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I .3 ~~ Form
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)

Department of the Treasury
Internal Revenue Sewice > The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2008

Open to Public Inspection;

1

For the 2008 calendar year, or tax year beginning , 2008, and ending !

B Check :1 applicable c Name of organization D Employer Identification Number
Please use _ . . . .

Address change lRSlabel Washlnlton Area BlecllSt Assoc1atlon 23-7305477
Name change 3; Number and street (or P 0 box it mail is not delivered to street addr) Room/swte E Telephone number

See .
Initial return speclflc 1803 Connectlcut Avenue, NW 3rd Floor 518‘0524

Instruc-
Temmaum “ans. City, town or country State ZIP code + 4

Amended return Washington DC 20009 G Gross receipts $ 1, 622,279.

[:I Apphcailon pendmg F Name and address of prinCIpal oflicer H(a) '5 "1'5 a group Mum 10' afllllaies’ E Yes 0

Barbara K1 leforth 1803 Connecticut Ave . , Washington DC 2 0 0 0 9 “a” Are 8" affiliates InCIUdem Yes I No

| Tax-exempt status IXI 501(c) ( 3 )‘flsert no ) |_| 4947(a)(1) or H 527
If 'No.‘ attach a list (see instructions)

J Website: ’ WWW . waba . OH H(c) Group exemption number ’

K Type of organization 5?] Corporation U Trust fl Association Other> I L Year of Formation 1 97 3 LM State of legal domicne DC

rPart 1 J Summary

1 Briefly describe the organization's mission or most significant actIVities- _P_1:_‘gm_olzio_n_ 91: _c_yg:_1_i£ig _&_ _s_a_f_e_t:y._ _ _ _ _ _

0 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
0
C(5 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ — _ _ _ — _ _ — _ _ _ _ _ _ - _ _ _ _ _ _ _ _ — _ _ _ _ _ .—
E
5 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
B 2 Check this box > Uif the organization discontinued its operations or disposed of more than 25% of its assets
3 3 Number of voting members of the governing body (Part VI, line 1a) 3 13

3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 13

a; 5 Total number of employees (Part V, line 2a) 5 10

'5 6 Total number of volunteers (estimate if necessary) 6 l 50

‘1 7a Total gross unrelated busmess revenue from Part VIII, line 12, column (C) 7a 0 .

b Net unrelated busmess taxable income from Form 990-T, line 34 7b

63? Prior Year Current Year

a 0 8 Contributions and grants (Part VIII, line 1h) 84 0 , 34 2 . 1488;308 .

F, g 9 Program serVice revenue (Part VIII, line 2g) 157 , 039 . 393, 34 9 .

N g 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 2 , 064 . 3, 233 .

U z 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and lie) 39, 893 . 23, 358 .

LLI 12 Total revenue — add lines 8 throgcfii 11 (mustflial Part VIII, column (A), line 12) l, 039, 338 . 1&08fl48 .

D 13 Grants and Similar amounts paid (Part IX, column (A), lines 13) 308 , 958 . 4 01 , 739 .

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

11% m 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 34 l , 7 90 . 42 6, 422 .

2. § 16a ProfeSSIonal fundraismg fees (Part IX, column (A), line 119)
d)

g a b Total fundraisma exoencpq (Parr IX, r‘nlnmn \ )_ me 25) p 25, 550 , I

(90 17 Other expen es (PfiiEicCoEniMEDiesii i-11d, 11f-24f) 378,231. 425,524.

18 Total expensecsfi 'd'lTnes l3—‘T7‘Zmust eq £ch art IX, column (A), line 25) 1 , 028 , 97 9 . 1i253 , 685 .

19 Revenue les ex eggsuiugtractllmmfmi me 12 10,359. 35L163.
\II I V LUUU

1.5g [‘3 l m 3 Beginning of Year End of Year

3;; 20 Total assets Pa ,hneifigfiwm—F‘ 455,648. 786,078.

3.; 21 Total liabilitl (P2199133 N, UT 63, 904. 39, 493.

" 22 Net assets or fund balances. Subtract line 21 from line 20 391 , 7 4 4 . 74 6, 585 .

