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SCANNED MAR 0 1 2g13

Short Form

” - Return of Organization Exempt From Income Tax
o 990=EZ

Under section 501(c}), 527, or 4947(a)(1) of the Intemal Revenue Code
(except black lung benefit trust or private foundation)

P> Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined In section 512(b)(13) must file Form 990 (see instructions).

| omBNo 1545-1150

2012

Open to Public

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

Department of the Treasury at the end of the year may use this form. nspec ion
internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning Oct. 31, 2011 , 2012, and ending Dec. 31 ,20 12
B Gheck it appiicable C Name of organization D Employer Identification number
[ Address change Tri-City Cyclists 38-2775908
D Name change Number and street (or P O box, if mail i1s not delivered to street address) Room/sutte E Telephone number

Intial

ival retum P.O. Box 1248 9896001701

Terminated City or town, state or country, and ZIP + 4 FG E

Amended return ' ' roup Exemption
(J_Aepiication pending Midland, MI 48641-1248 Number »

G Accounting Method Cash [ ] Accrual  Other (specify) »
I Website: ™ Tricitycyclists.org

H Check » if the organization is not
required to attach Schedule B

J Tax-exempt status (check only one) — [¥1501(c)3) [J501(c){ ) <« (nsertno)[]4947@1)or [1527| (Form 990, 990-EZ, or 990-PF).

K Check »

O itthe organization I1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000 A Form 990-EZ or Form 990 retumn 1s not required though Form 990-N (e-postcard) may be required (see instructions). But if
the organization chooses to file a return, be sure to file a complete retum.

L Add lines 5b, 6¢c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets (Part li,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

>

IEZXI Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstructions for Part 1)

Check if the organization used Schedule O to respond to any question in this Part | . .
1 Contnbutions, gifts, grants, and similar amounts received . .o 1 5303
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3 6520
4  Investment income . e . 4 28
5a Gross amount from sale of assets other than mventory e 5a @
b Less: cost or other basis and sales expegses . . . 5b .+
¢ Ganor (Ioss) fr eﬁf éﬁ#&’s@her than inventory (Subtract I|ne 5b from line 5a) .
6 Gaming and fund event - o
a Gross Income from gamln% (a@ hedule G if greater than
§ $15000)co (,'5----~----|68i
g b Gross mcom from fundralsmg events including $ 5303 of contrnibutions
& from fun Irai (Y 7 line {1) (attach Schedule G if the e
sum of such grags ibutions exceeds $15,000) . . 6b 45280/ oy
¢ Lless: drect expenses from gaming and fundraising events . . . 6¢c 37593 | < ¥
d Net income or (loss) from gaming and fundralsmg events (add lines 6a and 6b and subtract | .
line 6¢) e e 6d 7687
7a Gross sales of inventory, less returns and allowances . . . . . 7a 9690 ﬁ
b Less:costofgoodssold . . . . 7b 23660530
¢ Gross proftt or (loss) from sales of mventory (Subtract hne 7b from hne 7a) 7c -13970
8  Other revenue (describe in Schedule Q) . e e e e e e e e e e e 8
9 Totalrevenue. Add hnes 1,2,3,4,5¢,6d,7¢c,and8 . . . . . . . . . . . . .p» |9 5568
10 Grants and similar amounts paid (list in Schedule O) 10
11 Benefits paid to or for members . 11
£ 112 Salanes, other compensation, and employee beneflts . 12
2|13 Professional fees and other payments to independent contractors . 13
é’. 14  Occupancy, rent, utiities, and maintenance 14
w |15 Prnnting, publications, postage, and shipping . 15 329
16  Other expenses (describe in Schedule O) e e e e e e 16 2879
17 Total expenses. Add lines 10 through 16 . . . . T O X 4 3208
a 18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) .. 18 2360
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th L3
b end-of-year figure reported on prior year's return) . . 19 28746
@ [ 20  Other changes in net assets or fund balances (explain in Schedule O) . . . |20
Z 21 Net assets or fund balances at end of year. Combine lines 18 thrM\ 20 . . . . . .» 21 31106
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642I Form 990-EZ (2012)
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Form 990-EZ (2012)

