
&quot; Form

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

&#39;- The organization may have to use a copy of this return to satisfy state reporting requirements

For the 2009 calendar year, or tax year lgginning , 2009, and ending

B Check if applicable

I Amended return

El Application pending

C Name of organization D Employer Identification Number

Washington DC 20009

Pl ase , , , , ,
Address change Ilgslalrea Washlngton Area Blcycllst Assoclatlon 23-7305477

I Name change 3; Number and street (or P 0 box if mail is not delivered to street addr) Roomlsuite E Telephone number
Se ,

! Initial return specleflc 2599 Ontarlo Road, NW (202) 518-0524

- Te,m,,._a,,n City, town or country State ZIP code + 4

G Gross recelpts$ 1,082,&quot;/93._

F Name and address of principal officer

Barbara Klieforth 1803 Connecticut Ave Washington DCp

H(a) Is this a group return for affiliates yes _ No
H(b) Are all affiliates included? yes No

If No. attach a list (see instructions)

May the IRS discuss this return with the preparer shown above? (see instructions)

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TE30 1 01 07l20i&#39;09

I Tax-exempt status [fl 501(c) ( 3 rinsert no.) I-1 4947(a)(1) or I-1 527

J Website: * WWW . waba . org H(C) Group exemption number

, [K :o_rm 0] organization m Corporation 1 1 Trust H Association Other I L Year of Formation 1 97 3 W State of legal domicile DC*1-_a&quot;i&quot;tl%,&quot;=.i3~ :: Summary

1 Briefly describe the organization&#39;s mission or most significant activities: _P;&lt;_)_rl1_ol:i_g_n_ 9f_ __c_yc_:l__i_I_1g _&amp;_ _i::_e1:y ._ _ _ _ _ _ _

3 + --
C /iii - - - - *- - -
C

E 2 Chegk ll1l5_OOX &#39;&#39; Uif the organization discontinued its operations or disposed of more than 25% of its assets.

2 3 Number of voting members of the governing body (Part VI, line la) . 3 13
,, 4 Number of independent voting members of the governing body (Part VI, line lb) 4 13

:3 5 Total number of employees (Part V, line 2a) 5 11

1% 6 Total number of volunteers (estimate if necessary) 6 150
&#39;1 7a Total gross unrelated business revenue from Part VIII, lcolumn (C), me 12 7a 0 .

b Net unrelated business taxabIg_l,l_1_comefroF:Ufrr.l199fl7&#39;|:,&#39;|_lh: 34 7b

E REL:pJ EU 0 Prior Year Current Year
{D 8 Contributions and grants ( art TWe&#39;Tl&#39;l) 1, 188 , 908 . 72 9, 514 .

E 9 Program service revenue ( a Ill, Ill6(e\2g) {Z 7313 m 393, 349 . 327 , 856 .3 10 Investment income (Part Vlll,Tg lurrlirl A), llhes 3, 4, and 79) 3, 233 . 1, 311 .
: 11 Other revenue (Part VIII, co (A), lines 5,_6d,.8c,9c:.-10_c&#39;, nd lie) 23, 358 . 10 , 150 .

12 Total revenue - add lines 8 through.11 (&#39;u&#39;tl3_uaIlPart V|l|,}olumn (A), line 12) 1 , 608 , 8 4 8 . 1 , 068 , 8 3 1 .

13 Grants and similar amounts ?&amp;lum7Ames 1-3) 4 0 1 , 7 39 . 34 1 , 28 9 .

14 Benefits paid to or for members (Part IX, column (A), line 4)

Q 15 Salaries, other compensation, employee benefits (fart IX, column (A), lines 5-10) 4 2 6, 4 22 . 4 92 , 54 9 .

16a Professional fundraising fees (Part IX, column (A), line He) J 1 _

E b Total fundraising expenses (Part IX, column (D), line 25) I 26 , 34 0 . &g 0 4-.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 425, 185 .

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1, 253, 346 . 1, 300, 242 .

19 Revenue less expenses. Subtract line 18 from line 12 355, 502 . -231 , 4 11 .

_ g Beginning of Year End of Year
&#39;3, 5% 20 Total assets (PartX, line 16) 774,916. 587,631.

&#39; Z :3 21 Total liabilities (Part x, line 26) . 39, 44 1 . 83, 34 9 .

f-Z[1 2&#39;5 22 Net assets or fund balances. Subtract line 21 from line 20 7 35,1175 . 504 , 282 .

S |l?sartill%*e Signature Block

E3, 33 c &#39; -&#39;l3lil5Jill?=?T$?i?il&#39;?i&#39;ii&quot;I i&#39;il&quot;i%&quot;l..l2Ssa8i35ll1?i? i&#39;iii-%ill3&#39;ii&#39;lilii1ficaiiSiZE?P1l&quot;a1i&#39;dkEol5&#39;lZi? f my &quot;&quot;&quot;9 am &quot;f&#39; &quot; &#39;5

3 Sign 4.! _ l \_/lVm.0vs\-4 J5, 3OlQ
-.3 Here Signature . Date

F SHE ;E 2:! I: J EE::gE
&#39;3 Type or print name and title

3 Dale cieci-i izsrrizllaeizrti/&#39;9&quot;&quot;m

? Prepare :l&#39;e1|lf|:;lOyed &quot;

Pg?-erls signature D 1 1 /&#39;1 5 / 1 0

Se l)r:r1;Sfl:;l&#39;|1f (or Kzybfmzelclzgj/Si Lopez , PLLC

Only :31 rigigfdghd b 66,7 2nd Stjreet, NE EIN -
zlP+4&#39; Washington DC 20002-4909 Phoneno. &#39;&#39; (202) 547-2727

@ Yes [-1 No

Form 990 (2009)
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, Form 990 2009 Washington Area Bicyclist Association

2&#39;ii&#39;:tllIlI Statement of Program Service Accompjahments

23-7305477 P_age2

1 Briefly describe the organization&#39;s mission:

.PJ.=&lt;2m_1: i;_n. sf. .cx&lt;&#39;_l.i as _=-s.a.fsl;y.- _________________________________________ - _

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2? .

If Yes, describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?

if Yes, describe these changes on Schedule 0.

4 Describe the exempt purpose achievements for each of the organization&#39;s three largest program services by expenses Section 501(c)(3)
and 501 (c)(4) organizations and section 4947(a)(l) trusts are required to report the amount of grants and allocations to others, the total
expenses. and revenue, if any, for each program service reported.

DYes No

D Yes No

4a (Code: ) (Expenses $ 151, 242 . including grants of $ 0 . ) (Revenue $ 112 E 964 . )

_MsI1b_e1=h.i12 _p_r9s1r.a1n-&amp;. .s er.v.ise_s. : _p_r9!i.ds&lt;1 .n2i1e1s:t.e1=_________________________ - _

.82 r.v.i&lt;.=es; - k3r_os1;u_r .o11_La.ri&lt;1u.s-1&#39;.op.i 93.. _ 1n.d. &lt;21-:&lt;.&#39;-IsI1i_z&lt;_i .eysrit.s___________________ - _
for members ._ _ _ g _ . _ I a 1 .-

_ * _

1 1 g q _ _ t -

_ 1 m &amp; _ _ &amp; .__.

_ q a * 3 _ ...

g x $ _ _ _ _ _ _

_ 3 1 .

g &amp; &amp; i $ _ _ _ ; _ _ _

4!: (Code: ) (Expenses $ 1 96! 700 . including grants of $ 0 . ) (Revenue $ 156 601 . )

.Ir_1io.rr.n&#39;=;t.is&gt;rs/.;1l;e.==Ish. :-i-;r9!i.d_e&lt;.i .i.r1;f&lt;1r.mst.i.0L1 -s.e1-&quot;zi.&lt;= .t9_Ir;eLnJ2e_r-en.d_1:_h_e- sensa.1____ _ _

.P_1.1]21_iE :_ _P&lt;2Ir1o_t sci i&gt;i_&lt;2y3;i_n9-o.I=-t.r_&#39;=1I.1P..i.=_a.*=.i er}. sad. searsst.i.sL _________________ - -

;&gt;1.rc;v_i_&lt;=_1ed_ .ieio.rIset.i en. 92 .a11s J&gt;.r9rso.ts&lt;i .82e. sieysLe. ssiatss .3119 _Ps:eS.- _____________ _ _

1_..111..-_:1111.11-----1---:u11x

4c (Code ) (Expenses $ 266,172 . including grants of $ 0 . ) (Revenue $ 24 401 . )

.Ps&lt;1e.sEI;ir.1 .9 Easy;162. a.fst.y_&amp;di1sa.t.i en.-. d.uset_es .1:se. ElI_lin_i_&quot;:1 c.&gt;n.ee_dss.t1= &#39;s&#39;=1.n_&amp;.b_is xC_1s ssf_e1:x :_

_;&#39;L2&lt;;r.e. si.ng .t_hs .1-;e;9.e_n.te9_e_ 2f. .c1_1i.l_ds&lt;_e_n_ i_~ r~ _a_a.r_i sq. 1.0 i.&lt;ar.c1e. l1sl.ms:e:. &lt;=.d_u9 i.n3__________ _ _

1:119 .m.1rsb.e.r .o_f. 9..1_i se.-.rsp_.re.d. 2 I=_a.s1.1ss_ iI1v.o;11.119 .1-;e1s&lt;.=.t_r&#39;sen-&lt;-1n.d.b_i_&lt;=xsl.iss_-_______ _ -

11-::--1._.--:_1-1.1-1-1-11:r:ou--1........1_.:

4d Other program services. (Describe in Schedule 0.)

JExpenses $ 547L922 . including grants of $

4e Total program service e_xpenses I 1 , 1 62 , 03 6 .

341,289.)(Revenue $ 45,870.)

BAA TEEA0l02 07I20I09 Form 990 (2009)



Form 990 (2009) Washington Area Bicyclist Association0 23-7305477 Page3
[Part IV :1 Checklist of Required Schedules

&#39; Yes No

1 Is the organization described in section 501(c)(3) or 4947(a)(l) (other than a private foundation)? If Yes, complete
ScheduleA. . . . @Q .. . .. . . . 1 X

2 Is the organization required to complete Schedule 8. Schedule of Contributors? 2 X

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If Yes, complete Schedule C, Partl . 3 X

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? lf Yes, complete
Schedule C, Part ll , . . . . . 4 X

5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If Yes, complete Schedule C, Pan lll . . 5

6 Did the or anization maintain any donor advised funds or any similar funds or accounts where donors have the right to

[1;&#39;OVlde a vice on the distribution or investment of amounts In such funds or accounts? li Yes, &#39; complete Schedule D, 6art I . . . X

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If Yes, complete Schedule D, Part ll . 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If &#39;Yes,&#39;
complete Schedule D, Part lll . . . . . . . 8 X

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If &#39;Yes,&#39; complete
Schedule D, Part IV . . 9

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? lf
Yes, &#39; complete Schedule D, Part V . . . 10

11 is the organization&#39;s answer to any of the following questions Yes? lf so, complete Schedule D, Parts Vl, Vll, Vlll, lX, or
X as applrcable . . . . . .

