts recevable, NEL. ... .. \..u.'vuvirretirinieeiniiir e 4 123,730
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
ScheduleL ....... ....oooviiiiiin., e S
6  Receivables from other disqualified persons (as defined under section 4958(1){1)), persons
A described in section 4958(c)3)(B), and contributing employers and sponsonng organizations
S ot section 501 (c)(9) voluntary employees’ bereficiary organtzations (see instructions) ., . ... . 6
S | 7 Notes and loans receivable, net . .. .. ... e e 7
E
T 8 Inventonesforsaleoruse . .............. ......... 8
S | 9 Prepad expenses and deferredcharges........................ 9
10a Land, buildings, and equipment: cost or other
basis Complete Part VIl of Schedule D. . .. .... 10a 5,443
b Less. accumulated depreciation, . ... ..... 10b 5,443 686 10c
11 Investments -- publicly traded securities . .... ...............cc.uuu... 1
12 Investments -- other secunties. See PartIV,line11 ... ... ............... 12
13 Investments -- program-related. See ParttV,line11 ... ................. 13
14 Intangbleassets.......................... e e 14
15 Other assets. See Part IV, line 11 . .. ... .......... ..... ........ 15
16 Total assets. Add lines 1 through 15 (mustequalhne34) ... ............. 128,130 16 195,413
17 Accounts payable and accrued expenses . .. ... ... 17
18 Grantspayable .. ... ......... ... ... . e e e 18
L | 19 Deferred revenue ., . ... ... e e e e 19
L 20 Tax-exemptbondhabibes . ... ...... ....... ....... e e e 20
B | 21 Escrow or custodial account iability. Complete Part IV of Schedule D 21
ll_ 22 Payables to current and former officers, directors, trustees, key
| employees, highest compensated employees, and disqualified
T persons, Complete Part ll of Schedule L ... .................. 22
[I__-_ 23 Secured mortgages and notes payable to unrelated third parties . ... ....... 23
S | 24 Unsecured notes and loans payable to unrelated third parhtes ... ... . 24
25 Other habiliies. Complete Part X of Schedule D, . ... .................... 25
26 Total llabilitles. Add lines 17 through25 . ................. 26
Organizations that follow SFAS 117, check here p l_l and
F complete lines 27 through 29, and lines 33 and 34.
U | 27 Unrestricted netassets ... . ..............0vvivinnninn vans. 27
N [ 28 Temporarly restricted net assetS . .. ....  ......o'evernr v, 28
Dl 29 Permanently restricted netassets ... ... ............. ....cc0nuni... 29
E Organlzations that do not follow SFAS 117, check here »
L and complete lines 30 through 34.
Al 30 Capital stock or trust principal, or currentfunds .. .... ................. 30
(N: 31 Pad-in or capital surplus, or land, building, or equipment fund ,,. ....... 31
E [ 32 Retained earnings, endowment, accumulated income, or other funds . . . ... 128,130 32 195,413
S 33 Totalnetassetsorfundbalances .. . ...... ................. 128,130 33 195,413
34 Total habilmes and net assets/fund balances . ......................... 128,130 34 195,413
JVA 10 99011 TWF 41348 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)



Form 990 (2010) Page 12
EPati X[] Reconcillation of Net Assets

Check if Schedule O contains a response to any question inthisPart Xl .............. ...... ... e e e ﬂ

Total revenue (must equal Part VIII, column (A),ne12) ... ......... e e e
Total expenses (must equal Part IX, column (A), line25) ........... e e e e
Revenue less expenses. Subtractine 2 frombne1 ... ... ... ... .. .. .. . . ... e e
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). ...... .....
Other changes in net assets or fund balances (explain in Schedule Q) . . . . ..............

