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Department of the Treasury
intemal Revenue Service |

Retum of Organization Exempt From Income Tax
Under section 501 (c), 527, or 4947(e)(1) of the Internal Revenue Code (except private foundations)

» Do not enter soclal security numbers on this form, as it may be made publl
> Go to www.irs.gov/Form980EZ for instructions and the Iatest lnformatlon70 I2

Short Form

2949

200817617 2

| omBNo. 1545-0047

2020

Open to Public
Inspection

A For the 2020 calendar year, or tax year boglnnlngr JANUARY 1 , 2020, and ending DECEMBER 31 ,20 20
B Check If applicable: C Name of organization D Employaer identification number
[] Address change CEDAR VALLEY CYCLISTS , 7 &) 42-1187999
2] Name change Number and street (or P.O. box If'mall Is not delivered to stmet address) Roonvsutte J E Telephone number
e rmnatog|PO_BOX 2463 319-266-9901
[ Amended ’ rotum + [ City or town, state or provinca, country, and ZIP or forelgn postal coda ’\ F Group Exemption
(] Apptication panding 00, IA_50704-24 \ Number » N/A
G Accounting Method: [ Cash Accrual  Other (specify) b H Check » it the organization is not

| Webslte:» WWW.RIDECVC.ORG

J Tax-exempt status (check only one) —

[J501(c)3) [1501(c)( 7 ) 4 (nsertno) [ 4847()(1) or [ 527

required to attach Schedule B
(Form 990, 890-EZ, or 990-PF).

K Form of organization:

Corporation

O Trust

[ Assoctation

O other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross recelpts. If gross receipts are $200,000 or more, or if total assets

(Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 890-EZ . ... P 22,542
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part | . .. .
1 Contributions, gifts, grants, and similar amounts received . e e e e 1 980
2 Program service revenue including government fees and contracts 2 788
3~ Membership dues and assessments . 3 3,820
4 Investment income . e e e e e e 4 1,097
5a Gross amount from sale of assets other than mventory 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 fromline 5a) . S5c 0
6 Gaming and fundraising events: \
a Gross income from gamlng (attach Schedule G if greater than _ i
§ $15,000) . | 8a | 0
o b Gross income from fundraismg events (not mcludlng $ 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 15,857
PN ¢ Less: direct expenses from gaming and fundralsing events . B¢ 8,854
< d Net income or (Ioss) from gamlng and fundralsnng events (add lines 6a and 6b and subtract
r~ line GC) . . S R 6d 7.003
=) 7a Gross sales of Inventory, less retumns and allowances . 7a 0
oz b Less: cost of goods sold . 7b
& ¢ Gross profit or (loss) from sales of inventory (subtract Iine 7b from llne 7a) 7c 0
o 8 Other revenue (describe in Schedule O) . 8 0
] 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 RFCF 1\/ ED »l| o 13,688
=< 10 Grants and similar amounts paid (list in Schedule O) . 8 10 5,000
<z( 11 Benefits pald to or for members . . . f,“) . AP R 2 9 2021 o1 1,454
O @12 Salaries, other compensation, and employee beneﬁts . 8 . cclc) 12 0
w 2 (13 Professional fees and other payments to independent contractors . e -1 13 2,156
I§. 14  Occupancy, rent, utilities, and maintenance . QGDEN, UT. 14 0
15  Printing, publications, postage, and shipping . . e e . 15 0
16  Other expenses (describe in Schedule O) N A [ 538
17 Total expenses. Add lines 10 through 16 . . . . R e i ¥ 4 9,148
18 Excess or (deficit) for the year (subtract line 17 from IIne 9) 18 4,540
g 19  Net assets or fund balances at beginning of year (from line 27, oolumn (A)) (must agnee with
5 end-of-year figure reported on prior year’s retum) .. . R T 64,485
§ 20 Other changes in net assets or fund balances (explain in Schedule 0) . . - . o ]12 -4,960
21 _ Net assets or fund balances at end of year. Combline lines 18 through20 . . . . . . » | 21 59,525
For Paperwork Reduction Act Notice, see the separate Instructions. Cat. No. 108421 Form 990-EZ (2020



Form 990-EZ (2020)

