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h Form QIQO

Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black

OMB No 1545-0047

2011

Department of the Treasury lung benefit trust or private foundation) Open to Public

Internal Revenue Service » The organrzation may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20

B e ke, C Name of organization BONNEVILLE CYCLING CLUB D Employer Identification number
Address change Doing Business As B7-0576362

| Name change Number and street (or P.O. boxf mailts not delivered to street address) Room/Suite |E Telephone number

:Inmalreturn PO. BOX 9241 (801)641—4120

| | Terminated City or town.»state or country, and ZIP + 4 G Gross

| | Amended return SALT LAKE CITY UT 84109-0241 receipts $ 371,427

_j Application pending F Name and address of pnincipal officer: H(a)

| Tax-exempt status: IX] 501(c)(3) H 501(c)( ) « (nsertno.) I—I 4947(a)(1) or D527

H(p)

Is this a group return for affiliates? Yes No
Are all affilates included? Yes No

If “"No," attach a ist (see instructions)

J Website:p WWW . BCCUTAH. ORG H(c) Group exemption number B
K Form of orgamization 11 Carporation I I Trust l ]Assocnatlon I | Other p JL Year of formation M State of legal domicile uT
[Parti| Summary
1  Biriefly describe the organization’s mission or most significant activities
A SEE ATTACHMENT #1
C
i
\" E 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of its net assets.
T N | 3 Number of voting members of the governing body (Part VI, ineta) ., ............ .. ...... 3
é ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4
S C|5 Total number of indviduals employed In calendar year 2011 (PartV,line2a), .. .................. 5
E -
& 6 Total number of volunteers (estimate If necessary) e 6
7a Total unrelated business revenue from Part VIIl, column (C), ne 12, . ... ....................... 7a
b Netunrelated business taxable Income from Form 990-T, ne 34, . . . ... ... .. .. ... ... ... b 0
Prior Year Current Year
B |8 Conmbutions and grants (Part VI, ne 1h) . ... ... 6,464 7,099
‘é 9 Program service revenue (Part Vill, line2g) ........
N |10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 269 882
g 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, Sc, 10c, and 11e). 100,049 86,775
12 Total revenue -- add lines 8 through 11 (must equal Part VIII, column (A), line 12) 106,782 94,756
13 Grants and smlajamouRLa(d.giaikg F_]u‘mn (A}, ines 1-3) ,
E 14 Benefits paid to orffor members‘(Part eolumn (A)’Ilne L) e e
X |15 Salaries, other COT sation, employee benefits] Eg rt IX, column (A), Ilnes 5-10). .
E 16a Professional fund 19 fdkes"(PaEt 1%, ciiigin (A CFje 11€) ....... R
g b Total fundraising i(p nses«(Rart IX, column (D), I; 25) »
E 17 Other expenses( art |x@@nb9 (A)\ynes ita-17d]111-24¢) 39,683 37,634
18 Total expenses Adefinest3=17-(must.eq column (A), line 25) 39,683 37,634
19 Revenue less expenses. Subtract line 18 from line 12 | 67,099 57,122
ﬂ E o E Beginning of Current Year End of Year
a égk 20 Total assets (Part X, fine16) . . .. .......... .. 195,413 253,313
r~ £ U g 21 Total labiliies (Part X, lN€ 26) .. ... ....... v oo
e 5 D S[22 Net assets or fund balances. Subtract line 21 from Ilne 20 .................... 155,413 253,313
- iPart H{ Signature Block

= Under penalties of perjury, | declare that | have examined {fus return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true,

2 correct, and complete. Decﬂatlon of Weparer (otherﬁ)fflcer) 1s based on all %formatlon of which preparer has any knowledge.

83 4 PN s STV S [S-2Z3% [ A
= Sign SignAtdre of officer Date
%Here Aol O Vi apﬂ(v) QM - TWensover
Q Type or p\n'r'n name and tile
N Print/Type preparer’s name / ate Check E i PTIN

Paid TINA M ZVONEK W 9, '/Z S- Z 7 /}‘self—employed

Preparer Firm's name » BROWN & ZVONEK Firm's EIN »

Use Only Firm'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) ., . ......... H Yes [2] No

For Paperwork Reductlon Act Notice, see the separate Instructions.

JVA 11

9901 TWF 990 Copynght Forms (Software Only)~ 2011 TW

Form 990 (2011) ?




Form 990 (2011) BONNEVILLE CYCLING CLUB 87-0576362

Page 2

EPan m] Statement of Program Service Accomplishments

+ Check if Schedule O contains a response to any questoninthis Partill | . ........ T

K

1

Bnefly descnbe 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 dunng the year which were not listed on
the pnor Form 990 or 990-E2? | | .. D Yes @ No
If “Yes,” descnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? e . e e e Coee Coee DYes @No
If ""Yes,” descnbe these changes on Schedule O
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured 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 2,938 including grants of $ ) (Revenue$ )
SEE ATTACHMENT #2
4b (Code: ) (Expenses$ including grants of $ } (Revenue$ )
4c (Code ) (Expenses$ including grants of $ ) (Revenues )

4d Other program services (Describe in Schedule O)

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

4e Total program service expenses p 2,938

JVA
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Form 990 (2011)
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Form 990 (2011) BONNEVILLE CYCLING CLUB 87-0576362