Page 2

Balance Sheets (see the instructions for Part Il)

. Check if the organization used Schedule O to respond to any question in this Part Il . . ... Q™
(A} Beginning of year {B) End of year
22 Cash, savings, andinvestments . . . . . . . . . . . . . . . . . 28746(22 31106
23  Land and buildings . 23
24  Other assets (describe in Schedule O) C e e e e 24
25 Totalassets. . . e e e e e 2874625 31106
26 Total liabilities (descnbe n Schedule O) . .. 26
Net assets or fund balances (line 27 of column (B) must agree wnh I|ne 21) .. 2874627 31106
Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses
Check if the organization used Schedule O to respond to any question in this Part Il . . [J| mequred for section

What is the organization’s primary exempt purpose?  To promote the use of bicycles and cycling activities.

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 relevant information for each program title.

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 Promotion of bicycle use, with approximately 450 members, our website allows members to organize rides

and be informed of any cycling events in the Tri-City area.

(Grants $ ) If this amount includes foreign grants, checkhere . . . . » O |28a 2879
29 Promotion of public awareness of bicyclist's rights and responsibilities - we organize events and donate

to other groups that support bicyclist's rights.

(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |29a 31935
30 Promotion of youth in cycling and the use of cycling as a competative sport - with a race team that puts on

races and providing bikes for any youth under 18 to race on.

(Grants $ ) If this amount includes foreign grants, checkhere . . . . » O |[30a 16473
31 Other program services (descrnbe in Schedule O) . e ..

(Grants $ ) If this amount includes foreng_grants check here - e > I:I 31a
32 Total program service expenses (add lines 28a through 31a) . 32 51287

Check if the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees List each one even |f not compensated (see the instructions for Part |V)

g

(c) Reportable (d) Health benefits,
compensation
(Forms W-2/1099-MISC)

(b) Average
hours per week
devoted to position

(a) Name and title benefit plans, and

{if not paid, enter -0-} | deferred compensation

contributions to employee] (e} Estimated amount of

other compensation

Joseph Smith / Thomas Canale

President 15 0 0 0
Thomas Canale / Matthew Ohl

Vice-President 10 0 0 0
Lois Bowman

Secretary 10 0 0 0
Edward Valenzuela / Molly Muste

Treasurer 10 0 0 0
Molly Muste / Hobart Barker

Midland Director-at-Large 5 0 0 0
Paul Wenzloff / Steven Skillman

Bay City Director-at-Large 5 0 0 0
Daniel Dauer

Saginaw Director-at-Large 5 0 0 0

Form 990-EZ (2012
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Form 990-EZ (2012) Page 3
EZIXT  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 gquestion in this PartV .
Yes| No
33 Did the organization engage In any significant activity not prevnously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O .o e e e e e e 33 v
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents If they reflect a change to the organlzatlon s name. Otherwise, explain the
change on Schedule O (see instructions) .. a|l v
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . e e 35a v
b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule 0 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), 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 Il . 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or s:gnlflcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N
37a Enter amount of political expenditures, direct or indirect, as described in the instructions b |37a I
b Did the organization file Form 1120-POL for this year? .
38a Did the organization borrow from, or make any loans to, any offlcer dlrector 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 return?
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter: [
a Intiation fees and capital contnibutions includedonline9 . . . . . . . . . . 39a
b Gross receipts, included on fine 9, for public use of club factllities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 » ; section 4912 » ; section 4955 »
b 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, Part | .
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . . A
d Section 501(c)3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization . . A
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . .
41  List the states with which a copy of this return is filed » M:ch:gan
42a The organization's books are In care of » Molly Muste Telephone no. » 989.600.1701
Located at P 4900 Oakridge, Midland, MI ZIP+4 » 43540
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority over
a financial account in a foreign country (such as a bank account, secunities account, or other financial account)?
If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside the U.S.? .
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » L43 I
44a Did the organization maintain any donor advised funds dunng the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . .
b Did the organization operate one or more hospltal facmtles durlng the year” If "Yes " Form 990 must be
completed instead of Form 990-EZ e e e e e
¢ Did the organization receive any payments for indoor tanning services dunng the year”
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments’" If "No " prowde an
explanation in Schedule O e e .. .. .
45a Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)’7 ..
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wnthln the

