2949203206575 0

Short Form | omMBNo 15450047
Form QQD-EZ Return of Organization Exempt From Income Tax 20419

Under section 501(c), 527, or 4947(a)(1) of the Intemnal Revenue Code (except private foundations)
Open to Public

» Do not enter social security numbers on this form, as it may be made public.

[')neperar':!n ;x:{u? slwmﬁ”y » Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspectr on
A For the 2019 calendar year, or tax year beginning JANUARY 1 , 2019, and ending DECEMBER 31 ,20 19
B Check ff applicable C Name of organization D Employer identification number
[ Adcress change CEDAR VALLEY CYCLISTS, INC. 42-1187999
Name change Number and street (or P O box if mail s not delvered to street address) Roonmvsuite E Telephone number
[Juaeum o0 80X 2463 319-266-9901
] Amended return City or town, state or province, country, and ZIP or foreign postal code m F Group Exemption
{1 Appiicatian pendng WATERL 50704-2463 Number P N/A \
G Accounting Method: [/] Cash  [] Accrual  Other (specify) > H Check » [7] if the organization is not
| Website:» WWW.RIDECVC.ORG required to attach Schedule B
J_Tax-exempt status (check only one) — [[]501(c)(3) [/]501(c)( 7 ) 4 (insertno) [14947(a)1) or [1527| (Form 990, 990-EZ, or 990-PF).
K Form of organization: Corporation O Trust [ Association O other
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. if gross receipts are $200,000 or more, or If total assets
(Part I, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ. . . . N 68,421
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part i)
Check if the organization used Schedule O to respond to any questioninthisPart! . . . . . . . . . . (b
1 Contributions, gifts, grants, and similar amounts received . e e e e e, 1 5,545
2  Program service revenue including government fees and contracts 2 2,821
3 Membership dues and assessments . 3 8,091
4 Investment income . .o 4 1,225
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 (loss) from sale of assets other than inventory (subtract Ilne 5b fromline5a) . . . . | B¢ 0
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G iIf greater than
g $150000 . . . . . . . .. . . ... ... ... J|eal 0
§ b Gross income from fundraising events (not including $ o0 of contributions
'2 from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 50,739
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c 41,767
d Net income or (oss) from gaming and fundraising events (add lines 6a and 6b and subtract
line6c) . . . . . . . . . . . . . 000 o h s s v e e .| ed 8,972
7a Gross sales of inventory, less returns and allowances . . . . . 7a 0
b Less:costofgoodssold . . . . 7b 0
¢ Gross profit or (loss) from sales of lnventory (subtract Ilne 7b from hne 720 . . . . . . . |7 0
8  Other revenue (describe in Schedule Q) . . . . e e e e e e e e 8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 .. .. .. h 9 26,654
10  Grants and similar amounts paid (list in Schedule ) N I ] 8,706
11 Benefits paid to or for members . . R EC EIVE D N b 5,428
@ |12  Salaries, other compensation, and employee bene ts ... . . .- . (L,J) 12 0
g 13 Professional fees and other payments to independ contrm‘ﬁraz 4 202 0 o 13 2,086
3 14  Occupancy, rent, utilities, and maintenance 5], YONEE S e 14 0
Lw | 15  Printing, publications, postage, and shipping . . .. . [15 2457
g' 16  Other expenses (describe in Schedule O) OG D E N UT ... . |16 2,241
<_ |17 Total expenses. Add lines 10 through 16 . .. . 17 20,918
2 8 18  Excess or (deficit) for the year (subtract line 17 from Irne 9) . 18 5,736
c’:’_;’ § 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
- end-of-year figure reported on prior year'sreturn) . . . . . B IR T 59,061
i> g 20 Other changes in net assets or fund balances (explain in Schedule O) B ) 312
o 21 Net assets or fund balances at end of year. Combine lnes 18 through20 . . . . . . » |21 64,485
s For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642 Fom 990-EZ (2019)
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Form 990-EZ (2019)
mlance Sheets (see the instructions for Part i)

