Form 8879-EO R o S;g&aptf r&é‘:ﬁ'&%ﬂ'ﬁ'o" OME o- 15A51re
For calendar year 2020, or fiscal year beginning "~ , 2020, and ending , 20

Department of tha Treasury » Do not send to the IRS. Keep for your records. T 2020

Internal Revenue Service » Go to www.irs.gov/Form8879EO for the latest information.

Name of exempt organization or person subject to tax Taxpayer identification number

NORTHERN CALTFORNIA NEVADA CYCLING ASSOCIATION 94-2379839

Name and title of officer or person subject to tax

RIKKE JEPPESEN TREASURER

I  Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you

check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered ~0- on the return, then enter -0~ on
the applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here P D b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) . .............. 1b
2a Form 990-EZ check here P @ b Total revenue, if any (Form 990-EZ, Jine9) . ...........ovvveennnn.. 2b 17,628
3a Form 1120-POL check here P D b Total tax (Form 1120-POL, fine 22) . .. ...t 3b
4a Form 990-PF check here P |:| b Tax based on investment income (Form 990-PF, Part VI, line5) ......... 4b
5a Form 8868 check here P b Balance due (Form 8868,1iNe@3c) . ... ..o, 5b
6a Form 990-T check here » b Total tax (Form 990-T, Partlll, line 4) . . . . .. .. . . . . . . . . . . . 6b
7a Form 4720 check here P b Total tax (Form 4720, Partlll, line1). .......... ... ... ... . ... . viun., 7b

IZXA Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that D I am an officer of the above organization or | J am a person subject to tax with respect to
and that | have examined a copy

(name of organization) , (EIN)

of the 2020 electronic return and accompanying schedules and statements, and,

(sett]emem) date. | also authorize the financial mstltutlons invo

confidential information necessary to answer inquiri
00 W

identification number (PIN) as my signature for thﬁ“ei mfomc return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
@ | authorize BLOCK ADY

= to enter my PiN as my signature
ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2026'8lectro llyited return. If | have indicated within this return that a copy of the return is being filed with a

state agency(ies) regulati ties as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my

PIN on the refurn’s disclosure consent screen.
D As an offlcef or petson subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020

electromcaﬂy filed retun. 1f | have indicated within this return that a copy of the return is being filed with a state agency(ies)

regulattﬁg charmes as part of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of oﬂ’icer or person subject to tax  » Date P
Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. 1682754 73840 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm

that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized

IRS e-file Providers for Business Returns.

ERO’s signature » Date »

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see the instructions. Form 8879~EO (2020)
FDA 20 8879EO1 BWF 990 Form Software Copyright 1996 — 2021 HRB Tax Group, Inc