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-EZ (2012)



Form 990-EZ (2012) Page 4
' Yes| No

46+ Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete ScheduleC,Part! . . . . . . . . . . . . . 46 v

18l Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51
Check if the organization used Schedule O to respond to any questionin thisPartVi . . . . . . . . . ||
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Partll . . . e e e e e e 47 v
48 s the organization a school as described in section 170(b)(1)(A)(||)'7 If “Yes complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a
b If “Yes,” was the related organization a section 527 organization? . . 49b v

50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(d) Health benefits,

(a) Name and title of each employee ho(S:sA;::?eeek g:;;g::;gz contnbutions to employee | (e) Estimated amount of
paid more than $100,000 benefit plans, and deferred other compensation
devoted to position {Forms W-2/1099-MISC) compensation
None
f Total number of other employees paid over $100,000 . . . . p»

51 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 1s none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
None
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . »[dYes [JNo

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beltef, it 1s
true, correct, and complete Beclaratlon of preparer (other than officer) 1s based on all information of which preparer has any knowledge

A

_ ) 4 Nuxap > | 1 /Z282/13
Sign ignature of Acer Ddte h
Here Molly Muste 1/28/2013

Type or pant name and title
Paid Pnnt/Type preparer's name Preparer's signature Date Check D If PTIN
Pre parer self-employed
Use Only Furm's name Firm's EIN »
Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? See instructons . . . . . . . . . . » O Yes [] No

Form 990-EZ (2012




SCHEDULE A
(Form 990 dr 990-E2)

4

Department of the Treasury
Internal Revenue Service

| OMB No 1545-0047

2012

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. Open to Public

» Attach to Form 990 or Form 890-EZ. » See separate instructions. Inspection

Name of the organization

Tn-City Cyclists

Employer Identification number

38-2775908

ﬁ Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

1

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

2 [ A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)

3 [ A hosputal or a cooperative hospital service organization described in section 170(b)(1){A)(iii).

4 [ A medical research organization operated tn conjunction with a hospital described in section 170(b)(1){A)(iii}. Enter the
hospital's name, city, and state:

§ [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

7 [ 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)(vi). (Complete Part Il.)

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

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 more than 33'/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 lil.)

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

11 [JAn 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 section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [J Typel b [ Typell ¢ [ Type lll-Functionally integrated d [ Type lI-Non-functionally integrated
e [J 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 wrntten determination from the IRS that it is a Type l, Type I, or Type lll supporting
organization, check thisbox . . . .- - .. oo O
g  Since August 17, 2006, has the orgamzatlon accepted any g|ft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(n) below, the governing body of the supported organizaton? . . . . . . . . . . . . . . 11g() v
(i) A family member of a person described in () above? . . . e e e e 11g(il) v
(iii) A 35% controlled entity of a person described in (1) or (1) above’7 11g(lll)| v
h Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN (li Type of organization { (iv} Is the organization (v) Did you notify (vi) Is the (vif) Amount of monetary
organization (described on lines 1-§ | ncol (i) Isted in your | the organization in organization in col support
above or IRC section goveming document? col. (i) of your (i) organized in the
(see Instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
<
D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (;:orm 990 or 990-E2) 2012 Page 2
"~ Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b)(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 complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in} » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues 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 .
5 The portion of total contributions by
each person (other  than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7  Amounts from line 4 .
8 Gross income from mterest, leldends
payments received on securities loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .o
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) .
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . N T I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %
15  Public support percentage from 2011 Schedule A, Partll, line14 . . . 15 %
16a 33'3% support test—2012. If the organization did not check the box on I|ne 13 and Ilne 14 is 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . N
b 33'3% support test—2011. If the organization did not check a box on line 13 or 16a, and Ilne 15 ) 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization N
17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . L L L L L L L L L L L L L L s s s s s s O
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1518 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization » O
18  Private foundation. If the orgamzat:on d|d not check a box on I|ne 13 16a 16b 17a. or 17b check thus box and see
instructions > O