Page 3

Qart ]Vl Checklist of Required Schedules

N Yes | No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundaton)? If “Yes,”
) complete Schedule A e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see lnstructrons)’? 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Partt ., . ... . ..., 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Partlf ., .. .. . . ...... .. 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments
or similar amounts as defined in Revenue Procedure 88-197 If “Yes,” complete Schedule C, Part lli . . N/A 5
6 Did the organization maintain ‘any donor advised funds or any similar funds or accounts for which donors have the
nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part!.......... ... . . . Lo e 6 X
7 Did the organization receive or hold a conservation easement mcludmg easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Partlt .., . .. ..... 7 X
8 Didthe organlzation maintain collections of works of art, histornical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll . ... e e e e 8 X
9 Did the organization report an amount in Part X, I|ne 21; serve as a custodran for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV L s s e 9 X
10 Dud the organization, directly or through a related organlzatron hoId assets in temporarily restrrcted endowments
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV. .. ... ....... . .. ...... 10 X
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VII VIII IX,
or X as applicable.
a Did the organization report an amount for land, bmldm_gs, and equipment in Part X, ine 107 If "Yes,” complete Schedule
D, PartVI . i e e e e e e e Maj X
b Did the organization report an amount for investments -- other securties in Part X, line 12 that 15 5% or more ot its total
assefs reported in Part X, line 162 If “Yes,” complete Schedule D, PartVIl ... ...... . . .. ........ 11b X
¢ Did the organization report an amount for investments -- program related in Part X, line 13 that 13 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl ... .....  ........ . | 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reponed n
Part X, line 167 If “Yes,” complete Schedule D, Part IX . .. ............ . .. i e e 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes . complete Schedule D Part X, 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7? If “Yes,” complete Schedule D, Part X, , 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xll, and Xill . . PP 12a X
b Was the organization included in consolidated, mdependent audited financial statements for the tax year? If “Yes,” and If
the organization answered “No” to line 12a, then completing Schedule D, Parts XI, Xil, and Xlll 1s optional . . . . .. 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(1)? If “Yes," complete Schedule E .., .. ........... 13 X
14a Diud the organization maintain 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, investment, & program service activities outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F, Parts land IV, . .. e e e 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If “Yes,” complete Schedule F, Parts |l and IV, 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to Individuals located outside the United States? If “Yes,” complete Schedule F, Partsllland 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), ines 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 VIil,
lines 1c and 8a? If “Yes,” complete Schedule G, Part Il , . e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activittes on Part VIII ine ga?
If “Yes,” complete Schedule G, Part il . e e e e 19 X
20a Did the organization operate one or more hospital facilities? If “Yes " complete Schedule L . | 20a X
b If “Yes” o line 20a, did the organization attach a copy of its audited financial statements to thrs return? . ... .. N / A |20b
JVA 11 9803 TWF 930 Copyright Forms (Software Only)- 2011 TW Form 990 (2011)




Form 990 (2011) BONNEVILLE CYCLING CLUB 87-0576362 Page 4
Epart 1\(] Checklist of Required Schedules (continued)

; Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
" United States on Part IX, column (A), ine 12 If “Yes,” complete Schedule |, Parts | and [l . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Pan lX
column (A), line 27 If “Yes,” complete Schedule |, Parts land it . .. ...... .. . .. . ..... .. 22 X

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatron ol the organrzanon ]
current and former officers, directors, trustees, key employees, and highest compensated employees? {f “Yes,"

complete Schedule J e e e s s 23 X
24a Did the organization have a tax-exempt bond issue wnh an outstandlng pnncrpal amount of more than $1 00,000 as of
the last day of the year, that was issued after December 31, 20027 If ""Yes,” answer lines 24b through 24d and complete
Schedule K If “No,"gotoline 25 .. e e e ... . | 24a X
Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exception?. .. N / A | 2ab
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ............. o e . N/A | 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? . ... ..N / A | 2ad
25a Section 501(c)(3) and 501(c)(4) organizatlons. Did the organization engage In an excess benefit ransaction with a
disqualified person dunng the year? If “Yes,” complete Schedule L, Partl . .. ........ e . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year,
and that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ? [f “Yes,”
complete Schedule L, Part| . ........ .. .. ... Lo e e 25b X
26 Was aloan to or by a current or former officer, dlrector trustee, key employee, htghly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partll . . . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% confrolled entity or family member of

any of these persons? If “Yes,” complete Schedule L, Part lll e e s e . 27 X
28 Was the organization a party to a business transaction with one of the following 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, Part IV, . . ... | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, ’
Part IV L e e e e e e 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, . .. .. ...... o 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M. . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . .. e e .. R 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N
Partl . e e e e e e e e .. 31 X
32 Did the organization sell, exchange dlspose of or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Partil ... ... ... .. .00 o0 L e i e e e C e 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organrzatron under Regulatlons
sections 301,7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | | J . . 33
34 Was the organmization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Pans 1,
HLIViand Voline 1 Lo o000 0 Lo0 i e e e C e 34 X
35a Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3?7, o e . | 35a X
b Did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, line2 ., .....  ..... . . . |35b X
36 Sectlon 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 e e R N/A 36
37 Did the organization conduct more than 5% of its activites through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVl .| . 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 L . - 38 X