12

12

13

14

15

16

17

18

19

20

BAA

0 [[J)ldFthe (J/r&quot;ganizatlon report an amount for land, bulldings and equipment in Part X, line 10? ll Yes, complete Schedule, art . . .

0 Did the organrzatlon report an amount for investments other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If Yes, complete Schedule D, Part VII

0 Did the organization report an amount for investments program related in Part X, line 13 that IS 5% or more of its total
assets reported in Part X, line 16? lf Yes, complete Schedule D, Part Vlll . . . .

0 Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Pan X, line 167 If Yes, complete Schedule D, Part IX . . .

0 Did the organization report an amount for other liabilities in Part X, line 25? If &#39;Yes,&#39; complete Schedule D, Part X .

0 Did the organization&#39;s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton&#39;s liability for uncertain tax positions under FIN 48? |f&#39;Yes, complete Schedule D, Part X . .

Did the organization obtain separate, independent audited financial statement for the tax year? lf &#39;Yes,&#39; complete
Schedule D, Parts Xl, Xll, and Xlll . . . . . . . . . . 12 X

AWas the organization included in consolidated, independent audited financial statement for the tax Yes No Y :j.=;%;% ; ,;,1&#39;1-_&#39; 91 ::_&gt; I &#39;55,; -*2
year? If Yes, &#39; completing Schedule D, Parts Xl, Xll, and XIII is optional [12 A X V ,4;-&quot;rev

ls the organization a school described in section l70(b)(l)(A)(ii)? If Yes, complete Schedule E 13 X

a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If &#39;Yes,&#39;complete Schedule F, Part! 14b X

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If &#39;Yes,&#39; complete Schedule F, Part ll . . . . . . 15 X

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? lf &#39;Yes,&#39; complete Schedule F, Part lll . . . 16 X

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? lf &#39;Yes,&#39;complete Schedule G, Part I . 17 X

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vlll,
lines 1c and 8a? If &#39;Yes,&#39; complete Schedule G, Part ll . . . 18 X

Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, lrne 9a? If &#39;Yes,&#39;
complete Schedule G, Part lll . . . . . . . . . 19 X

Did the organization operate one or more hospitals? If Yes, complete Schedule H 20 X

TEEAOl03 02l12llO Form 990 (2009)



Washington Area Bicyclist Association 23-7305477 Page 4Form 99.0 2009)

l|25TLtl|;\ Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? ll Yes, complete Schedule I, Parts land ll . .

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If &#39;Yes, complete Schedule I, Parts I and Ill . . . . .

23 Did the organization answer Yes to Part VII, Section A, line 3, 4, or 5 about compensation of the organization&#39;s current

Eng farmer. officers, directors, trustees, key employees, and highest compensated employees? If Yes, completec e ue . . . . . . .. .

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 2002? If Yes, &#39; answer lines 24b through 24d and
complete Schedule K. If No, go to line 25 . . .

I: Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . . . . .

d Did the organization act as an on behalf of issuer for bonds outstanding at any time during the year?

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If Yes, complete Schedule L, Partl . .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

tglalli t3etI&#39;?l&#39;l%CtlDl&#39;1 has not been reported on any of the organization&#39;s prior Forms 990 or 990-EZ7 If Yes, &#39; completec e ue , art . . .. . . .

26 Was a loan to or b a current or former officer, director, trustee, ke emplo ee, highly com ensated employee, or
Y Y Y [3disqualified person outstanding as of the end of the organization&#39;s tax year If &#39;Yes,&#39;comp ete Schedule L, Part ll

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emplgyee. substantialcontributor, or a grant selection comittee member, or to a person related to such an individual l Yes, complete
Schedule L, Part lll . . . . .

28 Was the organization a par to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable fi ing thresholds. conditions, and exceptions):

a A current or former officer, director, trustee, or key employee lf &#39;Yes, complete Schedule L, Part lV

b A family member of a current or former officer, director, trustee, or key employee? If &#39;Yes, complete
Schedule L, Part IV .

c An entity of which a current or former officer, director, trustee. or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If &#39;Yes, complete Schedule L, Part IV . .

29 Did the organization receive more than $25,000 in non-cash coritiibutions? ii &quot;res,&#39;compier&#39;e Scheduie M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If Yes, &#39; complete Schedule M . . . . . . .

31 Did the organization liquidate, terminate, or dissolve and cease operations? If &#39;Yes,&#39;complete Schedule N, Part I

33 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If &#39;Yes, complete
Schedule N, Part ll . . . .

33 Did the or anization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701- and 301 7701-3? If &#39;Yes,&#39;complete Schedule R, Partl

34 \;Nas the organization related to any tax-exempt or taxable entity? If &#39;Yes,&#39;complete Schedule R, Parts ll, lll, IV, and V,ine . . . . . . . . . . . . . .

35 lg any/relateg organization a controlled entity within the meaning of section 512(b)(13)? lf Yes, complete Schedule R,art , ine . . . . .

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If Yes, complete Schedule R, Part V, line 2 . . . . . . .

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If &#39;Yes, complete Schedule R, Part VI . .

33 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule 0 . . .

BAA

TEEAOIO4 02l12l10

Yes No

21 X

23 X

24a X

24b

24c

24d

25a X

25b X

28b X

28c X

29 X

30 X

31 X

32 X

33 X

34 X

35 X

36 X

37 X

38 X

Form 990 (2009)



Form 990 (2009) Washington Area Bicyclist Association

lP.art.V:.:ae&#39;I Statements Regarding Other IRS Filings and Tax Compliance

la Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns Enter -0- if not applicable 1a

23-7305477

b Enter the number of Forms W-2G included in line la. Enter -0- if not applicable. 1 b

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . .

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return . . 2a

2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

3a Rid the organization have unrelated business gross income of $1,000 or more during the year covered byis return. .. . . . .

b If &#39;Yes&#39; has it filed a Form 990-T for this year? If &#39;No,&#39; provide an explanation in Schedule 0

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If Yes, enter the name of the foreign country: &quot;

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c If Yes, to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? . . .

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? . . . . . .

b If &#39;Yes,&#39; did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? . . .

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? . . . .

b If &#39;Yes,&#39; did the organization notify the donor of the value of the goods or services provided?

c Eid thgzcrganization sell, exchange, or otherwise dispose of tangible personal property for which it was required to fileorm 2? . .

d If &#39;Yes,&#39; indicate the number of Forms 8282 filed during the year | 7d

3a X

3b

4a X

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . .

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? .

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? . . .

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 4966? .

b Did the organization make any distribution to a donor, donor advisor, or related person?

10 Section 501(c)(7) organizations. Enter:

a lnitiation fees and capital contributions included on Part VIII, line 12 . 10a

b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b

11 Section 501 (c)(1 2) organizations. Enter:

a Gross income from other members or shareholders . . . 11 a

b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . 11 b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?

b If &#39;Yes,&#39; enter the amount of tax-exempt interest received or accrued during the year | l2b|

BAA

TEEA0105 02/12/10

Form 990 (2009)



Form 990(2009) Washirgzon Area Bicyclist Association 23-7305477 Pages

PaI&#39;.t:;.Vl: Governance, Management and Disclosure For each &#39;Yes&#39; response to lines 2 through 7b below, and for
a No response to_ line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule 0. See instructions.

Section A. Governii11Bod1and Management

1a Enter the number of voting members of the governing body . . . 1 a 13

b Enter the number of voting members that are independent . 1b 13

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . ,

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X

4 Did the organization make any significant changes to its organizational documents 4 X

since the prior Form 990 was filed? . . . .

5 Did the organization become aware during the year of a material diversion of the organization&#39;s assets? 5 X

6 Does the organization have members or stockholders? . . 6 X

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . . .

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

8 Did this organization contemporaneously document the meetings held or written actions undertaken during the year byt e o owing

a The governing body? . .

b Each committee with authority to act on behalf of the governing body?

9 Is there any officer, director or trustee, or key employee listedin Part VII, Section A, who cannot be reached at the
organization&#39;s mailinLaddress? If &#39;Yes,&#39;provide the names and addresses in Schedule 0 . . 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal

Revenue Code )
Yes No

we Does the organization have local chapters, branches, or affiliates? . 10a X

b If &#39;Yes,&#39; does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?

11 ADescribe in Schedule 0 the process, if any, used by the organization to review this Form 990.

12a Does the organization have a written conflict of interest policy? if &#39;No,&#39;go to line 13 . 12a X

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? . . 12b X

c Does the organization regularly and consistently monitor and enforce compliance with the policy? if &#39;Yes, &#39; describe in
Schedule 0 how this is done . . . . . .

13 Does the organization have a written whistleblower policy? .

14 Does the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization&#39;s CEO, Executive Director, or top management official .

b Other officers of key employees of the organization . . . .

If &#39;Yes&#39; to line 15a or 15b, describe the process in Schedule 0. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a ioint venture or similar arrangement with a taxable
entity during the year? . . . .

b If &#39;Yes,&#39; has the organization adopted a written policy or procedure regiiiring the organization to evaluate its participationin Joint venture arrangements under applicable federal tax law, and ta en steps to safeguard the organization&#39;s exempt
status with respect to such arrangements? . . . . . . . . .

Section C. Disclosures

17 List the states with which a copy of this Form 990 is required to be filed &gt; See States Form 990 Filed In

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply.

D Own website D Another&#39;s website Upon request

19 Describe in Schedule 0 whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

*_S1_1eI1_e_Eer_t1_1i_n_9_____ __2:&gt;9_Q.03:eLri&lt;;I:.02&lt;1i_NE_tleeheeton 00 20009 (202) 510-0524

BAA Form 990 (2009)
TEEA0l06 02l05l10



Form990 (2009) Washington Area Bicyclist Association 23-7305477 Page7

[Part VII I Com ensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Ernp oyees, and Independent Contractors

Section A. Officers_LDirectorgjrustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizationss tax year. Use Schedule J-2 if additional space 15 needed

0 List all of the organization&#39;s current officers directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F&#39;) if no compensation was paid.

0 List all of the organization&#39;s current key employees See instructions for definition of key employees.

0 List the organization&#39;s five current hi hest compensated employees (other than an officer, director, trustee, or key employee) whoreceived reportable compensation (Box 5 of orm W-2 andlor Box 7 of orm 1099-MISC) of more than $100,000 from the organization and any
related organizations.

0 List all of the organization&#39;s former officers, key emplo ees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any relate organizations

0 List all of the organization&#39;s fomier directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the followin order individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees, and former suc persons.

El Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)

Name and Title 9:33:39 P5&#39; (Chem 3&quot; that 3913&#39;?) Reportable Reportable EstimatedI , .. ., compensation from compensation from amount of other
per week E El 2 1% B g E 5;&#39; the or anization related or anizations compensation

3 E E i 5 g E x (W-2/1 9-MISC) (W-211 -MISC) Orggrnnztalleon
5 :1 3 &#39;::._ E .-3 and related
&#39; ; 1 Q E: organizations

3 t

.132 b_a1-&quot;2 _K_l_i ef_&lt;&gt;_r Err _____ _ _ .~

President 1.00 X X 0. 0. 0. [

_Mt_i9_b1i1l_L t_0_n________ _ _ 1
Vice President 1.00 X X 0. 0. 0.

_PE1_. 9&#39;_E_u_sl_=e&lt;=_hi-&lt;2 ______ _ _ &#39;
Treasurer 1.00 X X 0. 0. 0.

.BIld_a_1l __M_Y5_________ _ _

Secretary 1.00 X X 0. O. 0.

_&lt;32e_y_1:a1_d_&lt;e1==&#39;1.r1________ _ _

At-large 1.00 X 0. 0. 0.

42Et_hsv_i _B_is c_hi&lt;s ______ _ _

At-large 1.00 X - 0. O. 0.

_Di_d_ o_n_0___________ _ _

At-large 1.00 X 0. 0. 0.

_I&lt;sri&lt;ta_l_D_oIia_n________ _ _

At-large 1.00 X 0. 0. 0.

_Si_1a_n_ 99.12% _________ __

At-large 1.00 X 0. 0. 0.

_J_iIl. _T_i 11.0.5____________ _ _

At-large 1.00 X 0. 0. 0.

_E;i_s_s_a_1:a_r_1ser_________ _ _ i
At-large 1.00 X 0. 0. 0. .

_D2r_1a_ 1l2Lf_e___________ _ _ &#39;

At-large 1.00 X 0. 0. 0.

_Bsc_e_Eli9i1t_ _________ __

At-large 1.00 X 0. 0. 0.

E; i_&lt;=_ i_l_l_i;en_d________ _ _

Executive Director 40.00 X 70,250. 0. 4,968.

BAA TEEA0107 iiiio/09 Form 990 (2009)



Form 990 (2009) Washington Area Bicyclist Association 23-7305477 Page_8

|E5ftVlII Section A. Officers, Directors, Trustees; Key Employges, and Highest Compensated Employees (com;

(A) (B) (C) (D) (E) (F)

- Name and Title AKBVBQB P5&#39;t&#39; (Check 3&quot; hat 399&#39; Reportable Reportable Estimated
&#39;-&#39;5 0 _ .. X G, I 1., compensation from compensation from amount of other

per week &quot; 3, 3 S, 53 3 .3 9. the or anlzation related oganizations compensationE E E 3 m .. g 3 (W-211 9-MISC) (W-2I| 9-MISC) from the
2 g I-&#39;&#39; ~ 3 9. 9; organization
6 2 3 E E3 n and related
&quot; 5 1 .2 3 organizations

9. a 53 E
8 -1 3

9- CL

1bTota| . . . . . . * 70,250. 0. 4,968.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization &quot;

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line la? If Yes, complete Schedule J for such individual . . . .

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If Yes complete Schedule J for such
individual

5 Did any person llsted on line la receive or accrue compensation from any unrelated organization for services
rendered to the organization? If Yes, complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
on from the nization.

(A) (3)
Name and business address Descr of Services

2 Total number of independent contractors (Including but not limited to those listed above) who received more than

100 000 in from the ization &gt;

BAA TEEA0108 0ll30ll0 Form 990 (2009)



Form 990 (2009) Washington Area Bicyclist Association 23-7305477 Page_9

Part VIII] Statement of Revenue

s &#39; 3
3

.wi* , 5 .r L

on-

%~

$6:a

Total revenue
(3)

Related or
exempt
function
revenue

(0)
Unrelated
business
revenue

(0)
Revenue

excluded from tax
under sections
512. 513, or 514

1 a Federated campaigns 1 a 33,536.

b Membership dues . 1 b

c Fundraising events

d Related organizations 1 d

e Government grants (contributions) 1 e 15, 205.
see

f All other contributions, gifts, grants, and
similar amounts not included above -9. 680,773.

\&#39;

ANDOTHERSIMILARAMOUNTS
g Noncash contribns included in Ins la-If. 349,859.

{gsav%,

*5

CONTRIBUTIONS.GIFTS,GRANTS h Total. Add lines la-If
D

W

W?

e

H

3;}-

9

vi

Me

,,.\,

s

&quot;1&quot; ..iy.

we

Business Code
729, 514

$1 r % .

&#39;3
:3.3--I 5? mite

2a _MeIab_e;h_ip_ I2u_e ____ _ - 900099 112,964 112, 964 .

b Govt. Fees &amp; Contracts 900099 152, 561 152,561.

900099 34, 971 34,971.

d _B_i Isa. v.ie2p.~ sz 1:i_ks= _V_a_l2t_s_ 900099 15,419 15,419.

6 _B_i 916.12 _T_oi_1=:s______ _ _ 900099 11,941 11, 941.

f All other program service revenue

PROGRAMSERVICEREVENUE g Total. Add lines 2a-2f 327, 856

other similar amounts)

Income from investment of tax-exempt

Royalties

Investment income (including dividends, interest and

bond proceeds

1,311

(i) Real (I1) Personal

6a Gross Rents

b Less rental expenses

c Rental income or (loss)

d Net rental income or (loss)

7a Gross amount from sales of 0) Securmes
(ii) Other

assets other than inventnry

b Less cost or other basis
and sales expenses

c Gain or (loss)

d Net gain or (loss)

, 8a Gross income from fundraising events
(not including $ 3 , 0 7 .

of contributions reported on line lc)

See Part IV, line 18

b Less direct expenses
OTHERREVENUE

9a Gross income from gaming activities
See Part IV, line 19

b Less: direct expenses

I c Net income or (loss) from gaming activities

and allowances
l 10a Gross sales of inventory, less returns

1 b Less cost of goods sold

c Net income or (loss) from fundraising events

c Net income or (loss) from sales of inventory

a 9,020.

b 13,962.
D

b

3

b so

Miscellaneous Revenue Buslness Code e

11 a _M_i ac.-_ i_n_&lt;=_r_n&lt;~ =;/_s 1e_s_ _ _ _ 900099 15,092.

d All other revenue -

e Total. Add lines Ila-I Id

12 Total revenue. See instructions

D

F
15,092 .7&#39;%=~ .~0 ,:s_;;

1,068,831 342, 948. 0. 3,631.

BAA TEEA01 09 02/12/10 Form 990 (2009)



.Form 990(2009) Washington Area Bicyclist Association 23-7305477 Page 10

IB[aTi&#39;1t2(Ii| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

. All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

. i . A (B) (C) (D)
Do not include amounts re orted on lines Total xgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of art VIII. expenses general exenses

1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line 21 .

2 Grants and other assistance to individuals in
the us. See Part IV. line 22 .. L031. 5, 031.

3 Grants and other assistance to governments,
or anizations, and individuals outside the
U .SeePartIV,|ines15and16 . . 336,258. 336,258.

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 73,588. 52,969. 17,113. 1,506.

5 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B) . .

7 Other salaries and wages . 362,677. 325,472. 35,433. L772.

3 Pension plan contributions (include section
401 (k) and section 403(b) employer
contributions) . AL744 . 1, 744 . 0 . 0 .

9 Other employee benefits . 20, 903 . 18 , 892 . 2 , 011 . 0 .

10 Payroll taxes . 33L637. 27,836. 5,415. 386.

11 Fees for services (non-employees)

a Management

b Legal .

cAccounting . 18,163. 643. 17,520. 0.

d Lobbying .

e Prof fundraising svcs. See Part IV, In 17

f Investment management fees

gOther 68,844. 66,840. 1,868. 136.

12 Advertising and promotion . . 1048 93 . 9, 342 . 1 , 288 . 263 .

13 Office expenses 280,969. 245,016. 17,462. 18,491.

14 Information technology

15 Royalties . .

16 Occupancy 34,115. 29,135. 4,515. 465.

17 Travel 21,837. 20,545. 449. 843.

13 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions. and meetings 1L 4 98 . 1 6 , 7 5 6 . 2 , 34 4 . 3 98 .

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization 4 , 814 . 4 , 0 8 6 . 6 60 . 68 .

23 Insurance . 7 271. 1 472. 5 787. 12.

24 Other expenses. itemize expenses not -- - - - - , @YK ~ - . .
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.) .

fD.OU&#39;l ._1:.__..__._11_.__

I All other expenses

25 Totalfunctionalexpenses.Add |ines1through24l 1,300, 242. 1,162,037. 111,865. 26,340.

26 Joint costs. Check here &gt; E] if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA Form 990 (2009)

TEEA0l10 02i05I&#39;I0



Form 99tl(2009) Washington Area Bicyclist Association 23-7305477 Page 11

lPartX I Balance Sheet

(A)
Beginning of year

(3)
End of year

U1-lf|&#39;lUHn&gt;

GIhUJIO4

7

8

9

10a Land, buildings, and equipment: cost or other basis.

11

12

13

14

15

16

Cash non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable, net .

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part II of Schedule L

Receivables from other disqualified persons (as defined under section 4958(f)(l))

and persons described in section 4958(c)(3)(B). Complete Part II of Schedule L

Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges

Complete Part VI of Schedule D

b Less: accumulated depreciation

Investments publicly-traded securities

10a

23Ll81. 31, 824 .

253L948 . 290, 731.

411,_915. 187,491.

58L22&#39;7. 37,197.

10b

39, 982. 3

29,9.

Investments other securities. See Part IV, line 11 .

Investments program-related. See Part IV, line

Intangible assets

Other assets. See Part IV, lune 11

Total assets. Add lines 1 through 15 (must equal

11

line 34)

1L800. 4,475.

773,316. 587, 631.

U&#39;Il&quot;|&#39;I-1|&#39;UP-I

17

18

19

20

21

23

24

25

26

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account llablllty. Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key emplo ees,
highest compensated employees, and disqualified persons. Complete

of Schedule L

art II

Secured mortgages and notes payable to unrelated third parties

Unseciired notes and loans payable to unrelated third parties .

Other liabilities Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

39,441. 83,349.

uimnzzbr-&gt;u:IUzcn210ui-ti-nw.n&gt;-lmz

27

28

29

30

31

32

33

Organizations that follow SFAS 117, check here

27 through 29 and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117, chec

lines 30 through 34.

Capital stock or trust principal, or current funds

-&#39; El and complete lines

It here &gt; El and complete

Paid-in or capital surplus, or land, building, and equipment fund

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances

Total liabilities and net assets/fund balances.

735,475. 504, 282.

774,916. 587, 631.