Schedule A (Form 990 or 890-EZ) 2012




Schedule A (Form 990 or 990-E2) 2012

N

Page 3

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

(Complete 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 Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in} » (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received. (Do not include any "unusual grants.") 5719 5205 6105 11823 28852
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose . 31842 38353 48718 54970 173883
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental urit to the
organization without charge .
6 Total. Add lines 1 through 5 . 37561 43558 54823 0 66793 202735
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lhnes 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 16035 16035
¢ Add I|nes 7aand 7b 16035 16035
line 6.) . . 186700
Section B. Total Support
Calendar year (or fiscal year beginning in} » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts from line 6 .o 37561 43558 54823 50758 186700
10a Gross Iincome from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . 615 379 229 28 1251
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b . 615 379 229 28 1251
1" Net income from unrelated busmess
activities not included in line 10b, whether
or not the business 1s regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . . 763 1059 1628 0 3450
13 Total support. (Add lines 9, 100 11
and 12)) . 38939 44996 56680 50786 191401
14  First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 97.5 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 16 91.5 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10¢, column (f) divided by line 13, column (f)) . 17 .65 %
18  Investment income percentage from 2011 Schedule A, Part lIl, line 17 . 18 .65 %
19a 33'3% support tests —2012. If the orgamzation did not check the box on line 14, and lme 15 1Is more than 33'3%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > /]
b 33'3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization b
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [

Schedule A (Form 990 or 990-EZ) 2012




SCHEDULE G Supplemental Information Regarding |_ome No 1545-0047

(Form 990 or 990-E2) undraising or Gaming Activities

. Complete if the organization answered "Yes® to Form 990, Part IV, lines 17, 18, or 19, or if the
Departrment of the Treasury organization entered more than $15,000 on Form 980-EZ, line 6a. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization ] Employer identification number
Tri-City Cyclists 38-2775908

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

a [ Mail solcitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [J Solicitation of government grants

¢ [J Phone solicitations g Special fundraising events

d O in-person solicitations

2a Dud the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees hsted in Form 990, Part Vil) or entity in connection with professional fundraising services? [ Yes No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s to be
compensated at least $5,000 by the organization.

() Name and address of individual {ili) Did fundraiser have (v) Amount pad to {vi) Amount paid to

« (iv) Gross recetpts (or retained by)
or entity (fundraiser) () Actity cus;g%n%zct:lggtsrgl of from activity fundraiser listed in w(::;;ﬁ:g:go?_ly)

col (i}

Yes No

10

Total . . . . . . L s s e e e e e e e e e . D
3  Lst all states in which the organization is registered or licensed to solicit contributions or has been notified 1t is exempt from
registration or hicensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2012




Schedute G (Form 930 or 990-EZ) 2012

mﬁFundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

\

Page 2

:

(a) Event #1 (b) Event #2 {c} Other events (d) Total events
Tour De Frankenmut MS150 Rides (3) (add °°c'°(|a%c;;"°”9h
(gvent type) (event type) (total number)

@1 1 Grossreceipts . 22214 18700 40914
[
[ang

2 Less: Contributions 10535 14189 24724

3 Gross income (line 1 minus

line 2) . 11679 4511 16190

4  Cash prizes . 300 0 300

5 Noncash prizes 0 0 0
2]

2| 6 Rent/facility costs . 5746 3097 8843
g

S| 7 Foodand beverages . 550 1414 1964
g

5 8 Entertainment 785 0 785

9 Other direct expenses 3154 0 3154

10  Direct expense summary. Add lines 4 through 9 in column (d) > |( 15046 )

11 Net income summary. Combine line 3, column (d), and hne 10 > 1144

Gaming. Complete if the organization answered “Yes” to Form 990 Part IV hne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.

