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 2@2 1
(except private foundations)
» Do not enter social security numbers on this form, as it may be made pubilic. Open to Public
Department of the Treasury .
Iiternal Revenue Service » Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspection

A For the 2021 calendar year, or tax year beginning , 2021, and ending , 20
B Check if applicable: C Name of organization D Employer identification number
Address change NORTHERN CALIFORNIA NEVADA CYCLING ASSOCIATIO 94-~-2379839

Name change Number and street (or P.O. boxif mail is not delivered to street address) Rguc%tn;/ E Telephone number

Initial return
Final return/terminated 14 925 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 »

Accounting Method: é-c-)ash U Accrual Other (specify) » H Check P@ if the organization is not
Website: » NCNCA.ORG required to attach Schedule B
Tax-exempt status (check only one)=- | |501(e)3) _[X[s501c(  4) <« Gnsertno.) | {a947@xor | [s27]  (Form 990).

Form of organization: M Corporation |_ Trust |_| Association U Other

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 ... ............ ... ... > 3 12,209

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 questioninthisPartl ... ... .. o n e e D
Contributions, gifts, grants, and similar amounisreceived . .. .. .. ... .0 e e o e e e B
Program service revenue including governmentfees and contracts .. ... ... oo i i
Membership dues and @SSESSIMENIS . .+« .+« vttt e vttt e e et et e e

r X« -0

B WN -

INVESTMENE INCOME « « « o e vt et et i vt e r e i e et i et e
5a Gross amount from sale of assets other than inventory . . ............. 5a
b Less: cost or other basis and salesexpenses . .. ................... 5b
¢ Gain or (loss) from sale of assets other than inventory (subtract line 5b fromline5a) ................
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
B15,000) -+« + v v v ettt | 6a |
Gross income from fundraising events (not including $ 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
¢ Less: direct expenses from gaming and fundraising events . ... ... ... 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract

Revenue
T

Tl o T T I L L R I TR T Ty

7a Gross sales of inventory, less returns and allowances - - -« v 7a

b Less:costof goodssold ... vvvvn s 7b

¢ Gross profit or (loss) from sales of inventory (subtract line 7b fromline7a) ............ ..ot 7c

8 Otherrevenue (describein Schedule O) . .. . oot e s 8

Total revenue. Add lines 1, 2,3, 4,5¢, 6d, 7C, @Nd 8 - - v oottt te e > | 9 12,209

10 Grants and similar amounts paid (listin Schedule O) -+ . -« o ve v 10

11  Benefits paid to or for membBers . ... ..ot s 11

12 Salaries, other compensation, and employee benefits . .. ... ool 12

13 Professional fees and other payments to independent COMIAGIONs « .« «« v v vveteereervnaronneenns 13 19,520

14  Occupancy, rent, utilities, and maintenance - . . ... . i i e 14

15 Printing, publications, postage, and shipping « .+« « .o o s 15

16 Other expenses (describe in Schedule O). . ... ..o it i e 16 6,831

17 Total expenses. Add lines 10 throUgh 16 - .+« « v vt v ettt e > |17 26,351

18 Excess or (deficit) for the year (subtract line 17 fromiine9) .. ... .o oo 18 -14,142

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 retlrmn) « v oo oo vt i e e it i e 19 61,249

20 Other changes in net assets or fund balances (explain in Schedule Q) .+« v vt 20 =047

21 Net assets or fund balances at end of year. Combine lines 18 through 20 . .. .. ................ > | 21 46,460
For Paperwork Reduction Act Notice, see the separate instructions. Form 990~-EZ (2021)

FDA 21 990EZ1 BWF 930 Form Software Copyright 1996 —~ 2022 HRB Tax Group, Inc,

Expenses

Net Assets




Form 990-EZ (2021) NORTHERN CALIFORNIA NEVADA 94-2379839

m 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 iNVESIMENTS . .« oo v v vt e e e e e e e e 58,825|22 45,954
23 Land and Bulldings ... ...ttt e 0f23 0
24  Other assets (describe i Schedule O) ...ttt it eee e 2,424|24 506
25 Total @SSOLS . ...t 61,24925 46,460
26 Total liabilities (describe in Schedule Q) ........... ... .. . ool 0|26 0
27  Net assets or fund balances (line 27 of column (B) must agree with line 21) .. 61,249 27 46,460
X  Statement of Program Service Accomplishments (see the instructions for Part ll) Expenses

Check if the organization used Schedule O to respond to any guestion in this Part lil

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

Describe the arganization’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 fitle.

