SCANNED 0CT 95 2021

- o 2989816314920 1

rom 990-T Exempt Organization Business Income Tax Return OMB No_1545-0047
- (and proxy tax under section 6033(e)) 14
b For calendar year 2019 or olher tax year beginning , and ending 20 1 g

Department of the Treasury P> Go to www irs gov/Form890T for Instructions and the fatest Information.

Internal Révenue Service P> Do not enter SSN numbers on this form as [t may be made public if your organization is a 501(c)(3). 551(cxa)o‘;ga'mza| ch's?u;’

A L_{Check box Name of organization ( || Check box If name changed and see instructions ) D e mumeation number

address changed .PERIMETER BICYCLING ASSOCIATION Instructians )

B Exemptufider section | Print |[OF AMERICA, INC. 86-0830696
5003 ) T 0; Number, street, and room or suite no. If a P.0. box, see instructions e e nieingss aciilty cods
[_l408(e) _Jo20(e) | *® | 2609 E. BROADWAY BLVD.
f:]408A DSSO(a) City or town, state or province, country, and ZIP or forelgn pastal code
[_J529(a) TUCSON, AZ 85716 900099

G Book d“g;“;ag!' ol assets F Group exemption number (See instructions ) P>

542,455, [GCheckorganization type p» [ X 501(c) corporation  |___J 507(c) trust __1 401(a) trust T other trust Z_{—

H Enter the number of the organizalion's unrelated trades or businesses J» 2 Describe the only (or first) unrelated

trade or business here p MERCHANDISE SALES If only one, complete Parts |-V. If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and I, complete a Schedule M for each additional trade or
business, then complete Parts 111-V.

| During the tax year, was the corporation a subsidiary in an affihated group or a parent-subsidiary controlled group? » L _Tves 1XINo
If "Yes,” enter the name and identfying number of the parent corporation 9
J The books are incare of p» JOHN COLE Telephone number p» 520-745-2033
:Rartl3] Unrelated Trade or Business Income (A) Income (B) Expenses ] (C) Net
1a Gross receipts or sales . 93,003. S ::_:53,\ ,,ﬁ?‘? Hﬁ.ﬁ‘i %{;@W
b Less returns and allowances ¢ Bafance » | 1 93,003. ;'%&f‘m “%A KT
2 Cost of goods sold (Schedule A, ine 7) ] 2 N
Gross profit. Subtract line 2 from line 1c 3 B Lﬁix’ﬁﬁm
4a Capital gan netincome (attach Schedule D) 4a ;?;?5?&;, ek
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) 4b S
¢ Capital loss deduction for trusts 4¢

5 Income (loss) from a partnership or an S corporation (attach statement) 5
6 Rent Income {Schedule C) X 6
7 Unrelated debt-financed income (Schedule E) 7 /
8 8
9 9

Interest, annuities, royalties, and rents from a controlled organization (Schedule F}
Investment income of a sechion 501(c)(7), (9), or (17) organization (Schedule G)

10 Exploited exempt activity iIncome (Schedule 1) 10 /|

11 Advertising income (Schedule J) 1" /

12 Other income (See instructions; attach schedule) 12 / E»fu: R o

13 Total. Combine lines 3 through 12 13 64,857, 61,857.

"Partlli] Deductions Not Taken Elsewhere (See mstructions for mitations,dh deductions )
(Deductions must be directly connected with the unrelated business incomie )

14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salaries and wages * 15
16 Repairs and maintenance 16
17  Bad debts 17
18  Interest (attach schedule) (see instructions) / 18
19 Taxes and licenses _ 19_
20  Deprecialion (attach Form 4562) 20 oA
21 Less depreciation claimed on Schedule A and elsewher, 21a 21b
22 Depletion 22
23  Contributions lo deferred compensation plans, 23
24  Employee benefit programs . 1 24
25  Excess exempt expenses (Schedule | ‘ R FC E l V [l U . 25
26 Excess readership costs (ScheduleJ) ~— 1Q 2 26
27 | ] Ay MO N9 1A 27
28 1= NGV 26 cucd 28 0.
29 @mm«_ i \ 29 61,857.
30 1,2018 T
OG De N 30 0.
31 Ungefated business taxable income Subtract ine 30 from hine 29 a 61,857.