o (b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming co! (a) through col (c})
2
[
| 1  Gross revenue .
$| 2 Cashprizes .
& 3 Noncash prizes
w
§ 4  Rent/facility costs .
a
§  Other direct expenses
O Yes %\ Yes %[ Yes
6 Volunteer labor . [J No O No J No
7  Drirect expense summary. Add lines 2 through 5 in column (d) > ({ )
8 Net gaming income summary. Combine line 1, column d, and line 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? O Yes [] No
b If “No,"” explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? [ Yes [J No
b If “Yes,” explain:

Schedule G (Form 990 or 990-E2) 2012




Schedule G (Form 990 or 990-E2) 2012 Page 3

1°
12

13
a

b
14

15a

16

17
a

b

Does the organization operate gaming activities with nonmembers? . . . e e e O Yes (J No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnersh:p or other entity

formed to administer chantable gaming? . . . . . . . . . . . . . . . . . . . . . . [JYes[d No
Indicate the percentage of gaming activity operated in:

The organization’s faciity . . . . . . . . . . . . . . . . . . . . . . . . . |13 %
An outside facility . . . 13b %

Enter the name and address of the person who prepares the organlzatlon s gamnng/specnal events books and
records:

Address P>

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . . . . . . s e .« - . .« . . <« . . . OYesdNo
If “Yes,” enter the amount of gaming revenue recelved by the orgamzatlon » & and the

amount of gaming revenue retained by the third party > $

If “Yes,” enter name and address of the third party:

Name »

Address P

Gaming manager information:

Name »

Gaming manager compensation b  $

Description of services provided »

(JDwrector/officer [JEmployee OIndependent contractor

Mandatory distnibutions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming hicense? . . . . . . . .« « . . [ Yes d No
Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or

spent in the organization’s own exempt activities during the tax year »  $

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (jii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2012




SCHEDULE 0 | oMBNo 1545-0047

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

. Complete to provide information for responses to specific questions on 2(® 1 2
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Tri-City Cyclists 38-2775908

$609 includes the cost to run_the website, allowing membership purchase, ride information, club information, and ride postings.

$1545 allows the website to process memberships and charge processing fees.

The only change that was made regarding the IRS was to move our fiscal year from starting in October/ November to align with the calander

year therefore starting on January 1st. So this current tax period for 2011-2012 will cover the dates from Oct 31, 2011 - Dec.31, 2012,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2012)




3115

(Rev December 2009 Application for Change in Accounting Method OMB No. 1545-0152
Department of the Treasury
Intemal Revenue Service | _
Name of filer (name of parent corporation If a consolidated group) (see instructions) Identification number (see instructions)
Tri-City Cyclists 38-2775908
Prnincipal business activity code number (see instructions)
Number, street, and room or suite no. If a P O. box, see the instructions. Tax year of change begins (MM/DD/YYYY) 10/31/2011
P.O. Box 1248 Tax year of change ends (MM/DD/YYYY) 12/31/2012
City or town, state, and ZIP code Name of contact person (see instructions)
Midland, MI 48641-1248 Molly Muste
Name of applicant(s) (if different than filer) and identificahon number(s) (see instructions) Contact person’s telephone number
9896001701

If the applicant is a member of a consolidated group, check this box N B
If Form 2848, Power of Attorney and Declaration of Representative, is attached (see mstructlons for when Form 2848 is
required), check thisbox . . . e e e e N 2B
Check the box to indicate the tYPe °f appllcant. Check the appropnate box to indicate the type
[ Individual [1 Cooperative (Sec. 1381) of accounting method change being requested.
[ Corporation (] Partnership (see instructions)
[C] Controlled foreign corporation [] S corporation ] Depreciation or Amortization