[Part II Smature Block ,

HBS?£832€1§'§%€28%1121é'8321212 “1 a Dames,teamingie2gdasa°nezimeasnegumngeessm:aridezwcegzt °‘ W Wedge and We‘- " '5

Sign > [i 1 tulle/o?
Here Signature of officer V Date T fi1

> 521:. A“; (432 Z insane gusto/L
Type or print name and title

. Date 23?,“ asgiazragazntr'"9"umbe'

Pald Preparer's employed ’
Pre- Signature > 1 l / l 6 / 0 9

r ' .
fiaseer s Firm's name (or flonzez, filghé; & Lopez, PLLC

yours i1 sell- 1% >only ganrlglsedghd b 07 2nd StreeL NE ElN

ziP+4' Washigqton DC 20002-4909- Phoneno > (202) 547—2727

May the IRS discuss this return with the preparer shown above7 (see instructions) IXI Yes D No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 04/23/09 Form 990 (2008)

A
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Form 990(2008) Washington Area Bicyclist Association 23-7305477 Page 2

[Part III I Statement of Prom Service Accomplishments (see Instructions)

1 Briefly describe the organization's missuon.

.Psemss i_o_n_ 9f. 9x91}29. _&_s_a_fst_y_- _________________________________________ _ _

2 Did the organization undertake any Significant program serwces during the year which were not listed on the prior

Form 990 or 990.52? . D Yes No

If 'Yes,‘ describe these new serv1ces on Schedule 0.

3 Did the organization cease conducting, or make Significant changes In how It conducts, any program servuces7 D Yes No

It 'Yes,‘ describe these changes on Schedule 0.

4 Describe the exempt purpose achievements for each of the organization's three largest program servnces by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(l) trusts are reqmred to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program servuce reported.

4a (Code ) (Expenses $ 128! 505 . including grants of $ 0 . ) (Revenue $ 109Z l 97 . )

34212133; s_h_ip _p_r99r_aLn_&_ _8 sr_v_ise_s_ : .Pl-‘Q‘Lifiifié 11918.199:35_________________________ _ -

.59511995., _ 129911139§ 99_v_a_rio_u_s_ 1109.1 95., _ any. 92922399 .83sets___________________ _ -
for members .

4b (Code ) (Expenses $ 129Z 020 . Including grants of $ 0 . ) (Revenue $ 89‘ 700 . )

_I1.1 EOEEEEiQIl/BBEIPEsh. :_Rr_oz i_d_eg _i_n£game£1.09 _S.e£!i_cs a 1:931611112e_r_s_ a_n_d_ t_h_e_ aegis £a_l____ _ _

£22139 ;_ page): sd_ Pi_c_y_cii_ns_ f_o_r_t_r_«'=1r_1 §p_o_ri;a_t_i 9n. _ar_1d_ 52992292 :_ _________________ _ _

p;9v_i<_ied_ _ir1f_°_rma_t_i 9n_ 9&1 3991 95920322 .52 fie. 95:01.0Le. Estates 3119 292%.- _____________ _ _

4c (Code' ) (Expenses 5 218K 044 . Including grants of $ 0 . ) (Revenue $ 177 , O97 . )

_Psclass r_i_ar_1 _& Piexcite. S_a_fs t_y_E_d22612.1 9.11. -_ Edge61269 shesemen}:1 91.10.6512atgienijaisx913 _s_a. f_e_tx r_

_iec_r_ee s_i_n9 _t_h_e1e;gen:age. 9f_ _cl_1i_l_d£e_n_ Lisa};29. 19:01.0 ;e_ bsLmsgaa £e_d_u<_= i_n_9__________ _ _

$99 BLUEbPE _°_f_ 20_1_i 92-;2205261 sr_a_se<:s_ _iev_°lKillsLegsetziags_an_d_I113gl_i§ES.- _______ _ _

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

(Expenses $ 630, 924 . Including grants of $ 0 . )1R_evenue $ 34,;90 . )

4e Total program service expenses > $ 1 , 10 6, 4 93 . (Must equal Part IX, Line 25, column (B)L

BAA TEEAOlOZ 12/24/08 Form 990 (2008)



F6rm990(200§) Washington Area Bicyclist Association 23—7305477 Page3

[Part IV [Checklist of Required Schedules

Yes No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’complete
Schedule A 1 X

ls the organization requued to complete Schedule B, Schedule of Contributors7 2 X