JVA 11 9904 TWF 990 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) BONNEVILLE CYCLING CLUB 87-0576362 Page 5
EPaﬁ \'4 l Statements Regarding Other IRS Filings and Tax Compliance

*  Check If Schedule O contains a response to any question in this PartV. . ... Lo . ... ... H
Yes | No
fa  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, . 1h 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners? e e e e e Ce e ic X
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return| 2a
b If atleast one i1s reported on line 2a, did the organization file all required federal employment tax returns? ., . N/A 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more durning the year? . . . R 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanationin Schedule O , .. .. ... .N / A |3
4a At any tme during the calendar year, did the organization have an interest in, or a signature or other authorty over,
a financial account in a foreign country (such as a bank account, securties 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

Sa Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . . . .. e S5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If “Yes" to ine 5a or b, did the organization file Form 8886-T? .. ...... . .  ...... .  ..... N/A 5¢
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and d|d the organization
solicit any contnbutions that were not tax deductible? ., .. ... ..., . . . o oo o . 6a X
b If “Yes,” did the orgamization include with every sollcnatlon an express statement that such contributions or
gifts were nottax deductible? ... .. .. . ... .0 o C e .N/A | 6b

7  Organlzations that may receive deductlble contrlbutlons under sectlon 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided tothepayor? . ... ... ........ ..  ..... o e 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded7 e e . .N / A |7
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requred fo file Form 82827 ... .................... ... D e ce e Coee. |LTc X
d If “Yes,” indicate the number of Forms 8282 fled dunng theyear . ...  ....... . I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | | 7e X
f Did the organzation, during the year, pay premwums, directly or indirectly, on a personal benefit contract?, | .. ... 7f X
g If theorganization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , ., . . . N/A 79
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?, | N/A 7h

8  Sponsoring organlzations malntalning 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 durtng the year? T, e e e e L . 8 X
9  Sponsoring organlzations maintaining donor advlsed funds.
a Did the organization make any taxable distributions under section 49667, ., . ..... R s e 9a X
b Did the organization make a distrtbution to a donor, donor advisor, or related person?, ., . ., e e 9b X
10  Sectlon 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VIII, line 12, . . . . . .. | 10a
b Gross recelpts, Included on Form 990, Part Vill, line 12, for public use of club facnlmes 10b
11 Section 501(c)(12) organlzatlons. Enter:
a Grossincome 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) ... ....... e 11b
12a Sectlon 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lleu of Form 10417 , .. . , | 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . l 12b I ’
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?, , . ., .. o ... .. |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 1s licensed to I1ssue qualfied healthplans . ........  ..... .. |13b
c Enterthe amountofreservesonhand ..........  .... .. ....... 13¢
14a Did the organization receive any payments for indoor tannmg services during the tax year'? __________________ 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O .. N/A 14b

JVA 11 9905 TWF gg90 Copynght Forms (Software Only) - 2011 TW Form 990 (2011)




hne 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 question n this Part V|

Form 990 (2011) BONNEVILLE CYCLING CLUB 87-0576362 Page 6
E Part Vi I Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a “No” response to

K

Section A. Governing Body and Management

1a

a
b

9

Enter the number of voting members of the governing body at the end of the tax year |, 1a

Yes | No

If there are matenal differences in voting nghts among members of the governing body,
or if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O

Enter the nhumber of voting members included in line 1a, above, who are independent | 1b

Did any officer, director, trustee, or key employee have a farmuly relahonship or a business relationship with any other
officer, director, trustee, or key employee? . .. .. .... . .....

Did the organization delegate control over management dutres customanly performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person?,

Did the organizaion make any significant changes to its governing documents since the pnor Form 990 was frled‘7
Did the organization become aware dunng the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders? . .. ... ........... ..... .....

Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the governing body? . ... .. e e e e

Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders

or persons other than the governing body? .. .... . .. ... ... L . e e e
Did the organization contemporaneously document the meetrngs held or wmten actrons undenaken dunng the year
by the following:

The governing body? . ... . . ... .. ..., . C e . e e
Each committee with authonty to act on behalf ol the governing body’? R,

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O, , ...,

b b b

[ RRLER-W N2

7b | X

8a | X
8b X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code)

10a
b

11a

12a

13
14
15

16a

Did the organtzation have local chapters, branches, or affillates?

If “Yes,” did the organization have wntten policies and procedures governing the activities of such chapters

affilates, and branches to ensure their operations are consistent with the organization’s exempt purposes? .... N / A
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |

Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,"gotolne13 ., .. ... ... .... .....
Were officers, directors or trustees, and key employees required to disclose annually Interests that could grve

NSe 10 CONMICIS? . . L. ... L L il L iiee e e e e e e .. ..N/A
Did the organization regularly and consrstently monitor and enforce comphance with the polrcy? If “Yes,”

describe In Schedule O howthisisdone ......  ............. ceen e e ... .N/A
Did the organization have a written whistleblower policy?. . . ....... .....

Did the organization have a wnitten document retention and destruction policy?,

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?

