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Short Form | omBNa 15451150

. 990-EZ Retumn of Organization Exempt From Income Tax 2016

» Do not enter social secixily numbers on this form as it may be made publiic. O?en to iUb“C

nspection

Dl O e Yrouny » Information about Form 990-EZ and is instructions is at www_irs.gov/form990. P

A For the 2016 calendar year, or fax year beginning Jaruary 1 « 2016, and endiing December 31 20 16

B Check i applicatie € Naxne of orgzamization D Employer idenfiicalion manber

L1 address crange Ti-CRy 38-2775908

[ vacme chrange Number and street for P.O. box, # ma@ is not delivered 1o sireet adkiress) Room/slie | E Telephone number

B e e |P-O- Box 1248 989-600-1701

0 City or toem, Siale or provinoe, Goundry, and ZIP or foreign postal code F Group Exemption

] ssssication pending M 48641-1248 Number >

G AccountingMethod: [/]Cash [ JAcoual  Other (specily) > H Check » /] the organization is not
I Website:»>  wuickycycists.org required to attach Schedule B
4 Tax-exempt stabus (check only one) — (/1501 (15019 () < frsertmo) [T 4947¢a)(t) or [1527]  (Form 990, 990-£Z, or 990-PF).

K Form of organization: [] Corporation [ Trust [4] Association ~ [J Other
L Add lines 5b, 6c, and 7b to hine 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets
(Part Il, column (B} below) are $500,000 or more, fite Form 990 instead of Form990-EZ . . . N 6221
IZEIH  Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Mnmwmmommmmmmmspam f e e e e e e
1 Contributions, gifts, grants, and simiar amounts received . . . 15522
2 mmmmwmmm B,
. 3 Membership dues and assessments . - - e - - 3545
4 nvestment income e e e e e e 113
Sa Gosmnﬂﬁunm!eofmeisoﬂmﬂmmvum - e .. Sa
b Less cost or other basis and sales expenses . . 5b
c Gmnaﬂos)ﬁmsabdmelsoﬂuﬂmmvaﬁay(&bhaﬁlmﬁﬁunlme&)
6 Gaming and fundraising events
s a Gross income from gaming (attach Schedule G if greater than :
S 3 $15000 . . . . . | 6a |
‘:; E b Gosnmneﬁunﬁluasmgevems(mtmduding $ of contributions }ﬁ}%
o - from fundraising events reported on line 1) (attach Schedule G if the ﬂ%‘”
sum of such gross income and contributions exceeds $15,000) . . Gb Ags:i{'}
% ¢ Less: direct expenses from gaming and fundraising events . . 6c *(”t
= d Netnmmaﬂoss)ﬁunganmgandﬁnhasmgevents(addﬁmﬁamd&bamm o
g_ﬁ 7a Goassahsofmvemay hsreunlsandanowarms e ee . |7a 345;_5,,:;'
= b lesscostofgoodssold . . 7o 6221+ .
- c Gosproﬁtorﬂom)ﬁansabsofmverﬂnry&xbﬂactﬁne?bﬁm[neh) . 7c -5876
@Y - .18
Cr R N 13304
- - 10
e e e e .. . LL
- : 12
2 ents to independent contractors - 13
a e . . . . 14
o ing . . . . 15 63
e ] 12991
17 Tmmmmwmugne P S ST Sr e I L4 13054
= 18 Exc&or(deﬁut)formeyea(&mmheﬂﬁanmesn - .. 18 250
e|19 Netmeisaﬁmmatbeymrgofyw(ﬁunheﬂ oohxm(A))(nustagreew:m C
g end-of-year figure reported on prior year’s retum) N 19 38937
*|2 Oﬂ\erdalgsnnetmtSGﬁndbdana(exM\nSdtedUeO) S -
Z |21 Net assets or fund batances at end of year. Combine ines 18through20 . . . . . . » |21 39187
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 fom 990-EZ po19



Form 990-EZ (2016)
*Balance Sheets (see the instructions for Part 1i)

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

NBERRBR

mdms«mmmmm}umm

{A) Beginning of year

Land and buidings

Oﬂaasels(desaibe-m.Sd.ledHeO)

nunmmmmumwmmm...-

MMwMWMZdoo&m(B)mstgeem Iine21)

NBRRBRN

38937
38937
7

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

What is the arganization’s primary exempt purpose?  To promote bicycle use and bicycie safety.

