I
DocuSign Envelope ID: 20E2ABC4-BF 174 CEA-SB32-AD82518374F7
| The information provided will enable you to file a more complate return and reduce the chances tha IRS will need to contact you.

Ez Short Form OME No. 1545-D047

o 990= Return of Organization Exempt From Income Tax 2021
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code [except private foundations)

Depemtenpnt of the Treamey * Do not enter social security numbers on this form, as it may be made public. DFI’:‘: to ':_Ub“':

Fitemal Aevenis Sendos * Go to www.irs.gov/Form880EZ for instructions and the latest information. peclion

A For the 2021 calendar year, or tax year beginning January 1 , 2021, and ending December 31 20

B check d applicabie: C Mame of anganization D Emnployer identification numbser

|| Adcress change Southern Nevada Mountain Bike Association 274411383

(] Hame change Mumber and stieet (or F.O. box f mail is not delivered to street address) [ Reem/auite | E Telephone number

= Imiial return PO Box 278 775-553-2459

[ ziz'n::':";i:'"“'m ity of town, State or provinge, cauntry, and ZIF of toregn postal code F Group Exemption

[ Agplication pending Beatty, NV 89003-D278 Mumber M5O

G Accounting Method:  #) Cash || Accrual  Other (specify) = H Check ® [¢]if the organization is not

| Website:®™  www.snmba.org required to attach Schedule B

J Tax-exempt status (check only ona) = [ 501(ch3) | 5014 ) 4 fnsertno) (1 4847(@)(1)or [ 527 |  (Form 990).

K Form of crganization: [ Corporation [ Trust [ | association [ Other

L Add lines 5b, Bc, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assats

{Part Il, column (8]} are $500,000 or more, file Form 920 instead of Form 890-E2 . . . e . kg

IEId] Revenue, Expenses, and Changes in Net Assets or Fund Balancea tsee the instructions for Part |) |
Check if the organization used Schedule O to respond to any question in this Part | .

- 1  Contributions, gifts, grants, and similar amounts received . i 0
2  Program zervice revenue including government fees and contracts L2
3 Membership dues and assessments . | 3 128,00
4  Investment income . Ce e e 4
Sa Gross amount from sale of assets r:rthar than |n'uent|:|r'_.r e | Ba |
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory {subtrac:t Ilns Sh fromline5a) . . . . 5c
& Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
g $150000 . . . . . . . . . . . . o . oo ... lea
§ b Gross income from fundraising events (not including % éf contributions
E from fundraising events reported on line 1) {attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . &b
¢ Less: direct expenses from gaming and fundraising events . . [ 1+
d Met income or (loss) from gaming and fundraising events {add |II'IE'S fa and 6b and subtract
lineGc) . . . . . . . . . . - T4 |
Ta Gross sales of inventory, less retums and allowances . . . . . | Ta |
b Less:costofgoodssold . . . . Th
¢ Gross profit or (loss) from sales of |n'uant|:|r:..r isul:utrac:t |II'IE ?b frn:um I|n& o, . . . . . | Te |
8  Other revenue (describe in Schedule Oy . . . . Ce e e e e e B
| 9 Total revenue. Add lines 1, 2, 3, 4, 5c. Bd, Tc, andE S L I 328.00
10 Grants and similar amounts paid (list in Schedwle ™y . . . . . . . . . . . . . . 10
11 Benefits paid to or for members . . . e R B
w112 Zalaries, other compensation, and &mpln:.ree hen&ftsﬂ - e B
2 113 Professional fees and other payments to independent contractors . e 1
a 14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . 14
uj 15  Printing, publications, postage, and shipping . . . . . . . . . . . . . . . . . 15
16 Other expenses (describeinSchedue O @ . . . . . . . . . . . . . . . .. 16
|17 Total expenses. Add linez 10 through 16 . . . . S L I ¥ J 0.00
w 18  Excess or (deficit) for the year (subtract line 17 from |II'|B EI:I - 18 329.00
® 19  Met assets or fund balances at beginning of year (from line 27, culumn {A]] imust agree wrﬂ1 ]_[
3 end-of-year figure reported on prior year's return) . . . . . <oeo- 19 9937.00
® 20 Other changes in net assets or fund balances (explain in Schedule D:l e e e e e zu 0
Z MNet assets or fund balances at end of year. Combine lines 18 through20 . . . . . . F 21 10266.08
For Paperwork Reduction Act Motice, see the separate instructions. Cat. Ma. 106421 Forrn 990-EZ z001)
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Fosrm 990-E2 (2021)