Page 2

2l Baiance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Part Il . .. .. . 0O
(A) Baglnning of year (B) End of year
22 Cash, savings, and investments 66,420|22 71,411
23 Land and buildings . 0|23 0
24  Other assets (describe in Schedule O) 0i{24 0
25 Total assets . . 66,420|25 71,411
26 Total liabilities (descnbe in Schedule O) 1,935|28 11,886
Net assets or fund balances (line 27 of column (B) mus‘t agree with Ilne 21) 64,485|27 59,525
Statement of Program Service Accomplishments (see the instructions for Part Il
Check if the organization used Schedule O to respond to any question in this Part lli . O Expenses
What is the organization’s primary exempt purpose? _ BICYCLING, RECREATION, TRAINING, SAFETY, CHARITY g‘:‘(‘:)'(g"m':’; ggﬁ::;a)
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 AND CARRIED OUT EARTH DAY TRAIL CLEAN UP; RIDE OF SILENCE; 5 WAFFLE BREAKFAST
RIDES AND KING / QUEEN OF THE HILL RIDE
(Grants $ ) If this amount includes foreign grants, check here . > [] |28a
29 BEGAN FUNDRAISING BIKE RIDE CHARTER THAT SUBSEQUENTLY WAS CANCELLED DUE TO COVID-19.
CONTRIBUTED TO USUAL NONPROFIT ORGANIZATIONS AND AGENCIES IN THE COMMUNITY AS WELL AS
STATEWIDE AND NATIONAL BICYCLE AND TRAIL ADVOCACY ORGANIZATIONS
(Grants $ ) If this amount includes foreign grants, check here . > [1 |29a
30 EDITED AND DISTRIBUTED 10 MONTHLY ONLINE NEWSLETTERS TO INFORM MEMBERS AND SPONSORS.
CONDUCTED MONTHLY BOARD MEETINGS VIA ZOOM
(Grants $ ) If this amount includes foreign grants, check here . » ] [30a
31 Other program services (describe in Schedule O) . .o
(Grants $ ) If this amount includes forelg_grants. check hem » [] |31a
32 Total program service expenses (add lines 28a through 31a) . > | 22

List of Officers, Directors, Trustees, and Key Employees (list each one even lf not oompensated—see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV O
(b) Average gm: wn%gl?:nm?tgw amﬁ%y (e) Estimated amount of
(a) Name and title dm%’m’; (Forms W-2/1099-MISC)|  benefit plans, and other compensation
(if not pald, enter -0-) | deferred compensation

CINDY ANGEL, PRESIDENT
3001 MINNETONKA DR, CEDAR FALLS, IA 50613-1537 10 0 0 0
BOB 0SGOOD, VIDE-PRESIDENT
1226 BIG WOODS RD, CEDAR FALLS, IA 50613-3200 3 0 0 0
GRETCHEN HARKEN, SECRETARY
1027 MAPLEWOOD DR, CEAR FALLS, IA 50613-7323 2 0 0 0
ROGER L. WHITE, TREASURER
2303 GREENWOOD AVE, CEDAR FALLS, IA 506134519 5 0 0 0

Form 980-E2Z (2020)
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Form 990~EZ (2020) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part VV.) Check if the organization used Schedule O to respond to any question in this Part V O
Yes| No
33 Did the organization engage in any significant activity not previousiy reported to the IRS? If “Yes,” provlde a
detailed description of each activity in Schedute O . .o .. .. 33 v
34 Were any significant changes made to the organizing or govemlng documents? If “Yes. attach a conformed
copy of the amended documents if they reflect a change to the organlzatron s hame. Otherwise. explain the
change on Schedule O. Sse instructions 34 v
35a 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
b [f “Yes" to line 35a, has the organization filed a Form 990-T for the ysar? If “No,” provide an explanatlon 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 . a5¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or mgnrﬁcant disposltion of net aeeets
during the year? If “Yes,” complete applicable parts of Schedule N . e 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions > 1373 I 0 |
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 ofﬂoer 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? 38a v
b If “Yes,” complete Schedule L, Part Il, and enter the total amountinvoived . . . . 38b 0
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a 0
b Gross receipts, included on line 9, for public use of club facilities . . . 39b 0
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under:
section 4911 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 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 . . . . | 4 0
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax on Iine
40c reimbursed by the organization . . . | 4 0
e Al organizations. At any time during the tax year, was the organlzation a party to a prohlbited tax shelter
transaction? If “Yes,” complete Form 8886-T . . . e e 40e v
41 Lst the states with which a copy of this retum is filed P NONE
42a The organization’s books are in care of » ROGER L WHITE, TREASURER Telephone no. 319-266-9901
Located at > 2303 GREENWOOD AVE, CEDAR FALLS, IA ZIP+4 » 50613-4519
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
afinancial 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 Forelgn Bank and
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States? 42¢c v
if "Yes,” enter the name of the foreign country »  N/A
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 890-EZ in lieu of Form 1041~ Check here » [
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . P | 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 44a v
b Did the organization operate one or more hosprtal facilrties during the year? If “Yes, Fonn 990 must be ]
completed instead of Form 990-EZ . . .. 44b v
¢ Did the organization receive any payments for indoor tanning servioes during the yeaﬁ .o 44c v
d If “Yes” to line 44c, has the organlzation filed a Form 720 to report these payments? If “No, provlde an i
explanation in Schedule O . e 44d v
45a Did the organization have a controlled entity wIthIn the meaning of section 512(b)(1 3)? 45a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthin the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 890-EZ. See Instructions . . e e e e e e e e e e e 45b v