Short Form | OMB No. 1545-0047
Form 990—-EZ Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code 2020
(except private foundations)
» Do not enter social security numbers on this form, as it may be made public. Open to Public
Department of the Treasury .
internal Revenue Service » Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning , 2020, and ending , 20
B Checkif applicable: C Name of organization D Employer identification number
[T Address change NORTHERN CALIFORNIA NEVADA CYCLING ASSOCIATIO 94-2379839
: Name change Number and street (or P.O. box if mail is not delivered to street address) Rsouoitn;/ E Telephone number
|| Initial return
| | Finalretyrn/terminated 14925 JOANNE AVE (408) 981-7447
| | Amended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
Application pending AN JOSE CA 95127 Number P
G Accounting Method: Cash I__I Accrual Other (specify) P H Check P E if the organization is not
| Website: » NCNCA.ORG required to attach Schedule B
J_Tax-exempt status (check only one)—- | |501(eX8) _[X]s01(cX 4 ) « insertno. | J4saz@xnor [ [s27]  (Form 990, 990-EZ, or 990-PF).
K Form of organization: IZI Corporation |_ Trust LJ Association I_l Other
L Add lines 5b, 6¢, and 7b 1o 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 Form990-EZ .. ..........ouieroa. .. | 17,628
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 = D
1 Contributions, gifts, grants, and similar amounts received . . . ... . .. . ..
2 Program service revenue including government fees and contracts
3 Membership dues and assessments . . .. ...,
4 Investmentincome . .. ... ot
5a Gross amount from sale of assets other than inventory . . . ¢
b Less: cost or other basis and sales expenses .. ...... )
¢ Gain or (loss) from sale of assets other than inventory (sdﬁfaact line 5b fromline5a) ...............
6 Gaming and fundraising events: } = '
a Gross income from gaming (attach Schedule G %%éreater‘ﬁ‘x%n
g $15,000) . -« oo _ A | 6a |
% b Gross income from fundraising events{not including of contributions
o from fundraising events reported o,
sum of such gross income and ¢& 6b
¢ Less: direct expenses from gamin 6c
d Net income or (loss) from ga{tﬁngi ! 6b and subtract
line 6¢). .. ..... o
7a Gross sales of inven
b Less: cost of goods so
¢ Gross profit or (loss) fro les of inventory (subtract line 7b from line 7a)
8  Other revénue (descriBEin SCedUle O) . . . ... ..ottt et 8
| 9 Totalrevenue. Addfines 1,2, 3, 4,50, 60,70, aN0 8- - .ot » [ o 17,628
10 Granits and sifrillat amounts paid (listin SChedule O) - - -« «« v vt 10
11 Benefits p HEE L0 OF OF MEMBEIS - .+« e e ettt et e e e e e et e e 11
8 | 12 Jaries ) er compensation, and employee benefits
g 13 21,084
u%‘ 14  Occupancy, rent, utilities, and maintenance .. ... .. i e
15  Printing, publications, postage, and shipping - .. .. .. ... .
16  Other expenses (describe in Schedule O). .. .. .. i e 10,507
17 Total expenses. Add lines 10through 16 ... .. . oot | 4 31,591
° 18 Excess or (deficit) for the year (subtract line 17 fromline 9) . ....... ..o -13,963
‘g":' 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
] end-of-year figure reported On Prior Years retUrn) - -« ..« oottt i e 74,836
g 20 Other changes in net assets or fund balances (explain in Schedule O) .......... ... .. oot
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . .. ... .. ... ..ol L. > 60,873
For Paperwork Reduction Act Notice, see the separate instructions. Form 990—EZ (2020)

FDA 20 990EZ1 BWF 990 Form Software Copyright 1996 - 2021 HRB Tax Group, Inc.



Form 990-EZ (2020) NORTHERN CALIFORNIA NEVADA 94-2379839

Balance Sheets (see the instructions for Part i)
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 iNVESIMENtS . . ... ... .o oo 70,333|22 58,825
23  Landandbuildings . ...... .. .. 0|23 0
24  Other assets (describe in Schedule O) . ... vt 4,503|24 2,424
25 ToalaSsets ... ........... .. 74,836|25 61,249
26  Total liabilities (describe in Schedule O) .............................. 0j26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 74,836|27 61,249
m Statement of Program Service Accomplishments (see the instructions for Part Iil) Expenses

Check if the organization used Schedule O 1o respond to any question in this Part 1l

What is the organization’s primary exempt purpose? SEE ATTACHMENT

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.

(Required for section
501(c)(3) and 501(c)(4)
organizations; optional

for others.)

28 SEE ATTACHMENT

(Grants $ ) If this amount includes foreign grants, check here . ............. > I_I 28a
29
(Grants $ ) If this amount includes foreign grants, check here’ 29a
30
(Grants $ ) If this amount includes foreign grants, 30a
31 Other program services (describe in Schedule O) . .. .. ........ .2 - '
(Grants $ ) If this amount includes foreign *grantéj ! 31a
32 Total program service expenses (add lines 28a through 3 32 0

L UHAMA  List of Officers, Directors, Trustees, and Key Employees
Check if the organization used Schedule O to tegpond tdémy question in this Part IV

leach one even if not compensated —- see the instructions for Part IV)

(c) Reportable
compensation
(Forms W-2/1099 - MISC)

(if not paid, enter -0-)

. contributions to
(a) Name and title

devoted to position

(d) Health benefits,

employee benefitplans,
and deferred compensation

(e) Estimated amount of
other compensation

SEE ATTACHMENT

FDA 20 990EZ2 BWF 990 Form Scoftware Copyright 1996 - 2021 HRB Tax Group, Inc.