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column(B)) ... ... ... T 6 195,413
EPart Xﬂ] Financlal Statements and Reporting

Check if Schedule O contains a response to any question inthisPartXil. .. ..... .......... i e .. I_I

Al |=
[9))
~
N
@®
B>

D LW -

1 Accounting method used to prepare the Form 990. D Cash ;2 Accrual I:] 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 comptled or reviewed by an independent accountant? . ............... 2a X
b Were the organization’s financial statements audited by an independent accountant? . ... . ............... R 2b X
¢ [f“Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audi, review, or compilation of its financial statements and selection of an independent accountant?, .. ......... N / Al 2
If the organization changed erther its oversight process or selection process durnng the tax year, explain in
Schedule O.
d If “Yes" to ling 2a or 2b, check a box below to indicate whether the financial statements for the year were I1ssued on
a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A=1337 . . ... ... .. ittt it et it et e e 3a X
b If “Yes,” did the organization undergo the required audit or audlts'? If the organization did not undergo the
required audit or audits, explain why In Schedule O and describe any steps taken to undergo such audits . . .. N/A 3b
JVA 10 99012 99011 TWF 41349 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)
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2010

SCHEDULE D Supplemental Financial Statements

(Form 990) . _ » Complete If the organization answered “Yes,” to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Department of the Treasury } .
Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
BONNEVILLE CYCLING CLUB 87-0576362

EPart } I Organizations Malntaining Donor Advised Funds or Other Simllar Funds or Accounts. Complete if
the organization answered “Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
Total number atend ofyear .. .............. ‘
Aggregate contributions to (dunngvyear)........
Aggregate grants from (dunngyear) ...........
Aggregate value atendofyear . ., ............
Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? , . ......... ............ I:I Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ., . ... e e c. |_| Yes |—| No
EPart 1] 1 Conservatlon Easements. Complete If the organization answered “Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete hines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

A B W N =

Held at the End of the Tax Year

a Total number of conservation easements ,............... e e e N 2a
b Total acreage restricted by conservationeasements , .. ...... ...t it ... . | 2b
¢ Number of conservation easements on a certified histonic structure includedin(a) ............... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc

structure listed iInthe National Register, . . ............... ... 0 tiiiniiin e 2d

3 Number of conservation easements modified, transferred, released, extmgunshed or terminated by the organization dunng the tax
year »

4 Number of states where property subject to conservation easement Is located p
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of violations, and

enforcement of the conservation easements It holdS? . . ... .. ... .. . ittt i e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservation easements during the year »
7 Amount of expenses Incurred in monitoring, Inspecting, and enforcing conservation easements durning the year » $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B))? ........ S . [JYes []wo
9 In Part XIV, describe how the organization reports conservation easements in ns revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes

the organization’s accounting for conservation easements.

EPart tt}] Organizations Malntaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of ar,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide
the following amounts relating to these items:

() Revenues includedin Form 990, Part VIIL INe 1 . ... . . . ittt e » $

(i) Assets included INForm 880, Part X, ... ... . ... . . i i i e e A

2 Ifthe organization recetved or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vlll, line 1, . ... ........ ............... e e » $
b Assetsincludedin Formg80, Part X .. .. ... ... ... ... ... coiiiiin cunnn e e e e » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 BONNEVILLE CYCLING CLUB 87-0576362 Page 2
fpaﬁ' il L Organizations Malntaining Collections of Art, Historlcal Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Pant XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets 1o be sold to raise funds rather than to be maintained as part of the organization's collecton?. . . ... ..... S I—l Yes ﬂ No

EPart W} Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 980,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not
Included on Form 890, Part X? ... ... ... .ottt i e e e D Yes D No