The organization’s CEO, Executive Director, or top management official | | - e e e e
Other officers or key employees of the orgamizaton . ... ..... . ..... . e e e e

If “Yes” to line 15a or 15b, describe the process in Schedule O (See rnstrucuons)

Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement

with a taxable entity during the year?

If “Yes,” did the organization follow a written pollcy or procedure requrrmg the orgamzatron 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? , | .. .. L . C N/ A

Yes | No
10a X

10b

11a X

12a X

12b

12¢

13 X

14 X

15a X
15b X

16a X

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed » NONE

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

avallable for public inspection Indicate how you made these available. Check all that apply

D Own website D Another’s website @ Upon request

Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, confiict of interest
policy, and financial statements available to the public during the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. » SEE ATTACHMENT #3

JVA
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Form 930 (2011) BONNEVILLE CYCLING CLUB 87-0576362 Page 7
EPart Vi i Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI e i .. . R]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the orgamization’s tax year
& List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid
@ |ist all of the orgamization’s current key employees, If any See instructions for definiion 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 1099-MISC) of more than $100,000 from the organization and any related

organizations.
e List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
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 $10,000 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
m Check this box If nerther the organization nor any related organizations compensated any current officer, director, or trustee

A (B) eN (D) (€) G
Name and Title Average (do not check more than ane Reportable Reportable Estimated
hours per] B P e compensation compensation amount of
(dvevsece:be 'l‘; ||3 'l‘; g 'é |5| TS,\EA g from from related other
hours for| B U R Sul F |vPp|lamr| & the organizations compensation
related viE ! SRS AR organization (W-2/1099-MISC) from the
brganza-| b E 5 [ VE| & | L[3Y| ® |w-2/toss-misc) organization
tions In R oP N E ¢ E and related
[Schedule| | R IAJ S organizations
Q) L
MARY MARGARET
WILLIAMS
PRESIDENT 5.00 X 0 0 0
LIESA BURDETT
VICE PRESIDENT 5.00 X 0 0 0
JORDAN LEEMAN
SECRETARY 5.00 X 0 0 0
JULIA ROEBUCK
TREASURER 5.00 X 0 0 0
DON WILLIAMS
ROAD CAPTAIN 5.00 0 0 0
JANICE MOSBY
MEMBERSHIP 5.00 0 0 0
JACKIE MCGILL
NEWSLETTER 5.00 0 0 0
DOUG JENSEN
MEMBER AT LARGE 5.00 0 0 0
CAROL LANDGRAF
MEMBER AT LARGE 5.00 0 0 0
JANE TOMB
MEMBER AT LARGE 5.00 0 0 0
BILL MOSBY
WEB MASTER 5.00 0 o 0
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Form 990 (2011) BONNEVILLE CYCLING CLUB 87-0576362 Page 8
Part VIl {  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) P éngn (D) (E) (F)
Name and title Average (do not check more than ane Reportable Reportable Estimated
hours per Dok unless persan is poth an compensation compensation amount of
week T o1 T] 0 |[KEJHCE ] F from from related other
(::jrcs";? Y g é g A ? EMILOM] 2 the organizations compensation
oo EEIGELE | 81558 | T wiomnso| ™7 omatn
organiza-|DE O |T E | R E|TSE
tonsin |§o R4 E| AE and related
Schedule| L R N E organizations
0) L 0
b Sub-total ... ..................... ... e » [0 0 0
¢ Total from continuation sheets to Part VII, SectionA . ... ... . ... >
d Total(addlines1tband1c)........... e el » [0 0 0
2 Total number of individuals (including but not I|m|ted to those Ilsted above) who received more than $100,000 of reportable compensatlon
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 suchindvidual . .. .. ... ........ ... ... .00 0 . 3 X
4 For any individual listed on line 1a, 1s 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 individua) . 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 J forsuchperson , ., ..... . ...... 5 X
Sectlon B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year
(A) (B) (©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization p
JVA 11 9808 TwrF9g0 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011)

BONNEVILLE

CYCLING CLUB

87-0576362

Page 9

Statement of Revenue

[Part VIl |

,

(A)

Total revenue

(8)
Related or
exempt
funchon
revenue

©)
Unrelated
business
revenue

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

VwZO~-cCcw—-D3HZOO
gz W-EHZPIO p-n—0
0-ZP» Dpr—Z—0 DmIT-HO

-~ o o o T

T Q

Federated campaigns ... .. . 1a

Membership dues . . ... . | 1b

7,099

Fundraising events . . ... .| 1e

Related organizations, , .. .. 1d

Government grants (contributions) | 1e

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

Noncash contributions included in ines 1a-1f $

Total. Add lines 1a-1f _ |

.

7,099

SPITOOID
mO=—<mMm®
mcecZm<mX

2a

Q@ =0 a o T

Business Code

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

IMIT 40

mcZm<m>D

6a

b Less: rental expenses

(2]

7a

8a

9a

10a

(2]

Investment income (mcludlng d|V|dends interest, and

other similar amounts) .
Income from investment of tax-exempt bond
Royalties

proceeds >

882

Gross Rents

Rental income or (loss)

Net rental income or (loss)

(|) Securiies

() Other

Gross amount from sales
of assets other than
inventory , . ...

Less' cost or other basis
and sales expenses

Gain or (loss)

Netgamnor(loss) . .....
Gross income from fundraising
events (not including $

of contnbutions reported on line 1c).