Form 990-EZ (2020)



Form 990-EZ (2020) NORTHERN CALIFORNIA NEVADA 94-2379839

CUAA  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 inthisPartV ................... D

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 .. ... ... ..
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 INSIUCHONS . . . ... . ..ot et e e e e
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business

activities (such as those reported on lines 2, 6a, and 7a, among Others)? . ... oottt et

If "Yes” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O

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, Partllf .......................
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

during the year? If “Yes,” complete applicable parts of Schedule N ... ... ... .. o it
37a Enter amount of political expenditures, direct or indirect, as described in the instructions P ‘ 37a ‘

33

34

35a

35b

35¢

b Did the organization file Form 1120-POL for this VEar? .. . ... ... ..ottt et e e e
38a Did the organization borrow from, or make any loans to, any officer, director, 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 thisreturn? . ............
b If “Yes,” complete Schedule L, Part Il, and enter the total amountinvolved. .. ............ 38b

39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9

39a

b Gross receipts, included on line 9, for public use of club facilities 39b

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgam%ﬂpn dﬁnﬂg vthe year under:

section 4911 b ; section 4912 b see’%‘n 4955 »

b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the orga gage in any section 4958 excess
benefit transaction during the year, or did it engage in an eXCess, on in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” compie‘te Sc%{gule"@ Partl ...

c Sectlon 501(0) 3), 501(c (4) and 501( 3(29) organlzatlons Enterax,:; unt{t imposed on
o5 ¢ 88gtions 4912,

»,

d Section 501(c)(3), 501(c)(4), and 501(c)(29) org
reimbursed by the organization

41 List the states with which a copy

Telephone no. P

42a The organization’s books are i

Located at W ZIP+4 b

43

44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of FOrm 990-EZ . . . . . .. i e e e e e e
b Did the organization operate one or more hospital facilities during the year? If “Yes,” Form 990 must be
completed instead of FOrm 990-EZ . . . . .. .o ot
¢ Did the organization receive any payments for indoor tanning services duringthe year? . ..... ... ..
d If “Yes” to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an
explanation i SChedUIE O . . . o« v vttt e e N/A.
45a Did the organization have a controlled entity within the meaning of section 512(b){(13)? . . . ... ... . o',
b Did the organization receive any payment from or engage in any transaction with a controlled entity within 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 iNStrUCHONS . . . . o oo o e e e e

44c

44d

FDA 20 990EZ3 BWF990  Form Software Copyright 1996 - 2021 HRB Tax Group, Inc. Form 990-EZ (2020)



NORTHERN CALIFORNIA NEVADA 94-2379839
Form 980-EZ (2020) Page 4

46 Did the organization engage, directly or indirectly, in political campaign activitiés on behalf of or in opposition
1o candidates for public office? If “Yes,” complete Schedule C, Part | . .........cu ittt
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 questioninthisPart VI . ...... ... ... ... .o viiiinernn.. D
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 ... ... .. i e e e 47
48 s the organization a school as described in section 170(b)(1)}(A)(ii)? If “Yes,” complete Schedule E ................... 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . ........................ 49a
b If “Yes,” was the related organization a section 527 organization? . .. .......vr ettt e 49b

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

(b) Average (C) Reportable (d} Health benefits, contrib- (&) Estimatedanoumof
(@) Name and title of each employee hours per week compensation (Forms | Y 'Or;:ntg Zr:glggfe;g%neflt other compensation
devoted to position W-2/1099-MISC) P B onsation

NONE

f
51

(b) Type of service (c) Compensation

NONE

Did the o ganiiatiqp complete Schedule A? Note: All section 501(c)(3) organizations must attach a
LSChAUIB A .. . » []ves []No