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, dwaibetheservncespmvnded,ﬂ\emmtberof
persons benefited, and other relevant information for each program title.

{Required for seciion
501(c)63) and 501ick9)
arganizations; optianal for

N

For promotion of bicycle use, owr website allows ouwr mesnbers to organize rides and inform others of cycling
related everds in the axea. The insuwance we provide our members, protects them and owr club from any
Eabiity. This inchsdes the cost of the website and the insisance.

(Grants $ ) If this amount inciudes foreign grants, check here . » [

Ow chib organizes events and raises funds for the Multiple Sclerosis MS150 Bike and the Multiple Sclerosis
AS150 Walk participants. The same for the American Diabetes Association for the Tour De Cure participants.

(Grants $ ) M this amount includes foreign grants, check here . » O

9871

The cost of jerseys and t-shirts for both MS150 riders and MS 150 walkers, and Tour De Cure riders.

> [

Na 6221

(Gants $ ) If this amount includes foreign grants, check here .
Other program services (descaribe in Schedule O) . ..

(Grants $ ) If this amount includes . cha:khele b D

31a 1567

Total program service expenses (add ines 28athrough 31a) . . . . .

2 19880

Wwammrmmm&mmmmmnmm—mmmmumm

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

O

£3) Name and title howrs per week

devoted to position benefit plans, and

) Average ﬂw
W-2/1099-M8SC)
§ oot paid, enter -0

) Haalth benefils, I
jans to fe) Estimated amount of

deferred compensalion

other compensation

15

0

10

10

Saginaw Director-at-Large

10

10

10

Form 990-EZ (2016)



Form 990-EZ (2016) Page 3
*Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question in this PartV. . [J

Yes| No

3 DdﬂeagaumhmawmmsmlﬁwnmnymtprevuslympatedmﬂelRS?HWa, pmmdea
detalled description of each activity in Schedule O . . . 33 7

I Wmmsgtﬁwﬂdmmmﬂnmmrgagovanmdwnm9ﬁ'Ys. attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the

change on Schedule O (see instructions) . . . 2 v
3S5a mmmmmmmmdﬁmnamemmMmm
activities (such as those reported on fines 2, 6a, and 7a, among others)? . - 3sa v
b I “Yes,” to fine 35a, has the organization fled a Form 990-T for the year? If “No,” povxiemexplanmndeleddeo 35b
¢ Was the organization a section 501(cj4), 501(c)5), or 501(cK6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Pastill . . _ . 35¢
35 Did the organization undergo a liquidation, dissolution, termmhm,orsnguﬁ:mtdisposmmofnetmets
during the year? If "Yes,” complete applicable parts of Schedule N . . . 36 _L_

J7a mmammm«msmmﬂem> |3Ta|

b Did the organization fie Form 1120-POL for thisyear? . . .

38a Did the organization borrow from, amd(emyloarsto,anyofﬁcer diectorm:stee,a'keyempbyeeorwere
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?

b If “Yes,” complete Schedule L, Part If and enter the total amountinvolved . . . . Iasb
3  Section 501(c)7) organizations. Enter: |
a Initiation fees and capital contributionsincludedonfine9 . . . . . . . . . . |3%a
b Gross receipts, included on line 9, for public use of club facifities . . 39b
40a Se@mm(cxa)agmmﬁmmdhxmposedmﬂemmmn\gmeyeam
section 4911 > ; section 4912 ; section 4955 >

b Section 501(c)3), S01(c)4), and 501(c)29) 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 anty of its prior Forms 920 or 990-E7? If “Yes,” complete Schedule L, Part |

© Section 501(c)3), 501(c)4), and 501(c)29) organizations. Enter amount of tax imposed
on organization managers or disqualfified persons during the year under sections 4912,