SeePartIV,line18 . . ........... a
b Less: drectexpenses. ... . ........ b
Net income or (loss) from fundraising events . .

Gross iIncome from gaming activiies See

PartIlV,line19 . . .. ....... a
Less' directexpenses,  ,........ b

Net income or (loss) from gaming activihes
Gross sales of inventory, less

returns and allowances , ... . ... a
b Less: costofgoodssold,....... , b

Net income or (loss) from sales of |nventory

363,446

276,671

86,775

Miscellaneous Revenue

Business Code

11a

o o o0 T

12

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

94,756

JVA

1
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Form 990 (2011)

Page 10

EPart X i Statement of Functional Expenses

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

Check If Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, (A) b (B) M (C) { and . é
7b, 8b, 9b, and 10b of Part VIIL. T penses | P rees | general expenses | expenses
1 Grants and other assistance to governments and
organizations in the Uniied States. See Part IV, ine 21,
2 Grants and other assistance to Individuals In
the United States See Part IV, ine22 | ., ..
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members .
5  Compensation of current officers, directors,
trustees, and key employees .. .. .. .....
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) .
7 Othersalanesandwages ........ ..  .....
8 Pension plan accruals and contnbutions (mclude section
401(k) and 403(b) employer contributions) ,
9 Otheremployee benefits , .. ........
10 Payrolitaxes ...... . . . . ..........
1 Fees for services (non- employees)
a Management .. ... . ... e e
b Llegal . . . .......... e
¢ Accounting e e e e 830 830
d Lobbying e e e e
e Professional fundraising services. See Part IV, line 17,
f Investment management fees , . P
g Other . .......... P
12 Advertising and promonon ,,,,,,,,
13  Officeexpenses .  ..... - e 6,554 2,938 3,616
14  Information technology... .. ..........
15 Royaltes .............. . ce e
16  Occupancy .............. . e
17 Travel ... ... ...l . e
18  Payments of travel or entenamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings . . . . 15,407 15,407
20  |Interest | e e e e
21 Payments to affiiates ,........
22  Depreciation, depletion, and amomzatlon
23 Insurance . . ... .. . 4,207 4,207
24  Other expenses. ltemize expenses not covered above
(List miscellaneous expenses In hine 24e. If ine 24e
amount exceeds 10% of line 25, column (A) amount,
hist ine 24e expenses on Schedule O )
a CHARITABLE DONATIONS 7,833 7,833
b STORAGE 2,654 2,654
¢ DUES & MEMBERSHIP 100 100
d MILEAGE 49 49
e All other expenses .
25 Total functional expenses. Add Imes 1 through 24e 37,634 2.938 34,696
26  Jolnt costs. Complete this ine only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here » ﬂ If following SOP 98-2 (ASC 958-720)

JVA
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Form 990 (2011) BONNEVILLE CYCLING CLUB 87-0576362 Page 11
(Part X { Balance Sheet
: ) (B)
Beginning of year End of year
1 Cash -- non-interest-bearing . 32,423 1 6,577
2 Savings and temporary cash investments . ..., 33,260 2 246,586
3 Pledges and grants receivable, net 3
4 Accountsreceivable,net . .. ... L L0 L0 e 129,730 4
S5 Receivables from current and former off icers, dlrectors trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L . . .. ... iiee e e e 5
6 Receivables from other disqualified persons (as defined under section 4958(fX1)), persons
i A described in section 4958(c3XB), and contributing employers and sponsoring organizations
S of section 501 (c)(9) voluntary employees' beneficiary organizations (see instructions) 6
! S 7 Notes and loansrecewvable,net .. . .. .. ... .  ...... 7
; E
‘ T 8 Inventoriesforsaleoruse .. .. .... .... . . ... ..., 8
| S | 9 Prepad expenses and deferred charges ................. 9 150
1 10a Land, buildings, and equipment cost or other
| basis. Complete Part VI of Schedule D c... |10a 1,680
! b Less: accumulated depreciation, ., ... .. 10b 1,680 10c
11 Investments —- publicly traded secunties ., ......... ........ 11
12 Investments -- other secunies. See Part IV, ine 11 | 12
13 Investments -- program-related. See Part IV, kne 11 | ., .. 13
14 Intangible assets . ... ... ... ... ioiiie cieiiiaiee e 14
15 Other assets. See Part IV, Ime 11 e 15
16 Total assets. Add lines 1 through 15 (must equal Ime 34) ...... 195,413 16 253,313
17 Accounts payable and accrued expenses., . .  .....  ..... 17
18 Grantspayable ... . .. ... .. 0.0 e . e 18
L | 19 Deferredrevenue . .... . . . ...... . . ..o Lo 19
;\ 20 Tax-exempt bond Ilabllmes ,,,,,, A, 20
B | 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
L 22 Payables to curmrent and former officers, directors, trustees, key
‘ I employees, highest compensated employees, and disqualified
i 'Il' persons. Complete Part Il of Schedule L ... ...... ...... . 22.
| g | 23 Secured mortgages and notes payable to unrelated third parties 23
S 24 Unsecured notes and loans payable to unrelated third partes | ., .. 24
25 Other labilities (including federal iIncome tax, payables to related third pames
and other liabilities not included on lines 17-24) Complete Part X of Schedule D 25
26 Total llabliities. Add ines 17 through25 . .. _...... .  ...... 0 26 0
Organtlzations that follow SFAS 117, check here » U and
F complete lines 27 through 29, and lines 33 and 34.
g u | 27 Unrestncted netassets . .......... ....... . ..., 27
T N | 28 Temporarly restncted net assets .. ............ «oeeerir evinnnns 28
A D | 29 Permanently restrcted netassets . .. .... . . ....... 29
g 2 Organizations that do not follow SFAS 117 check here > @
EL and complete lines 30 through 34.
T A | 30 Caprtal stock or trust principal, or current funds ...  ....... 30
| S g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g E 32 Retained earnings, endowment, accumulated income, or other funds, ...... 195,413 32 253,313
33 Total net assets or fund balances ., .. ... .. e e e 195,413 33 253,313
34 Total llabiliies and net assets/fund balances. .. . . ... .  ..... 195,413 34 253,313