(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 . ............. 4 I_I 28a
29
(Grants $ } If this amount includes foreign grants, check here .............. > U 29a
30
(Grants $ ) If this amount includes foreign grants, check here .. ............ > |_| 30a
31 Other program services (describe in Schedule O) « - -« o
(Grants $ ) If this amount includes foreign grants, check here .............. > I:l 31a
.................................... » | 32 0

32 Total program service expenses (add lines 28a through 31a)

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

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated —- see the instructions for Part |

i

(C) Reportable
compensation
{(Forms W-2/1099 - MISC/

1099-NEC)
(if not paid, enter -0-)

(b) Average
hours per week
devoted to position

contributions to

(a) Name and title employse benefitpl

(d) Health benefits,

and deferred compensation

(e) Estimated amount of

ans, other compensation

SEE ATTACHMENT

FDA 21 990EZ2 BWF 990 Form Software Copyright 1996 - 2022 HRB Tax Group, Inc.

Form 990~EZ (2021)



Form 990-EZ (2021) NORTHERN CALIFORNIA NEVADA 94-2379839 Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedule O to respond to any questioninthisPartV ................... |:|
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 oo e 33 X
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 0. Se INSIUCHONS . . v . ottt ittt ittt i e et e e 34 X
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)? ... ... . i 35a X
b If “Yes” to line 35a, has the arganization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b X
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 it ....................... 35¢ X
36 Did the organization undergo a liguidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N ... ... ... i 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions > I 37a | }—- {
b Did the organization file Form 1120-POL for this year? .. ... ..ottt et es
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were
any stch loans made in a prior year and still outstanding at the end of the tax year covered by this return? .............
b If “Yes,” complete Schedule L, Part Il, and enter the total amount involved
39  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions includedonline9 .............. ... ... FERRE 39a
b Gross receipts, included on line 9, for public use of club facilites . ................. ... 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 P : section 4912 P ; section 4955 P
b Section 501(c)(3), 501(c){(4), and 501(c)(29) organizations. Did the organizaticn 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| ......... ... oot
¢ 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, AN 4958 . « o o v ot et e e e e s 4
d Section 501(c)(3), 501(c)(4), and 501(¢)(29) organizations. Enter amount of tax on line 40¢
reimbursed Dy the Organization . . .. .ot e i >
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? I “Yes,” complete FOrm 8886-T . .. . ..ottt i e
41  List the states with which a copy of this return is filed » CA
42a The organization’s books are in care of » SEE ATTACHMENT Telephone no. P
Located at P ZIP+4 b
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)?
If “Yes,” enter the name of the foreign country »
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? ...............
If “Yes,” enter the name of the foreign country P
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —- Check here ............ ... ..oovnonn,
and enter the amount of tax—exernpt interest received or accrued during the taxyear .............. > I 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 . . . . .. oo ot s
b Did the organization operate one or more hospital facilities during the year? If “Yes,” Form 990 must be g |
completed instead of FOrM 990-EZ . . . . .. ..ttt e e e e e 44b X
¢ Did the organization receive any payments for indoor tanning services duringtheyear? .......... ..o 44c X
d If “Yes” to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an G !, ‘ _——
explanation in Schedule O . ... oot e e N/A. | 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 . . ... .. .. .. i, 45a X
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 INSITUGHOMS + « « « v« v vttt e e et et et et e et e e e e e e e e e e
FDA 21 990EZ3  BWF990 Form Software Copyright 1996 — 2022 HRB Tax Group, Inc. Form 990-EZ (2021)



NORTHERN CALIFORNIA NEVADA 94-2379839
Form 990-EZ (2021) Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Partl ... ... .. .. . i