Form 990-EZ 2020
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Form 990-EZ (2020) , ’ © page 4

Yes| No

46 Did the organization engage, directly or indirectly, In political campaign activities on behalf of or in oppositlon |
to candidates for public office? If “Yes,” complete Schedule C,Partl . . . . . . 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 questioninthisPartVvi . . . . . . . . . []
Yes| No
47 Did the organization engage in lobbying activities or have a section 5§01 (h) election in effect dunng the tax
year? If “Yes,” complete Schedule C, Partit . . . . . .. 47 v
48 s the organization a school as described in section 170(b)(1)(A)(I')? If “Yee, oomplete 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 ofﬂoers, dlrectors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “Nonse.”
(d) Health bensfits,
() Average (c) Reportable contributions to employes| (e) Estimated amount of
(a) Name and titte of each employse . em':: ;:r p\::;l;‘ o m:ewmpema_zn cgtl;-rl:/l 50 “"“"cﬂw : :fen'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 nons, enter “None.”

(a) Name and bus!ness address of each independent contractor (b) Type of service {¢) Compensation
N/A
d Total number of other independent contractors each receiving over $100,000 . .» 0
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons must attach a
completed Schedule A . . . . . e e e . . . » [JYes [¥]No

Under penaities of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and bellef, it Is
true, comrect, and complete. Daclaration of preparer (other than officer) is bas;ed ’n allllnformaﬂon of which preparer has any knowledge.
vl ]

) CALG 2 U 2T [ 42420327
Sign Signature of officer 4 Date T
Here ROGER L WHTE, TREASURER
Type or print nams and title

Paid Print/Type preparer's name Preparer's signature Date Check [ # PTIN
Preparer | VA solt-employed
Use Only Firm'sname > N/A Finm's EIN »

Firm's address » N/A Phonse no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P []Yes [JNo

Form 980-EZ 2020)
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SCHEDULE G Supplemental Information Regarding Fundralsing or Gaming Activitles | omsNo. 1545-0047

orm r 990- Compilete if the organization answered “Yes” on Form 890, Part IV, line 17, 18. or 19, orIf the
(F 9900 EZ) organization entered more than $15,000 on Form eso-a, Ilne 2@20
Department of the Treasury ® Attach to Form 980 or Form 890-EZ. Open to Public
Intemal Revenue Service B Qo to www./rs.gov/Form880 for Instructions and the latast information. Inspection
Name of the organization Employer Identification number
CEDAR VALLEY CYCLISTS, INC 421187999

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 [J Malil solicitations e [J Solicitation of non-government grants
b intemet and email solicitations f [ Solicitation of government grants
¢ [ Phone solicitations ] Special fundralsing events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (ncluding officers, directors, trustees,
or key employess listed in Form 990, Part VI|) or entity in connection with professional fundraising services? []Yes [¥] No
b If “Yes,” list the 10 highest pald individuals or entities (fundraisers) pursuant to agreements under which the fundralser Is to be
compensated at least $5,000 by the organization.
(1) Did fundraiser have Amount paid to (vi) Amount paid to
N d add f individual Gross rece| retalned
e oty (umersion 0 Activy custody or controtof | (V250 et m%m;??g)mbx)m (o retained by)
Yeos No
4 VA
2 -
3
.4 '
5
6
7
8
9
10
Total . . . . . . . B

3 List all states In whlch the organlzatlon Is registered or Iicensed to solicit contributions or has been notlﬁed it is exempt from
registration or licensing.
NONE - WE OPERATE ONLY IN THE STATE OF IOWA

For Paperwork Reduction Act Notice, 8ee the Instructions for Form 990 or 890-E2. Cat. No. 50083H Schedule G (Form 990 or 980-E2) 2020
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Schedule G (Form 880 or 880-£2) 2020 ‘ ¢ 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 {c) Other events (d) Total av onts
BIKE RIDE CHARTEI (add col. {8) through
(event type) . (event type) ot rumbey | - Sokle)
Qo
b=
§ 1 Grossrecelpts . . . . . 15857 . 15857
@ .
2 Less: Contributions
3 Gross income (line 1 minus
line2) . . . . . . . 15857 15857
4 Cash prizes . ‘
5 Noncash prizes
[72]
§ 6 Rent/facllity costs .
(]
2 .
@ | 7 Food and beverages .
g 8 Entertainment
9  Other direct expenses . 8854 ) 8854
10 Direct expense summary. Add lines 4 throughQincolumn{(d) . . . . . . . . . . & 8854
Net Income summary. Subtract line 10 from line 3, column (d) . . 8 7003

g

Gaming. Complete if the organization answered “Yes” on Form 990 Part IV Ilne 19, or reported more than
$15,000 on Form 980-EZ, line 6a.