(Sec. 957) [ Insurance co. (Sec. 816(a)) [ Financial Products and/or Financial Activities of
[3 10/50 corporation (Sec. 904(d){2E))  [] Insurance co. (Sec. 831) Financial Institutions
1 Qualified personal service [] Other {specify) » Other (specify) » Change in tax dates to align

corporation (Sec. 448(d)(2)) with a calendar year opposed to a fiscal year.
Exempt organization. Enter Code section » 501(c)(3)

Caution. 7o be eligible for approval of the requested change in method of accounting, the taxpayer must provide all information that is relevant to the taxpayer
or to the taxpayer's requested change in method of accounting. This includes all information requested on this Form 3115 (including its instructions), as
well as any other information that is not specifically requested.

The taxpayer must attach all applicable supplemental statements requested throughout this form.

I Information For Automatic Change Request
1 Enter the applicable designated automatic accounting method change number for the requested automatic change. Enter
only one designated automatic accounting method change number, except as provided for in gutdance published by the
IRS. If the requested change has no designated automatic accounting method change number, check "Other,” and provide
both a description of the change and citation of the IRS guidance providing the automatic change. See instructions.

» (a) Change No. (b) Other Description » Change in dates for tax year only i
2 Do any of the scope limitations described in section 4.02 of Rev. Proc. 2008-52 cause automatic consent to be ~_~ gl
unavailable for the applicant's requested change? If "Yes," attach an explanation. . . . . e . v
Note. Complete Part Il below and then Part IV, and also Schedules A through E of this form (if appllcable) R
) Information For All Requests Yes | No
3 Did or will the applicant cease to engage in the trade or business to which the requested change relates, or __:MJ
terminate its existence, in the tax year of change (see instructions)? . .. e e e 4

If “Yes,” the applicant is not eligible to make the change under automatlc change request procedur&s N

4a Does the applicant (or any present or former consolidated group in which the applicant was a member during the
applicable tax year(s)) have any Federal income tax return(s) under examination (see instructions)? -
If “No,” go to line 5. e
b Is the method of accounting the applicant is requesting to change an issue (with respect to either the applicant or |, i ,
any present or former consolidated group in which the applicant was a member during the applicable tax year(s)) |= “ | . f
either (i) under consideration or (i) placed in suspense (see instructions)? . . . . . . . . . . . . . . Ty
Signature (see instructions)

Under penattes of penury, | declare that | have examined this application, including accompanying schedules and statements, and to the best of my knowledge and belief,
the application contains all the relevant facts relating to the application, and it ts true, correct, and complete Declaration of preparer (other than applicant) is based on all
information of which preparer has any knowledge.

Filer Preparer (other than filer/applicant)
Signature and date Signature of individual preparing the application and date
Molly Muste, Tri-City Cyclists Treasurer
Name and title (print or type) Name of individual preparing the application (print or type)

Name of firm preparing the application
For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Cat No 19280E Form 3115 (Rev 12-2009)




Form 3115 (Rev 12-2009)

