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SCANNED AUG 2 9 20(3

Short Form
o gm.ﬂ Retumn of Organization Exempt From Income Tax

Under section 501{c), 527, or 4847(a){1) of the intemal Ravenua Code
(except biack lung benefit trust or private

organizations as defined in section 512{b)13) must file Form 990 (see

foundation)
DSpmmgugmmmmmwwstumMWWammWhGMma,
certain controling
AluﬂuommhﬂmsmmmulmhumSzoomnmdtoﬁmlmmssooooo

| OMB No. 15451150

2011

Open to Public

Instructions).

Department of the Treastry &t the end of the year may use this form. Inspection
intemal Revanue Service P The organization may have to use a Gopy of this ratum to satisty state reportng requiremants.

A For the 2011 calendar year, or tax year beginning January 1 , 2011, sndending _  December 31 20 11
B Chack f applicable: [ e D Employer identification number
[ Addrmes change lag Velo, inc d/bfa Flagstaff Biking Organization 80-0011780

L} Name changs Number and street {or P.O. bax, f mal is not delivered to street address) Hoom/suite | E Telephone number

0 it e 93 W PhilomenaDrive 928-606-1533

0 ; ""m" Gity or town, state or country, and 2IP + 4 F Group Exemption

] Application pending lagstafi, AZ 86001-1333 Number »

@ Accounting Method: 1] Cash Accrual  Other (specify) B M Check » (11t the organization is not
| Website: > www.flagstaffbiki required to attach Schedule B

J Tax-sxempt statws {chack only one) — [¥] 501(c)8) [1501(c)( ) @ (nsertno)[J4047(@{1)or []527] (Form 900, 890-E2Z, or 800-PF).

K Check » if the organization is not a secton 508(2)(3) supporting organzation or a section 527 organization and its gross receipts are normaily
not more than $50,000. A Form 890-EZ or Form 980 retum is not required though Form 390-N {e-postcard) may be required (see instructions). But if

the organization choases ta file a retum, be sure to file a complete retum.

L Add lines 5b, &¢, and 7b, to lina 8 to determine gross raceipts. if gross receipts are $200,000 or more, or if total assets (Part i,

hine 25, column (B) below) are $500.000 or more, file Form 990 instead of Form 990-EZ

] 38030.80

IEESXl Revenue, Expenses, and Changes in Net Assets or Fund B Balances (see the instructions for Part I.)

Check if the organization used Schedule O to respond to any questlon inthisPartt . . . . . . . . . .
1 Contributions, gifts, grants, and similar amounts received . . . 1 31112.25
2 Program service revenue including govemment fees and contracts 2 0
3 Membership dues and assessmants . 3 6918.55
4 Investment income e e e e . 4 0
5a Gross amount from sale of assem other than mventory « e e . Sa 0
b Less: cost or other basis and sales expenses . . 5b Q
¢ Gain or (loss) from sale of assets ather than mventory (Subtract llne 5b from line 5a) . 5¢ 0
68 Gaming and fundraising events
a @Gross income from gaming (attach Schedule G if greater than
% $15000) . . . . .o .+ |eal 0
: b Gross income from fundralsmg events (not mcludmg $ 0of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . &b o
¢ Less: direct expenses from gaming and fundraising events . . 6c 0
d Net income or (loss) from gamlng and fundralslng events (add Ilnes 6a and 6b and subtract
line 6¢) . . 6d 0
7a Gross sales of mventory, Iess returns and allowances e e e e . 7a 0
b Less:costofgoodssold . . . 7b 0
¢ Gross profit or (loss) from sales of lnventory (Subtract lme 7b from llne 7a) Tc 0
8  Other revenue (describe in Schedule O) . ... . 8 0
9 Total revenue. Addlines 1, 2, 3, 4, 5c, 6d, 7¢c, and8 .19 38030.80
10 Grants and similar amounts paid (st in Schedute O) 10 2166.60
11 Benefits paid to or for members . . . 11 0
@ {12 Salaries, other compensation, and employee beneﬁts . . 12 0
§ 13  Professional fees and other payments to independent contractors . 18 1650.00
a4 Occupancy, rent, utilities, and maintenance e e e e . 14 0
i [ 16  Printing, publications, postage, and shipping ., . . 4 . 16 3299.95
16  Other expenses (describe in Schedule O) J‘thltcl .. |18 16523.83
17 Total expenses. Add lines 10 through 16 . . . . 117 23640.38
18 Excess or (deficit) for the year (Subtract line 17 from lme 9) 18 14390.42
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth
end-of-year figure reported on prior year’s return) 19 20709.04
g 20 Other changes in net asseats or fund balances (explain in Schodule 0) . - |20 0
21 _ Net assets or fund balances at end of year. Combine lines 18 through 20 ... __35099.46
For Paperwork Reduction Act Natice, see the separate instructions. Cat. No. 106421 Form 980-EZ 2011)

G f




Form 990-E2 {2011)

Page 2

Balance Sheets. (ses the instructions for Part IL.)

