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Short Form | OMB No 1545-1150
Fm990-EZ Return of Organization Exempt From Income Tax 2017
Under section 501(c), 527, or 4947(a){1) of the Intemal Revenue Code (except private foundations)
» Do not enter social sectrity numbers on this form as it may be made public. Open to P_Ubhc
Departmert of the Treasury P Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning JANUARY 1 , 2017, and ending DECEMBER 31 , 20 17
B Chack if applicable C Name of organization D Employer identification number
[ Aderess change CEDAR VALLEY CYCLISTS, INC. 42-1187699
[J Name change Nurmber and strest (or P O. box, f mail is not delivered to street addiess) Roonvsite | E Telephone number
B e . |POBOX 2483 319-266-9801
D Amended retum City or town, state or province, country, and ZIP or foreign postal code ﬂj} F Group Exemption '
[ Apphcstion pending RLOO. |A_50704- \ Number » N/A |
G Accounting Method: Cash Accrual  Other (specify) > H Check » [Jif the organization is not
| Website:» WWW.RIDECVC.ORG required to attach Schedule B
J Tax-exempt status (check only one) — []501(c}3) [/1501(c)(_ 7 ) « (insertno) [J4947(a¥1) or [527|  (Form 990, 990-EZ, or 990-PF).
K Form of organization: 2] Corporation O Trust [ Association [l other
L Add lines 5b, 6¢, and 7b to line 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, file Form 990 instead of Form 990-EZ . . . - . g 89,234
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see he Tnstructions for Part )} T
Check if the organization used Schedule O to respond to any questioninthisPartl . . . . . . . . . .
1 Contributions, gifts, grants, and similar amounts received . 1 3,585
2 Program service revenue including government fees and contracts 2 10,875
3 Membership dues and assessments . 3 8,365
4  Investment income . e e e e e e e e e e 4 351
Sa Gross amount from sale of assets other than |nventory e e 5a 0
b Less: cost or other basis and sales expenses . . . 5b 0
¢ Gain or (oss) from sale of assets other than inventory (Subtract Ime SbfromiineSa) . . . . | 8¢ 0
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
S $5000 . . . . . . . ... ... ... .. .. |eal o
§ b Gross income from fundraising events (not including $ 0 of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 65,471
¢ Less: direct expenses from gaming and fundraisingevents . . . 6¢c 47,148
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 60) e e e e e e e e e e e e e e e e e e e e e e 6d 18,325
7a Gross sales of inventory, less returns and allowances e e .. 7a 487
b Less:costofgoodssold . . . . 7b 338
¢ Gross profit or (loss) from sales of |nventory (Subtract Ilne 7b from Ilne 72 . . . . .. . |7 149
8 Otherrevenue {describeinSchedule®). . . . . . . . . . . . ... ... .18 0
9 Total revenue. Add lines1,2,3,4,5¢c,6d,7c,and8 . . . . . . . . . . . . .» 9 41,750
10 Grants and similar amounts paid (list in Schedule ©) . . . . 110 10,785
11 Benefits paid to or for members . . . . . 7 .. 1t 8,577
12  Salaries, other compensation, and employee benef ts . s RECE“\V ED O..’ .. 112 0
2 13  Professional fees and other payments to independent contr ctors . . 8 . 13 7,855
§. 14  Occupancy, rent, tilities, and maintenance . . -FEB 2 7 2018 NE 14 0
w {15 Printing, publications, postage, and shipping . . . . i | O 15 1,650
16  Other expenses (describe in Schedule O) ='. . 116 0
17 Total expenses. Add lines 10 through 16 . . . Q@DE_N_@# .17 26,867
2 18  Excess or (deficif) for the year (Subtract line 17 from Ilne 9) R 18 14,883
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
3 end-of-year figure reported on prior year'sreturn) . . . . . B T 26,245
% |20 Other changes in net assets or fund balances (explain in Schedule O) P ') 0
Z | 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . > |21 51,128

For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 10642] Form 990-EZ (2017



Form 990-EZ (2017) Page 2
IEEXXII  Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Part Il . ... . .
* (A) Beginning of year (B) End of year
22 Cash, savings, and investments 37,592|22 50,832
23 Land and buildings . 0|23 0
24 Other assets (describe in Schedule O) 1,308(24 2,553
25 Totalassets . . 38,000|25 53,485
26 Total liabilities (descnbe in Schedule O) 2,745|26 2,357
27 Net assets or fund balances (line 27 of column (B) must jree wrth Ilne 21L . 36,245|27 51,128
Statement of Program Service Accomplishments (see the instructions for Part IIf)
Check if the organization used Schedule O to respond to any question in this Part lii . O .E!Pensw
What is the organization’s primary exempt purpose? BICYCLING: RECREATION, TRAINING, FITNESS, SAFETY (5%:‘(’6")'(';)“;: m;'(;)
Describe the organization’s program service accomplishments for each of its three largest program services, | organizations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of others,)

persons benefited, and other relevant information for each program title.