b If “Yes,” explain the arrangement in Part XIV and complete the following table
Amount
c Begmningbalance .. . ... L e e ic
d Addtionsdunngtheyear, .. ....... e e e e e e e .. id
e Distnbutons dunngtheyear. ... ...... e e e e ie
f Endingbalance ............... ... . i e e 1
2a Did the organization include an amount on Form 980, Part X, lne21? . ......... ....... .. ... ... e e D Yes D No
b If “Yes,” explain the arrangement in Part XIV.
| Part V] Endowment Funds. Complete If the organization answered “Yes” to Form 890, Part [V, line 10.
(a) Current year (b) Prior year (c) Two years back [(d) Three years back | (e) Four years back
ia Beginning of year balance
Contnbutions . .. .. .
¢ Netinvestment earnings,
gains, and losses
d Grants or scholarships . . ..
e Other expenditures for
faciles and programs . . ., .
f Administrative expenses . , ,
g Endofyearbalance......
2  Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment p %
b Permanent endowment p %
¢ Term endowment p %
3a Are there endowment funds not in the possesston of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations., . ... ..... .......h et e 3a(i)
(ii) relaled OrganiZalions ... ........ . ..ieiiih e e C e C e e . [ad)
b If “Yes” to 3a(il), are the related organizations listed as required on Schedule R? . .. .......... ... i vevinennn 3b
Describe 1n Part XIV the intended uses of the organizatton’s endowment funds.
tPart Vi j Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
la Lland ............. ... ool
b Buldngs .........................
¢ Leasehold improvements .. ........ .
d Equipment ........................ 5,443 5,443
e Other.. . ... ... . ... ...,
Total. Add Ilnes 1a through 1e. (Column (d) should equal Form 990, Part X, column (B), Iine 10(c) ). . . .. e e »
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Schedule D (Form 990) 2010 BONNEVILLE CYCLING CLUB 87-0576362 Page 3

Eiﬂart VH i Investments —- Other Securities. See Form 990, Part X, ine 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of secunty) Cost or end-of-year market value

(1) Financial denvatives , . ..... ............

(2) Closely-held equity interests . . ..................

(3) Other

Total. (Column (b) must equa! Form 980, Part X, co! (B) line 12) »

tPart \ﬁlli Investments -- Program Related. See Form 990, Part X, line 13.

(a) Descrption of investment type (b) Book value (c) Method of valuation®
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13 ) »
iParl X | Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15)

tPart X { Other Liabllities. See Form 990, Part X, line 25.

1. (a) Description of hability (b) Amount
Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) »
2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s
lability for uncertain tax positions under FIN 48 (ASC 740).

JVA 10 990D3 TWF 39202 Copyright Forms (Software Only) - 2010 TW Schedule D (Form 990) 2010




Schedule D (Form 990) 2010

BONNEVILLE CYCLING CLUB

87-0576362

Page 4

Part X1 ]

Reconcilliation of Change In Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 890, Part VIII, column (A), ne12). . ......... ......
Total expenses (Form 990, Part IX, column (A), ine 25). . ..
Excess or (deficit) for the year. Subtract ine 2 from line 1
Net unrealized gains (losses) on investments ., .. ...
Donated services and use of facilities . . . .

O NGV e WN

Other (Descnbem PartXiV.) .. ............... N
9 Total adjustments (net). Add llnes 4through8 ........

INVESIMENT BXPENSES ... ... ittt vttt s
Prior period adjustments .. ...........c. ciiiiii e e

10 Excess or (defic) for the year per audited financial statements. Combme nes3and9 ......., ......

Wio(N[(aan|&|W|IN |-

-
[=]

Part Xl |

Reconcillation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gans, and other support per audited financial statements. . . .. ..
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12:
a Netunrealized gainsoninvestments ., ..... ...........
b Donated services and use of facilihes
¢ Recovenes of pnoryeargrants . ........
d Other (Describe in Part XIV') . ... . ... i i et ciien
e Addlnes 2athrougha2d ... .. ..... ..... ..... . ... ......
3 Subfracthne 2e fromline 1t ., ..... .......... ... ...,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b. . . .,
b Other (DescnibenPart XiV.) .. ..............
c Addines4aanddb . .. ... ................
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 12.)

2e

4c

[Part Xllli Reconclllation of Expenses per Audited Financial Statements With

Expenses per Return

1 Total expenses and losses per audited financial statements , . ... ............
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities , ,

Prioryear adjustments ., .. ..........c.iiiiriirniiannn
Other losses

Other (Describe in Pan XIV )
Add lines 2a through 2d . .

®© O 0 T @

3 Subtractline 2e fromline 1 . .. .. .. . . .. . . i e e

4 Amounts Included on Form 990, Part IX, ine 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, ine7b ... ......
b Other (Describe in Part XIV.) . ..
c Addlines4aanddb .. .. ......
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ).