Check if the organization used Schedule O to respond to any question in this Partll . . . .. ... 0
. {A) Beginnmng of year (B) End of year
22 Cash, savings,andinvestments . . . . . . . . . . 20709.04| 22 35099.46
23 Land and buildings . . 23
24 Other assets (describe in Schedule O) 24
25 Totalassets. . . 20709.04} 25 35099.46
26 Total liabilities (dascnbe in Schedule O) .. 26
27 Net assets or fund balances (line 27 of column (B) must agree wlth Ime 21) 20709.04]27 35099.46
Statement of Program Service Accomplishments (see the instructions for Part Ili.) E
Check i the organization used Schedule O to respond to any question in this Part 1l « D1} (Required for secton
What Is the organization’s primary exempt purpose?  Bicycle Advocacy 501(ckS) and 501(ck4)
organizations and section

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other raelevant information for each program title,

4947{a)(1) trusts: optional
tor others.)

31

28 Advacacy Programs: in our 10th year, we've promoted Bike to Wark Week, which encourages the citizens of
Flagstaft to commute. Events are free, and offere free rides, free breakfast for cyclists and free helmets for kids
We aiso run advertisements for Blke Safety in newspapers, radio and TV and print a publication, over 7K attend
(Grants $ )_If this amount includes foreign grants, check here . » [ |28a 1551882
Trall Programs: (n collabaration with the US Forest Service, we promate Trall Days which bullds, maintains anc
sometimes remaoves trails in the Coconino Forest. Also invoived is public cutreach for mountain bike usage.
This program reaches about 500 people and respresents over 6000 vounteer hours!
{Grants $ 5000) If this amount includes foreign grants, check here . » [] |20a 4994.36
Youth Programs: THe Safekids Program teach elementary aged children how to properly ride on the road, whik
also teaching hand signals and the importance of wearing a heimel. FBO gives out free heimets to particpants
Trips for Kids offers free rides to at-risk kids. Over 2000 kids benefited from both programs in 2011
{Grants $ ) I this amount includes foreign grants, check here . » [] |30a 3127.20
Other program services (describe In Schedule O) . .
(Grants § ) If this amount includes forugp_gmnts. check hers . > D 31a
32 Total program service expensas (add lines 28a through 31a) . 32 23640.38

List of Officers, Directors, Trustaes, and Key Employees. L.lsteachoneevanrfnotcompamted (seathelnsuuctlonsforPan V)

Check if the organization used Schedule O to respond to questionin thisPartiv. . . .

0

(a0 Narme and addrass bt Uit  eeaton mm unployee](o) Estimated amount of
dovtodt 1o oetion  |Farms W-2/1009-MISG)  beneit plans, and other componsation
{if not paid, enter -0-) | deferred compensahon

Mellssa Grimes lent and
493 W Philamoma Drive, Flagstaff AZ 86001 reasurer, 10+ hrs 0 0 0
Thomas Eberly President, 5
1715 N Beaver Street, Flagstaft AZ 86001 [:If? of o} 0
Anthonty Quintile ISecretary, 5 hours
11300 Crisp Hill Road, Flagstaff AZ 86004 0 0 0

Form 880-E2 ro11)




Form 890-EZ (2011) Pags 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check If the organization used Schedule O to respond to any question in this Part V 0

33

41
420

ao

M

< Yeos | No
Did the organization engage in any significant activity not prevlously reponed tothe IRS? If 'Y&c. provlde a
detailed description of each activity in ScheduleO . . . 33 v

Were any significant changes made to the organizing or govemning documents? If "Yes. attach a conformed
copy of the amended documents if they reflect a change to the orgamzatnon s name. Oﬁlenmse. explam the
change on Schedule O (sas instructions) . 34
Did the organization have unrelated business gross income of 31 000 or more durlng the year from busmess

activities (such as those reported on lines 2, 8a, and 7a, among others)? . . . . 35a
If “Yes,” to line 35a, has the organization filed a Form 890-T for the year? If “No,” provide an explanaton in Schaduie (o) 35b

Was the organization a section 501(c)(4), 501(c)(3), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? if “Yes,” complete Schedule C, Part fif . .