Under penalties of\;:'i’eﬁjury,fl,:d"éclare that1 have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and comptete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

52

|
Sign } Signature of officer Date
Here RIKKE JEPPESEN TREASURER
Type or print name and title
Print/Type preparer's name Preparer’s signature Date Check U i PTIN
Paid BOBBE WATSON seit-employed [IPO0070482
Preparer |Firm'sname » BLOCK ADVISORS Firms EINP 431871840
Use Only Firmsaddress 711 F BIDWELIL ST STE 13 Phoneno. 916-983-4080
May the IRS discuss this return with the preparer shown above? See InStructions . .......... vt » U Yes [}_{I No

FDA 20 990EZ4 BWF 990 Form Software Copyright 1996 - 2021 HRB Tax Group, Inc. Form 990-EZ (2020)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

Form 990 or 990-EZ Complete to provide information for responses to spepiﬁc que_stions on

( ) Form 990 or 990-EZ or to provide any additional information. a Yo Bublic
n

Department of the Treasury » Attach to Form 990 or 990-EZ. pe Cf u

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

NORTHERN CALIFORNIA NEVADA CYCLING ASSOCIATION 94-2379839
PART 1 LINE 16 OTHER EXPENSES - OTHER EXPENSES ARE GENERAL AND
ADMINISTRATIVE EXPENSES

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2020)
FDA 20 99001 BWF 990 Form Software Copyright 1996 — 2021 HRB Tax Group, Inc.



2020 FORM 990 PRIMARY EXEMPT PURPOSE

ATTACHMENT 1: PAGE 1 - 990-EZ PAGE 2, PART IIT

OPEN TO PUBLIC
INSPECTION

For calendar year 2020, or tax period beginning , and ending

Name of Organization Employer ldentification Number

NORTHERN CATTFORNIA NEVADA CYCLING ASSOCIATION 94-2379839

Primary Purpose

LINE 28: THE NORTHERN CALIFORNIA/NEVADA CYCLING ASSOCIATION FOSTERS
AMATEUR COMPETITIVE CYCLING IN ITS REGION BY PROVIDING EQUIPMENT,
INSTRUCTION, AND ORGANIZATIONAL SUPPORT FOR BICYCLE RACES AND THE MEMRER
CLUBS THAT ORGANIZE THEM.

FDA Form Software Copyright 1996 - 2021 HRB Tax Group, Inc. V0503D 20_EOEZGR105



2020 FORM 990 PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 2: PAGE 1 - 990-EZ PAGE 3, PART III
OPEN TO PUBLIC

INSPECTION

For calendar year 2020, or tax period beginning , and ending i
Name of Organization Employer Identification Number
NORTHERN CATLTIFORNIA NEVADA CYCLING ASSQCIATION 94-2379839
Part lll - Statement of Program Service Accomplishments
Grants and allocations Amount includes foreign grants I I Program service expenses

Exempt Purpose Achievements
THE NORTHERN CALIFORNIA/NEVADA CYCLING ASSOCIATION (NCNCA) SUPPORTS AMATEUR|
BICYCLE RACING IN ITS REGION. ACTIVITIES AND ACCOMPLISHMENTS DURING THE
YEAR INCLUDED: 1: PROVIDED EQUIPMENT AND SUPPLIES TO MEMBER CLUBS FOR
COMPETITIVE CYCLING EVENTS HELD IN THE REGION. 2: SCHEDULED AND PUBLISHED
RACING CALENDER FOR THE REGION. 3: SCHEDULED OFFICIALS FOR ALL USA CYCLING
FEVENTS IN THE REGION. 4: SERVED AS THE LOCAL ASSOCIATON FOR USA CYCLING,
THE NATIONAL GOVERNING BODY FOR AMATEUR COMPETITIVE CYCLING. 5: PROVIDED
CLINICS AND TRAINING PROGRAMS FOR RACERS AND OFFICIALS. 6: SPONSORED A
MENTORSHIP PROGRAM TO ENHANCE SAFETY AMONG RACERS. 7: PROVIDED FINANCIAL
SUPPORT TO YOUTH PROGRAMS AND WOMEN'S RACING PROGRAMS. 8: PROVIDED GRANTS
TO SUPPORT NEW EVENTS. THERE WERE OVER 15,000 RACER-DAYS IN THE DISTRICT
AND EVENTS WERE OFTEN HELD BOTH WEEKEND DAYS, .THROUGHOUT THE YEAR. AS