E

TEEA0l11 01 130/10

Form 990 (2009)



Form99l) (2009) Washiggton Area Bicyclist Association

[i_Part*XIi.*E?] Financial Statements and Reporting

23-7305477 Page12

Accrual El Other

If the organization changed its method of accounting from a prior year or checked Other,&#39; explain
in Schedule 0

2a Were the organization&#39;s financial statements compiled or reviewed by an independent accountant?

bwere the organization&#39;s financial statements audited by an independent accountant? . . . 2!: X

c If &#39;Yes&#39; to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule 0

d If &#39;Yes&#39; to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:

E] Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? . . . . . .

l b If &#39;Yes,&#39; did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits 3b

BAA Form 990 (2009)

1 Accounting method used to prepare the Form 990&#39; D Cash

2c

TEEAOI 12 02105! 1 0



SCHEI-DULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

2009
Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1)
nonexempt charitable trust.

Department of the Treasury _ _ I &#39; 5
Internal Revenue Service -- Attach to Form 990 or Form 990-E2. &gt; See separate instructions. .,,,_

Name of the organization Employer identification number

Washington Area Bicyclist Association 23-73054 77

[Partt%] Reason for Public Charity Status (All organizations must complete this pgrt.) See instructions

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

10

11

I

El

A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

I A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital&#39;s

name, city, and state: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
17ll(b)(1)(A)(iv). (Complete Part II.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normall receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). Complete Part II )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II )

D An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part lll )

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or cargy out the purposes of one ormore publicly supported organizations described in section 509(a)(l) or section 509(a)(2). See section 09(a)(3). Check the box that
describes the type of supporting organization and complete lines lie through 11h.

a El Type I b El Type II c El Type III Functionally integrated d El Type III Other

e I] By checking this box, l certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

@%Q fsnrgdation managers and other than one or more publicly supported organizations described in section 509(a)(1) or sectiona

f If the organization received a written determination from the IRS that is a Type I, Type II or Type III supporting organization, Dcheck this box . . . . .

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

No

(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (in)
below, the governii-.g body of the supported organization? . 11

(ii) a family member of a person described in (I) above? . 11

(iii) a 35% controlled entity of a person described in (i) or (ii) above? . 11

h Provide the following information about the supported organizations.

(i) Name of supported (it) EIN (ill) Type of organization (iv) is the (ii) Did you notify (vi) is the (vii) Amount of Support
Organization (described on lines 1-9 or anization in col the organization in organization in col

above or IRC section ) listed in your col (I) of (i) organized in the
(see Instructions overning your support? U S &#39;7

ocument?

Yes No Yes No Yes No

Total

BAA For Privacy Act and Papenvorli Reduction Act Notice, see the instructions for Form 990 or 990-E2. Schedule A (Form 990 or 990-EZ) 2009

TEEA040l 02105110



Schedule A (Form 990 or 990-EZ) 2009 Washington Area Bicyclist Association 23-7305477 Page 2

l?&#39;5tlllI Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)

Section A. Public Support

&#39;1,f,,,&#39;,:,&#39;gVfj3&#39;,&#39; &quot;-&quot;&quot;&#39; Yea (a) 2005 (b) 2005 (c) 2007 (0) 2003 (e) 2009 (0 Total

1 Gifts, grants, contributions and

membership fees received SDOnot include unusual grants.

2 Tax revenues levied for the
or anization&#39;s benefit and
eit er paid to it or expended
on its behalf

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge

4 Total. Add lines 1-through 3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

668,434. 934,562. 840,342. 1,188,908. 729,514. 4,36l60.

6 Public sugport. Subtract line 5from line

Section B. Total Support

;],1&#39;,:&quot;gYi;,)&#39;,$&#39;5a&#39;Ya&#39; (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (0 Total

7 Amounts from line 4 668, 434 . 934, 562 . 840, 342 . 1, 188, 908 . 729, 514. 4,361, 760.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similarsources 378. 1,028. 2,064. 3,233. 1,311. 8,014.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.) .

11 Total sup ort. Add lines 7
through 1

12 Gross receipts from related activities, etc (see instructions)

13 First five years. If the Form 990 is for the organization&#39;s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and Lmp here . . . . . &quot; l_I

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (0 divided by line 11, column (t) _ . 14 99 . 82 %

15 Public support percentage from 2008 Schedule A, Part II, line 14 . 15 99 . 82 %

16a 33-1l3 support test 2009. If the organization did not check the box on line 13, and the line 14 is 33-1I3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . P

b 33-1I3 support test 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33-113% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . &quot; D

17a 10%-facts-and-circumstances test 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part IV howthe organization meets the facts-and-circumstances test. The organization qualifies as a public y supported organization. &quot; D

b 10%-facts-and-circumstances test 2008. If the or anization did not check a box on line 13, 16a, 16b, or 17a, and line 15 IS 10%
or more, and if the organization meets the facts-an -circumstances test, check this box and stop here. Explain in Part IV how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization &quot; H
5

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAO402 10/08/09



Schedule A (Form 990 or 990-EZ) 2009 Washington Area Bicyclist Association 23-7305477

[Part Illa:.2&lt;I Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)

Section.A. Public Support

Page 3

Calendar year (or fiscal yr beginning in)&gt;

1 Gifts, grants, contributions and
membership fees received Do
not include unusual grantsfs
Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in 21 activity
that is related to the
organization&#39;s tax-exempt
purpose
Gross receipts from activities that are
not an unrelated trade or business
under section 513

Tax revenues levied for the
or anization&#39;s benefit and
eit er paid to or expended on
its behalf

The value of services or
facilities furnished by a
governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5
7a Amounts included on lines 1,

2, 3 received from disqualified
persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

c Add lines 7a and 7b

8 Public support (Subtract line

7c from line 6L .

Section B. Total Support

Calendar year (or fiscal yr beginning in) &gt;

9 Amounts from line 6

103 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b
11 Net income from unrelated business

activities not included inline 10b,
whether or not the business is
regularly carried on
Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV) .

12

13

14

(a) 2005 (b) 2006 (12007 (d) 2008 (e) 2009 (f) Total

er
__.___.____.

&quot;mi
aw: e~ \:-f%2?
11&quot; ~ 43 \ t

(a) 2005 (Q2006

H.
ate .

E12007 (d) 2008 (e) 2009 (0 Total

Total support. (add ins-9, ioc, ll, and 12) _. . . .

First five years. If the Form 990 is for the organization 5 first, second

94345 &#39; - 7~ ( .3-2-6&quot;! 8 ,?g_;;,; gm 3.. J ,3}, is t
t Y . it:-ii / :.vs.~ ;:EM ._,,.._.,.,

organization, check this box and stop here

Section C. Computation of Public Support Percentage

, hird, fourth, or fifth tax yerias a section 501(c(3)
-n

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (0) 15 %

16 Publiipport percentage from 2008 Schedule A, Part III, line 15 16 %

Section D. Computation of Investment Income Percentagi

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (0) . 17 %

18 Investment income percentage from 2008 Schedule A, Part lll, line 17 . 18 %

19a 33-1I3 support tests 2009. If the organization did not check the box on line 14, and line 15 is more than 33-113%, and line 17 is not
more than 33-1l3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1I3 support tests -- 2008. If the or anization did not check a box on line 14 or 19a, and line 16 IS more than 33-1/3%, and line 18
I5 not more than 33-113%, check this ox and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

Schedule A (Form 990 or 990-EZ) 2009BAA TEEAD-403 O2l&#39;15Il0

~ Ei
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Schedule A (Form 990 or 990-EZ) 2009 Washington Area Bicyclist Association 23-7305477 Page4

|lF&quot;I1tiVI] Supplemental Information. Complete this gart to provide the explanations required by Part II, line 10;Part- II, line 17a or 17b; and Part III, line 1 . Provide any other additional information. See instructions.

_11._1_.._._.1_..__.1__..__-1-111.-_._1_11_..__-:1_.

1:.11_.._-_.._..._....---_11x___.._.;1_--_:_.::11.

_1_.1__.._1_1...1_._..._1.___._.1.1.....::_.111:1___.._...::..1._1g.

3:11.-.1.__11_.-..._..:1.._..-11_g11----1-2:1111u1---::1::11x1.

11:_1_._.-_..:_.-__.-_:_.:1-_1._.--1:111:__.--__..-11:1:-1.

21.1_...11:1:--__...__.._._1_-1::....____.._:1...

q__1._..-11._..-1.1::1-.:1_._-.11.__1._._1__:1_.-11.

A__1._.1.__.__._1_-..-11-111-111--111:1:..._11:.111111y.

%1:-.1u1.-1-1:1:-.___.11-_.._11:11.-.1_-.q_11_.1_-._:11.

q_-_.-:1_11-1.11:111-1-u1--u---o-u11--:w-

+1_-.:_.1.11--;-_-....__1_.__::1._:_.1_.._.___.._._.

a;1-_1.-11.-.-1_.1-:11.-1:-r----u-1--:-.xg.

%11i-1__11.-.11--_-u_-:__..-1-1:11:--..-11u-u.-11::11g-

*___.._1_.._1____.11_...-11:;.11-_..g_;1:__.1.t.

&amp;1__1__.11:1;_._..:1:11::.1_1_:_1._:.

%1g---u-u-11u_..1....--.11u--u-u-u.:-1rr-

&amp;_._1._1_.111.__.-__.1_.-.-.-.:1:_.::1_.111-..-1--__..:11...._i.

%3-1.u1--:1-__.1111111..-_-.-..11.._1111-...

&amp;._1_.--1.11u_.__.__11.._1.__-1_111_..-1:.._.-1__.._11-

BAA TEEA04-04 02I05Il0 Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE C Political Campaign and Lobbying Activities

OMB No 1545-0047

(Form 990 or 990-EZ)

- For Organizations Exempt From Income Tax Under section 501 (c) and section 527

Department 61 the mas &gt; Complete if the organization is described below.
Internal Revenue semeery &gt; Attach to Form 990 or Fonn 990-E2. &gt; See separate instructions. -I

If the organization answered &#39;Yes,&#39; to Form 990, Part IV, line 3, or Form 990-E2, Part VI, line 46 (Political Campaign Activities), then

0 Section 501(c)(3) organizations: complete Parts I-A and B. Do not complete Part I-C

0 Section 501 (c) (other than section 501(c)(3)) organizations: complete Parts lA and C below. Do not complete Part I-B.

0 Section 527 organizations complete Part I-A only.

If the organization answered &#39;Yes,&#39; to Form 990, Part IV, line 4, or Form 990-E2, Part VI, line 4? (Lobbying Activities), then

0 Section 501(c)(3) organizations that have filed Form 5768 (election under section 50l(h)): Complete Part ll-A. Do not complete Part ll-B.