35¢

Did the organization undergo a liquidation, dissolution, termination, or significant dlsposmon of net assets
during the year? if “Yes,” complete applicable parts of ScheduleN . . . .. 38
3N

Enter amount of political expenditures, direct or indirect, as described in the mstmctxons. b l37a l o
Did the organization file Form 1120-POL for thisyear? . . .
Did the organization borrow from, or make any loansg to, any ofﬁcer, 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 retum?
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 on line 9@ .

Gross recelpts, included on line 9, for public use of club facilities .
Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon duﬂng the year under:
section 4911 > 0 ; section 4912 » 0 ; section 40565 » 0
Section 501(c}(3) and 501(c}{4) organizations. Did the organization engage in any section 4958 excess benefit
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 990 or 990-EZ? If “Yes,” complete Schedule L, Parti .

Section 501(c)3) and 501(c){4) organizations. Enter amount of tax imposed on

organization managers or disqualified persons durmg the year under sections 4912,

4055, and 4958 . . . . . > 0
Section 501(c){3) and 501 (c)(4) organlzatlons Enter amoum of tax on Ime 40c

reimbursed by the organization . . > 0
All organizations. At any time during the tax year, was the orgamzation a pany to a prohlbtted tax shelter
transaction? if “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 » 493 W Philomena Drive, Flagstaf? 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 Yes| No

a financial account in a foreign country (such as a bank account, securittes account, or other financlal account)?

If “Yes,"” enter the name of the foreign country: b L 1 L

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

At any time during the calendar year, did the organization maintain an office outside the U.S.? .

If “Yes,” enter the name of the foreign country: b

Section 4947(a)(1) nonexempt charitable trusts filing Form 880-EZ in lieu of Form 1041~ Check here .
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . » l 43 l

completed instead of Form 890-EZ .

Did the organization operate one or more hosphal facllmes dunng the year? h‘ 'Yes. Fovm 990 must be 1;-’
completed instead of Form 990-EZ . .

Did the organization receive any payments for Indoor tanmng services during the yeaﬂ ..
If "Yes® to line 44c, has the organlzahon filad a Form 720 to report these payments? I 'No prowde an [
axplanation in Schedule O .

Did the organization have a controlled entlty wnhln the meanlng 01 secﬂon 512(b)(1 3)? .
Did the organization receive any payment from or engage in any transaction with a controlled entity wrthm the B

meaning of section 512(b)(13)? if “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . . . .




Form 990-E2 (2011)

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in oppos:hon
. to candidates for public office? If “Yes,” complete Schedule C, Part| . .
Section 501(c)(3) organizations and section 4947(a){1) nonoxompt charltablo trusls only All section
501(c)(3) organizations 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 question inthisPatM . . . . . . . . . []
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect durlng the tax
year? if “Yes,” complete Schedule C, Parti . . . . . 47 v
48 s the organization a schoo! as described in section 170(b)(1)(A)a|)? i "Yes. cornpleto Schedule E e e e 48 v
48a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 48a v
b I “Yes,” was the related organization a section 527 organization? . . 49b
S0 Complete this table for the organization's five highest compensated emplowes (other than off cers. dnrectors, trustess and key
employees) who each received more than $100,000 of compensation from the organization. If there Is none, enter “None.”
Health banefits,
(a) Name and address of each employes ”,3:?::;: 'M'um gﬁp‘p’ma table con@hﬂms to employee | (e) Estimated amount at
paid more than $100,000 devoted to position (Forms W-2/1098-MISC) bmelitmphnaw:gmddmnd other compensation
none
f Total number of other employees paid over $100000 . . . . » 0

5§t Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 ) Type of service {o) Compensation
none
d Total number of other independent contractors each recelving over $100,000 . .» 0
52 Did the organization complete Schadule A? Note: All section 501(c)(3) orgamzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . »[¥]Yes [[INeo