g23zef’01-27-20 LMHA  For Paperwork Reduction Act Notice, see instructions Form 990-T (2019)
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Fom990-T 2009) PERIMETER BICYCLING ASSOCIATION OF AMERICA, INC. 86-0830696ram 2
| Part ;él Total Unrelated Business Taxable Income o
32 Aotal df unrelated business taxable income computed from all unvelated trades or businesses (see Instructions) 1 [z 69,777.
33 Amounts paid for disallowed fringes ) (/¢ 33
34 Charitable contributions (see instructions for imitation rules) X 34 0.
35 Total unrelated buslness taxable income before pre 2018 NOLs and specific deduction Subtact line 34 from the sum of lines 32 and 3317 A5 69,777.
36  Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see nstructions) STMT 1 A 69,777.
37  Total of unrelated business taxable income before specific deduction Subtract line 36 from hne 35 . 37
38 Specific deduction (Generally $1,000, but see line 38 nstructions for exceptions) g\ A 1,000.
39 Unrelated business taxable Income Subtract line 38 from line 37 If line 38 1s greater than line 37,
enter the smaller of zero or line 37 L. 39 0.
| Part IV] Tax Computation
40 Organizations Taxable as Corporations. Multiply line 39 by 21% (0.21) p | 40 0.
41 Trusts Taxabie at Trust Rates. See instruclions for tax computation Income tax on the amount on line 39 from.
[ vaxrate schedule or [} Schedute D (Form 1041) » a1
42  Proxy tax See instructions . > | 42
43  Alternative minimum fax (trusts only) 43
44 Tax on Noncompliant Facility Income. See instructans . 44
45 Total Add lines 42, 43, and 44 to line 40 or 41, whichever apphes . 45 0.
{PartV | Tax and Payments
48a Forelgn tax credit (corporations attach Form 1118, trusts attach Form 1116) 46a
b Other credits (see instructions) 46b
¢ General business credit Attach Form 3800 X 46¢c
d Credit for prior year minimum tax (attach Form 8801 or 8827) 46d
a Total credits. Add hines 46a through 46d . ] 46e
47  Subtract hne 46e from line 45 47 0.
48 Other taxes. Check if from, [ Form 4255 [ Form 8611 {__J Form 8697 [__) Form 8866 [__J Other anach scheauie | 48
49  Total tax. Add lines 47 and 48 (See Instructions) . 49 0.
50 2019 net 965 tax liability paid from Form 965-A or Form 965-B, Part |1, column (k), line 3 50 0.
51a Payments® A 2018 overpayment credited to 2019 51a
b 2019 estimated tax payments 51b
¢ Tax deposited with Form 8868 51c
d Foreign organizations: Tax paid or withheld at source (see instructions) 51d
e Backup withholding (see nstructions) . 51¢
t Credit for smail employer heaith insurance premiums (attach Form 8341) 51f
g Other credits, adjustments, and payments E:l Form 2439
[ Form 4136 ] other Total B | 51g .
52 Total payments Add lnes 51a through 51g 52
53 Estimated tax penalty (see instructions). Check i Form 2220 is attached P> [:] . 53
54 Taxdue If hne 52 1s less than the total of lines 49, 50, and 53, enter amount owed > | 54
55 Qverpayment If line 52 Is larger than the tolal of lines 49, 58, and 53, enter amount overpaid » | 55
56 Enter the amount of hne 55 you want’ Credited to 2020 estimated tax P Refunded P | 56
|Part VI| Statements Regarding Certain Activities and Other Information (see instructions)
67  Atany ime duning the 2019 calendar year, did the organization have an interest in or a signature or other authonly Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FInCEN Form 114, Report of Foreign Bank and Financial Accounts If "Yes,” enter the name of the foreign country
here P X
58  During the tax year, did the organization receive a distribution from, or was 1t the grantor of, or transferor to, a foreign trust? X
If “Yes," see Instructions for other forms the organization may have to file .
59  Enter the amount of fax-exempt interes! received or accrued during the lax year b $

erjury, | dectare that | have examined this rolurn, Including accompanying schedules and slalements, and to the best of my knowladge and belief 1115 truo,