SUCH, NCNCA OVERSEES THE MOST ACTIVE REGION FQR COMPETITIVE AMATEUR CYCLING
IN THE UNITED STATES.

FDA Form Scoftware Copyright 1996 - 2021 HRB Tax Group, Inc. V0503D 20_EOQEZPIN



2020 FORM 990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

ATTACHMENT 3: PAGE 1 - 990-EZ PAGE 2, PART IV

OPEN TO PUBLIC

INSPECTION For calendar year 2020, or tax period beginning , and ending

Name of Organization

NORTHERN CALIFORNIA NEVADA CYCLING ASSOCIATION

Employer |dentification Number

94-2379839

(A) Name and Title (B) Average hours per (C) Compensation

(D) Cont. to employee

(E) Expense account

weekpc(i)es\i/t(i)gﬁd L (';igfrm";%,‘ggf;"fhs_?) ben. plans & def. comp. | & other compensation
AMY CAMERON
PRESIDENT 4.00 0 0
MARC FRANKLIN
VICE PRESIDENT 2.00 0 0
ROBERT LEIBOLD
SECRETARY 1.00 0 0
RIKKE JEPPESEN
TREASURER 2.00 0 0
FDA Form Software Copyright 1996 - 2021 HRB Tax Group, Inc. V0503D 20_EOEZPVA



2020 FORM 990 BOOKS ARE IN CARE OF

ATTACHMENT 4 - 990-EZ PAGE 3, PART V, LINE 422
OPEN TO PUBLIC

INSPECTION

For calendar year 2020, or tax period beginning , and ending .
Name of Organization Employer identification Number
NORTHERN CALTFORNIA NEVADA CYCLING ASSOCIATION 94-2379839
Part V - Line 42a
Individual Name ... . oo RIKKE JEPPESEN
or

Business Name:
SHEEt AAIBSS . . o o o v e et 14925 JOANNE AVE
U.S. Address:

Zipcode 95127 city SAN JOSE State CA

or

Foreign Address

FDA Form Scoftware Copyright 1996 - 2021 HRB Tax Group, Inc. V0503D 20_EO3EZCO2



2020 DETAIL STATEMENTS
NORTHERN CALIFORNIA NEVADA CYC
94-2379839 PAGE 1

STATEMENT #1 - PROG. SERVICE REVENUE (990-EZ PG 1 LINE 2)

RACE SURCHRGES. ... . ittt ittt ienanennnnnns 3,863
R CHCLLNG, s rinunienacou e s UM UG B IS R AR E O § 5 | & 8,265
CHAMPIONSHIP MERCHANDISE .t ccawvinsscsnosmaassas 9

TOTAL CARRIED TO S980-EZ PG 1 LINE Z2..uttivnnnnernonnnnnnnes 12,137

STATEMENT #2 - PROFESSIONAL FEES (990-EZ PG 1 LINE 13)

DEVELOPMENTAL: PROGRAMS. s covwmussssnmass s ommss 5o s 545
RACE, EVENTS: ¢ iveasrnsnasvessaninaissusnassnmnes ss 20,559
....................... 21,084
10,507
................ 10,507

FDA Form Software Copyright 1996 - 2021 HRB Tax Group, Inc. V0s02D 20_LSSTMT



TaxaBLE YEAR  California Exempt Organization

2020 Annual Information Return

FORM

199

Calendar Year 2020 or fiscal year beginning (mm/dd/yyyy)

, and ending (mm/dd/yyyy)