4c

5a

8a

9a

10a

Information For All Requests (continued) Yes| No
. 1
Is the method of accounting the applicant is requesting to change an issue pending (with respect to either the I
applicant or any present or foomer consolidated group in which the applicant was a member during the applicable | | i
tax year(s)) for any tax year under examination (see instructions)? .. v
Is the request to change the method of accounting being filed under the procedures requiring that the operatlng S B
division director consent to the filing of the request (see instructions)? . e e e e e e e
If “Yes,” attach the consent statement from the director. g
Is the request to change the method of accounting being filed under the 80-day or 120-day window period? .
If “Yes,” check the box for the applicable window period and attach the required statement (see instructions). ‘
O 90 day [0 120 day: Date examination ended » ;
If you answered “Yes” to line 4a, enter the name and telephone number of the examining agent and the tax !
year(s) under examination. f
Name » Telephone number » Tax year(s) » R _j
Has a copy of this Form 3115 been provided to the examining agent identified on line 4f?
Does the applicant (or any present or former consolidated group in which the applicant was a member dunng the /
applicable tax year(s)) have any Federal income tax return(s) before Appeals and/or a Federal court?
If “Yes,” enter the name of the (check the box) ] Appeals officer and/or [ ] counsel for the govemment, f
telephone number, and the tax year(s) before Appeals and/or a Federal court. i
Name » Telephone number » Tax year(s) » e
Has a copy of this Form 3115 been provided to the Appeals officer and/or counse! for the govemment identified
on line 5a? . . ..
Is the method of accountlng the appllcant is requestlng to change an issue under cons1derat|on by Appeals and/or f
a Federal court (for either the applicant or any present or former consolidated group in which the applicant was a i
member for the tax year(s) the applicant was a member) (see instructions)?
If “Yes,” attach an explanation. i
If the applicant answered “Yes” to line 4a and/or 5a with respect to any present or former consolidated group, [
attach a statement that provides each parent corporation’s (a) name, (b) identification number, (¢) address, <
and (d) tax year(s) during which the applicant was a member that is under examination, before an Appeals office, |
and/or before a Federal court. }
If, for federal income tax purposes, the applicant is either an entity (including a fimited liability company) treated as |
a partnership or an S corporation, is it requesting a change from a method of accounting that is an issue under |
consideration in an examination, before Appeals, or before a Federal court, with respect to a Federal income tax . ’
return of a partner, member, or shareholder of that entity? . R
If “Yes,” the applicant is not eligible to make the change. !
Does the applicable revenue procedure (advance consent or automatic consent) state that the applicant doesnot | _ | !
receive audrt protection for the requested change (see instructions)?
If “Yes,” attach an explanation. !
Has the applicant, its predecessor, or a related party requested or made (under either an automatic change i
procedure or a procedure requiring advance consent) a change in method of accounting within the past 5years | | |
(including the year of the requested change)? . e e e e e e e e e e e e e e 4
If "Yes," for each trade or business, attach a description of each requested change in method of accounting ]
(including the tax year of change) and state whether the applicant received consent. j
if any application was withdrawn, not perfected, or denied, or if a Consent Agreement granting a change was not ‘
signed and returned to the IRS, or the change was not made or not made in the requested year of change, attach !
an explanation. .
Does the applicant, its predecessor, or a related party currently have pending any request (including any |{__ | _
concurrently filed request) for a private letter ruling, change in method of accounting, or technical advice? . v
If “Yes,” for each request attach a statement providing the name(s) of the taxpayer, identification number(s), the i
type of request (private letter ruling, change in method of accounting, or technical advice), and the specific issue(s) |
in the request(s). N
v

11

Is the applicant requesting to change its overall method of accounting?
If “Yes,” check the appropriate boxes below to indicate the applicant’s present and proposed methods of
accounting. Also, complete Schedule A on page 4 of this form.

Present method: [ cash O Accrual {1 Hybrid (attach description)
Proposed method: [ cash ] Accrual [] Hybrid (attach description)

Form 3115 (Rev. 12-2009)