99011 TWF 930 Copyright Forms (Software Only) - 2011 TW
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Form 930 (2011)

Page 12

EPart Xl] Reconciliation of Net Assets

Check If Schedule O contains a response to any queston in this Part XI |

Total revenue (must equal Part VIII, column (A), ine 12) |

94,756

Total expenses (must equal Part IX, column (A), ine25) . ..... .....

37,634

Revenue less expenses. Subfractine 2 fromlnet . . ...

57,122

Net assets or fund balances at beginning of year (must equal Part X, Ilne 33, column (A))

195,413

S WiN [ —-

Other changes in net assets or fund balances (explain in ScheduteO) ... . ... . .....

678

DN LW N -

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
coumn(B) ..., Ce . e e 6

253,313

EP&F[ X“i Financlal Statements and Reportlng

Check If Schedule O contains a response to any question in this Part XIl | | e

1 Accounting method used to prepare the Form 990: I:l Cash ﬂ Accrual D Other

If the organization changed its method of accounting from a pnor year or checked “Other,” explain
in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant? .. ... ..... ...... ...
c If “Yes” to ines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed erther its oversight process or selection process during the tax year, explain in
Schedule O
d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on
a separate basis, consolidated basts, or both.
|:| Separate basis |:| Consolidated basts 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 Act and OMB Circular A-1337 . . .... . ..... ... ..., e
b If “Yes,” did the organizahon undergo the required audit or audlts’? If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits . . ., .

.N/A

Yes | No

2a X

2c

3a X

3b

JVA 11 99012 Twrago Copyright Forms (Software Only) ~ 2011 TW
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SCHEDULE A
(Form 990 or 990-E2)

Oepartment of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2011

Open to Public
Ingpection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 930-EZ. p» See separate instructions.

Name of the organlzation

BONNEVILLE CYCLING CLUB

Employer Identification number

87-0576362

iPart] |

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

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

1

2
3
4

10
1

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school descnbed in section 170(b)(1)(A)il). (Attach Schedule E )

A hosprtal or a cooperative hospital service organization descrbed in section 170(b){1)(A)(ili).

A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)(ili). Enter the hospital’s name,
crty, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
170(b)(1)(A)(Iv). (Complete Part Il)

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 governmental unit or from the general public described In
section 170(b)(1)(A)(vl). (Complete Part Il )

8 H A community trust descnbed in section 170(b)(1)(A)(vl). (Complete Part Il }

An organization that normally receives’ (1) more than 33 1/3 % of rts support from contributions, membership fees, and gross
recelpts from activities related to Its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Iil')

An organization organized and operated exclusively to test for public safety See section 509(a)(4).
X
wla

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

a D Type | b [] Type |l c D Type llI-Functionally integrated d D Type llI-Other

e D By checking this box, | certify that the organization 1s 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 1s a Type |, Type Il or Type Ill supporting
organization, check this box . C e s e []
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
folliowing persons?
() A person who directly or indirectly controls, either alone or together with persons descnbed in (1) Yes | No
and (1) below, the governing body of the supported organization? , .., .. . ..... 11g(i) X
() Afamily member of a person described in (1) above? , ... .. . ... o, 11g(il) X
(i) A 35% controlled entity of a person described In (i) or (i) above?, ..... . ... . ....... 11g(lif) X
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (ll) Type of organization {IV) Is the organization|(V) Did you notify the (VIt)I ': :nh:ol ) (vll) Amount of
organization (described on lines 1-9 i col. (1) hsted in your| organtzation in col. (1) org:m:"zoed n th.e support
above or IRC section governing document? of your support? 9 U.S.7
(see Instructions)) e
Yes No Yes No Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 930-EZ.
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OMB No. 1545-0047

2011

SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete If the organization answered “Yes” to Form 990, 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. DOpen to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer Identification number
BONNEVILLE CYCLING CLUB 87-0576362

Fundralsing Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17

Form 930-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 [*] Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? |,

No

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

() Name and address of individual (i) Actvity | (lll) Did fundraiser [ (Iv) Gross receipts {(v) Amount paid to (vl) Amount paid to
or entity (fundraiser) h;":oil;rs;f:fy from activity (or retained by) fund- (or retained by)
contributions? raiser listed n col. (I) organization
Yes No
1
2
3
a
5
6
7
8
9
10
Total .. ..... . ... >