Corporation/Organization name Céﬁfornia corporation humber
NORTHERN CALTIFORNIA NEVADA CYCLING ASSOCIATION 0476339
Additional information. See instructions. FEIN
94-2379839
Street address (suite or room) PMB no.
14925 JOANNE AVE
City State [ Zip code
SAN JOSE CA 95127
Foreigh country name Foreign province/state/county Foreign postal code
A Firstreturn .. ... ... Yes No | Did the organization have any changes to its guidelines
B Amendedreturn .............. ... ... ...... ®f | Yes No not reported to the FTB? See instructions . .......... QD Yes @ No
C IRC Section 4947(a)(1)trust ... ................. Yes No J If exempt under R&TC Section 23701d, has the organization
D Finalinformation return? @} | Dissolved DSurrendered (Withdrawn) engaged in political activities? See instructions . ... ... . ® | Yes % No
D Merged/Reorganized K Is the organization exempt under R&TC Sec. 23701g? @ | Yes No
Enter date: (mm/dd/yyyy) @ If “Yes,” enter the gross receipts from nonmember
E Check accounting method: (1) [X| Cash (2)| | Accrual (3) D Other BOUFGES: +  « e v v v v s s e s e et $
F Federal return filed? (1) .D 930T (2) ol:l 990PF (3) OD Sch H (990) |L Is the orgar‘&%ﬁtion a limited liability company? ....... OD Yes @ No
(4) [[] other 990 series MDid th ization file Form 100 or Form 109
G Is this a group filing? See instructions . .. ........ ®| | Yes No
H s this organization in a group exemption .. ........ Yes No
If “Yes,” what is the parent's name?

1 Gross sales or receipts from other sources. Fr
2 Gross dues and assessments from members
3 Gross contributions, gifts, grants, and similar amounts.recsived .. ... ... ... ... ...
Recelpts| 4 Total gross receipts for filing requireméfttest. Add line1 through line 3.
and .
Rev-
enues 5
6 Cost or other basis, and sales exp ‘ 6
7 Total Gosts. A HNE 5 anGHIE 6 . i . o oot
8 8 17,628
Ex- 9 9 31,591
penses |10 10 -13,963
11 Total payments . 11
Filing |12 Use tax See Gene ® |12
Fee / e 13
e (14
........................................ 15
due. Add line 12 and fine 15. Then subtract line 11 fromtheresult . ... ........... Ol1e
Under pénafties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief,
Sign itis true, correct, and complete. Declaration of preparer (ather than taxpayer) is.based on all information of which preparer has any knowledge.
Here Signature Title Date ®Telephone
of officer P [TREASURER
p , Date Check if self-  |@PTIN
sighature. » employed »[ | [P00070482
Paid ®Firm’s FEIN
Preparer’s | Firm’s name (or yours, BLOCK ADVISORS 431871840
Use Only if self—employed) » ’7 1 1 E BI DWELL S T STE 1 3
and address ®Telephone

May the FTB discuss this return with the preparer shown above? See instructions

.................... OU Yes l}_{] No

[ ] 1951 3651204 |

20 CA1991 BWF 930

Form 199 2020 Side 1 .
Form Software Copyright 1996 — 2021 HRB Tax Group, Inc.



NORTHERN CALIFORNIA NEVADA 94-2379839

Part Il Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts -- complete Part Il or furnish substitute