4955, and 4958 . . . . »
d Sedm501(c)BL501(cx4Lmdw1(c)Q9)agmmhms.BﬂBmﬂoﬂaxmﬁne
40c reimbursed by the organization . . - »

e AlorganzanonsAtanytmedmngmelaxyear waﬂneagamzahmapatytoaptdu‘bﬂedtaxsheﬂer -
transaction? If “Yes,” complete Foom 8886-T . . .
41  List the states with which a copy of this return is filed >
42a The organization's books are in care of » Telephone no. »
Located at » ZIP+4 »
b At any time dusing the calendar year, did the organization have an interest in or a signature or other authority over
a fimancial account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes,” enter the name of the foreign country: >
See the instructions for exceptions and fifing requirements for FinCEN Form 114, Report of Foreign Bank and
Fnancial Accounts (FBAR).
c At any time during the calendar year, did the organization maintain an office outside the United States?
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041—Check here

and enter the amount of tax-exempt interest received or accrued during the tax year . . . [431
Yes| No
442 Did the organization maintain any donor advised funds dwring the year? K “Yes,” anSNMbeL_JM_:_”
completed instead of FoOom990-E2 . . . 44a 4
b deeagamhmopaaheueormemspndfaoihsdumgmeyeaﬂﬁwm, Formsmmxstbe )
completed instead of Fom 990-E2 . . - - . led v
[ deeaga'lzatmreoavemypaymmtsfandoamtgsevnesdtm\gmeyea? . 44c v
d If “Yes® mnuqlmﬂeagammﬂeda&nnmmmﬂmepaymems?lf No, pmwdean S I
explanation in Schedule O . . . 44d 7
453 Ddﬂnagauzahmhaveacumoledmmmemeanngofsecbmsma)xw)? 45a v
b MmmmmeUanmMammmm
nmmgdsechmmab)ﬂa)?ﬁ'Ya, FamemandenedleRmyneedtobeoompletednsteadof S T

Form 990-EZ (2016)



Form 930-EZ (2016)

1

to candidates for public office? If “Yes,” complete Schedule C, Part] . . .
EEll  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 question in this Part Vi ... Od
Yes| No
47 Ddﬂeagamhmmgmembbbymgacﬁwhwaneasechmw1m)Mmmwede\gﬂem
yea? If “Yes,” complete Schedude C, Part 1l 47 4
48 lsﬂleagalzatlmaschodasdesui)ednsectmﬂqu)(AﬁPIf‘Yes, mnpleteSchedlleE - e e . 48 v
49a Did the organization make any transfers to an exemgpt non-charitable related organization? . - - - 49a 4
b [f “Yes,” was the related organization a section 527 organization? . . - 49D
50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
) Average {c) Reportable e Hﬂhhmdﬁs. "
) Nane and tiie of each employee hours per week comperrsation m:ﬂm ﬁma
devoted to posilion {Forms W-2/1099-MISC) -
compensation
f Total number of other employees paid over $100,000 . . . . »

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 is none, enter “None.”

{a) Name and business axdress of each independent contractor ) Type of sexrvice ) Compensation
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) orgamzatlons must attach a
completed ScheduleA . . . . . . . . . . . e Pg Yes [] No

Under penalttes of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it s
true, correct, and comp ete Declarahon of preparer (other than ofﬁcer) is based on afl information of which preparer has any knowledge.

) V lml]/,yez H YW [3/5//7

Here | ) o . Yuste
Type or prird pggfle and tille
Paid Print/Type preparer’s name Prepares’s signature Date O PTN
Preparer Sofemployed
m' Am'sname > m’s BN »

Use Fam's address » Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P []Yes [INo

Form 990-EZ (2016)



SCHEDULE A Public Charity Status and Public Support

Form 90 of 990-E2) | . o\ & the crganizaion s » section S1icH arganization or a section A7) nonexampt charitable tust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury Open to Public
Infernal Reverus: Sevvice » infarmation about Schedule A §Form 990 or 990-E2) and its instrucBions is at www_irs.gov/formS990. Inspection
Hame of the onganizalion Employer identificalion eanber

T 38-2775908
mmmmmmmmmmmmw&iw
The organization is not a private foundation because 1t is: (For lines 1 through 12, check only one box.)

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

2 []J A school described in section 170(b)(1){A){i). (Attach Schedule E (Form 990 or 990-E2).)