0 gecttinA501(c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h))&#39; Complete Part ll-B Do not completear -

If the organization answered &#39;Yes,&#39; to Form 990, Part IV, line 5 (Proxy Tax), then

0 Section 501(c)(4), (5), or (6) organizations: Complete Part III
Name of organization Employer Identification number

Washin ton Area Bic clist Association 23-7305477

3&#39;Fitll&#39;;&#39;A Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization&#39;s direct and indirect political campaign activities in Part IV

2 Political expenditures . . . .. .. *$

3 Volunteer hours

|5.Pe&#39;&#39;TFtllBI Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . &quot; $

2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . . &quot; $

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . Yes No

4a Was a correction made? . . . . . . Yes No

b If &#39;Yes,&#39; describe in Part IV.

I%i?}&#39;1&#39;i=,t%lCTI Comrnlite if the gganization is exempt under section 501 (c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . &quot; $

2 Enter the amount of the filing organization&#39;s funds contributed to other organizations for section 527 exempt
function activities - . . . . . &quot; $

3 Total _&lt;])f exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, &gt; $line 1 b . . . . .

Did the filing organization file Form 1120-POL for this year? . . . . . . ,_,|IY-as ,___,|I No

5 Enter the names, addresses and employer identification number (EIN? of all section 527 political organizations to which pa ments weremade For each organization listed, enter the amount paid from the fi ing organization&#39;s funds. Also enter the amount of po itical
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund
or a political action committee (PAC). If additional space is needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from filing (a) Amount of political
or anization&#39;s funds contributions received and

none, enter-0-. promptl and directly
delivere to a separate
political organization
If none. enter -0-

F &quot;&quot;&quot;&quot;&quot;&quot;&quot;&quot;&quot; &quot;

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2009

TEEA3201 02/05/10



Schedule c(Form 990 or 990-EZ) 2009 Washington Area Bicyclist Association 23-7305477 Page2

[Part ll-A lcomplete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check &gt;

B Check &gt;

if the filing organization belongs to an affiliated group.

if the filing organization checked box A and limited control provisions apply.

Limits on Lobbying Expenditures
(The term expenditures means amounts paid or incurred.)

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)

c Total lobbying expenditures (add lines la and lb)

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines 1c and 1d)

f Lobbying nontaxable amount Enter the amount from the following table in
both columns

If the amount on line le, column (a) or (b) is

Not over $500,000

The lobbying nontaxable amount is:

20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1 ,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 1a If zero or less, enter -0-

i Subtract line if from line 1c lf zero or less, enter -0-

j If there is an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year?

4-Year Averaging Period Under Section 501 (h)

(a) Filing (b) Affiliated
organization&#39;s totals group totals

&#39;1 -or a

so it $ :3 t as v 1% f&quot;

a % :4. ~ . lg-t - 3:: -Eg sax -

, P W $1. , 2 3.%,,\ .,,,

:5 ewe as s~ *i*-ate?
? -3 Se- r t if ==: p =# *&quot; -,=e=-
is x-t c an}? L an 2: - -A.

DYesj No

(Some organizations that made a section 501 (h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 2
year beginning in) (3) 006

(b) 2007 (c) 2008 (d) 2009 (e) Total

b Lobbying ceiling
amount (150% of line
2a, column (e))

c Total lobbying
expenditures

d Grassroots nontaxable
amount

e Grassroots ceiling
amount (150% of line
2d, column (e))

4%;,s-ai

f Grassroots lobbying
expenditures

BAA

TEEA3202 02l05I10

Schedule C (Form 990 or 990-EZ) 2009



Schedule c (Form 990 or 990-EZ) 2009Washington Area Bicyclist Association 237305477 Page 3

[Part ll-B~ lComp_lete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501 (h)).

(EL (b)

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum.
through the use of

a Volunteers? . . . .

b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

c Media advertisements?

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes? .

9 Direct contact with legislators, their staffs, government officials, or a legislative body?

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities? if &#39;Yes, describe in Part IV .

j Total Add lines 1c through li . . ..

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

b If Yes, enter the amount of any tax incurred under section 4912 . . .

c If Yes, enter the amount of any tax incurred by organization managers under section 4912. .

d If the filinlorganization incurred a section 4912 tax, did it file Form 4720 for this year? .

|;Eart lll;-A-5| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)(6).

, .- 5.&quot; I -pm~&#39;.:*:. 2=,~ -W :2: P 2.

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . 2

3 Did the organization agree to carryover lobt_iy_ing and political expenditures from theJ3_rior year? 3

IF;,ai&#39;t lll,B |Complete if the organization is exempt under section 501(c 4), section 501(c)(5), or section 501(c)(6)
if BOTH Part lll-A, questions 1 and 2 are answered No OR l)f( Part lll-A, line 3 is answered &#39;Yes.&#39;

1 Dues, assessments and similar amounts from members

2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of politicalexpenses for which the section 52 (f) tax was paid).

a Current year

b Carryover from last year

c Total . . . . .

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? . . . .

5 Taxable amount of lobbying and political exp_enditures (see instructions) . . 5

[fart IV, .1 I Supplemental Information

Complete this part to provide the descriptions required for Part l-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part ll-B, line 1i
Also, complete this part for any additional information.

___________ _ _ &lt;1_v_e1_=r;m_e9t; _o;-i_c_i.a_il_s_ 9r_1 _b_i1_&lt;&lt;-2;-_f_:i_e_n9;1 _le&lt;1i_s} et_i_02 _a_ns1_ _ _ _ _ _ _ _ _ _ _ _ _ _ .

___________ _ _ en. _is1sn_t_i Erie-9 _r_eeu_r9es_ _f9I; _ir_ne1rer&amp;e_n*_= =1 _i11_b_i_ks - _ _ _ ._ _ _ _ _ _ - _ _ - _ _ _.

infrastructure.-u-u--11-u.1-1-1_.-.11111_.11__1-___-11.

BAA Schedule C (Form 990 or 990-EZ) 2009

TEEA3203 02105/10



Schedule C (Form 990 or 990-EZ) 2009 Washington Area Bicyclist Association 2373054&#39;I7 Page 4

l|i&quot;amtlL\7l Supplemental Information (continued)

1 : 1 1 g 1 _ ; &amp; _ _ , _ _ _ Q 1.

i p w 1 1 1 1 1 1 1 1 1 1 .

g _ i _ _ g * q _.

1 1 1 1 1 1 1 1 1 x .

1 _ _ 1 _ _ _ _ .

_ _ _ 1 1 x x 1 1 1.

1 1 : 1 1 1 1 1 g 1 1 t 1 1 1 g 1 1 ..

m : # _ _ _ ; _ _ _ _ _ _ _ 1 1 1 1 1 --

g 1 . 1 _ i &amp; _ _ g _ i _ i .

z g 1 x 1 _ _ _ .

g : : 1 m 1 1 1 1 1 x .u

Q _ T _ 1 q g F a &amp; _ 1 .

m 1 _ 1 _ 1 1 1 1 _ _ .

4 1 i 1 1 m 1 1 1 x 1 : 1.

A q i &amp; 1 g 1 _ _ .

% 1 _ 1 : q F 1 _ _ i g i _ _ 1 i .

q 1 1 F d t -

% 1 g 1 1 _ g : .

&amp; 1 g 1 1 1 m 1 1 m .

&amp; x : g : 1 : _ .

* &amp; 1 _ 1 1 3 i 1 g 1 1 : 1 1 .

* i _ _ i _ g Q : .

&amp; x x q 1 1 x q -

a 1 * _ 1 1 : : 1 1 _ 1 : 1 : .

* # _ _ _ : _ _ _ 3 i _ g .3.

q 1 1 1 m x t _ _ .

_._..-.-111-::--.__.1-._1..-111u.-----1-_-..

BAA Schedule 0 (Form 990 or 990-EZ) 2009
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OMB No 1545-0047
SCHEDULE n_

(Form 990) Supplemental Financial Statements

&gt; Complete if the organization answered Yes, to Fonn 990,
Part IV, lines 6, 7, 8, 9,10,11, or 12.

Department of the Treasury &#39; Attach to Fonn 990 &gt; See separate instructionsInternal Revenue Service

Name of the organization

Washington Area Bicyclist Association 23-73054)?

l3EI&quot;Itill Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered &#39;Yes&#39; to Form 990, Part IV, line 6.

()Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

U&#39;|hU.lI\) Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization&#39;s property, subject to the organization&#39;s exclusive legal control? [I Yes [I No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? . . . D Yes D No

Iiitilfl Conservation Easements Complete if the ogganization answered &#39;Yes&#39; to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e g., recreation or pleasure) Preservation of an historically important land area

Protection of natural habitat Preservation of certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Year2a Total number of conservation easements a

b Total acreage restricted by conservation easements . . . . 2b

c Number of conservation easements on a certified historic structure included in (a) 2c

d Number of conservation easements included in (c) acquired after 8117/06 . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year &gt;

Number of states where property subject to conservation easement is located &quot;4

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement it holds? .. .. . El Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year &gt;

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
during the year &gt; $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
l70(h)(4)(B)(i) and I70(h)(4)(B)(ii)&#39;? . . D Yes D No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization&#39;s financial statements that describes the organization&#39;s accounting for
conservation easements.

i|5&#39;Etl|_|.|I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered &#39;Yes&#39; to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS ll6, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS I16, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line I . .. . . . &gt;$

(ii) Assets included in Form 990, Part X . . . . &gt;$

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS I 16 relating to these items:

a Revenues included in Form 990, Part VIII, line I . . . &#39;*$

b Assets included in Form 990, Part X . . . . . . &gt; $

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA330l 02102110



ScheduleD(Form 990)2009 Washington Area Bicyclist Association 2 3- 7 3 0 5 4 7 &#39;7

I Parlallla I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization&#39;s acquisition accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)-

a Public exhibition d Loan or exchange programs

b Scholarly research e Other

Page 2

c Preservation for future generations

4 Provide a description of the organization&#39;s collections and explain how they further the organization&#39;s exempt purpose in
Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization&#39;s collection? H Yes H No

IPaI&#39;t IV |Escrow and Custodial Arrangements Complete_if organization answered &#39;Yes&#39; to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . .

b If Yes, explain the arrangement in Part XIV and complete the following table:

D Yes

Amount

DNO

c Beginning balance

d Additions during the year

e Distributions during the year

t Ending balance . .

2a Did the organization include an amount on Form 990, Part X, line 21? Yes No

b If Yes, explain the arrangement in Part XIV

IPart VlEndowment Funds Complete if organization answered &#39;Yes&#39; to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back I (e) Four years back

1 a Beginning of Ybar balance e{ * . ail . 3% l| 9:&quot;%b Contributions 3* gygi Uz t &quot; 5 &quot; % *:%*

c Net Investment earnings, gains, . y y I 1 : py
and losses &quot;1; __ sw-3*=5 . we-=&#39;ie

d Grants or scholarships -+ : ie&lt;:%&quot;/i %.si:5

e Other expenditures for facilities } &quot; p ,5 ,s%..,,
and programs v 3:

f Administrative expenses PH lwi 0v

g End of year balance 7 7%? i-$33913:

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment * %

b Permanent endowment &gt; %

c Term endowment &#39;&#39; %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by&#39;

(i) unrelated organizations .