Section 501(c)3) Organizations Only

All section 501(c)(3) organizations must answer questions 47-48b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPart VI .......... .. ... ... ... ... .. ... 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, Partll . ... .. s 47
48 s the organization a school as described in section 170(b)(1)(A)(i))? If “Yes,” complete Schedule & .. ................. 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? . ....... ..ot i 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, contiilie) foy penmureaaniuitat
a) N il o sack i hours per week |compensation (Forms w—-| utions o employee benefit ;
@) hame and illoigf paciemploges devoted to position [2/1099-MISC/1099-NEC) pians,and deferred othgregmpensanon
NONE
f Total number of other employees paid over $100,000 ... p
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
NONE
d Total number of other independent contractors each receiving over $100,000 . ........ »
52 Did the organization complete Schedule A? Note; All section 501(c)(3) organizations must attach a
completed Schedule A . ... ... .. e > D Yes I:l No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

l
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 LI it PTIN
Paid BOBBE WATSON self~employed IPO00704872
Preparer |Fimsname » BLOCK ADVISORS FimsEND 431871840
Use Only Firm's address P 711 E BIDWELL ST STE 13 Phone no. 916-983-4080
May the IRS discuss this return with the preparer shown above? See instructions . ............ ooy > U Yes l}_{l No

FDA 21 990EZ4 BWF 880 Form Software Copyright 1996 — 2022 HRB Tax Group, Inc. Form 990-EZ (2021)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047
(Form 990) Complete to provide information for responses to specific que_stions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the Treasury

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) 2021
FDA 21 99001 BWF 990 Form Software Copyright 1996 - 2022 HRB Tax Group, Inc.



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

(Form 990) O e 990 o 930-EZ o1 10 provide any additional imformation. " 2021
BrepardanboF e Themsuny > Attach to Form 990 or Form 990-EZ. Opsncte Fuklie
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 NET ASSETS LINE 20 - ADJUSTMENT TO DEFERRED REVENUE MEMBERSHIP
FEES

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
FDA 21 99001 BWF 990 Form Software Copyright 1996 — 2022 HRB Tax Group, Inc.



2021 FORM 990 PRIMARY EXEMPT PURPOSE

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

OPEN TO PUBLIC

INSPECTION For calendar year 2021, or tax period beginning , and ending .
Name of Organization Employer Identification Number
NORTHERN CALIFORNIA NEVADA CYCTLING ASSOQCIATION 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 MEMBER
CLUBS THAT ORGANIZE THEM.

FDA Form Software Copyright 1996 — 2022 HRB Tax Group, Inc. $06228 21_EOEZGR105



2021 FORM 990 PROGRAM SERVICE ACCOMPLISHMENT

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

INSPECTION For calendar year 2021, or tax period beginning , and ending .
Name of Organization Employer ldentification Number
NORTHERN CALIFORNIA NEVADA CYCLING ASSQCIATION 94-2379839

Part 1l - Statement of Program Service Accomplishments

Grants and allocations Amount includes fareign grants H Program service expenses

Exempt Purpose Achievements
THE NQORTHERN CALIFORNIA/NEVADA CYCLING ASSOCIATION (NCNCA) SUPPORTS AMATEUR|
RICYCLE 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
EVENTS IN THE REGION. 4: SERVED AS THE LOCAL ASSOCIATON FOR USA CYCLING,
THE NATIONAL GOVERNING BODY FOR AMATEUR COMPETITIVE CYCLING. b5: 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 FOR COMPETITIVE AMATEUR CYCLING
IN THE UNITED STATES. ‘

FDA Form Software Copyright 1996 - 2022 HRB Tax Group, Inc. $06228 21_EOEZPII



2021 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 2021, or tax period beginning

, and ending

Name of Organization

NORTHERN CALIFORNIA NEVADA CYCLING ASSOCIATION

Employer ldentification Number

94-2379839

{A) Name and Title

(B) Average hours per
week devoted to

(C) Compensation
(Form W-2/1098-MISC)

(D) Cont. to employee
ben. plans & def. comp.

(E) Expense account
& other compensation

paosition (if not paid, enter ~0-)

ERIK CAMACHO
PRESIDENT 4.00 0 0
ANDREA CHERNIAK TYSON
VICE PRESIDENT 1.00 0 0
ROBERT LEIBOLD
SECRETARY 1.00 0 0
RIKKE JEPPESEN
TREASURER 2.00 0 0

A
FDA Form Software Copyright 1996 — 2022 HRB Tax Group, Inc. $0622S 21_EQEZPVA



2021 FORM 990 BOOKS ARE IN CARE OF

ATTACHMENT 4 - 990-EZ PAGE 3, PART V, LINE 4Z2A

OPEN TO PUBLIC

INSPECTION For calendar year 2021, or tax period beginning , and ending

Name of Organization Employer ldentification Number

NORTHERN CALIFQORNIA NEVADA CYCLING ASSOCIATION 94-2379839

Part V - Line 42a

INAIVIAUAI NAME .+ oottt e e et et e e e e RIKKE JEPPESEN

or
Business Name:

GOt AQAIESS -« v e v e ettt e e e 14925 JOANNE AVE

U.S. Address:

Zipcode 95127 ciy SAN JOSE State CA
or
Foreign Address

L7107 (/2N

POSHAl GOEE v e e v e ieve mn i smn s ot s e e s s n s i im e i E 6 S A WS B R R TR E S PR T B T e e e e e v e

Phone Number

LN V1] =

FDA Form Software Copyright 1996 ~ 2022 HRB Tax Group, Inc. $0622S 21_EO3EZCO2



2021 DETAIL STATEMENTS
NORTHERN CALIFORNIA NEVADA CYC
94-2379839 PAGE 1

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

RACE SURCHRGES: s sssswswswsmmas s mes s s osissssseses 6,395
USA CYCLING. 4t e vt ettt ettt teasoesnasaesansasoes 918
TOTAL CARRIED TO 990-EZ PG 1 LINE 2. ...t ittt ienneonnnennnns 7,313

STATEMENT #2 - MEMBERSHIP DUES & ASSESSMENTS (990-EZ PG 1 LINE 3)

MEMBERSHIP FEES. ... ittt ittt i i e e e eiiaean 4,601
BIBS RACE NUMBERS PINS....... it iinonnennan 290
TOTAL CARRIED TO 990-EZ PG 1 LINE 3. ...ttt teeenoaananessos 4,891

STATEMENT #3 - PROFESSIONAL FEES (990-EZ PG 1 LINE 13)

DEVELOPMENTAL PROGRAMS. ...ttt toanosonns 3,750
RACE BEVENTS s s i owwssssonnsessasssnenesssmrsss 15,770
TOTAL CARRIED TO 9S0-EZ PG 1 LINE I13. ... iiettteneeeanncnsns 19,520

STATEMENT #4 - OTHER EXPENSES (ECEZ PG 1 LINE 16)
GENERAL AND ADMINISTRATIVE........cociiiieiennn 6,831

TOTAL CARRIED TO EOEZ PG 1 LINE 16...iieuiieeeoeenenensenanns 6,831

FDA Form Software Copyright 1996 — 2022 HRB Tax Group, Inc. V0616V 21_LSSTMT



mxeeLeYEAR California Exempt Organization
2021 Annual Information Return

FORM

199

Calendar Year 2021 or fiscal year beginning (mm/dd/yyyy) , and ending (mm/dd/yyyy)
Corporation/Organization name California corporation number
NORTHERN CALIFORNIA 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
Foreign country name Foreign province/state/county Foreign postal code
A Firstreturn . cisiiovinvimeivssmismisminwiamss Yes No | Did the organization have any changes to its guidelines
B Amendedreturn ...............c.ciihiiinan o | Yes No not reported to the FTB? See instructions . .......... OD Yes @ No
C IRC Section 4947(a)(1) trust . .......... ... ..... Yes No J If exempt under R&TC Section 23701d, has the organization
D Final information return? engaged in political activities? See instructions . . ... . . . ®| | Yes No
Ol:l Dissolved [:I Surrendered (Withdrawn) I:l Merged/Reorganized |K Is the organization exempt under R&TC Sec. 23701g7. . @] | Yes No
Enter date: (mm/dd/yyyy) @ If “Yes,” enter the gross receipts from nonmember
Check accounting method: (1) [X] Cash (2)] | Accrual (3) D Qther SOUFCES: « + v vt v nmr it a ey $
F Federal return filed? (1) 8| | 990T (2)®[ | 990PF (3) [ | Sch H (990) |L Is the organization a limited liability company? . ... .. . of ] ves [ No
(4) |:| Other 990 series M Did the orgahization file Form 100 or Form 109
G s this a group filing? See instructions . ... ....... ®| | Yes % No to report taxable income?. . ........ ... o ol OD Yes @ No
H Is this organization in a group exemption . .. ....... Yes No N Is the organization under audit by the IRS or has
If “Yes,” what is the parent's name? the IRS audited in aprioryear?, ................... OH Yes % No
O Is federal Form 1023/1024 pending?. . ... ............ Yes No
Date filed with RS
Part | Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Partll, line8 ...................... o1 7,318
2 Gross dues and assessments from members and affiliates . . ... ........ e, o 2 4,891
3 Gross contributions, gifts, grants, and similar amountsreceived .. ......... ... o i ®
Receipts| 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
::‘?_ This line must be completed. If the result is less than $50,000, see General Information B . ... .. [
enues | P Costofgoods sold « -+ v v v ®| 5
6 Cost or other basis, and sales expenses of assets sold .. ... .. .. ® (6
7 Totalcosts. AddlineSandline B ... ... ... ..o ittt it ie it
8 Total gross income. Subtract ine 7 fromling 4 - ..« r vt | 8 12,209
Ex- | 9 Total expenses and disbursements. From Side 2, Part Il ine 18 . .............oovviiannnnn. ® 9 26,350
penses |10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline8 .............. e |10 -14,141
11 TOtal PAYMENES L L o i e e |11
Filing 12 Usetax. See General Information K . ... ... ... . i e ® 12
Fee 13 Payments balance. If line 11 is more than line 12, subtract line 12 fromline 11 ................ ® |13
14 Use tax balance. If line 12 is more than line 11, subtract line 11 fromline12 .................. e |14
15 Penalties and interest. See General InformationJ .. ... ... . ... i e 15
16 Balance due. Add line 12 and line 15. Then subtract line 11 fromtheresult . ................. Ol1e