Under penalties af perjury, I%mamthavooumlmdﬂsMmlnch:dlmammmmmmmbﬁnboudmkmm” and bellef, itis

true,oarecl.andoomplit? dprnn(mmmn%a)bbamdmdhﬂmdmdwmhmmhnmy

N/ 11 PPV 7 R 17 ) I/ LYAT
Sign Signatufe of officer Date =~ 7
Here Melissa Grimes, President

Type or print name and title

Paid Print/Type preparer's name Preparer's signature Date Check [ #t PTIN
Preparer sefl-employed
Use Only | Fmsname Frm's EN »

Frm's address » Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » [IYes L] No

Form 990-EZ (2011)




S DULE A en Public Charity Status and Public Support ‘ °”2©_ﬁ°‘

Complete i the organization is a section 501(c){3) organization or a section
4847 (a){1) nonsxempt charitable trust.

Open to Public

Departme Treasury

mm’rm » Attach to Form 880 or Form 980-EZ. » See soparate instructions. Inspection
Nasne of the organizstion Employer identificstion number

Flag Velo, Inc. d/a Flagstaff Biking Organization 80-0011780

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

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

[ A ehurch, canvention of churches, or association of churches described in section 170{){1){A){).

[ A school described in section 170{}(1){A){il)- (Attach Schedule E.)

[J A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(EI).

[J A medical research organization operated in conjunction with a hospital described in section 170{®)(1}(A)(#i). 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 govemmental unit described in

section 170()(1)(A)(iv). (Complete Part II.)

[J A federal, state, or local government or governmental unit described in section 170{b)(1)(A)(v).

] An organization that normally receives a substantial part of its support from a govemmental unit or from the general public

described in section 170()(1){A)tvi). (Complete Part I1.)

8 [ A community trust described in section 170{){1}{(A}{vi). (Complete Part 1l.)

9 [an organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no mare than 33'/2% of its
support from gross investment income and unrelated business taxable income (ess section 511 tax) from businesses
acquired by the organization after June 30, 1875. See section 508{a)(2). (Complete Part lil.)

10 [0 An organization organized and operated exclusively to test for public safety. See section 509{(a){4).

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the
purposes of one or more publicly supported organizations described in section 509(a}(1) or section 508(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [] Typel b [J Typell ¢ [ Type li-Functionally integrated d [] Type lii-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 if the organization received a written determination from the IRS that it is a Type L, Type I, or Type ] supportmg
organization, check thisbox . . . O

g Since August 17, 2006, has the orgamzation accepted any gm or cotmibutlon from any of the
following persons?

N

(/]

~N o

@ A person who directly or indirectly controls, either alone or togather with persons described in (' i) and Yes | No
(iii) below, the goveming body of the supported organization? . . . .. 1iaf)
{i) A family member of a person described in () above? . . . e e e e e e e e e e H 1g(W)]
{li) A 35% controlled entity of a person described in () or (i) above? e e e e e e e e e H1ga|
h  Provide the following information about the supported organization(s).
(@) Name of supported R EIN ) Type of organzation | (v} Is the organization | v} Did you notity {vi) is the {vil) Amount of
organization {described on knes 1-8 | incol. R listed in your | the organization in | arganlzation in col. support
above or IRC aection | goveming document? col. ) of your #) organized in the
(soe Instructions)) support? us.?
Yes No Yos No Yes No
A
()
©
(®)
®
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Farm 800 or 890-E2) 2011

Form 860 or 680-E2.




Schedule A (Form 990 or 990-E2) 2011

Version A, cycle 1

Support Schedule for Organizations Described In Sections 170(b)(1)(A)(v) and 170[)(1)}{A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please compiete Part tl.)

Peage 2

Section A, Public Support
Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 {1} Total
1 Gifts, grants, contnbutions, and
membership fees recelved. (Do not
include any "unusual grants.”) . .
2 Tax reverwes levied 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.
§ The portion of total contributions by E
each person (other than a
govermmmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 Mlcupporl.SubtractﬁneSfrmhne4
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2007 () 2008 {c) 2009 {d) 2010 {e) 2011 (0 Total
7 Amounts from line 4 .
8 Gross income from interest, deends.
payments received on securities loans,
rents, royalties and income from similar
sources . L
9 Net income from unrelated buslnass
activities, whether or not the business
is regularly camed on
10 Other income. Do not include galn or
loss from the sale of capstal assets
(Explain in Part IV.) .
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (ses Instructions)
13