Page 2

' Check if the organization used Schedule O to respond to any question in this Part Il . s
(A} Beginnmng of year (B) End of year
22  Cash, savings, and investments e e e e e 60,749]22 66,420
23 lLand and buldings. . . S e e e e 0|23 0
24  Other assets (describe In Schedule O) C e e e e 0|24 0
25 Total assets . . e e e e e e e e e 60,749125 66,420
26 Total liabilities (descrlbe in Schedule O) e e e R 1,688|26 1,935
27 Net assets or fund balances (line 27 of column (B) must Jr& wnh Ilne 21) .. 59,061|27 64,485
Statement of Program Service Accomplishments (see the instructions for Part IlI)
Check if the organization used Schedule O to respond to any question in this Part Il . | Expenses
What 1s the organization's primary exempt purpose?  BICYCLING, RECREATION, TRAINING, SAFETY, CHARITY g:‘(‘;‘)‘(';"a;‘jggj‘(m)

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.

organizations, optional for
others)

28

29

31

32

ORGANIZED & SPONSORED MORE THAN 50 RIDES FOR 390 MEMBERS INCLUDING CHARITY FUND RIDES,
WEEKLY WEDNESDAY ON WHEELS RIDES, STURGIS RIDE, OVERNIGHT RIDE, CENTURY RIDE, PEDAL FEST

RIDES, KICK-OFF RIDE, BREAKFAST RIDES, BRIDGE-2-BRIDGE RIDE, INDEPENDENCE DAY RIDE & OTHERS

(Grants $ )_If this amount includes foreign grants, checkhere . . . . » [] |28a
ORGANIZED & CARRIED OUT ANNUAL CHARTER FOR STATE WIDE RIDE ACROSS IOWA FOR 155 MEMBERS
RAISED FUNDS FOR NON-PROFITS: I-HOPE, DREAM TEAM, BEYOND PINK TEAM, CEDAR VALLEY TRAILS
PARTNERSHIP, FRIENDS OF GILBERTVILLE DEPOT, CEDAR VALLEY BICYCLE COLLECTIVE

(Grants $ ) If this amount includes foreign grants, checkhere . . . . P O [29a
EDITED & DISTRIBUTED 10 ONLINE MONTHLY NEWSLETTERS FOR MEMBERS & SPONSORS

CONDUCTED MONTHLY BOARD MEETINGS AND SPRING & FALL GENERAL MEMBERS MEETINGS

(Grants $ ) _If this amount includes foreign grants, checkhere . . . . » [] |30a
Other program services (describe in Schedule O) . e

(Grants $ ) _If this amount includes forexg_grants check here L. b l:] 31a
Total program service expenses (add lines 28a through 31a) . 32

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

Check if the organization used Schedule O to respond to any question in this Part IV ]
(b) Average gm:c:ne mgmﬂ’lt?)m ;ﬁpii; oe} (e) Estmated amount of
(a) Name and title hours perweek | oo MISC)| . beneft plans, and | other componsation
devoted to posttion (f not paid, enter -0-) | deferred compensation

CINDY ANGEL, PRESIDENT
3001 MINNETONKA DR., CEDAR FALLS, IA 50613-1537 10 0 0 0
BOB 0SGOOD, VICE-PRESIDENT
1226 BIG WOODS RD., CEDAR FALLS, IA 50613-3200 3 0 0 0
GRETCHEN HARKEN, SECRETARY
1027 MAPLEWOOD DR., CEDAR FALLS, 1A 50613-7323 2 0 0 0
ROGER L. WHITE, TREASURER
2303 GREENWOOD AVE., CEDAR FALLS, 1A 50613-4519 6 0 0 0

Form 990-EZ (2019)



Form 980-EZ (2019) %ge 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 . [

33

41
42a

Yes| No

Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity n Schedule© . . . . . . . . . . . . . . . . L. .. 33 v

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 organizatlon's name. Otherwise, explain the

change on Schedule O. See instructions . . .o 34 v
Did the organization have unrelated business gross income of $1 000 or more durlng the year from busmess

activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . 35a v
If “Yes” to line 35a, has the organization filed a Form 990-T for the year? If “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, Partlll . . . . . 35¢ v
Did the organization undergo a liquidation, dissolution, termination, or signlﬁcant dlsposmon of net assets

during the year? If “Yes,” complete applicable parts of ScheduleN . . . e e 36 v
Enter amount of political expenditures, direct or indirect, as described in the mstructnonsb |37a I 0 |
Did the organization file Form 1120-POL for this year? . . . 37b v
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
If “Yes,” complete Schedule L, Part Il, and enter the total amount involved . . . . 38b 0