Form 3115 (Rev 12-2009) Page 3
Information For All Requests (continued) Yes No
12 If the applicant is either () not changing its overall method of accounting, or (i) is changing its overall method of :
accounting and also changing to a special method of accounting for one or more items, attach a detailed and {
complete description for each of the following: ;
a The item(s) being changed. - ‘
b The applicant’s present method for the item(s) being changed. ‘1
¢ The applicant’s proposed method for the item(s) being changed. ;
d The applicant’s present overall method of accounting (cash, accrual, or hybrid). |
13 Attach a detailed and complete description of the applicant’s trade(s) or business(es), and the principal business 1
activity code for each. If the applicant has more than one trade or business as defined in Regulations section ‘
1.446-1(d), describe: whether each trade or business is accounted for separately; the goods and services |
provided by each trade or business and any other types of activities engaged in that generate gross income; the :
overall method of accounting for each trade or business; and which trade or business is requesting to change its
accounting method as part of this application or a separate application. !
14  Will the proposed method of accounting be used for the applicant’s books and records and financial statements? !
For insurance companies, see the instructions v
If “No,” attach an explanation. I
15a Has the applicant engaged, or will it engage, in a transaction to which section 381(a) applies (e.g., a {
reorganization, merger, or liquidation) during the proposed tax year of change determined without regard to any !
potential closing of the year under section 381(b)(1)? v
b If “Yes,” for the items of income and expense that are the subject of this application, attach a statement identifying
the methods of accounting used by the parties to the section 381(a) transaction immediately before the date of .
distribution or transfer and the method(s) that would be required by section 381(c)(4) or (c)(5) absent consent to
the change(s) requested in this application. . f
16 Does the applicant request a conference with the IRS National Office if the IRS proposes an adverse response? v
17 If the applicant is changing to either the overall cash method, an overall accrual method, or is changing its method j
of accounting for any property subject to section 263A, any long-term contract subject to section 460, or ;
inventories subject to section 474, enter the applicant's gross receipts for the 3 tax years preceding the tax year of g
change. E
1st preceding 2nd preceding 3rd preceding l
year ended mo. yr. year ended: mo yr. year ended mo yr. i
$ $ $ K
Information For Advance Consent Request Yes No
18 Is the applicant’s requested change described in any revenue procedure, revenue ruling, notice, regulation, or 3
other published guidance as an automatic change request? v
If “Yes,” attach an explanation describing why the applicant is submlttmg its request under advance consent .
request procedures. ;
19 Attach a full explanation of the legal basis supporting the proposed method for the item being changed. Include a !
detailed and complete description of the facts that explains how the law specifically applies to the applicant’s |
situation and that demonstrates that the applicant is authorized to use the proposed method. Include all authority ’
(statutes, regulations, published rulings, court cases, etc.) supporting the proposed method. Also, include either a :
discussion of the contrary authorities or a statement that no contrary authority exists. i
20 Attach a copy of all documents related to the proposed change (see instructions). J
21  Attach a statement of the applicant’s reasons for the proposed change. i
22 |f the applicant is a member of a consolidated group for the year of change, do all other members of the 3
consolidated group use the proposed method of accounting for the item being changed?
If “No,” attach an explanation. .
23a Enter the amount of user fee attached to this application (see instructions). » $
b If the applicant qualifies for a reduced user fee, attach the required information or certification (see instructions). !
Section 481(a) Adjustment Yes No
24  Does the applicable revenue procedure, revenue ruling, notice, regutation, or other published guidance require the applicant to
implement the requested change in method of accounting on a cut-off basis rather than a section 481(a) adjustment? .
If “Yes,” do not complete lines 25, 26, and 27 below. ‘
25 Enter the section 481(a) adjustment. Indicate whether the adjustment is an increase (+) or a decrease (-) in ’
income. » $ Attach a summary of the computation and an explanation of the methodology ’
used to determine the section 481(a) adjustment. If it is based on more than one component, show the :
computation for each component. If more than one applicant is applying for the method change on the same
application, attach a list of the name, identification number, principal business activity code (see instructions), and ;
the amount of the section 481(a) adjustment attributable to each applicant. '

Form 3115 (Rev 12-2009)




Name: Tri-City Cyclists
Federal ID No.: 38-2775908
Year Ending: December 31, 2012

Attachment to Form 3115

Description of Change

Form 3115 may not be needed regarding taxable dates. Previously the Tri-City Cyclists fiscal
year ran from October to October, it has been proposed to move the dates to align with the
calendar year instead. Which will result in this tax period running from 10/31/2011 to
12/31/2012. Next year the taxes will be filed for the 2013 year will run from 1/1/2013 to
12/31/2013.