Page 2

E I Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part Il .

| 1) Beginning of year |

(B} End af year

22  (Cash, savings, and investments §937. us 22 10266.08
23  Land and buildings . _23_
24  Other assets (describe in En::hadula D] 24
26  Total assets . . 25
26  Total liabilities :das::nl:u& in S{:hadula Cl:l 26
27  HNet assets or fund balances {line 27 of column {B] rrlust agree wrth Ilna 21] 993]'.09.2]'. 10266.08
B m Statement of Program Service Accomplishments (see the instructions for Part 111
Check if the organization used Schedule O to respond to any question in this Part 1| Expenses

What is the organization’s primary exempt purpose? bicycle advocacy group

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(ck3) and 507 (c)d)
arganizations; optional for
othars.)

E 2=
EE (Grants £ } If this amount includes foreign grants. check here » | 28a
29
{Grants § } If this amount includes foreign grants. check here 1 29a
30
{Grants § } If this amount includes foreign grants. check here 1 30a
31 Other program services (describe in Schedule O) . .
{Grants & ) _If this amount includes foreign grants ch&c:h; har& > 3a
32 Total program service expenses (add lines 28a through 31a) . » 32 0.00

Check if the organization used Sl:hedule O to respond to any guestion in this Part IV

(€] Reportable E
b) Average comgensation
{a) Narne and title hours per week

devated 1o position

[Forms W-21099-MIS0
1088-MEC)
(it not paid, enter -0-)

David Spicer

President ' s 0
Jake Billings . [ [
Secretary 0
Robert Wenk [ [ [
Treasurer ' s 0
Rob Hutchinson [ [ [
Board ' s 0
Jen Hanks [ [ [
soad L 0

(e} Health berefis,

comributions o employee (&) Estimated amaount of
benefil plans, and

deterred compensation

List of Officers, Directors, Trustees, and Key Employees izt each cne even |f not mmpansatad see the instructions for Part I‘u':l

other compensation

0 0
0 0
0 0
0 0
0 0

B809-03 SNMBA Red Rock Trail Development
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DocuSign Envelope ID: 20E2A8C4-BF 174CEA-SBI2-ADB2510374FT