3 Lst all states in which the orgamization 1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 890-E2) 2011 BONNEVILLE CYCLING CLUB

87-0576362

Page 2

EPart 1§ f Fundralsing Events. Complete If the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contnbutions and gross income on Form 990-E2, ines 1 and 6b 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
E{ 1 Grossreceppts ... .. 363,446 363,446
{\j 2 Less Chantable
E contnbutons .. . ......
3  Gross income (line 1
minusline2) . ....... 363,446 363,446
4 Cashpnzes ,.....
D
1!( 5 Noncashpnzes .............
E
C| 6 Rentffacilitycosts .. .......... 2,235 2,235
T
E| 7 Food and beverages 43,797 43,797
X
P
E| 8 Entertanment . ..... . .....
N
S
| 9 Otherdirect expenses , 230,639 230,639
S
10 Direct expense summary. Add lines 4 through 9 iIncolumn(d) .. .. ... ...... » |( 276,671)
11 Netincome summary. Combine line 3, column (d), andline10 . . ... ... . ..., » 86,775
Part fll| Gaming. Complete If the organization answered “Yes" to Form 990, Part IV, line 19, or reponed more
than $15,000 on Form 990-EZ, line 6a
R (b) Puil tabs/instant (d) Total gaming (add
E Bingo c) Other gamin
\é (a) Bing bingo/progressive bingo ) s g col (a) thru col. (c))
U
E| 1 Grossrevenue . ..............
rla
2 2 Cashpnzes .................
cT:
. 3 Noncashprizes ... .........
;
'x::‘ 4 Rent/ffacllity costs .. ...
E
s | 5 Otherdrectexpenses ...........
Yes %l Yes % Yes %o
6 Volunteerlabor ., ........... No No No
7 Direct expense summary. Add fines 2through Sincolumn (d) . .....  ......... . ....... » | ( )
8 Net gaming income summary. Combine line 1, column d, andine?7 ., ... ...  ...... »
9  Enter the state(s) in which the organization operates gaming activities.
a Is the organization licensed to operate gaming activities In each of these states? .. ..  ..... D Yes D No
b If “No,” explain*
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? D Yes l___l No
b If “Yes," explain
JVA 11 990G2 TWF 890 Copyright Forms (Software Only) - 2011 TW Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Form $90 or 990-EZ) 2011 Page 3

11 Does the organization operate gaming activites with nonmembers? .. DR D Yes [:I No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other enmy
" formed to adrunister chantable gaming? ..... . . e e oo R D Yes D No
13  Indicate the percentage of gaming activity operated Iin
a The organization's facility e e e e e e .. e e e 13a %
b Anoutsidefacility . .... ... . ... L . Loo0 Lo oo . |13b %
14  Enter the name and address of the person who prepares the orgamzatlon S gamlng/specxal events books
and records:
Name p
Address p

15a Does the organization have a contract with a third party from whom the organization receives gaming
TeVENUE? . L L iiiiiih e e e e e C e e e |:| Yes D No
b If “Yes,” enter the amount of gaming revenue recelved by the organizationp $ and the amount
of gaming revenue retained by the third party p $
¢ If “Yes,” enter name and address of the third party

Name p

Address p

16  Gaming manager information:

Name »

Gaming manager compensation p $

Description of services provided »

D Director/officer D Employee D Independent contractor

17  Mandatory distnbutions
a s the organization required under state law to make charttable distnbutions from the gaming proceeds to
retain the state gaming icense? . ..., .  ........ ... ce e e cen |:] Yes |:| No
b Enter the amount of distnbutions required under state law to be distributed to other exempt orgamzatlons or spent
in the organization's own exempt activities durning the tax yearp $
EPaﬁ 1\[[ Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns () and (v), and Part {ll,
lines 9, 8b, 10b, 15b, 15¢c, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions).

JVA 11 990G3 TWF 990 Copyright Forms (Software Only) - 2011 TW Schedule G (Form 980 or 990-EZ) 2011



SCHEDULE O Supplemental Information to Form 990 or 930-EZ OMB No. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 1

. Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury .
Internal Revenue Serice » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer ldentification number
BONNEVILLE CYCLING CLUB 87-0576362

6A. THE ORGANIZATION HAS 350 MEMRBERS.

7A. THERE IS AN ANNUAL BOARD MEMBER ELECTION.

A NOMINATING COMMITTEE IS IN CHARGE OF THE ELECTION.

NOMINATIONS ARE COLLECTED FROM ALL 350 MEMBERS BY THE COMMITTEE.

A BALLOT, OF THE TOP NOMINATION RECIPIENTS, IS SENT TO ALL MEMBERS.
THE BALLOTS ARE THEN COUNTED BY THE NOMINATION COMMITTEE.

THE TEN INDIVIDUALS WITH THE MOST VOTES ARE ELECTED AS THE NEW BOARD.
7B. DECISIONS MADE BY THE BOARD ARE NOT SUBJECT TO MEMBERSHIP APPROVAL.
8A. MINUTES ARE TAKEN AT ALL BOARD MEETINGS.