Under penalties 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 (other than taxpayer} is based on all information of which preparer has any knowiedge.
Here Signature Title Date ®Telephone

of officer P REASURER

Preparer’s Date Check if self- O PTIN

) signature employed P I:I PO00704382

Pad | ®Firm's FEIN
Preparer’s I;rrml’fs namle (ogglours, BLOCK ADVISORS 131871840
Use Only | if self~employe >

and address ;Cl)i S gMBéiwg%% 3 g T STE 13 ®Telephone

9169834080
May the FTB discuss this return with the preparer shown above? See instructions .................... Ol__l Yes l}_{i No

B 195 | 3651214 |

Form 199 2021 Side 1 .
21 CA1991 BWF 990 Form Software Copyright 1996 - 2022 HRB Tax Group, Inc.



NORTHERN CALIFORNIA NEVADA 94-2379839

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

information.
1 Gross sales or receipts from all business activities. S€e INSIUCHONS .+« «»vv v eroviveian. s ° 1 7,313
2 IAEEIESE « v e e e e e e e | 2 5
B DIVIBIAS « « o« e v s x xd s s 8550 65 15 50t s by g m e s o e veaim s b m s m s u W e e e e e s e e 3
RECEIPIS | 4 oSS rENIS . . o o ot et e et e e | 4
for;]n; v B GroSS FOYAIIES « « v v v v vt e e ®!| 5
Sources 6 Gross amount received from sale of assets (See instructions) . ......... .ot e 6
7 Otherincome. Attach schedule . . . ... . i i s e | 7
8 Total gross sales orreceipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line 1. . . . 8 7,318
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule ...................... | 9
10 Disbursementsto orformembers . ... ... ... it e e e (10
11 Compensation of officers, directors, and trustees. Attach schedule .. ........... ..ot e |11
12 Othersalanes aNd WagES . - -+« ottt ittt e e i s e |12
Ex- 1T IFUBIESETE oo v v s 5oy B o g s § 0 s 5 i s 3B F 3 W ¥ 0 8 8 5% & 700 & 5 6 4w v w6 R G ke e r e e e e e s e |13
penses T4 TAXES v v vv v ettt e e e e e e |14
g?:_ BB EIBIIS o v v v vo o e oo e o ke v s e s s s s o2 s e R E 16 ARG B AW EE T e |15
burse- 16 Depreciation and depletion (See iNSruCtioNS) « <+« .+« -+ o vv v e |16
ments 17 Other expenses and disbursements. Attach schedule . . ... ... .o e |17 26,350
18 Total expenses and disbursements. Add line 9 through line 17, Enter here and on Side 1, Partl, line9. . . ... . ... . 18 26 +350
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (b) (c)
1 Cash. v 58,825, . e 45,954
2 Netaccountsreceivable - - ... ... e
3 Netnotesreceivable ................ PY
4 INVENIOMHES + v v vvvinvinnveinennnns e
5 Federal and state government obligations. ®
6 Investments in other bonds .......... e
7 Investmentsinstock ... ... ... lo
8 Mortgageloans ...« ovveiin e
9 Other investments. Attach schedule . . . . [
10 a Depreciable assets................ "
b Less accumulated depreciation . . .. ..
11 Landsssseemesmsswsamasmesmenmsn s
12 Other assets. Attach schedule . ........
13 Totalassets......................