Pull tabs/Instant Total gaming (add
% (s) Bingo bingaprogesae bgo (c) Other gaming &) (0 vigh o (6
>
]
| 41 Grossrevenue . . . . NA N/A NA NA
@1 2 Cashprizes .
g
% 3 Noncash prizes
S 4 Rent/facliity costs .
(a} .
§ Other direct expenses
[J Yes %|[] Yes %] Yes %
6 Volunteerlabor. . . . | [0 No (] No [ No
7 Direct expense summary. Add lines 2 throughS incolumn(d) . . . . . . . . . . B
8  Net gaming income summary. Subtract line 7 fromline1,column(d) . . . . . . . . B NA

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? . . . . . . . . . []Yes No
b If “No,” explain: N/A

10a Waere any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . [ Yes No
b If “Yes,” explain: NA

Schedule Q (Form 980 or 990-EZ) 2020




Scheduts G (Forr 980 or 980-E2) 2020 Page 3

11
12

13

a
b

14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . . .« « .. [OYes [4No
Is the organization a grantor, beneficlary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . e e e e e e e e e e e s .. OYes No
Indicate the percentage of gaming activity conducted in

Theorganization'sfacility . . . . . . . . . . . . . . . . . . .. . . . . . |18 0 9%
Anoutside facility . . . . 13b 0 9%

Enter the name and address of the person who prepares the organlzation ] gaming/speclal events books and
records:

Name®2 NA

Address @ N/A

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

revenue? . . . .. . . . [OYes No
If “Yes,” enter the amount of gamlng revenue recelved by the organlzatlon 8 $ ____________________ and the

amount of gaming revenue retained by the third party® §

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

Name® NA

Address®@ NA

Gaming manager information:

NameB NA

Gaming manager compensation @ $ N/A

Description of services provided 2 N/A

[(]Director/officer [JEmployee [(Jindependent contractor

Mandatory distributions:

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

retain the state gaming license? . . . . .. [OYes [OINo

Enter the amount of distributions required under state Iaw to be dlstributed to other exempt organizaﬂons or
spent in the organization's own exempt activities during the tax year 8 $

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

NA

Schedule G (Form 890 or 890-EZ) 2020
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SCHEDULE O Supplemental information to Form 990 or 990-EZ - | omano. 15450047

(Form 880 or 990-E2) Complate to provide Information for responses to specific questions on 2 @ 2
" Form 990 or 990-EZ or to provide any additional information. o
“ Department of the T - - P Attach to Form 890 or 990-EZ. Open to Public
Intemal Revenue Service » Go to www.Irs.gov/Form890 for the latest Information. Inspection
Nams of the organization -~ Employer Identification number
CEDAR VALLEY CYCLISTS, INC 4211879999

990-EZ, PART |, ITEM 10 - GRANTS

1. DRAM TEAM = § 1,000

2. I-HOPE = $1,000

3. WATERLOO LEISURE SERVICES - BIKE FIX-IT STATION = 1,781

4. PEOPLE FOR BIKES =8100

5. CEDAR FALLS TOURISM = § 359

6. CEDAR TRAILS PARTNERSHIP =3 100

7. CEDAR VALLEY BICYCLE COLLECTIVE =$150

8. LEAGUE OF AMERIAN BICYCLISTS = 3100

9. FRIENDS OF GILBERTVILLE DEPOT =8100

10. BEYOND PINK TEAM =105

11. CITY OF CLARKSVILLE =8 105

12. IOWA BICYCLE COALITION = § 100

990-EZ, PART |, ITEM 16

OTHER EXPENSES CONSIST OF SALES TAXES, CREDIT CARD FEES, MEETING EXPENSES = $538

990-EZ, PART |, ITEM 20

OTHER CHANGES IN NET ASSETS = NET OF § -4,960 CONSISTING OF:

ADDING NET EXCESS OF $4,540 AND SUBTRACTING £9,500 OF FUNDRAISING SET ASIDE TO DEFRAY EXPENSES OF 2021 CHARTER

WHICH IS BEING TREATED AS A PAYABLE AND THEREFORE A LIABILITY

990-EZ, PART II, ITEM 26

TOTAL LIABILITIES OF 311,886 CONSIST OF ANTICIPATED EXPENSES FOR 2021 BIKE RIDE CHARTCR THAT WILL CXCELD 2021 INCOME

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat. No. 51056K Schedule O (Form 930 or 890-E£2) 2020



Schedule O (Form 930 or 990-E2) 2020 " Page 2
Name of the organtzation Employer identificaion number

*Schedule O (Form 980 or 990-EZ) 2020