2e

4c

[Part XIV]

Supplemental Information

Complete this part to provide the descriptions required for Part [I, ines 3, 5, and 9; Part IIl, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4;
Part X, ine 2; Part X, ine 8; Part XlI, lines 2d and 4b; and Part Xli, lines 2d and 4b Also complete this part to provide any additional information.

JVA 10 990D4 TWF 39203  Copynght Forms (Software Only) - 2010 TW
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
~ (Form 990 or 990-EZ) | Fundraising or Gaming Activities . 2010
Complete if the organization answered “Yes” to Form 980, Part IV, lines 17, 18, or 19, or If
Department of the Treasury the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 930-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
BONNEVILLE CYCLING CLUB 87-0576362

Part | Fundraising Activities, Complete If the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a Mail solicitations e| | Solicitation of non-government grants
b Internet and email solicitations f | | Solicitation of government grants

c Phone solicitations g {X| Special fundraising events

d In-person solicitations

2a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIi) or entity 1n connection with professional fundraising services?, . ......... D Yes No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization

(i) Name and address of individual (i) Activity | (ill) Did fundraiser |  (Iv) Gross receipts {(v) Amount paid to {vi) Amount paid to
or entity (fundraiser) h:f":;‘if;fgfy from activity {or retained by) fund- (or retained by)
contributions ? raiser listed in col. (i) organization
Yes No
Total e »

3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it 1s exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 990 or 990-EZ) 2010
Jva 10 990G1 TWF 42377 Copyright Forms (Software Only) - 2010 TW



Schedule G (Form 990 or 990-E2) 2010 BONNEVILLE CYCLING CLUB

87-0576362

Page 2

Part it |

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and éb List events with

gross recelpts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
RIDES (add col. (a) through
Fé (event type) (event type) (total number) col. (c))
Vv
El 1 Grossreceipts ... . ...... 336,620 336,620
ﬂ 2 Less: Charitable
E contrbutions . ..............
3 Gross income (line 1
muslne2) . .. ... ... L ... 336,620 336,620
4 Cashpnzes ......... ..........
D
;Iq 5 Noncashprizes ..............
E
C| 6 Rent/facilitycosts ..........
T
E| 7 Foodandbeverages .... ....,. 57,694 57,694
X
P
E| 8 Entetanment,. . .. ...... .....
N
S
g| 9 Otherdrrectexpenses,,..... ..... 178,877 178,877
S
10 Direct expense summary. Add lines 4 through9incolumn(d) .. ............... « «o.ccuonn. e il 236,571)
Net iIncome summary. Combine line 3, column (d), andline 10 .. . .......... . .. . u.'u'iein.. » 100,049
Part Hi Gaming. Complete If the organization answered “Yes” to Form 990, Part IV, Ilne 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
R (b) Pull tabs/instant (d) Total gaming (add
E a) Bingo ¢) Other gamin
\E/ @) 9 bingo/progressive bingo @ g g col. (a) thru col. (c))
0
E| 1 Grossrevenue .. ....... ......
7
E 2 Cashprizes .............. .....
$
e 3 Noncashprizes ,..............
X
E 4 Rent/facilitycosts . . ....
g
5| 5 Other drectexpenses .,.. . .....
L] Yes % Yes % | | Yes Y%
6 Volunteerlabor ...... . ..... No No No
7 Direct expense summary. Add hines 2 through Sincolumn (d) . ... ... .. 0 oo e e » |( )
8 Net gaming income summary. Combine ine 1, columnd, andline7 . ..... . ........ . ....... »
9 Enter the state(s) in which the organization operates gaming actwmes{
a s the organization licensed to operate gaming activities in each of these states? . .. .. ........... .. 'o'ruunin. I_I Yes D No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? . ,........... D Yes |_| No
b [If “Yes,” explain:
JVA 10 990G2 TWF 42378  Copyright Forms (Software Only) - 2010 TW Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 890-E2) 2010 Page 3

B "11 Does the organization operate gaming actvities with nonmembers? . . . .. e . D Yes D No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer chantable gaming?. .. .. .. .. ... i e e D Yes D No
13  Indicate the percentage of gaming activity operated in;
a Theorganization'sfacity ... ................. e e e cee ea.. |13 %
b Anoutsidefacility .. ......... . e i e e e e 13b %