information.
1 Gross sales or receipts from all business activities. See INSIUCHONS - -+« « v vt v e o | 1 12,137
b (1T - | 2 15
3 DIVIdENAS .« - v o e e e!| 3
Receipts 4 Grossuents « oy masp s m s @y 995 CERE YR E LB B S E IS M A A S AL Y RN R M A B s o 4
from .
Other B GroSS rOYallies - -« « o oo e e| 5
Sources 6 Gross amount received from sale of assets (See Instructions) - ... ®| 6
7 Otherincome. Attach schedule . ... ... ... .. . . . .. . . . ® |7
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part|, line 1 8 12 r 152
9 Contributions, gifts, grants, and similar amounts paid. Attach'schedule ...................... e 9
10 Disbursementsto orformembers . . ... ... .. ... . e |10
11 Compensation of officers, directors, and trustees. Attach schedule . . ...t e |11
12 Other salaries and Wages . . . ... ot o 12
Ex- 13 INIErESt « - ot e e e e e |13
penses T4 T BXES - - - v vttt e e e |14
g?sd_ A6 Benis « o swss cuos vnmenmonmeoswuswiy wol wiimii B e MisMui S a5 (i Fais GEWats €86 BEG 8598 e | 15
burse- 16 Depreciation and depletion (See instructions) - - . ... oo ® |16
ments 17 Other expenses and disbursements. Attach schedule . ... ..ot iie i e, e |17 31,591
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Parti, line@9- - - - « - -+« . . . 18 31 14 591
Schedule L Balance Sheet Beginning of taxable year | End of taxable year
Assets (d)
1 Cash..oovi e 58,825
2 Net accounts receivable - ... ......... N
3 Netnotesreceivable . ............... °
4 Invenfories . ..., n
5 Federal and state government obligations ®
6 Investments in other bonds .......... e
7 Investmentsinstock . ............... °
8 Mortgageloans - .. ................. °
9 Other investments. Attach schedule . . .. e
10 a Depreciable assets ...............

11 Land .. oo

12 Other assets. Attach schedule

13 Totalassets . .............
Liabilities and net worth
14 Accounts payable - ... ...

15 Contributions, gifts, or grants payable .

16 Bonds and notes payable . .- v, .

17 Mortgages payable

18 Other liabilties, Attach séhedule ¥ . . . . .

19 Capital stock of principal fand . ... .. ..

20 Paid-in or capitalsurplus: Attach reconciliation .

21 Retained earningg:of income fund . .. ..

22 Total liabilities and net worth. . . . .. . .

Schedule M—-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000

1 Netincomeperbooks ............... ® 7 Income recorded on books this year

2 Federalincometax . ................. [} not included in this return. Attach schedule.
3 Excess of capital losses over capital gains |® 8 Deductions in this return not charged

4 Income not recorded on books this - against book income this year.

year. Attach schedule ... ............ Attach schedule. . . .......... ... ...

9 Total. Addline 7andline8...........

5 Expenses recorded on books this year not |

deducted in this return. Attach schedule |e 10 Netincome per return.
6 Total. Add line 1 through line5........ Subtract line 9 fromline6 ............
. Side2 Form 199 2020 195 I 3652204 I .
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2020 DETAIL STATEMENTS
NORTHERN CALIFORNIA NEVADA CYC
94-2379839 PAGE 1

STATEMENT #1 - SALES OR RECIEPTS FROM BUSN AC (CA 199 PG 2 PT 2 LN 1)

RACE SURCHARGES ..ttt ittt it tii ettt sneannsanas 3,863
USA CYXCLING. v s nwospmuas mansmoas s ssneadas a5 sassms 8,265
CHAMPIONSHIP MERCHANDISE ...ttt erroaccnansans 9

TOTAL CARRIED TO CA 199 PG 2 PT 2 LN L.t iueeereeenenennenn 12,137

STATEMENT #2 - OTHER (CA 199 PG 2 PT 2 LN 17)

DEVELOPMENTAL PROGRAMS. . . ittt ittt it eiiansnnns 525
RACE EVENT . ittt i et ittt it ee s e annan 20,559

31,591

FDA Form Software Copyright 1996 ~ 2021 HRB Tax Group, Inc. Fo427H 20_LSSTMT



BWF 195

Date Accepted DO NOT MAIL THIS FORM TO THE FTB
1axeee AR California e-file Return Authorization for __FORM
2020 Exempt Organizations 8453-EO
Exempt Organization name Identifying number
NORTHERN CALTFORNIA NEVADA CYCLING ASSOCIATION 0476339
Part | Electronic Return Information (whole doliars only)
1 Total gross receipts (FOrm 199, INE 4) . . . . o\ttt ettt e e 1 17,628
2 Total gross income (FOrm 199, N 8) - - - < - . .ttt ettt et et e e e 2 17,628
3 Total expenses and disbursements (FOrm 199, IN@ 9) .. ..ottt ettt e 3 31,591

