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IZAE.0§ Compensation of Officers, Direciors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
neck if Schedule O contains 2 -=sconss o any guestion inthis Part Vil . . . . A

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons recur=c = os iisted. Report compensatton for the calendar year ending with or within the
organization’s tax year.

* List all of the organization’s curremt c¥cers. cireciors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D). '=. 2»¢ = if nc compensation was paid.

» List ali of the arganization’s current x=y =mp-oyees, if any. See instructions for definition of “key employee.”

e List the organization’s five current “=gnest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensescr (Bax 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the
organization and any related orgznizesorns.

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10.600 of reportable compensation from the organization and any related organtzations.

List persons in the fcllovang order individual trustees or directors; institutional trustees; officers; key employees; hghest
compensated employees ana former such persons.
[7] Check this box if nether the organization nor any related organization compensated any current officer, director. or trustee.

()
Pasition
1AY
e _ ) {do not check more than one ) & .l
Hara 2ns Tide Average | pox, unless person is both an Reportable Reportable Estmated
hours per | officer and a director/irustee) | compensation jcompensation from amount of
week =T = oy g from related other
(descnbe | 53| & (—_).-.- EIAE the organzanons compensation
housfor | 321218 o g-§ 3 organzation (W-2/1098-MISC) from the
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(1) Mark Betunger
President 9 v 0 0 0
(2) Carol Terry
Vise President 10 ' 0 0 c
{3) Joe Hunter - Latiak
Secretary 10 ' 0 0 0
(4) Rosemary Q Thomas
Treasurer 20 v ¢ 0 0
(5) 9 Directors
(6) Jerry Halperin
Director 0 v 0 0 0
(7) Denise Mattox
Director 0 v 0 0 0
(8) Nancy Tibbett
Director 0 v 0 0 0
(9) John Cook
Director 0 v 0 0 o
{10) Alan Rainey i
Director 0 v 0 0 0
{11) Cheryl Sunman
Director 0 v 0 0 ]
(12) Joe Hettle
Director 0 4 0 0 0
(13) Kerry Knipp
Director 0 v 0 0 0
(14) Nancy Stimson
Director 0 v 0 ] 0
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Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
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Name of the organization Employer identification number

Central Indiana Bicycling Assoc Inc 23-7334666

Part 1l 40 CIBA members contribution to CIBA Foundation Inc. Pass through  $3210

CIBA Members volunteering to park bicycles for Greenways Foundation Grant

1 _Indiana State Fair 2. Broadripple Art Fair 3. Penrod Fair  Total $2415

Partill 4d TOTAL $5625

PartV 3b Income from membership fees and fund raisers only

_PartV 14b Bicycle riding outside only sport

PartV 13a & 13b Voiunteer Orgaiization - no employees

Individua! Membership 1 vote

Family Membership 2 votes

Part V1 10b No local chapters, branches or affiliates

Part V1 11f No review per By-Laws

Part V1 19 See attached By-Laws Article V11 Amendment Procedure

_Part 1X 24e All Other Expense - None

Part X1 5 Other Changes - None

Part X11 No Changes

Part V11 Compensation of Officers and Directors

Officers 4 No compensation paid by CIBA or related organizations - All Volunteer organization

Directors 9 No compensation paid by CIBA or related organizations - All Volunteer organization

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2011)