(ii) related organizations .. . . .

b If &#39;Yes&#39; to 3a(ii), are the related organizations listed as required on Schedule R?

4 Describe in Part XIV the intended uses of the o;qanization&#39;s endowment funds.

IPart VI?! |nvestmentsLandJui|diLqs, and Equuipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Depreciation

1a Land . . Y % @o

b Buildings

c Leasehold improvements

dEquipment 39,182. 29,029. 10,953.

e Other .

Total. Add lines la through le (Column (d) must equal Form 990, Part X, column (B), line 70(9).) . . &gt; 10, 953 .

BAA Schedule D (Form 990) 2009

TEEA3302 02102110



Schedule D orm 2009 Washin on Area Bic clist Association 23&#39;7305477

lnvestments0ther Secu es See Form Part X line 1

(a) Description of security or category (b) Book value
incl name of secu

(c) Method of valuation
Cost or end-of- r market value

Financial derivatives

Closely-held equity interests

Other 1 1 -

_

a _ ; _ _ i &amp;

1 : g x

F 1 -

_ _

1 _ _ . _ _ _.

g a 1 1 _ 1_

? -1

must Form 990 Part col. line l2.

lnvestments ram Related

(a) Description of investment type

e Form 990 Part X line 1

(b) Book value (c) Method of valuation
Cost or end-of- market value

e Form 990 Part X line 1

on

er Assets

Book value

El 1 &#39;7 5CSecurit de osits

must Form 990 Partx col

Other Lia iities Form

of Liabil

lrne I

Part X line

Federal Income Taxes

DTotal. must Form Part col. line

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization&#39;s financial statements that reports the organization&#39;s liability
for uncertain tax positions under FIN 48.

BAA TEEA3303 02/ozrio Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 Washigjton Area Bicyclist Association 23&#39;730547&#39;1&#39; Pgge 4

[Part X11] Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vlll,column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV) .

Total adjustments (net). Add lines 4 through 8 . . . . .

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

lP&quot;rtXTi] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

COW-.lGtU&#39;|-bk!-INI

1 Total revenue, gains, and other support per audited financial statements . . 1

2 Amounts included on line 1 but not on Form 990, Part Vl|l_ jine 12:

a Net unrealized gains on investments . . 2a

b Donated services and use of facilities - . . 2b

c Recoveries of prior year grants . . . . . . 2c

d Other (Describe in Part XIV) . . . 2d W

e Add lines 2a through 2d

3 Subtract line 2e from line 1 . . .

4 Amounts included on Form 990, Part Vlll, line 12, but not on |ine1&#39;

a Investments expenses not inctuded on Form 990, Part VIII, line 7b . 4a

b Other (Describe in Part XIV) . 4b

c Add lines 4a and 4b .

5 Total revenue Add lines 3 and 4c. (This must eqLa| Form 990, Part I, line 12.) . . . 5

I:R5rt=e)(lllI Reconciliation of E)El&#39;|SeS per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . . I 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . 2a

b Prior year adjustments . . . . 2b

c Other losses . . . 2c

d Other (Describe in Part XIV) . . . . . . . . 2d

e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on |ine1:

a Investments expenses not included on Form 990, Part Vlll, line 7b 4a

b Other (Describe in Part XIV) . .. .. .. . 4b

c Add lines 4a and 4b . . . . . . .

5 Total expenses. Add lines 3 and 4c (This must gual Form 990, Part I, line 18.). . 5

IPart:==XlV:I Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines la and 4; Part IV, lines lb and 2b; Part V,

lir}e 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b Also complete this part to provide any additionalin ormation.

_ : ; g i _ . _ _ _ g g .

_ _ _ F _ _ g . : 1 _ _ _ _ g .

_ _ _ _ _ _ . # _ _ _ _ .

* m -

: : _ .

F _ _..

BAA TEEA3304 02102110 Schedule D (Form 990) 2009



Schedu|eD(Form 990) 2009 Washington Area Bicyclist Association 23-7305477 Pages

LB-&#39;5:Et?X|i\&#39; Supplemental Information (contrnued)

$ 1 1 . _ g _ g &amp; .

1 x i _ _ _ _ _ _ 1 _ g _ q g ._.

x g _ ; _ _ I _ g g :-

_ _ _ _ g _ ....

j : w 1 2 _-o

x _ _ _ ; &amp; g _ _ _ _ &amp; t g i g &amp; ..

_ &amp; _ &amp; 1 x i &amp; &amp; .

: _ q .

g i i _ i &amp; 1 3 m : -

&amp; g g g i g .

&amp; 1 : x i _ g ...

i i _ -

q _ _ i a 1 g * i F --

1 x : r F q i a &amp; i 1 i a &amp; -

&amp; _ g g # i g &amp; --

_ _ _ 1 i &amp; Q -

&amp; i 1 &amp; . i g g --

_ _ _ _ _ _ _ 1 . ; _ u

F : 1 _ _ .

&amp; $ _ g g _ 1 . _ i &amp; _ x : : 1 -

_ _ _ g i -

1 * g w w 1 g -.

_ x g _ &amp; i _ _ _ i g 1 _ 1 1 i ..

_ 1 x _ _ .

g q _ : : _ _..

_ _ _ _ &amp; g g g : g 1 1 &amp; &amp; 1 _..

BAA TEEA3305 omo/09 Schedule D (Form 990) 2009



L.F u . u u . OMB No 1545-0047

(Form 990) Statement of Activities Outside the United States 29
. &gt; Complete if the organization answered &#39;Yes to Fomi 9_90, Part_ IV, line 14b, 15, or 16. V$ 4 _

Department or the Treasury &gt; Attach to Form 990. &gt; See separate instructions. sf?-h&#39;;,k.Qpe,n;,to l:y!:l|l_C:$&#39; W&quot;-
lnternal Revenue Service - tsS\5,&#39;g|n5|3ection;==ls .
Name of the organization Employer identification number

Washington Area Bicyclist Association 237305477

|Partrl :1 General Information on Activities Outside the United States. Complete if the organization answered &#39;Yes
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? El Yes D No

2 For grantmakers. Describe in Part IV the organization&#39;s procedures for monitoring the use of grant funds outside the United States

3 Activities per Region (Use Schedule F-1 (Form 990) if additional space is needed )

(a) Region (b) Number of (c) Number of (d) Activities conducted in (e) If activity listed in (f) Total
offices in the employees or region (by type) (i.e , (d) is a program expenditures in

region agents in fundraising, program service, describe region
region services, grants to recipients specific type of

located in the region) service(s) in region

- 0=

Schedule F (Form 990) (2009)

TEE/A3501 07/06/09



ScheduleF(Form990)2009WashingtonAreaBicyglistAssociation23-7305477Page2 IiarttllIGrantsandOtherAssistancetoOrganizationsorEntitiesOutsidetheUnitedStates.CompleteiftheorganizationansweredYesto

Form990,PartIV,line15,foranyrecipientwhoreceivedmorethan$5,000.Checkthisboxifnoonerecipientreceivedmorethan$5,000D,UseScheduleF-1(Form990)ifadditionalspaceisneeded.&#39;

(b)IRScode(d)Purpose(e)Amountof(f)Manner(g)Amountof(h)Descriptionof(i)Method

(3)Nameofrgan&#39;zat&#39;&quot;sectionandEIN(C)Re9&#39;ofgrantcashgrantofcashnon-cashnon-cashofvaluation

(ifapplicable)disbursementassistanceassistance(book,FMV,

appraisal,other)

x,3;

.3,- ,3M;L.;$:..,,,.,;;s;: .,&quot;$2~ e*

,.

-w &#39;3?5*3\u.CL

2Entertotalnumberofrecipientorganizationslistedabovethatarerecognizedascharitiesbytheforeigncountry,recognizedastax-exemptbytheIRS,orforwhichthe

granteeorcounselhasprovidedasection501(c)(3)equivalencyletter...

3Entertotalnumberofotherorganizationsorentities
BAA

D- 5

ScheduleF(Form990)2009

TEEA350207/06/09



ScheduleF(Form990)2009WashingtonAreaBicyclistAssociation237305477Page3 IEETIHIIIIGrantsandOtherAssistancetoIndividualsOutsidetheUnitedStates.Completeiftheorganizationanswered&#39;YestoForm990,

dAtfMAfD.

(3)TypeOfgramorassmance0)Regm&quot;C::2E&#39;2\t1:L|]|2r)1lI:f$lrS(gasri:1();lrJa1nto(egnfciigrhernon9:)asrT(als2its(t)anceng!ca:?ica|;&#39;i:?a:in::emgilli

disbursement(book,,FMV,

appraisal,other)

DonatedbicyclesCentralAmerica4,934192,426.Donatedbikesother DonatedbicyclesSub-SaharanAfrica3,688143,832.Donatedbikesother BAAScheduleF(Form990)2009

TEEA350307I06IO9

PartlV,line16.UseScheduleF-l(Form990)ifadditionalspaceisneeded._



Schedu|eF(Form 990)2009 Washiryton Area Bicyclist Association 237305477 Pag4

|l?;a&#39;itll.VI Supplemental Information

Complete this part to provide the information required in Part I, line 2, and any additional information.

_P2at. .1 ll. .091. J9L _ _1h_e_ 9.u_a9i_ty_ 2f. Days;as. f_n&#39;u&gt;p&lt;i _t9 _t_h: .892 2i.f2&#39;- 2 _r99i_o_n_________ _ .

i111_.1.-1u-11----1._1.._-11uu_..-__._---q-

BAA TEEA3504 07106109 Schedule F (Form 990) 2009



OMB No 1545-0047

SCHEDULE G Su plemental Information Regarding j?-

F&quot; 99 &#39; 99-E1 undraising or Gaming Activities

Complete if the organization answered&#39;Yes&#39; to Fonn 990, Part IV, lines 17, I8, -3;. gjv
De artmem of me Tm S or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public 3*
,-,,i,,,,,.,i Revenue 5e,,,fc,,f&quot; F Attach to Fom199D or Fonn 990-E2. &gt; See separate instructions. &#39;- 1 lnspecwgion-,;, .

Employer Identication number

23-7305477

Name of the organization

Washington Area Bicyclist Association
* Fundraising Activities. Complete if the organization answered &#39;Yes&#39; to Form 990, Part IV, line 17.

Part L Form 990EZ filers are not reguired to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations Solicitation of non-government grants

Internet and email solicitations Solicitation of government grants

Phone solicitations Special fundraising events

In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If Yes, list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to _
(i) Name of individual (ii) Activity (ill) Did fundraiser (iv) Gross receipts (07 Vet-allied by) (VI) Amount P3&#39;d *0
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)

of contributions? col (i) organization

Yes No

Total . *

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration
or licensing

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009

TEEA370l O2/D5110



0

Schedule G (Form 990 or 990-EZ) 2009 Washington Area Bicyclist Association 23-7305477 Page 2

Part II . Fundraising Events. Com Iete if the organization answered &#39;Yes&#39; to Form 990, Part IV, line 18, or
reported more than $15,0 0 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events

R Gala/Auction &lt;Addcg,g,&lt;gg,ghroueh
E (event type) (event type) (total number)
v

E 1 Gross receipts 39,037. 391L037.