14  Enter the name and address of the person who prepares the organlzatlon s gamlng/speCIaI events books
and records:

Name »

Address p

15a Does the organizaton have a contract with a third party from whom the organization receives gaming
TBVEIUBY .. . . i it e e e e D Yes D No
b If “Yes,"” enter the amount of gaming revenue received by the orgamzatnon» $ and the amount
of gaming revenue retained by the third party » $
¢ If “Yes,” enter name and address of the third party:

Name p

Address p

16  Gamung manager information:

Name »

Gammg manager compensation p $

Description of services provided p

D Director/officer D Employee [] Independent contractor

17  Mandatory distnbutions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming icense? . ... ... ... iiit ciii o e e . I:I Yes D No
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organlzatlons or spent
in the organization’s own exempt activities during the tax yearp $
kPart |V1 Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part IIl,
lines 8, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see Instructions).

JVA 10 990G3 TWF 42379 Copynght Forms (Software Only)~ 2010 TW Schedule G (Form 990 or 990-EZ) 2010



990 PRINCIPAL OFFICER NAME AND ADDRESS

“Attachment 1: Form 990 Page 1, Line F

Open to Public
Inspection For calendar year 2010, or tax pernod beginning

, and ending

Name of Organization
BONNEVILLE CYCLING CLUB

Employer Identification Number

87-0576362

990, Page 1, Line F

Principal officer name,
or
Business Name:

MARY MARGARET WILLIAMS

Street Address

U S Address:

Zip code

cty SALT LAKE CITY

7979 S. NORWOOD ROAD

State UT

or
Foreign Address

JVA CopyrnightForms (Software Only) - 2010 TW LOS0SF

10_E012




990 PRIMARY EXEMPT PURPOSE

Attachment 2: Form 990 Page 1, Part I

Open to Public

Inspection For calendar year 2010 or tax period beginning , and ending .
Name of Organization Employer Identrfication Number
BONNEVILLE CYCLING CLUB 87-0576362

Pnmary Purpose

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

CONDITIONS.

JVA Copyright Forms (Software Only) — 2010 TW L0S505F

10_EO21




990 PART [Il - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

" Attachment 3: Form 990 Page 2, Part IIT

Open to Public
Inspection For calendar year 2010, or tax pernod beginning , and ending

Name of Organization Employer Identification Number

BONNEVILLE CYCLING CLUB 87-0576362
Part lll - Statement of Program Service Accomplishments
Code: Expenses: 37,971 including Grants of. Revenue:

Exempt Purpose Achievements

CYCLING PROGRAMS: EXPENSES FOR PROMOTION OF CYCLING

10_E022

JVA Copyright Forms (Software Only) - 2010 TW LOS05F




. 990 BOOKS ARE IN CARE OF

Attachment 4: Form 990 Page 6, Part VI, Section-C; Line-20 — — — — — _ _ _ _

Open to Public ’

Inspection For calendar year 2010 or tax period beginning , and ending .
Name of Organization Employer Identification Number
BONNEVILLE CYCLING CLUB 87-0576362
Part VI - Line 20
Individual Name ........... ... .. . ... .. . . JULIA ROEBUCK

or

Business Name:

Street Address ................ e P.O. BOX 9241

U.S. Address:

Zpcode 84109-0241 cty Salt Lake City state UT
or
Foreign Address

Cly e

JVA Copyright Forms (Software Only} - 2010 TW LO505F 10_EOQ7CO1




_Attachment 5: Form 990 Page 10,

990 PAGE 10, OTHER EXPENSES

dpen to Public
Inspection

| For calendar year 2010 or tax period beginning

Line 24 - Other Expenses

, and ending

Name of Organization

Employer Identification Number

BONNEVILLE CYCLING CLUB 87-0576362
(B) Program (C) Management .
Other Expenses (A) Total Services and General (D) Fundraising
MILEAGE REIMBURSEMENT 400 400
DUES & MEMBERSHIPS 225 225
Total: 625 625

Jva Copyright Forms (Software Only) - 2010 TW LOSOSF
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