28 ORGANIZED & SPONSORED MORE THAN 50 RIDES FOR 380+ MEMBERS INCLUDING KICK-OFF RIDE

WEEKLY WEDNESDAY ON WHEELS RIDES, OVERNIGHT RIDE, STURGIS RIDE, CENTURY RIDE, FARM RIDE,
BREAKFAST RIDES, BRIDGE-2-BRIDGE RIDES, PEDAL FEST RIDES and INDEPENDENCE DAY RIDE
> []

(Grants $ ) If this amount includes foreign grants, check here

CARRIED OUT THE ANNUAL CHARTER FOR THE STATEWIDE RIDE ACROSS IOWA FOR 185 RIDERS

TEAM, CEDAR TRAILS PAFITNERSHIP-CVNT FUND
(Grants $ ) If this amount includes foreign grants, check here

> ]

28a

EDITED AND DISTRIBUTED ONLINE 10 MONTHLY NEWSLETTERS FOR MEMBERS AND SPONSORS
CONDUCTED MONTHLY BOARD MEETINGS

HELD SPRING AND FALL GENERAL MEMBERHIP MEETINGS

(Grants $ ) 1f this amount includes foreigu_w_qrants, check here

> [l

30a

31 Other program services (describe in Schedule O)

>L".l

31a

(Grants $ ) If this amount includes forelgn gr nts check here
32 Total program service expenses (add lines 28a through 31a) . .

32

m List of Officers, Directors, Trustees, and Key Employees (list each one even rf not compensated—see the instructions for Part V)

Check if the organization used Schedule O to respond to any question in this Part IV O
(b) Average T {c) Reportable (d) Hoalth banefits,
compensation contributions to employee] (@) Estmated amount of
{a) Name and title s e W“ﬁ‘;n (Forms W-2/1099-MISC)|  banefitplans, and | other compensation
pos (i not paid, enter -0-) | deferred compensation

ERIC PENNING, PRESIDENT
4763 EDGEBROOK DR, WATERL OO, |A 50701-0213 10 0 0 0
BOB 0SGOOD, VICE-PRESIDENT
4905 ALGONQUIN DR #4, CEDAR FALLS, |A 50813-8020 2 0 ] 0
GRETCHEN HARKEN, SECRETARY
1027 MAPLEWOOD DR #7, CEDAR FALLS, |A 506813-7323 2 [\] ] ]
ROGER L. WHITE, TREASURER
2303 GREENWOOD AVE, CEDAR FALLS, 1A 50613-4519 5 0 0 0

Form 990-EZ 2017
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Form 990-EZ (2017) Page '3
Womer Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V ]
< Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . . .o . 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 organization’s name. Otherwise, explain the
change on Schedule O (see instructions) .. 34 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)? . . 35a v
b [f “Yes” to line 352, has the organization filed a Form 930-T for the year? /f “No,” provide an explanatron in Schedule O |35b v
¢ 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¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or SIgmf icant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N e 368 Y
37a Enter amount of political expenditures, direct or indirect, as described in the instructions > |373 I 0 J
b Did the organization file Form 1120-POL for this year? . . 37b v
38a Did the organization borrow from, or make any loans to, any officer, 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 retum? 38a v
b If “Yes,” complete Schedule L, Part || and enter the total amount involved . . . . 38b 0
39  Section 501 (c)(7) organizations. Enter:
a initiation fees and capital contributions included online9 . . . . . . . . . . 39a 0
b Gross receipts, included on line 9, for public use of club facilties . . . 39b 0
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under:
section 4911 0 0 ; section 4912 0 ; section 4955 0
b Section 501(c)(3), 501(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 any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b 4
¢ Section 501(c)(3), 501(c)4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955 ,and4958 . . . . . A & 0
d Section 501(c)(3), 501(c)4), and 501 (c)(29) orgamzatrons Enter amount of tax on line
40c reimbursed by the organization . . . .. » 0
e All organizations. At any time during the tax year, was the organlzatlon a party toa prohlblted tax shelter
transaction? If “Yes,” complete Form 8886-T . . . . . . 40e 4
41 List the states with which a copy of this return is filed » NONE
42a The organization’s books are in care of » ROGER L. WHITE Telephone no. » 310-266-0901
Located at » 2303 GREENWOOD AVE, CEDAR FALLS, 1A ZIP+4 > 506134519
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country: »  N/A
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States? 42¢c Y
If “Yes,” enter the name of the foreign country: ™  N/A
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here » 0O
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . » l 43 ] 0
Yes | No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be |
completed instead of Form 890-EZ . 44q v
b Did the organization operate one or more hospital facrhtres dunng the year’? If 'Yes Form 990 must be ]
completed instead of Form 990-EZ .o e o e . 44b v
¢ Did the organization receive any payments for indoor tannrng services dunng the year? . . 44c v
d [f "Yes" to line 44c, has the organlzauon filed a Form 720 to report these payments? Iif "No,* prowde an T
explanation in Schedule O . coe e . . Coe 44d v
45a Did the organization have a controlled entlty W|th|n the meaning of section 51 2(b)(1 3)? 45a v
b Did the organization recelve any payment from or engage in any transaction with a controlled entity wrthm the —J
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) . .. .. e T TN v