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

organization, check this box and stop hera . » O
Section C. Computation of Public Support Porcemagg
14  Public support percentage for 2011 (line 6, column {f) divided by line 11, column {f)) 14 %
15 Public suppaort percerntage from 2010 Schedule A, Part 1}, line 14 18 %
16a 33'2% support test—-2011. If the organization did not check the box on Ime 13 and Ilne 14 is 33‘/396 or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . > O
b 33»% support test—2010. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . » [J
17a 10%-facts-and-oircumstances test--2011. If the organization did not check a box on line 13, 18a, or 16b, and line 14 Is
10% or mars, and if the organization mests the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the orgamzation meats the “facts-and-circumstances® test. The organlzatlon qua!lﬂes asa publlcly supported
organization . > O
b 10%-facts-and-clrcmnstunces test—2010. if the organlzahon dld not check a box on line 13 16&, 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 mests the “facts-and-circumstances” test. The organization qualifies as a publxdy
supported organization O
18  Private foundation. if the organlzatlon dld not check a box on Ilne 13 16a, 16b 17a, or 17b check this box and see
instructions . . . . .- ... PO

Schedule A (Form 880 or 990-EZ) 2011



Schedule A (Form 930 or 890-E2) 2011
Support Schedule for Organizations Described in Section 509(a)(2)

(GComplete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
if the organization fails to qualify under the tests listed below, please complete Part |i.)
Section A. Public Support

Pags 3

calendar year (or fiscal year beginning in) »

Gifts, grants, contributions, and membership feas
received. (Do not include any “unusual grants.”)
Gross receipts from admissions, merchandise
sold or services perfonmed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose . .
Gross receipts from activities that are not an
unreiated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5. N
Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7a and 7b

Public support Md line 7c from
line 6. ) .

{a) 2007

{(b) 2008

{c) 2009

(d) 2010

(e) 2011

{f) Total

74281

44781

29194

SCSBIJ

38030j

220874

74281

44781

29194

34588]

220874

Section B. Total Support

220874

Calendar year (or fiscal year beglnnng in} »

9
10a

11

12

13

L1

Amounts from line 8

Gross incoms from mtemst deends
payments received on securities loans, rents,
royalties and income from similar sources .
Unrelated business taxable income (ess
saction 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b .

Net incoma from unrelated busineas
activities not included in line 10b, whether
or not the business s regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

Total support. (Add lines 9 10c 11
and 12.)

First five years. If the Fon'n 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

{a) 2007

(b) 2008

(912009

_(@)2010

| _(e) 2011

N Total

74281

44781

29194/

34588

220874

74281

44781

29194

34588

220874

orgamzatnon check this box and stop here . . » O
Section C. C Computation of Public Support PeroentagL
1§  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 100 %
18 _ Public support percentage from 2010 Schedule A, Part i, line 15 .. 16 100 %
Section D. Computation of Investment Income
17  Investment income percentage for 2011 (line 10c, column {f) divided by line 13, column (f)) . 17 0 %
18 Investment incoma percentage from 2010 Schedule A, Part i, line 17 . . . 18 0 %
19a 33'a% support tests—2011. If the organization did not check the box on line 14 and lme 15 ls more than 33'4%, and line
17 is not more than 33'%, check this box and stop here. The organization qualifies as a publicly supported aorganization > [
b 33'a% support teste~2010. If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 83's%, 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, 18a, or 18b, check this box and see instructions » [

Schedude A {Form 9890 or 900-E2Z) 2011




Schedule A (Form 880 or 890-E2) 2011 P‘O“'
Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;

Rart i, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Scheduls A (Form 900 or 900-EZ) 2011




T cemoen  Supplemental Information to Form 990 or 990-E2 | ote seser

2011

’ Complets to Mamaﬁmfwmutbmdﬁc quom.on
Form or 980-EZ or to provide any additional inform Open to Publi
Departmdnt of the Treasury pen to Public
Internal Revenue Service » Attach to Form 960 or 990-EZ. Inspection
Name of the organzation Employer identification number

Flag Velo, INC d/t/a Flagstafl Biking Organization 80-0011780

Line 10: A grant was granied to Grand Canyon Youth in the amount of $2166.60

Line 16: Expenses Include liability Insurance for all events throughout the year, banking services, merchant account interest expense

advertising for all of our programs In our local and regional newspapers, event guides and magazines. Also advertising on varioius radio

statlons and TV stations. Also includes all website costs, hosﬂn_g( and maintenance. Permiling fees are Inchuded in this amount for all of

our events
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