8B. MINUTES ARE TAKEN AT ALL MEMBERSHIP MEETINGS.

PART IX, 5. PRIOR YEAR RIDE INCOME MISCLASSED TO BALANCE SHEET.

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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990 PRIMARY EXEMPT PURPOSE

ATTACHMENT 1: FORM 990 PAGE 1, PART T

OPEN TO PUBLIG

INSPECTION For calendar year 2011 or tax penod beginning , and ending

Name of Organization
BONNEVILLE CYCLING’ CLUB

Employer Identficaton Number
87-0576362

Pnmary Purpose

CONDITIONS.

'O 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

JVA Copyright Forms (Software Only) - 2011 TW

LOS31F 11_EO21




990 PART Il - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 2: FORM 990 PAGE 2, PART III

OPEN TO PUBLIQ

INSPECTION For calendar year 2011, or tax penod beginning , and ending .
Name of Organization Employer Identification Number
BONNEVILLE CYCLING CLUB 87-0576362

Part l1] - Statement of Program Service Accomplishments
Code: Expenses: 2,938 including Grants of. Revenue

Exempt Purpose Achievements

CYCLING NEWSLETTERS AND WEBSITE FOR THE PROMOTION OF CYCLING AND SAFETY

JVA Copyrnight Forms (Software Only) - 2011 TW LOS31F 11_EQ22




990 BOOKS ARE IN CARE OF

ATTACHMENT 3: FORM 990 PAGE 6, PART VI, SECTION C, LINE 20

OPEN TO PUBLIC
INSPECTION For calendar year 2011 or tax penod beginning , and ending

Name of Organization Employer Identfication Number
BONNEVILLE CYCLING CLUB 87-0576362

Part VI - Line 20

Indvidual Name ... .., R JULTA ROEBUCK

or
Business Name

StreetAddress . .. . ... ... . . ... ... .. ) P.O. BOX 9241

U S. Address*
Zipcode 84109-0241 cty SALT LAKE CITY State UT
or

Foreign Address

Cty .. ... ... ... ..

Province or State

CoUNtY e e e

Postal code

Phone Number

Fax Number e e e .

JVA Copyrnight Forms (Software Only) - 2011 TW LOS31F 11_EQ7CO1




ATTACHMENT 3: FORM 990 PAGE 6,

990 BOOKS ARE IN CARE OF

PART VI,

SECTION C, LINE 20

OPEN TO PUBLIQ

INSPECTION For calendar year 2011 or tax period beginning , and ending .
Name of Organization Employer identficaton Number
BONNEVILLE CYCLING CLUB 87-0576362

Part VI - Line 20

Individual Name
or
Business Name.

JULIA ROEBUCK

Street Address

U S Address:

Zipcode 84109-0241
or
Foreign Address

Gty . ... ....... e e

Province or State
Country
Postal code

Phone Number

Fax Number

cty SALT LAKE CITY

P.O. BOX 9241

State UT

JVA Copynght Forms (Software Only) - 2011 TW
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Fom 8868 Application for Extension of Time To File an
(Rev. January 2012) Exempt Organization Return OMB No. 1545-1709

Department‘of the Treasury
Internal Revenue Service

o |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box. . ... .. . P > P_ZF
® | you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

> ‘Fllea separate application for each return.

Electronlc filing (e-flle). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of fime. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part i with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www iIrs gov/efile and click on e-file for Charties & Nonprofits.

&rt 31 Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension -- check this box and complete D
Partlonly . .. . .. ... e e e e e e e e e >

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file income
tax returns.

Enter filer’s Identifying number, see Instructions

Type or Name of exempt orgamization or other filer, see Instructions. Employer identification number (EIN) or
print BONNEVILLE CYCLING CLUB [}_(] 87-0576362

File by the Number, street, and room or suite no If a P O. box, see instructions Social secunty number {SSN)
due date for P.0 BOX 9241 r]

filing your =

return See City, town or post office, state, and ZIP code. For a foreign address, see instructions

wstuctons SAT,T LAKE CITY UT 84109-0241

Enter the Return code for the return that this application is for (file a separate application for each return) ... . e e
Application Return } Application Return
Is For Code Is For Code
Form 990 o1 Form 990-T (corporation) 07
Form 930-BL 02 Form 1041-A 08
Form 930-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are inthe care of » SEE ATTACHMENT #3

Telephone No. p FAXNo p»
e [f the organization does not have an office or place of business In the United States, check this box . . . . .. e e e e » D
e |Ifthis 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ifthis 1s
for the whole group, checkthisbox, . ... .. ....... > D . If itis for part of the group, check thisbox . ... . .. ..., .. > |_| and attach

a list with the names and EINs of all members the extension is for

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl AUGUST 15 ,20 12 , 1o file the exempt organization return for the organization named above The extension IS
for the organization’s return for. .

» [X| calendar year 20 11 or
|

» tax year beginning »20  ,andending 120
2 If the tax year entered in line 1 1s for less than 12 months, check reason: |_| Inthal return ﬂ Final return —I Change In accounting period
3a If this application 1s for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits See instructions. 3a | $ 0
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit 3b (S 0
¢ Balance due. Subtract line 3b from line 3a. include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System). See Instructions 3¢ | $ 0

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO

for payment instructions

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
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