3 [0 A hosprtal or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

4 [ A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)(iii). Enter the

hospital’s name, city, and state:

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

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

7 [J 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 I1.)

8 [J A community trust described in section 170(b)(1)(A}{vi). (Complete Part I1.)

9 Oan agricultural research organization described in section 170{(b)(1)}{A)(ix) operated in conjunction with a land-grant coliege

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [FAn organization that normally receives: (1) more than 33's% 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.)

11 [J An organization organized and operated exclusively 1o test for public safety. See section 509{a)(4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to canry 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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [] Type I A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type WI. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections Aand C.

¢ [ Type ll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box If the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type lIf non-functionally integrated supporting organization.

f Enter the number of supported organizations . . Coe e e e e e e e e e ::
g Prwuieﬂ\em-ﬂmmmnﬂ\eampatedaganmmr(s).
@ Name of supported arganization [=]1= ] =) Type of organization | ) is the arganizaion | (v) Amount of monetary (v Amount of
desaribed on fines 1-10 | isted in your goveming support (see other suppost fsee
. ghowe (See instructions}) document? instructions) instructions)
Yes No
w
@
L")
D)
|
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) 2016



Schedule A (Form 990 or 990-E2) 2016 . 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 lil. If the organization fails to qualify under the tests listed below, please complete Part iil.)

Section A. Public Support

18

Calendar year (or fiscal year beginning in) > |  (a) 2012 {b) 2013 {c) 2014 (d) 2015 () 2016 (A Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
nclude any "unusual grants.”) .
2 Tax revenues levied for the
arganization’s benefit and either paid
toorexpendedon itsbehatf . . .
3 The value of services or facihities
fumished by a govemmental unit to the
4 Total Add Bnes 1 through 3 . .
5 The portion of total contributions by ?,‘E’*‘s‘?a il e g}}\‘i” o %"ﬁ“@;
each (cther  than a %«c‘&f v'&qjﬁ} M,,gﬁgi‘\ﬁ(f& 5 % F «“}:‘,:?% s’{éﬁ
govemmental unit or  pubfcly ”"@o’?‘ "M’“\" AR e Y x..‘ N ":n.’J ‘@45.,« Ay
supported organization) included on s ”@’ , 1;%‘:% éz%} % &
Ene 1 that exceeds 2% of the amount [:: B ﬁi’ ; %‘&24
shown on fne 11, coumn (. . . . [BHNSUEER f““% il e
-__6__Public support. Sublract line 5 from Ene 4 [ B0 2300l e il b S R SR R ‘% &imasé
Section B. Total Support
Calendar year (or fiscal year begining in) » |  (a) 2012 (b) 2013 (c) 2014 {d) 2015 {e) 2016 (N Totat
" 7 Amountsfromline4 . . . .
8 Gross income from interest, dvndends.
payments received on securities loans,
rents, royaities and income from simiar
9 Net income from unrelated business
activities, whether or not the business
is reguixiy camiedon . . . .
10 Other ncome. Do not include gain or
loss from the sale of mpltal assets
(Explain in Part V1)
1 Toﬂsnmt.Addine;7ﬂn’sugh10 R s T A **fw‘jr‘,f,":i b
12 Gross receipts from related activities, etc. (seemsuuohms) . e . . 12 |
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stophere . . . R L |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f) . . . . 14 %
15  Public support percentage from 2015 Schedule A, Part Il, ine 14 . . . 15 %
16a 33'3% support test—2016. If the organization did not check the box on lme 13 and Ilne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . ... . > O
b 33'3% support test—2015. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘ % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . .. .. .. O
17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualiﬂes asa publicly supported
organizaton . . . . . . . . . . . . N S

10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances™ test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . .. 0
Private foundation. {f the organlzatlon dld not check a box on lune 13 163 16b 17a or 17b check th|s box and see
instructions . . . . . . . . . . . L. . L L0000 s e e e e e s e s M)

Schedule A (Form 990 or 890-E2) 2016



Schedule A (Form 990 or 990-E2) 2016
.Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