Foemn 090-E2 (2021} Page 3
Y]  Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V L]
'Yes No
33 Did the organization engage in any significant activity not previously reported to the IRS? I "Yes," provide a [ [ [
detailed description of each activity in Schedule O . .o . e e e e e 33 v
34  Were any significant changes made to the organizing or governing documents? If “Yes," attach a conformed [ [ [ =
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the
change on Schedule O. See instructions .. 34 v
35a Did the organization have unrelated business gross income crf $'I IIIIEIID or more dunng tha year frc:-m busmass [ [
activities [such as thoze reported on lines 2, 6a, and 7a, among others)? . | 35a L
b If “Yes" to line 35a, has the organization filed a Form 980-T for the year? If “No," provide an &xplananun in Schedule O 35b v
¢ Was the organization a section 501ic)i4), 501(c)i5), or 501(c)iE) crganization subject to section 8033(e) notice, [
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part Il . 35c v
36 Did the organization undergo a liguidation, dissclution, termination, or significant digposition of net ass&ts [ [ [
during the year? If “Yes," complete applicable parts of Schedule M .o e 1:3 n
37a Enter amount of political expenditures, direct or indirect, as described in the instructions ™ | 37a | | |
b Did the organization file Form 1120-POL for this year? . - 37h
38a Did the organization borrow from, or make any loans to, any officer, dlren:mr trus-taa or h'.ay empluyee or were
any such lcans made in a pricr year and still outstanding at the end of the tax year covered by this return’? ABa v B
b If “Yes," complete Schedule L, Part Il, and enter the total amount invelved . . . . 38b
39  Section 501{c)H7) organizations. Enter: ]_[
a |Initiation fees and capital contributions included on line® . . . . . . . . . . | 38a
b Gross receipts, included on line 8, for public use of club facilities . . . Sﬂh
40a Section 501{cH3) organizations. Enter amount of tax imposed on the :}rganlzatlnn durlng ﬂ11=_t ‘_."Eﬁr' under:
section 4911 #  section 4912 & ; section 4955 =
b Section S01(c)(3), 501(c)4), and 501(c)29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the vear, or did it engage in an excess benefit transaction in a prior yvear
that has not been reported on any of its prior Forms 990 or 990-E27 If "Yes,” complete Schedule L, Part | 40b v E
€ Section S01{c)(3), 501(c)4), and 501(c)y29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the vear under sections 4912,
4955, and 4958 . . . . . e
d Section S01(c)3), 507{ch4), and 54]1 tchtzﬂ] urganlzatlons Entar amicunt l::f tax on line
40c reimbursed by the organization . . . A &
e All organizations. At any time during the tax year, was th& Drganlzahl:un a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . . 408 v
41  List the states with which a copy of this return is filed & -
42a The organization’s books are in care of Telephone no.
Located at ZIF +4
b At any time during the calendar vear, did the organization have an interest in or a signature or other authority over _‘r;s--HE
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
If “¥es," enter the name of the foreign country
See the instructions for exceptions and filing requirements for FINCEM 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? 42c v
If “¥es," enter the name of the foreign country ' '
43  Section 494721} nonexempt charitable trusts filing Form 930-EZ in liew of Form 1041 —Check here >
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . W | 43 |
Yes Mo
44a Did the organization maintain any donor advised funds during the year? If “Yes," Form 280 must be ] | |
completed instead of Form 990-E2 . 443 !,.r_'
b Did the organization cperate one or more haspltal I‘amlrhas -durlng th& yaar'? If “‘l"as Fc:nrm E‘lﬂﬂ must bﬂ
completed instead of Form 990-E2 e e e e e e 44b v
¢ Did the organization receive any payments for indoor tanning services during the year? e e .44:. [ v
d If "Yes” to line 44c, has the organization filed a Form 720 to report these payvments? If “MNo,” provide an
explanation in Schedule O . 44d v
45a [id the organization have a controlled Bntlt'_..r within the meaning of section 512|:b]{13}‘7' - 45a [ v
b Did the organization receive any payment from or engage in any fransaction with a controlled entity WI[hII‘I the
meaning of section S12(0)(13)7 If “Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. See instructions . 450 v
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DocuSign Envelope ID: 20E2A8C4-BF 174CEA-SBI2-ADB2510374FT

Forrm 990-E2 (2021) Page 4
Yes HNo

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, Part! . . . . . . . . . . . . . A6 v B

Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.

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

:‘fns: i«lu

47  Did the organization engage in lobbying activities or have a section 5071(h) election in effect during the tax [
vear? If "Yes," complete Schedule C, Partll . . . . e e e e e e 41| | v n
48 |s the organization a school as described in section I?ﬂ{b]{ﬂl{.ﬁ.mn'? If “Yes," cumplata ScheduleE . . . . |48 | v E
48a [id the organization make any transfers to an exempt non-charitable related organization? . . . . . . | 48a | 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 em plo'_u.raas {other than ufﬁ{:ers dlr&ctms trustaas and key

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
| | lc) Repartanle | {d) Health benedits, |

(o) Awverage b
cﬁ-‘npenam contributsans o EWID!.IE"E‘ 15' Estemated amount of
Marme and Bile of each amployes
@) ploye a&ﬁ;ﬁzr ““i;‘m {Forma W-2/1098-MISC/ | henefit plans. and defeired.  other compensation
pos 10EE-MES) compensation
none |
f Total number of other employees paid over 3100000 . . . .

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 "Mone."”

{a) Mame and business address of each independent cantractor (B Type of serice (&) Compensation
none
d Total number of other independent contractors each receiving over $100,000 . .
§2 Did the organization complete Schedule A7 Mote: All section 501(c)(3) organizations must attach a
completed Schedule & . . . . . . . . . . . . . . . . . . . . . . . . . . .F Ives Mo

Unider penalties of pedury, | deckare that | have examined this returm, including sccampanying achedules and statements, and to the best of my knowledge and belied, it s
true, correct, and complete. Declaration of preparer (other than atficer) is based on all information of which pregarer has any knowledge.

Sign ’ Signature of officer " Date
Here B | David Spicer 05/20/23
Type oF print narne and tite
m PrintType preparers name [ Preparers signaturs [ Date | cneek [ [ PTIN
F'reparer t 1 | ) | sef-employed
USE D’“I:f Firrm's name = | Fiermi's EIN =
Fiem's address & Phone na.
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . ™ 1¥es | No
Form 990-EZ 2021y
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