Under penaitie
correct, ang-€ompleje DeglarfiRyn of praparer (other than 13xpa er) 1s basad on all information of which preparer has any knowledga

Slgn - May the [RS discuss this return with
Here ' ~,_,/ %‘/ M%M%@:—/( ///”/ZZ&) ’ CHAIR /‘W lheypreparer shown below (see
Signature AT officer / Dale? ¢ Tille instructions}? Yes [ | No
Pr|nt/Ty;')e preparer's name Preparer's signature Daie Check L__J of [PTIN
Paid KELLY L. MELTZER, ELLY L. MELTZER, self- employed
Preparer CE2 PA 11/06/20 P00633511
Use Only Frm's name » BEACHFLEISCHMAN PC Frm'seiy »  86-0683059
1985 E. RIVER ROAD, SUITE 201
Firm's address » TUCSON, AZ 85718 Phoreno 520-321-4600

Form 990-T (2019)

923711 01-27-20
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PERIMETER BICYCLING ASSOCIATION

Form 980-T (2019) OF AMERICA, INC. 86~-0830696 Page 3

Schedule A - Cost of Goods Sold. Enter method of inventory valuaton ™ COST

1 Inventory at beginning of year 1 19,637.[ 6 Inventoryal end of year 19,637.
2 Purchases 2 31,146.[ 7 costofgoodssold Subtract ine 6

3 Gostof labor 3 from line 5. Enler here and in Part i,

4a Additional section 263A costs fine 2 31,146.

(attach scheduls) 4a 8 Do the rules of section 263A (with respect to Yes [ No

b Other costs (attach schedule) 4b property produced or acquired for resale) apply to e
5 Total. Add lines 1 through 4b 5 50,783. the organization? X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Descriptlon of property

0]

@

(©)]

(@)

2 Rent recetved or accrued
3(a)Deductions decily ted with lhe income in
a) From personal propersty (if the percentage of From real and personal property (if the percenlage
( ) rent for personat property Is more than b of rent for personal property exceeds 50% or if columns 2(s) and 2(b) (attach schedule)
10% but not more than 50%) the rent Is based on prolit of Income)

(1

&)

&)

4

Total 0. | Toa 0.
{c) Total inceme Add totals of columns 2(a) and 2(b) Enter (b) Total deductions.

Enter here and on page 1,
here and on page 1, Part |, line 6, column (A) » 0 . |Part), ine 6, coumn (B) = P 0.

Schedule E - Unrelated Debt-Financed Income (see nstructions)

1. Descriplion of debl-financed property

2. Gross Income from

3. Deductions directly connected with or allocable
1o debt-iinancod property

or allocabte to debt-
flnanced property

() straight line depreclation
{attach schedule}

(b) Other deductlons
(attach scheduls)

)

@

3

(]

4. Amount of average acquishion

5, Average ad)usted basls

B8 Column 4 divided

7. Gross Income

8 Allocable deductlons

debt on or aiocable 1o debt-financed of or allocable to by column § reportable (column (column 6 x total of columns
property (otlach schedule) debi-linanced property 2 x column 6) 3(a) and 3(b))
(otiach schedule)
() %
@ %
@) %
4) %
Enter here and on page 1. Enler here and on pags 1,
Part ), ing 7, column (A} Part ), lino 7, column (B).
’
Totals > 0. 0.
Total dividends-received deductions included in column 8 » 0.
Form 990-T (2019)
923721 01-27-20
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PERIMETER BICYCLING ASSOCIATION

Form 890-T {2018) OF AMERICA,

INC.