Section 501(c)(7) organizations. Enter:

intiation fees and capital contributions includedonlne9 . . . . . . . . . . 39a 0

Gross recelpts, included on line 9, for public use of club facilties . . . 39b 0

Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatron dunng the year under:

section 4811 > 0 ;section 4912 0 ; section 4955 b 0

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 v
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,and 4958 . . . . A 0

Section 501(c)(3), 501(c)(4), and 501 (c)(29) organlzatlons Enter amount of tax on line

40c reimbursed by the organization . . . . A 0

All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter

transaction? If “Yes,” complete Form 8886-T . . . . e e e e e e e e 40e v

List the states with which a copy of this return is filed > NONE

The organization’s books are in care of » ROGER L. WHITE, TREASURER Telephone no. P 319-266-9901

Located at » 2303 GREENWOOD AVE., CEDAR FALLS, IA 50613-4519 ZIP+4 » 50613-4519

At any time during the calendar year, did the organization have an interest In or a signature or other authority over Yeos | No

a financial account in a foreign country (such as a bank account, secunties 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

Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-EZ in lieu of Form 1041—Check here . . .. .0

and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P I 9 J 0
: Yes | No

Did the organization maintain any donor advised funds dun'ng the year? If “Yes,” Form 990 must be |

completed instead of Form 990-E2 . . . . . 44a V4

Did the organization operate one or more hosprtal facmtles dunng the year’? If "Yes " Form 990 must be |

completed instead of Form 990-EZ e e e e e e e e e s e e e e 44b v

Did the organization receive any payments for indoor tanning services dunng theyear? . . . . 44c v

If “Yes" to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provsde an |

explanation in ScheduleO . . . . . e e e 44d 4

Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)’7 45a v

Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln 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 . . . . . . . . . . . . . . e e e e e 45b v

Form 990-EZ (2019)



Page 4

Form 990-EZ (2019)
) ' Yes| No
46 Did the organization engage, directly or indirectly, in political campatgn activities on behalf of or in opposition i
to candidates for public office? If “Yes,” complete Schedule C, Part | e e e e e 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 in this Part VI ... O
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, Part Il e e e e e e e 47 v
48 s the organization a school as described in section 170{b)(1 )(A)(lD" 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 off' icers, 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,
(b) Average (c) Reportable 2 t ) Estimated amount of
(a) Name and title of each employee hours per week compensation © ns to employee | (o) am o
devoted to postion | (Forms W-2/1099-MISC) be"ef“cg"““s- “""I;efe"ed other compensation
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 business 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 N o 0

52
completed Schedule A

Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a

»{] Yes No

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete Declaration of preparer (oﬂ:o’rg;an officer) 1s based on all mf

of which preparer has any knowledge

] ) (AR 0 AT | [ -2/-— 2020
Sign Signature of officer v Date M
Here ROGER L. WHITE, TREASURER
Type or print name and title
Paid Prmt/Type preperer's name Preparer’s signature Date check [ # PTIN
Preparer N/A self-employed
Use Only Erm's name > N/A Fmm’s EIN >
Firm’s address > N/A Phone no

May the IRS discuss this return with the preparer shown above? See Iinstructions

» [1Yes [JNo

Form 990-EZ (2019)



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMBNo 15450047

- Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990‘01' 990 EZ) organization entered more than $45,000 on Form 990-EZ, line 6a. 2 @ 1 9
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organzation Employer identification number
CEDAR VALLEY CYCLISTS, INC. 42-1187999

Fundraising Activities. Complete if the organization answered “Yes” on 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 [ Mall solicitations e [ Solicitation of non-government grants
b intemet and email solicitations f [ Solicitation of govemment grants

¢ [ Phone solicitations o Special fundraising events

d In-person solicitations

2a Dud the organization have a wntten or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [J 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.

m {v) Amount paid to "
(i) Name and address of ndnidual (iil) Did fundraiser have | g, frGross recepts (or retamed by) (v? Amount paid to
om a

- (i) Activity custody or control of or retamed by)
or entity (fundraiser) contributions? ctvity ftmdra(;ﬁr(lﬁsted n organzation