Did the organization engage In direct or indirect political campaign actiVities on behalf of or in opposmon 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? If 'Yes,'complete Schedule C, Part II 4 X

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subject to the section 6033(e) notice and
reporting reqUirement and proxy tax" If 'Yes, complete Schedule C, Part III . 5

6 Did the organization maintain any donor adVIsed funds or any accounts where donors have the right to prowde adVice
on the distribution or investment of amounts in such funds or accounts7 If 'Yes,’complete Schedule D, Part I 6 X

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
enVironment, histonc land areas or historic structures? If 'Yes,’complete Schedule D, Part II 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other Similar assets? If 'Yes,’
complete Schedule D, Part III 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 prowde credit counseling, debt management, credit repair, or debt negotiation serVIces? If 'Yes,’complete
Schedule D, Part IV 9 X

10 Did the organization hold assets in term, permanent, or quaSi-endowments" If 'Yes, ' complete Schedule D, Part V 10 X

11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If 'Yes,‘complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable 11 X

12 Did the organization receive an audited finanCIal statement for the year for which it is completing this return that was
prepared in accordance With GAAP7 If 'Yes,’complete Schedule D, Parts XI, XII, and XIII 12 X

13 Is the organization a school described in section 170(b)(1)(A)(ii)7 If 'Yes,’complete Schedule E 13 X

14a Did the organization maintain an office, employees, or agents outSide of the U S 7 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraismg,
busmess, and program servrce actiVIties outSide the U S ? If 'Yes,'complete Schedule F, Part I 14b X

15 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 out5ide the United States7 If 'Yes,‘complete Schedule F, Part II 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or asststance to
indiwduals located outSIde the United States? If 'Yes,’complete Schedule F, Part III 16 X

17 Did the organization report more than $15,000 on Part IX, column (A), line He? If 'Yes,‘complete Schedule G, Partl 17 X

18 Did the organization report more than $15,000 total on Part Vlll, lines 1c and 8a7 If 'Yes,‘complete Schedule G, Part II 18 X

19 Did the organization report more than $15,000 on Part Vlll, line 9a? If 'Yes,‘complete Schedule G, Part III 19 X

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

21 Did the organization report more than $5,000 on Part IX, column (A), line 1? ll 'Yes,'camplete Schedule I, Parts land II 21 X

22 Did the organization report more than $5,000 on Part IX, column (A), line 27 ll 'Yes,'complete Schedule], Parts I and Ill 22 X

23 Did the organization answer ‘Yes‘to Part VII, Section A, questions 3, 4, or 5? If 'Yes,’complete
Schedule J 23 X

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, 20027 If 'Yes, ' answer questions 24b-24d and
complete Schedule K If We, 'go to question 25 . 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds7 24c

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 24d

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 year7 If 'Yes,’complete Schedule L, Partl 25a X

b Did the organization become aware that it had engaged in an excess benefit transaction With a disqualified person from
a prior year? If 'Yes,’complete Schedule L, Partl 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year7 If 'Yes,’complete Schedule L, Part II 26 X

27 Did the organization prOVide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an indIVIdual7 If 'Yes,’complete Schedule L, Part III 27 X

BAA

TEEAOlO3 10/13/08

Form 990 (2008)
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Fdrm990t2008) Washington Area Bicyclist Association 23—7305477 Page4

Part IV [Checklist of Required Schedules (continued)

Yes No

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee: 1

a Have a direct busmess relationship With the organization (other than as an officer, director, trustee, or emplo ee),
or an indirect busmess relationship through ownership of more than 35% in another entity (indiwdually or col ectively
With other person(s) listed in Part Vll, Section A)? If 'Yes,'complete Schedule L, Part IV 28a X

b Have a family member who had a direct or indirect busmess relationship With the organization7 If 'Yes,‘ complete
Schedule L, Part IV . 28b X

c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a profeSSionaI
corporation) domg business With the organization? If 'Yes,’ complete Schedule L, Part IV . 28c X

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M 29 X

30 Did the organization receive contributions of art, historical treasures, or other Similar assets, or qualified conservation
contributions7 If 'Yes, ' complete Schedule M 30 X

31 Did the organization liqUIdate, terminate, or dissolve and cease operations7 If 'Yes,'comp/ele Schedule N, Part I 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part II 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-3? If 'Yes,‘ complete Schedule R, Partl 33 X

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,‘ complete Schedule R, Parts II, III, IV, and V, 34 x
line I . .