Form 990-EZ (2017



Form 980-EZ (2017) Page 4
Yes [ No
48 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposmon |
to candidates for public office? If “Yes,” complete ScheduleC,Partl . . . . . . . . . . . 46 v
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 inthisPartV\i__ . . . . . . . . . []
Yes | No

47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect durlng the tax

year? if “Yes,” complete Schedule C, Part I 47 v

48 Is the organization a school as described in section 170(b)(1)(A)('|D7 If "Yes complete Schedule E 48 v

49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v

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 ofﬁcers dlrectors trustees, and key

employees) who each received more than $100,000 of compensation from the organization. if there is none, enter “None.”
{b) Avarage (o) Reportable () Hoalth benefis, Estimatod .
{a) Name and title of each employee hours per week compansation o employee | {e) Estimat amotpto
benefit plans, and deferred|  other compensation
devoted to position (Forms W-2/1099-MISC) hon
N/A
f Total number of other employees paid over $100,000 . . . . > 0

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 busmess address of each independent contractor {b) Type of service (c) Compensation
N/A
d Total number of other independent contractors each receiving over $100,000 . .» 0
§2 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons must attach a
completed Schedule A . . . . e . . . . . PCYes [ZINo

Under penalties of perury, | declare that | have axammed this retum, mcludng accompanying schedules and statements, and to the bast of my knowledge and belief, it ts
true, correct, and complete Dedammnofprepaor(omevﬂmofﬁcer)sbasedonallnformatoonofwhtd\preparerhasanthledge

. /d,?-l—; = Z]M 1 _Fet 20, 7o¢s
Sign Signature of officer Date
Here ROGER L.WHITE, TREASURER
Type or print name and title
Paid Prnt/Type preparer’s name Preparer's signature Date O« PTIN
Preparer [ VA seltomployed N/A
Use Only | Frm'sname > N/A Firm's EIN > NA
Firm's address » N/A Phone no N/A
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » [flYes [INo

Form 990-EZ 017



SCHEDULE G Supplemental Information Regarding Fundralsing or Gaming Activities | oMBNo. 15450047
{Form 990 or 990-EZ) Complets if the organization answered “Yes” anonnMParthlmoﬂ 18,or19.orn‘the 2©17

organization antered more than $15,000 on Form 980-EZ, line 8a

0 A the T, » Attach to Form 980 or Form 990-EZ, Open to Public
Internal Revenue Service » Go to www.irs.gov/FormS90 for the latest instructions. Inspection
Name of the organzation Employer identification number
CEDAR VALLEY CYCLISTS, INC. 42-1187099

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

a [ Mail solicitations e [ Solicitation of non-govemment grants
b intemet and email solicitations f [ Solicitation of government grants

¢ [ Phone sdlicitations g [ Special fundraising events

d [7] 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 880, Part Vii) or entity in connection with professional fundraising services? [ Yes No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. ii) Did fundraiser have (v) Amount pard to {wi) Amount paid to
(i) Name and address of indvdual Adti ﬁg)‘st ol of {iv) Gross recempts {or retaned by) od b
or entity (fundrasser) ) Activity ody or contr from activi fundrarser Iisted in or retained by)
contributions? ity col. G} organization

Yes No

N/A

10

Total . . . .. »
3 Listall states in whlch the orgamzatlon is reglstered or llcensed to solicit contributions or has been notified it is exempt from
registration or licensing.

NONE - WE OPERATE ONLY IN IOWA

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat. No. 50083H Schedule G (Form 930 or 990-EZ) 2017



Schedule G (Form 990 or 990-E2) 2017 Page 2

Fundraising Events. Complete if the organization answered “Yes” on 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.