Yes No

10

Jotal . . . . . . . ... ... ...
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
NONE- WE OPERATE ONLY IN THE STATE OF IDWA

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-E7) 2019 Page 2

. Fundraising Events. Complete if the organization answered “Yes” on Forr 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 {c) Other events (d) Total events
BICYCLE CHARTER N/A N/A (add col (a) through
(ovent type) (ovent type) otal rumber) ool {el
1 1 Grossreceipts . . . . 50,739 50,739
4
2 Less: Contributions
3 Gross income (line 1 minus
ne 2) .
4 Cashprizes .
§ Noncash prizes
o
3| 6 Rent/facility costs .
g
g1 7 Food and beverages .
3
=| 8 Entertainment . . . . \
(=)
9  Other direct expenses . 41,767, 41,767
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . . . . . . . . W 41,767
11 Net income summary. Subtract line 10 from line 3, column{d) . . . . . A & 8,972

E

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

o ; Pull tabs/instant d) Total dd
2 (a) Bingo bm(glfprogressulv‘z bmngo {c) Other gaming c(ol) (13 gv%?:gt?gf )]
g
i

1 Grossrevenue . . . . N/A
21 2 Cashprizes .
5
L%- 3 Noncash prizes
§ 4 Rent/facility costs .
=

5  Other direct expenses

O Yes %|[] Yes ___ %| Yes %

6 \Volunteerlabor. . . . |[J Neo O No O No

7 Direct expense summary. Add lines 2 through Sincolumn(d) . . . . . . . . . . W

8 Net gaming income summary. Subtractline 7 from linet,column(d) . . . . . . . . »

9 Enter the state(s) in which the organization conducts gaming activities: NONE
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . OYes [ONo
b if “No,” explain: N/A

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . OYes [ONo
b If “Yes,” explain: N/A

Schedule G (Form 990 or 890-EZ) 2019




Schedule G (Form 990 or 930-E7) 2019 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . e e {JYes No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to admunister charitable gaming? . . . e A (Y No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacitty . . . . . . . . . . . . . . . . . . . . . . . . . |13 0%
b Anoutsidefacility . . . . . . - 113b 0%
14  Enter the name and address of the person who prepares the organlzatlon s gammg/specnal events books and
records:
Name > N/A
Address > N/A
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . e e e v o o v .. [OYes [dNo
b If “Yes,” enter the amount of gamlng revenue recelved by the orgamzataon > $ and the
amount of gaming revenue retained by the third party» $
¢ If “Yes,” enter name and address of the third party:
Name P> N/A
Address » N/A
16  Gaming manager information:
Name» N/A
Gaming manager compensation b $ N/A
Description of services provided » N/A
(I Director/officer (JEmployes Oindependent contractor
17  Mandatory distnbutions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . e OYes No
b 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 »  § 0
m Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and
Part 1, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.
N/A

Schedule G (Form 990 or 990-EZ) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-E2

(Form 98 or 990-£2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ

Intemal Revenue Service » Go to www.irs.gov/Forrm990 for the latest information

| OMB No. 1545-0047

2019

Open to Public

Inspection

i Name of the organization

CEDAR VALLEY CYCLISTS, INC.

Employer identification number

42-118999

990 EZ PART |, LINE 10 - GRANTS

: 1. Dream Team = $ 1,000

2, Cedar Trails Partnershp =$100

| 3. I-Hope =82,720

4. City of Cedar Falls = §2,031

5. PeopleForBikes = 100

6. Cedar Valley Bicycle Collective = $ 150

7. Friends of Gilbertville Depot = $ 100

8. League of American Bicyclists =3 100

9. Beyond Pink Team = § 705

10. Northeast lowa Food Bank = $ 600

‘ 11. Greater Des Motnes Public Art = 31,000

| 12. lowa Bicycle Coalition = § 100

990 EZ PART |, LINE 16 - OTHER EXPENSES

1. Expenses organizing and conducting bike rides = 3 2,241

990 EZ PART |, LINE 20 - OTHER CHANGES IN NET ASSETS

1. Adjustment in 2018 Liabilities into 2019 = +3312

990 EZ PART Il LINE 26 - TOTAL LIABILITIES

1. Revenue received in 2019 for 2020 RAGBRAI Charter = § 1,935

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

Schedule O (Form 990 or 990-EZ) (2019)