86-0830696

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controllad arganization

2. Employer
ldenll"cal{?n
number

Exempt Controiled Organizations

3. Net unrotated Incoma
{loss} (see Instructions)

4, Total of specliied
paymeants mads

5 Part of column 4 that Is
Inciuded In the controlling
organizatlon's gross Income

6. Deductions directly
connected with Income
In column 5

()

2)

3

4

Nonexempt Controlled Organizations

7. Taxeble Income

8 Net unrelated Income {loss)

(see Instruclions)

9. Total of specified payments
made

10 Part of calumn © that Is Included | 11, Ded:
In the controlling organizstion's

gross income

uctlons directly connected

with Income in column 10

(1

3]

(&

(@

Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column {A) iine 8, column (B).
Totals . . > 0. 0.
Schedute G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see Instructions)
3 Daductions 4 Set-asides § Tolal deductions

i1 Descuplion af incoma

2 Amount of Income

directly connected

{attach schedule) (attach schedule)

and set-asldes
{col 3 plus col 4)

M
2
(&)
4
Enter here and on page 1,|; - - - Enter here and on page 1,
Part |, lina 8, column (A} - - - - fPart |, line 9, calumn (B)
Totals > 0.. 7%+ - ’ 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income

(see nstructions)

2. Gross
1 Description of unrelated business
explolted aclinty Income from

rade or bustness

3 Expenses
drectly cannected
with production
of unrefaled
business income

4. Net Income (loss)
from uorelated trade or
business (column 2
minus column 3) Wa
galn, compute cols 5

7. Excess exempt
fe {column

5. Gross income 8.E

from actlvity that N
attnbulable to

Is not unrelated column 5

business Income

6 minus column 5,
but not more than
column 4}

through 7
O]
&)
(&)
4)
Enter here and on Enler here and on . o~ Enler here and
page 1, Part}, page 1, Parti, ’ . on page 1,
tine 10, col (A} ling 10, col (B) Partll, line 25
Totals > 0. 0. L i 0.

Schedule J - Advertising Income (see instructions)

| Part | | Income From Periodicals Reported on a Consolidated Basis

9 4. Advertising gain 7. Excess readershlp
- Gross 3. Drroct or (loss) (cot 2 minus 5. Crcutation 6 Readership costs (column 6 minus
1. Name of periodical advertising adverllsing costs [ cal 3) If a galn, compule Income cosls column 5, bul not more
Income cols 5 through 7 than column 4}
1) - \
(2 :
3)
4
Totals (carry to Part 11, line (5)) > 0. 0. 0.

823731 01-27-20

14061106 759078 24652
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PERIMETER BICYCLING ASSOCIATION
Form 990-T (2019) OF AMERICA, INC. 86-0830696 Page 5

tRattil’| 'ncome From Periodicals Reported on a Separate Basis (For each periodical listed n Part 11, fill in
: columns 2 through 7 on a ine by line basis )

2.6 4, Advertising galn 7. Excess readership
d. :Iofs 3. Dlrect or (toss) (col 2 minus 5. Circulation [} Readership costs (column 6 minus
1. Name of perlodical a lver sing adverlising costs | col 3) If a galn, compute Income costs column 5, but not more
ncome cols 5 through 7 than column 4)
M
2
(3)
@
Totals from Part | » 0. 0. 0.
Enter here and on Enter here and on Enter here and
pags 1, Parl ), page 1, Part ), onpage 1,
hine 11, col (A) line 11, col (B} Part It, line 26
Totals, Part Il (Iines 1-5) > 0. 0. X 0.
Schedule K - Compensation of Officers, Directors, and Trustees . )
d. Percent of 4. compensation altributable
1. Name 2. Titls “mg:;‘r"z':: to 10 unrelated business
) %
(2) . %
3 %
B )] %
Total. Enter here and on page 1, Part Il, fine 14 A . » 0.