E 2 Less Charitable contributions 30 , 017 . 3Q,_017 .

3 Gross income (line 1 minus line 2) 9, 020 . 9_,._020 .

4 Cash prizes

D 5 Noncash prizes

IE 6 Rent/facility costs

$ 7 Food and beverages 8 , 511 . 8 , 5 11 .

E 8 Entertainment 700 . 700 .

E 9 Other direct expenses 4 , &#39;7 51 . 4 , &#39;7 51 .
5

10 Direct expense summary. Add lines 4- through 9 in column (d) 13, 962 .

11 Net income summary Combine lines 3, column (d) and line 10 . - L942 .

IPart|||] Gaming. Complete if the organization answered &#39;Yes&#39; to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/lnstant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col (a) through

1; bingo col. (c))
N

E
1 Gross revenue

,_, 5 2 Cash prizes
I P
R E

E &#39;5 3 Non-cash prizes
T E

s

4 Rent/facility costs

5 Other direct expenses

Yes % _ Yes % Yes %
6 Volunteer labor No No No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Combine lines 1, column (d) and line 7

9 Enter the state(s) in which the organization operates gaming activities:

a ls the organization licensed to operate gaming activities in each of these states?

b If &#39;No,&#39; explain-

me were any of the organization&#39;s gaming licenses revoked. suspended or terminated during the tax year?

b If &#39;Yes,&#39; explain

:1_._..._11_.1._..__11.___1_.__...__-.:._11-1-1:_1___

11 Does the organization operate gaming activities with nonmembers?

12 is the organization a grantor. beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? 12

BAA TEEA3702 02105110 Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-EZ) 2009 Washin_gton Area Bicyclist Association 2373054&#39;7&#39;7 Pa e3

YES NO

13 Indicate thepercentage of gaming activity operated in: ,, L M t

aThe organization&#39;s facility . . . . . . 13a % , ; ,_

bAn outside facility . .. . . .. 13b % y @ 4

14 Enter the name and address of the person who prepares the organization&#39;s gaminglspecial events books and records Awg , ;

5:&quot; $3 PA e

Na3- &quot;_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ \ eg 2

Address: I [H.111...11_u_._.11.___1_1._.-.1_11--111___-.11

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?

b If &#39;Yes,&#39; enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party $

c If &#39;Yes, enter name and address of the third party:

16

Gaming manager compensation *

Description of services provided &#39;- * _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

D Independent contractorD Directorlofficer El Employee

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? . . . . .

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization&#39;s own exempt activities during the tax year &quot; $

t
C

3 * M ii ,9&#39; A.
%: e l~

BAA TEEA3703 02105110 Schedule G (Form 990 or 990-EZ) 2009



SCHEDULEIGrantsandOtherAssistancetoOrganizations,OMBN545&#39;47 F&#39;&quot;99GovernmentsandIndividualsintheUnitedStates

AI\;_,.%4=...-.*a%/5;,.,.,_&#39;h_:_

CompleteiftheorganizationansweredYes,toForm990,PartIV,lines21or22.:Opentopubuc

DrttfthT-;t..i-~ .~ ?.ni2?nara2v2nu:se&#39;:i::~~matchtoForm990- @"~ .srinspseast-on;r.%~ :*;i%. NameoftheorganizationEmployerIdentificationnumber- WashingtonAreaBicvclistAssociation23-7305477 EPartlIGeneralInformationonGrantsandAssistance
1Doestheorganizationmaintainrecordstosubstantiatetheamountofthegrantsorassistance,thegranteeseligibilityforthegrantsorassistance,and

theselectioncriteriausedtoawardthegrantsorassistance?HYesDNo

2DescribeinPartIVtheorganization&#39;sproceduresformonitoniqtheuseofgrantfundsintheUnitedStates
[PartllilGrantsandOtherAssistancetoGovernmentsandOrganizationsintheUnitedStates.CompleteiftheorganizationansweredYestoForm

990,PartIV,line21foranyrecipientthatreceivedmorethan$5,000.Checkthisboxifnoonerecipientreceivedmorethan$5,000.Use PartIVandScheduleI-1Form990)ifadditionalspaceisneeded...&gt;[_|

1(3)Nameandaddress0?0TQa1&#39;&quot;Z3l|0l&#39;|(b)EIN(c)IRCsection(cl)Amountofcashgrant(e)Amountofnon-cash0M&quot;dfVa&#39;a&quot;(g)Descriptionof(ti)Purposeofgrant

orgovernmentifapplicableassistance(&quot;-F&quot;(&#39;)&quot;ue;1)PD|&#39;a|53&#39;-non-cashassistanceorassistance

*--...--i

I- D

2Entertotalnumberofsection501(c)(3)andgovernmentorganizations 3Entertotalnumberofotherorganizations.
BAAForPrivacyActandPaperworkReductionActNotice,seetheInstructionsforForm990.TEEA390l02lIOIl0ScheduleI(Form990)2009



Page2

SdwdmeIGom1%m)Zm9WashingtonAreaBicyclistAssociation237305477 !|?.&quot;a&quot;i&#39;;t?:ll%GrantsandOtherAssistancetoIndividualsintheUnitedStates.CompleteiftheorganizationansweredYestoForm990,PartIV,line22.

(e)Methodofvaluation(book.(0Descriptionofnon-cashassistance

(c)Amountof

FMV.appraisal.other)

cashgrant

(d)Amountof

(b)Numberof

non-cashassistance

(a)Typeofgrantorassistance

recipients

Donatedbioygies1295,03l.estimatedDonatedbikes !FI&#39;I&#39;tt%|.\&#39;&amp;SupplementalInformation.CompletethisparttoprovidetheinformationrequiredinPartI,line2,andanyotheradditionalinformation. PtILine2 11_::g:___.-n_--__.1__:_.1:1-.c_-.._.--__..11.111_..:1....11111:1:_t:__ :1_;11:::.1-._____._._.__:1...-_._.__._.11111.-11::_._111q1_11p_ i_&amp;_-:_11_:._111-_1_.111._-;_.._.1___....1__1.._._1_..__.111_.-:1:_1111____1- 11:111111:_._.1___11_-___1_.__.-____11..111._1_._...___:_..__1.._1111_1___111 1;1t1111-_1:_:1-_.1_...._:1-.1__._..__--_._...1111._1._.___._._...._....1_11_1&amp;_____1 BAA

TEEA390202/10110

UsePartIVandScheduleI-1(Form990)ifadditionalspaceisneeded. _



sci-ii-:o&#39;uLE M

(Form 990)

&gt; Complete if the organizations answered Yes

Department of the Treasury
Internal Revenue Service

Noncash Contributions

on Form 990, Part IV, lines 29 or 30.

|* Attach to Form 990.

OMB No 1 545-0047

2009

we -av/2., ,
gs.-s9pehg&#39;g#I9P9ublic s
-itiffitnspcdiigbait! deensmtiim-swmxe. @5

Name of the organization

Washington Area Bicyclist

[Part Isl Types of Property

Association

Employer identication number

2 3 - &#39;7 3 0 5 4 &#39;7 7

..|_.|_| IN)-|OtD@\lO&#39;OU&#39;l.DLUf\J-&#39;

_| U)

14

15

16

17

18

19

20

21

23

24

25

26

27

28

29

30a During the

ArtWorks of art

ArtHistorica| treasures

ArtFractiona| interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

SecuritiesPubIic|y traded

SecuritiesClosely held stock .

SecuntiesPartnership. LLC, or trust Interests . .

SecuritiesMisceI|aneous

Qualified conservation contribution-
Historic structures .

Qualied conservation contr|butionOther

Real estateResidentia|

Real estateCommercIal

Real estate-Other

Collectibles

Food inventory

Drugs and medical supplies

Taxidermy

Historical artifacts

Scientific specimens

Archeological artifacts .

Other &gt; we ed. 1-3i_&lt;=_y_&lt;=; es____ _ _ &gt;

Other &gt; (_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ )

Other &gt; (_ _ _ _ _ _ _ _ _ _ _ _ _ _ __)

Other &gt; ( )

Number of Forms 8283 received b the organization during the tax year for contributions for which the
organization completed Form 828 , Part IV, Donee Acknowledgement . . 29

(a)
Check if
applicable

(b) (C)

Number of Revenues reported
Contributions on Form 990,

Part VIII, line 1g

M)

Method of determining
revenLIES

1 770. Quoted market price

8,751 349,089. Estimated

ear, dud the organizatlon receive by contribution any property reported in Part I, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt
purposes for the entire holding period?

b If &#39;Yes, describe the arrangement in Part II.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions

32a Does the organization hire or use third parties 0

33

BAA For Privacy Act and Paperwork Reduction Act Notice. see the Instructions for Fon-n 990.

noncash contributions?

b If &#39;Yes, describe in Part II

r related organizations to solicit, process, or sell

If the organization did not report revenues in column (c) for a type of property for WI&#39;1|CI&#39;l column (a) IS checked.

describe in Part II.

TEEA4-601 02108110

Schedule M (Form 990) 2009
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ScheduIeM(Form 990)2009 Washington Area Bicyclist Association 23-7305477 Pagez

Ravll Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33. Also complete this part for any additional information.

1--r1---1-1.-1.1-1:1...:.:-1z-::-__.

:11.___.11_p1._.11_.--1-._.___.:_::11111._.1_.:___.1_.

:_1.-1-.1-111:1:_.--1-----_.:11:.1-11._1.

11_..___...-...1.l1x.11-.1____1.-1-__1_..-._:._.__1_._..

_1_?_11__..._._._....11...__1__..._1._....-_1.....1111-._._.-1__i111.

1.__...111_...11__.1---111.-.-:.___.111____1.

_1_r-1_..__.____1._.._:1;_:1._._11_..-n___.._1._1......__-..-_1z11.

iq_._-1_=__.--11._..1::-11-.1:-:11--u--1u111---

11...-1___...1_-:1_c.__1-11.....--__.::-:1-..1.1-:1_..-1.1-_.

__..1.._1:.-..a_1_.-....____...11---11u--11.1111-1:-11--;.

1*11_.1:11.1___.1___._n:u:1.-.:111._1__....__..1_._.-_1.

____._.1:1._.:._1.__:11111_...-1..--1-111.-.._:1.1_-_q__i1.

111_._.....1.....11.-._..._._::1::111.111--._--_._1_-1.1.

11..1_...._..._1_-1...__-._1_...u::::_11-1:1-__1.11.11.