35 Is any related organization a controlled entity Within the meaning of section 512(b)(13)7 If 'Yes,’ complete Schedule R,
Part V, line 2 35 X

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization7 If 'Yes,’ complete Schedule R, Part V, line 2 36 X

37 Did the Organization conduct more than 5% of its actiwties through an entity that is not a related organization and that is
treated as a partnershflor federal income tax Exposes" If 'Yes,‘ complete Schedule R, Part VI 37 X

BAA Form 990 (2008)

TEEA0104 )2.”8/08
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F6rm990(2008) Washington Area Bicyclist Association 23-7305477 Pages

[Part V lStatements I'Legarding Other IRS Filings and Tax Compliance

Yes No

13 Enter the number reported In Box 3 of form 1096, Annual Summary and Transmittal of U S i
Information Returns Enter -0- if not applicable 1a 5 1

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

c Did the organization comply With backup Withholding rules for reportable payments to vendors and reportable gaming __ - _- e E
(gambling) Winnings to prize Winners? 1c X

23 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 1 O R

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

Note. If the sum of lines la and 2a is greater than 250, you may be reqwred to e-fi/e this return. (see instructions) 7 '_ 7 ,

33 Did the organization have unrelated busmess gross income of $1,000 or more during the year covered by
this return? . 3a X

b If 'Yes' has it filed a Form 990-T for this year? If 'No,’ prowde an explanation in Schedule 0 3b

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

b If ‘Yes,' enter the name of the foreign country‘ >

See the instructions for exceptions and filing reqwrements for Form TD F 90-221, 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? Sa X

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X

c If 'Yes,‘ to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5c

6a Did the organization solicn any contributions that were not tax deductible? 6a X

b If 'Yes,’ did the organization include With every solICItation an express statement that such contributions or gifts were not
deductible? 6b

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

a Did the organization prowde goods or serVices in exchange for any quid pro quo contribution of more than $757 7a X

b lf 'Yes,‘ did the organization notify the donor of the value of the goods or serVIces prowded" 7b

c Did the organization sell, exchange, or otherWIse dispose of tangible personal property for which it was reqUIred to file
Form 8282? 7c X

d If 'Yes,‘ indicate the number of Forms 8282 filed during the year I 7d|

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal I
benefit contract? 7e X

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X

9 For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7

h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requued" 7h

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3) !
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have ~ 4
excess busmess holdings at any time during the year? 8 X

9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. _ j

3 Did the organization make any taxable distributions under section 49667 9a X

b Did the organization make any distribution to a donor, donor adVISOl’, or related person? 9b X

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

a Initiation fees and capital contributions included on Part Vlll, line 12 10a

b Gross Receipts, included on Form 990, Part Vlll, line 12, for public use of club faculties 10b 1

11 Section 501(c)(12) organizations. Enter: E

3 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 E
amounts due or received from them ) 11 b 1

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

b If 'Yes,‘ enter the amount of tax-exempt interest received or accrued during the year I 12b| i

BAA

TEEAOl 05 04/08/09

Form 990 (2008)
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Form 990 (2008) Washiyton Area Bicyclist Association

reqUIred by the Internal Revenue Code.)

23-7305477 Paw
IPart VI I Governance, Management and Disclosure (Sections A, B, and C request Information about po/ICIes not

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a 'No' response to lines 8 or 9b below, describe the Circumstances, Yes No ,
processes, or changes In Schedule 0 See Instructions. l

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

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

2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relationship With any other I
officer, director, trustee or key employee? . 2 X

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 diver5ion of the organization's assets? 5 X

6 Does the organization have members or stockholders? 6 X

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

b Are any deCISIOI'lS of the governing body subject to approval by members, stockholders, or other persons? 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the followmg: ,

a The governing body? 8a X

b Each committee With authority to act on behalf of the governing body? 8b X

9a Does the organization have local chapters, branches, or affiliates? 9a X

b If 'Yes,‘ does the organization have written po|ICIes and procedures governing the actIVItIes of such chapters, affiliates,
and branches to ensure their operations are con5istent With those of the organization? 9b