Page 3

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) P> | (a) 2012 (b} 2013 {c) 2014 (d) 2015 {e) 2016 M Total
1  Gifis, grants, confriutions, and membership fees
received. (Do not include: any “unsudl grants.”) 11823 24331 24649 28517 18067 108387
2  Gross receipts from adméssions, merchandise
sold or services perioomed, or faciilies
fumished in any activilty that is related to the
organization’s tax-exempt pepose . . . 54970 -1039%4 -7396 -4241 &2 26718
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 3538 405 155 345 4443
4 Tax revenues levied for the
organization’s benefit and either pmd
toorexpended on its behalf . .
5 The value of services or factities
fumished by a governmental unit to the
organization withoutcharge . . .
6 Tolal Addines1throughS. . . 66793 17475 17658 24431 13191 139548
7a Amounts included on Enes 1, 2, and 3
received from disqualified persons
b Amounts ncluded on Bnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on ine 13 for the year
¢ Addbnes7aand7b . .
8 Hﬁcampoﬂ.(&bhact!ine?cﬁun SN T f- "q e %’zi"‘a R PRt 4y
7 2‘, s Y n N o VA% [:4 s Sy gy
mﬁ" - - - :'@ o 3 'v‘ Jé ey % pX -.;‘: e :YEJ me§§ ™ ?\f&?#h & 139548
Section B. Total &wott
Cdam'm(mﬁsﬂmmil) > | #2012 {b) 2013 {(c) 2014 (d) 2015 (e} 2016 (A Total
9 Amountsfromline6 . . . . 66793 174715 17658 24431 13191 139548
10a Goss income from inferest, (iwdalds,
payments received on securities loans, rents,
myaliesmdimﬁmnsiﬂam - 28 46 41 105 113 333
b Unrelated business taxable income (ess
secion 511 taxes) froon businesses
acquired after June 30, 1975 . .
¢ AddfinestGaand10b . . . 28 46 41 105 113 333
11  Net income from unrelated busms
activities not included in line 10b, whether
or not the business is regutarly castied on
12 Other income. Do not include gain or
loss from the sale of capital assels
OplaininPat) . . . . 0 0 0 0 o
13 Total support (Add fines 9, 10(:.11
and12) . . . . . - 66821 17521 17699 24536 13304 139881
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 e e e e e e e . > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) 15 99.8 %
16 Public support percentage from 2015 Schedule A, Part Ill, line 15 16 99.8 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column {f)) . 17 2%
18 Investment income percentage from 2015 Schedule A, Part lll, line 17 . . 18 1%
19a 33's% support tests—2016. if the organization did not check the box on line 14 and lme 15 is more than 33'4%, and line
17 is not more than 33'1a%, check this box and stop here. The organization qualifies as a publicly supported organization >

b 33'1% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'1%, and
line 18 is not more than 33'5%, check this box and stop here. The organization qualifies as a publicly supported organization » []
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P a

Schedule A (Form 990 or 990-EZ) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990EZ | omBNo. 15450007

me@cil Complete to provide information for responses to specific questions on 2(0)1 6
' Form 990 or 990-EZ or to provide any additional inforynation.

AT » Attach to Form 990 or 990-EZ. Open to Public
kdemed Reveree Service » Information about Schedule O §Form 950 or 990-E2) and its instructions is at www irs. gov/formS90. Inspection
Name of the arganizalion Employer idendification number
Tri-City Cyclists 38-2775908

Line 16: Other Expenses inchuding: $1,278 for the cost of the American Specially iInsurance and Leaguse of American Bicyclists membership,

for bicycle chub related protection of our ride teaders and members. $1,045 for the cost to run our website (altowing club memberships to be

purchased, rides posted, chub information, and donations). $1,567 for the cost of events, picnics, and banguets. $8,473 as a donation to the

uttiple Sclorosis Organization for owr MS150 riders and walkers, and a donation the American Diabetes Association for our Tour De Cise

riders. $139 for Recycie-A-Bike repairs to fix donated bikes, and rebuild local biking trails and bridges.

Line 31: Other Program Services: romurﬁmc;dasmmmfamwdmmm

fFor Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-E2. Cat. No. 51056K Schedule O (Form 950 or 990-E2) (2016