__1._.-1:111._.111____...1:1--_1::11_-.__..__.1-_-

BAA TEEA4602 07/21/09 Schedule M (Form 990) 2009
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SCHEDULE 0 &#39;
(Form 990) Supplemental Information to Form 990

Complete to provide infonnation for responses to specific questions on
Form 990 or to provide any additional information.D it i th T

mi3iaTi%2vnuese&#39;ri?&quot; &gt; Attach to Form 990-

Name of the organization Employer identification number

Washinciton Area Bicvclist Association 23-7 305 4 77

_P1- _V.I: 12:. Lir;e_ A 1A. 221.0; _t_o_ u_b1ni1;t_ir_1s1 _t_b2 _F_or5 _9_99.. _&lt;1r_a;&quot;E .015_t_h_e_ I-:_r_rt_9_9_0_________ -.

____________ __is;9r1t_1:9_t12_B,92&lt;L;f9::}E.rzLe2v;______________---__________

_P J11: I2 :_ Lir;e_ it ac. ew. 9i_r.e9_r__=1r_&lt;-&#39;=_ e_cLuir.e_d_20. -9.11. 2 _&lt;=_o2 121.19E __f_ i_n_t6-_s_t_________ _ .

____________ __2_l_i&lt;=z-________________________________-____-__-________.

____________ _ _ an_d_ i_=p_r9ze_d_ I31 _tL1&lt;: _f;2;l_ _B.&lt;2er_d_ aitsz _r_ezi.e_w_ 9f. _ _ _ _ _ _ _ _ , _ _ _ _ _ _ _ _ _.

____________ _ _ 9_mp2a_b_l&lt;: .p9i_t__i9r1s_ 3901 _s2l_a_I-.122 _i2 _t_h _D.C_ 2r_e;a-en.d_ - _ _ _ _ _ _ _ _ _ _ _ _ .

around the United States.

____-1::._--_u.--_:1._1::-_1111.-_._...__.:_.

* _ g g _-

i .

x _ .

. &amp; _ 1 1 _ _ _ .

i _ g _ _ g : .

_ _ : % : _-

g g &amp; _ _--

i u * g _ _ _ _ i _ : g 1 g q g -

: w _ _ _ _ _ -

_ i _ _ i ; g _-

_ $ _ _ _ _ _ * g _ _ . i _ m : _-

BAA For Privacy Act and paperwork Reductlon Act Notice, see the Instructions for Form 990. TEEA4901 07117109 Schedule 0 (Form 990) 2009



$ . Washington Area Bicyclist Association 23-7305477

Schedule 0 (Form 990), Supplemental Information to Form 990

Form 990, Page 2, Part III, Line 4d (continued)

4d Describe the exempt purpose achievements for each of the organization&#39;s other program

services. Section 501 (c)(3) and (4) organizations and 4947(a)(l) trusts are required to

report the amount of grants and allocations to others, the total expenses, and revenue, if any, for

each program service reported.

Code:

Expenses

Grants Of

Revenue

Code:

Expenses

Grants Of

Revenue

Code:

Expenses

Grants Of

Revenue

Description: Bikes For The World - Collected donated bicycles &amp; shipped

534,534. to donees at various international sites.

341,289.

27,493.

Description: Bicge Tours - Conducted bicycle rides to help educate

5,292. cyclists on safe cycling techniques and to show bike

0. trails and other facilities that are there for their

1g,_O03. use.

Description: Bicycle Helmet Safety Institute Conducted research

8,096. in helmet safety and helped educate the public on

0. the importance of prgger bike helmet use.

6,374.

Form 990, Page 6, Line 17

States Form 990 Filed In

Maryiand

Virginia



(j i

Fem Application for Extens_ion_of Time To File an
(Rev in... 2009) Exempt Organization Return .,......., .5... .,.,..

Eilr?raii;Ti:t:ii=:es:&#39;i$?c5:&#39;y &quot; File a separate application for each return.

9 It you are filing for an Automatic 3-Month Extension, complete only Part I and check this box

9 It you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form)

Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously tiled Form 8868

[Patti |&quot;&#39; lAutomatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension check this box and complete Part I only * El

All other corporations (including I I20-C filers), partnerships, REMICS. and trusts must use Form 7004 to request an extension of time to file
income tax returns

Electronic Filing (e-file). Generally. you can electronically file Form 8868 if you want a 3-month automatic extension ol lime to file one of the
returns noted below (6 months for a corporation required to file Form 990-T) However. you cannot lite Form 8868 electronically it (I) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL. 6069. or 8870, grou returns, or a composite or consolidated
Form 990-T Instead. you must submit the lully completed and signed page 2 (Part ll) of Form 88 . For more details on the electronic tiling of
this term. visit www irs gov/elite and click on e-lile for Charities &amp; Nonprolits

Name ol Exempt Organization Employer Identification number

Type or
print _ _ _ _ _

Washlngton Area Blcygllst Assoclatlon 23730S477
F&quot;&#39;3 b3 the Number. street. and room or suite number It a P 0 box. see instructions
due date tor

:2-&#39;irii?ny;e 1803 Connecticut Avenue, Nth #3rd Floor fl

&#39;&quot;5l&#39;UCl&#39;0&quot;t5 City. town or post ottice. state, and ZIP code For a loreign address. see instructions V

Washington ?[ DC 20009

Check type of return to be tiled (file a separate application for each ret[@\&lt;,Form 990 Form 990-T (C0l&#39;pOE&#39;:Itl " /, Form 4720

N Form 990 BL Form 990-T (se tn 4t)l(a) or 408(a) trust) Form 5227

I Form 990-EZ Form 990-T (trust other than above) Form 6069

Form 990-PF Form 1041 -A Form 8870

3 The books are in the care of Eric Gilliland___....____.__.i_--....-._...1.....1i------

Telephone N0 _l2Q_2_l__ 1_8_-9 5;2_4_ _ _ _ _ _ FAX N0 &quot; _______________ ..

&#39; It the organization does not have an office or place of business in the united States. check this box D

&#39; If this is for a Group Return, enter the organization&#39;s four digit Group Exemption Number (GEN) If this is for the whole group.

check this box &quot; D If it is for part ol the group. check this box &quot; E] and attach a list with the names and ElNs of all members
the extension will cover

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-1) extension of time

until _A_t_1g _1_6_ __ _. 20 0dD __ . to file the exempt organization return for the organization named above
The extension is for the organization&#39;s return for

calendar year 20 _gg_ or

&quot; u tax year beginning _ _ _ _ _ _ __ _. 20 __ _ __ , and ending _ _ _ _ _ _ _ _. 20 _ _ __

2 it this tax year is for less than l2 months. check reason D Initial return D Final return D Change in accounting period

3a it this application is for Form 990-BL. 990-PF. 990-T. 4720. or 6069. enter the tentative tax. less any
nonrefundable credits See instructions . 33 5 0 -

b 11 this application is for Form 990-PF or 990-T. enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b $ 0 -

c Balance Due. Subtract line 3b from line 3a Include our pa ment with this form. or. it required.
deposit with FTD coupon or. if required. by using EF PS (E ectronic Federal Tax Payment System).
See instructions . 36 $ 0 -

Caution. It you are going to make an electronic fund withdrawal with this Form 8868. see Form 8453-EO and Form 8379 E0 for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice. see instructions. Form 8353 (REV 4-2009)

FlFZ050l 03ll H09



Form 8868 (Rev.4-2009) Washington Area Bicyclist Association 237305477 Piqez

0 ll yoii are tiling for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box &quot;

Note. Only complete Part ll it you have already been granted an automatic 3 month extension on a previously filed Form 8868

0 If you are filing for an Automatic 3-Month Extension, complete only Part I (on page l)

[Part II I Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

H

Name ol Exempt Organization Employer ldentltlcatton number

Type or -
print Washington Area Bicyclist Association _ 23-7305477

Number street and room or suite number it a P 0 box see instructions &#39;_ For IRS use only
File by the

::3?.of

iiiilng H1; 1803 Connecticut: Avenue, NW, #3rd Floor

,r,?5T,r3,o$::_ City. town or post ollire. slate, and ZIP code For a loreign address see |llSll&#39;UCl7i&#39;tS
Washington DC,-\/:\ 09

Check type of return to be tiled (File a separate application for turn){
Form 990 Form 990-PF \/. Form io4i A Form 6069

I Form 990 BL Form 990-T (section 40J(aQ 8(a) trust) Form 4720 Form 8870
Form 990 E2 Form 990-T Qrust ot efthajn above) Form 5227

STOP! Do not complete Part II it you were not alreadyhjiriinted an automatic 3-month extension on a previously tiled Form 8868.

0 The books are in care of &quot; Eric Gilliland

Telephone No &quot;_(Q2_)_ 1_B_-Q_2_4_ _ _ _ _ _ FAX No * _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

0 If the organization does not have an office or place of business in the United States. check this box [:1

0 If this is for a Group Return, enter the organization&#39;s four digit Group Exemption Number (GEN) If this IS for the

whole group. check this box &#39; D If it is for part of the group, check this box &#39; E] and attach a list with the names and E|Ns of all
members the extension IS for

4 I request an additional 3 month extension of time until _N9i_r_ _l___ _ _ _ . 20 _l_(_)

5 For calendar year Q9_ . or other tax year beginning __ _ _ _ _ _ _ , 20 __ , and ending_ _ _ _ _ __ __ . 20 _ _

6 If this tax year is for less than 12 months. check reason Initial return D Final return Change in accounting period

7 State in detail why you need the extension _Dl_a_y_i_n_ Q-_S_e_m13l_i_r_1g __a__n&lt;_i _C_0L12i_l_iI_1&lt;.-1 _tD3_ _ _ _ , _ _ _ _ _ _ _ _ _ _

ins s;,e__s _1;y_ i rif_o_rr2a_t_i er; _t9 __i_l 2 _a_ 9&lt;3mp_l st_e_ r1d_ 2 &lt;2c_u_I:_1c_e_ 1&#39; s_t_u_I1 -_ ________________ _ -

8a If this application IS for Form 990 BL, 990 PF, 990-T, 4720, or 6069. enter the tentative tax, less any
pnnrnfiihrlnhln rrnr-lilc Qua inch-iir-hnnc 83 S O .iv in.-uiiuuuu. \aIL;\4II..l \_l\..\.- u....uu\,.-vi-.; .

b If this application is for Form 990 PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit and any amount paid previously
with Form 8868 8b $ 0-

c Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required. deposit
with FTD coupon or. if reqgired_ by using EFTPS (Electronic Federal Tax Payment System) See instrs 8c $ 0 .

Signature and Verification
Under penalties of p riu y, l c_lec_I re that t have exami d this form, including accompanying schedules and statements. and to the best ol my knowledge and beliel. It IS true.
correct and comple . n h I am auth ized to pre are lh lorm

, ..-

(L Q_#(:&quot;&#39; d J \- me i d Date * zi dSignature .&#39; L,

BAA FlFZ0502 03IllI09 Form 8868 (Rev 4-2009)