Form 990-T (2019)

923732 01-27-20
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PERIMETER BICYCLING ASSOCIATION OF AMERI

86-0830696

FORM- 390-T NET OPERATING LOSS DEDUCTION STATEMENT 1
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/00 24,671. 18,602. 6,069. 6,069.
12/31/01 12,273, 0. 12,273. 12,273.
12/31/02 2,304. 0. 2,304. 2,304.
12/31/03 3,369. 0. 3,369. 3,369.
12/31/04 37,040. 0. 37,040. 37,040.
12/31/05 906. 0. 906. 906.
12/31/06 68,225. 0. 68,225. 68,225,
12/31/07 39,037. 0. 39,037. 39,037.
12/31/08 17,470. 0. 17,470. 17,470.
12/31/09 53,872. 0. 53,872. 53,872.
12731710 61,004. 0. 61,004. 61,004.
12/31/11 56,444. 0. 56,444. 56,444.
12/31/12 51,896. 0. 51,896. 51,896.
12/31/13 91,270. 0. 91,270. 91,270.
12/31/14 118,985. 0. 118,985. 118,985.
12/31/15 9,162. 0. 9,162. 9,162.
12/31/16 74,569. 0. 74,569. 74,569.
12/31/17 92,966. 0. 92,966. 92,966.
NOL CARRYOVER AVAILABLE THIS YEAR 796,861, 796,861.
45 STATEMENT(S) 1

14061106 759078 24652
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SCHEDULE M
(Form 990-T)

Departmant of the Treasury
Internal Revenue Service

Unrelated Business Taxable Income from an
Unrelated Trade or Business

For calendar year 2019 or other tax year beginning , and ending

ENTITY 2

I OMB No 1545-0047

2019

P Go to www.irs.gov/Form990T for instructions and the latest information.

P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c}(3) i-ﬁg‘_(é)(iﬂbfg}l_ﬁ@{uﬁn}}gﬁj% J

T D T

x
Y

PERIMETER BICYCLING ASSOCIATION

Name of the organization

OF AMERICA, INC.

Employer identification number

86-0830696

Unrelated Business Activity Code (see instructions) p»

511120

Describe the unrelated trade or business

» ADVERTISING

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and aliowances ¢ Balance | 1c
2  Cost of goods sold (Schedule A, Iine 7) . X 2
Gross profit Subtract line 2 from line 1c 3
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part II, ine 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts . 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rent ncome (Schedule C) . 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royaltles, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9}, or {17) N
organization (Schedule G) 9
10  Exploited exempt activity income (Schedule 1) 10 )
11 Advertising Income (Schedule J) | i 11 7,920. 7,920.
12 Other income (See instructions, attach schedule) 12 B
13__ Total. Combine lines 3 through 12 13 7,920. 7,920.
-Part:lli| Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Deductions must be

; directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (Schedule K)
15  Salanes and wages

16 Repairs and maintenance

17 Bad debts

18 Interest (attach schedule) (see instructions)

19 Taxes and licenses

14
15
16
17

20 Depreciation (attach Form 4562) . 20
21 Less depreciation claimed on Schedule A and elsewhere on return 21a
22 Depletion

23 Contnbutions to deferred compensation plans

24 Employee benefit programs

25 Excess exempt expenses (Schedule )

26 Excess readership costs (Schedule J)

27 Other deductions (attach schedule)

28 Total deductions. Add lines 14 through 27

29  Unrelated business taxable Income before net operating loss deduction Subtract line 28 from fine 13

30 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see
instructions)

31 Unrelated business taxable income Subtract line 30 from line 29

0.

7,920.

30 0.
a1 7,920.

LHA For Paperwork Reduction Act Notice, see instructions.

923741 01-28-20
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