Liabilities and net worth

14 Accountspayable..................
15 Contributions, gifts, or grants payable . ..
16 Bonds and notes payable . ...........
17 Mortgages payable. . ...............
18 Other liabilities. Attach schedule . - .. ...
19 Capital stock or principal fund . . .. ... ..
20 Paid-in or capital surplus. Attach reconciliation.
21 Retained earnings or 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 b
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. ... ................ ®
5 Expenses recorded on books this year not 9 Total. Addline7andline8...........
deducted in this return. Attach schedule. |® 10 Net income per return. [ -
6 Total. Add line 1 through line5........ Subtract line 9 fromline6 ............
B sz romes 202 1951 3652214 | | |
Form Software Copyright 1996 - 2022 HRB Tax Group, Inc.
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2021 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 ettt 6,395
USA CYCLING . 4 e ettt vt e vt s tesentnesaesassoassossns 918
TOTAL CARRIED TO CA 199 PG 2 PT 2 IN L., .t ieiiinennnns 7,313

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

DEVELOPMENTAL PROGRAMS . i vttt vt e i et it s st e anens 3,750
| O A Y A s S I 15,770
GENERAL AND ADMINISTRATIVE. ... .. i 6,830
TOTAL CARRIED TO CA 199 PG 2 PT 2 LN I17. .0t enieennnnnn 26,350
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“om 8879-TE Nor @ Tax Exempt Enthy
For calendar year 2021, or fiscal year beginning , 2021, and ending , 20

Department of the Treasury » Do not send to the IRS. Keep for your records. o 2@2 1

Internal Revenue Service » Go to www.irs.gov/Form8879TE for the latest information.

Name of filer EIN or SSN

NORTHERN CALIFORNIA NEVADA CYCLING ASSOCIATION 94-2379839

Name and title of officer or person subject to tax
RIKKE JEPPESEN TREASURER

XYM Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, 7a, 8a, 9a, or 10a 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, 7b, 8b, 9b, or 10b, 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.

ia Form 990 check here............. > | | b Total revenue, if any (Form 990, Part Vill, column (A), line 12) ... .. .. 1b

2a Form 990-EZ check here ......... 1 4 ] b Total revenue, if any (Form 990-EZ,line 9) ..................... 2b 12,209
3a Form 1120-POL check here . ...... > | b Total tax (Form 1120-POL, line22) .. ......... ... v, 3b

4a Form 990-PF check here. .. ....... > 2 b Tax based on investment income (Form 990-PF, Part V, line 5) ....4b

5a Form 8868 check here............ > || b Balance due (Form 8868, 151-% e A  TTT T 5b

6a Form990-Tcheck here . ......... > | | b Total tax (Form 990-T, Partlil,line4) . ........ ... ... .ccvuvern. 6b

7a Form 4720 check here............ P | | b Total tax (Form 4720, Partlll, line 1) ............. ..ot 7b

8a Form 5227 checkhere............ »| | b FMV of assets at end of tax year (Form 5227, ltemD).......... ... 8b

9a Form5330check here, ........... »| | b Tax due (Form 5330, Part Il line19) . ....... ... ... .oiint. 9b

10a Form 8038-CP check here ........ »| [b Amount of credit payment requested (Form 8038-CP, Part llI, line 22} 10b

Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that D | am an officer of the above entity or D | am a person subject to tax with respect to (name of
entity) , (EIN) and that | have examined a copy of the 2021 electronic
return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and complete. | further
declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my intermediate service
provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an acknowledgement of
receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund.
If applicable, 1 authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit} entry to the
financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the financiai
institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later
than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a
personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.
PIN: check one box only
E lauthorize BLOCK ADVISORS 1o enter my PIN as my sighature
ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a

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

PIN on the return’s disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021
electronically filed return. I | have indicated within this return that a copy of the return is being filed with a state agency(ies)
requlating charities as part of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax  » Date P>

IEEXIN  Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. leg2754 73840 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Infarmation 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 Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 8879~TE (2021)
FDA 21 8879E0Q1 BWF 990 Form Software Copyright 1996 — 2022 HRB Tax Group, Inc
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