Part 1l Settle Your Account Electronically for Taxable Year 2020

4 D Electronic funds withdrawal 4a Amount 4b Withdrawal date (mm/dd/yyyy)

Part lll Banking Information (Have you verified the exempt organization’s banking information?)
5 Routing number
6 Account number 7 Type of account: |:| Checking D Savings

Part IV Declaration of Officer
| authorize the exempt organization’s account to be settied as desighated in Part Il. If | check Part ll, Box 4, | authorize an electronic funds withdrawal for
the amount listed on line 4a.

Under penalties of perjury, | declare that | am an officer of the above exempt organization angi?»}%hat the information | provided to my electronic return
originator (ERO), transmitter, or intermediate service provider and the amounts in Part | abové agree with the amounts on the corresponding lines of
and p@gf the exempt organization’s return is true, correct,
and complete. If the exempt organization is filing a balance due return, | understang3hat:if the Feanghise Tax Board (FTB) does not receive full and
rermain liable for the fee liability and all applicable interest and
and statements be transmitted to the FTB by the ERO, transmitter,
ré h.or refund is delayed, | authorize the FTB to disclose to

the exempt organization’s 2020 California electronic return. To the best of my knowledge &n

timely payment of the exempt organization’s fee liability, the exempt organizationy
penalties. | authorize the exempt organization return and accompanying sc
or intermediate service provider. If the processing of the exempt organiz
the ERO or intermediate service provider the reason(s) for the delay.

Sign

I 7 g P TREASURER

Signature of officer Title

Part V_ Declaration of Electronic Return Originator (ERO) and Paid Preparer. See instructions.

I declare that | have reviewed the above exemptor@aniﬂ&gbn’s return and that the entries on form FTB 8453-EO are complete and correct to the best
'ge pro%ﬁ‘é@ | understand that | am not responsible for reviewing the exempt organization’s return.

€ flects the data on the return. ) | have obtained the organization officer’s signature on form FTB
8453-EO before transmitting this returs to the £ B % provided the organization officer with a copy of all forms and information that | will file with
the FTB, and | have followed all oth ﬁuif’erh' described in FTB Pub. 1345, 2020 Handbook for Authorized e-file Providers. | will keep form FTB
8453-EO on file for four years from the due da’fe of the return or four years from the date the exempt organization return is filed, whichever is later, and
| will make a copy available to theﬂmh{éézm quest. If | am also the paid preparer, under penalties of perjury, | declare that | have examined the above
exempt organization’s return and acct anying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and
complete. | make this deciar tion based on all information of which | have knowledge.

of my knowledge. (If | am only an intermediate ;e
| declare, however, that form FTB 8453-E@ acoul

£

ERO Date b | ’ ERO’s PTIN

MUSt , preparer employed DPO O O 7 O 4 8 2

Sign Se,f_emp,oggvours p BLOCK ADVISORS Firms FEING 31871840
and address 711 E BIDWELIL ST STE 13 FOLSOM CA lZIPcode 95630

Under penalties of perjury, | declare that | have examined the above organization's return and accompanying schedules and statements, and to the
best of my knowledge and belief, they are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

Paid ﬁalgarer . Date Check Paid preparer's PTIN
Preparer sighature lefnfg:g_yed P00070482
Must f?rm”s oo O(rjglours > BLOCK ADVISORS lFifm’S FEIN431871840
; if self-employe
Sign 275 address. 711 F, BIDWELL ST STE 13 FOLSOM CA [#Peose 95630
For Privacy Notice, get FTB 1131 ENG/SP. FTB 8453-EQ 2020

20 CAB8453EO1 BWF 990 Form Software Copyright 1996 - 2021 HRB Tax Group, Inc.
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