{a) Event #1 {b) Event #2 {¢) Other events (e Total ovents
BICYCLE CHARTER | N/A N/A (ead mgolf} cgmﬂ“
(event type) (event type) (total number)
S
§ 1 Grossreceipts . . . . 65,471 65,471
@
o
2 Less: Contributions . . 0 0
3 Gross income (line 1 minus
ne2 . . . . . . . 65,471 65,471
4 Cashprizes . . . . . 0 0
6 Noncashprizes . . . 0 0
[}
% 6 Rentfacilitycosts . . . 0 0
%
4| 7 Foodandbeverages . . 0 0
8
8 8 Entertainment . . . . 0 0
9 Other direct expenses . 47,146 47,148
10 Direct expense summary. Add lines 4 through9incoumn(d) . . . . . . . . . . P 47.146
11 Net income summary. Subtract line 10 from line 3, column (d) . . » 18,325
W Gaming. Complete if the organization answered “Yes® on Form 950, Bart 1V, fine 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add
g {a) Bngo bmgao/progressive bngo {c) Other ganmng col. (a) through col. (c))
&
1 Grossrevenue . . . . N/A
§ 2 Cashprizes .
§ 3 Noncash prizes
’é 4 Rent/facility costs .
=
5 Other direct expenses
OYes %[ [1Yes % [[]Yes %
6 \Volunteerlabor. . . . |[J No O No O Neo
7  Direct expense summary. Add lines 2 throughSincolumn(d) . . . . . . . . . . »
8 Net gaming income summary. Subtractline 7 fromlinei,column{d) . . . . . . . . »

9  Enter the state(s) in which the organization conducts gaming activities: NONE

a s the organization licensed to conduct gaming activities in each ofthesestates? . . . . . . . . . [J Yes [J No
b [If “No,” explain: WA

10a Woere any of the organization’s gaming licenses revoked, suspended, or terminated duringthetaxyear? . [ Yes [] No
b If “Yes,” explain: N/A

Schoedule G (Form 880 or 990-EZ) 2017



Schedule G (Form 990 or 990-E2) 2017 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . 0O Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
. formed to administer charitable gaming? . . . . N R A No
13 Indicate the percentage of gaming activity conducted in:

a Theorganization'sfacility . . . . . . . . . . . . . . . . . . .. .. ... 113 0%

b An outside facility . . 13b 0%
14  Enter the name and address of the person who prepares the orgamzatlon s gamlng/speclal events books and

records:

Name P NA

Address > NA

16a Does the organization have a contract with a third party from whom the organizatlon receives gaming
revenue? . . . . -« « +« « « <« .+ .+ [OYes [l No
b If “Yes,” enter the amount of gaming revenue reoelved by the organlzatlon > $ 0 andthe
amount of gaming revenue retained by the third party®» $ ¢ 0
¢ [f “Yes,” enter name and address of the third party:

Name P> N/A

Address > N/A

16 Gaming manager information:

Name P wa

Gaming manager compensation»  $ 0

Description of services provided »  N/A

[CDirector/officer [OJEmployee CJindependent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . . .« - [ Yes No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organlzatlons or
spent in the organization's own exempt activities duringthe taxyear » § N/A

Supplemental iInformation. Provide the explanations required by Part |, line 2b, columns (ii) and (v); and
Part Il lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

N/A

Schedule G (Form 890 or 990-EZ) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo. 1545-0047

(Form 990 or 990-£2) Complete to provide information for responses to spocific questions on

Form 990 or 990-EZ or to provide any additional information.

2017

» Attach to Form 990 or 990-EZ. o] to Publi
Department of the Treasury v . pento Fubiic
Interna) Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organzation Employer identification number

CEDAR VALLEY CYCLISTS, INC 42-11879899

990 EZ PART I, LINE 10 - GRANTS, ETC. TOTAL =$10,785

1. CEDAR TRAILS PARTNERSHIP = $3,275

2. DREAM TEAM = $1,000

3. I-HOPE = $3,550

4. NORTHERN IOWA FOOD & FARM PARTNERS = $1,050

5. CEDAR VALLEY BEYOND PINK TEAM = $850

7. IOWA BICYCLE COALITION = 100

8. FRIENDS OF IOWA TRAILS = $100

9. NORTHEAST IOWA FOOD BANK = $450

10. LEAGUE OF AMERICAN BICYCLISTS = $100

11. MAY BIKE MONTH COMMITTEE = $200

990 EZ PART |l, LINE 24 - OTHER ASSETS = $2,553

1. SPIN CLASS BALANCE = $1495

2. T-SHIRT, JERSEY AND WATER BOTTLE INVENTORY = $1058

90 EZ PART II, LINE 26 LIABILITIES = $2,357

1. RESERVE FOR SPIN CLASS = §1485

2. MISCELLANEOUS RESERVES FOR 2018 PROGRAM = $862

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat. No 51056K

Schedule O (Form 980 or 990-EZ) (2017)