10 Was a copy of the Form 990 prowded to the organization's governing body before It was filed? All organizations must
describe In Schedule 0 the process, if any, the organization uses to reVIeW the Form 990 10 X

11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ‘ prowde the names and addresses In Schedule 0 11 X

Section B. Policies

Yes No

12a Does the organization have a written conflict of interest policy? If 'No,‘ 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 'Yes,’ describe In
Schedule 0 how this IS done 12c X

13 Does the organization have a written whistleblower policy? 13 X

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

15 Did the process for determining compensation of the followmg persons Include a reVIew and approval by independent I
persons, comparability data, and contemporaneous substantiation of the deliberation and deClSIOI'l. 1

a The organization's CEO, Executive Director, or top management offICIal? 15a X

b Other officers of key employees of the organization? 15b X

Describe the process In Schedule 0 (see instructions) 1

16a Did the organization invest in, contribute assets to, or partICIpate In a Icint venture or Similar arrangement With a taxable ‘
entity during the year? 16a X

i
b If 'Yes,‘ has the organization adopted a written policy or procedure requmng the organization to evaluate Its partICIpation ,
In Iomt venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt — 1
status With respect to such arrangements? 16b

Section C. Disclosures

17 List the states With which a copy of this Form 990 is reqUIred to be filed > 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

E] Own webSIte E] Another'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 Manual
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-

’ Eric Gilliland 1803 Connecticut Ave NW, 3rd DC

BAA

TEEAOI 06 1211 8/08

Form 990 (2008)
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Form990(2008) Washington Area Bicyclist Association 23—7305477 Page7

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for all persons reqwred to be listed Use Schedule J-2 if additional space is needed

0 List all of the organization's current officers directors, trustees whether indiViduals or or anizations)l regardless of amount of
compensation, and current key employees Enter 0- in columns (D), (E , and (F) if no compensa ion was paid

0 List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of orm 1099-MISC) or more than $100,000 from the organization and any
related organizations

0 List all of the organization‘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's former 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 followmg order' indiVidual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees, and former such persons

[—I Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) (c) (D) (E) (F)

Name and Title AVe’age P°5"'°n (CheCk 3” "‘3‘ 399”) Reportable Reportable Estimated
hours _ compensation from compensation from amount of other

F“?r weak Q a ,3 2 § 5 g l" the or anization related or anizations compensation
e 2 : 2' K 1; ~ 2 (w 211 99-MISC) (w-2/i 9-MISC) from the
5“: l} = 3 5': é 2 organization

.132@352 _K_lief_o_rEh. _____ _ _
President 1.00 X X 0. 0. 0.

_Me r_t_i9 31011; t_0_n________ _ _
Vice President 1.00 X X 0. 0. 0.

32111. gliussaqhie ______ _ _
Treasurer 1.00 X X 0. 0. O.

5221a} ; .Mys r_S_________ _ _
Secretary 1.00 X X 0. 0. 0.

.02s_ej_ ads;£011________ _ _
At—larfi 1.00 X 0. O. 0.

_Me t_t_h§v_v 1123:0932 ______ _ _
At-larLe 1.00 X 0. O. 0.

13221.01. 129119___________ _ _
At—large 1.00 X 0. 0. 0.

_K§11513.1; _D_°£n_‘a_n_ _ _ _ _ _ _ _ _ _
At—large 1.00 X 0. 0. O.

.52§a_n_ 921.199; _________ _ _
At-larfi 1.00 X 0. 0. 0.

_J_iIE _T_i gas____________ _ _
At—large 1.00 X 0. 0. 0.

§;1_5_59_P_a_rl_<sr_________ _ _
At-large 1.00 X 0. 0. 0.

.92Ila. EQLfE_ _ _ _ _ _ _ _ _ _ _ _ _
At—large 1.00 X 0. 0. 0.

1351196. Liaise: _________ _ _
At—large 1.00 X 0. 0. 0.

$35 i_C_ §i_l_l_il 611d________ _ _
Executive Director 40.00 X 6L 498. 0. 4,452.

BAA TEEA0107 04/24/09 Form 990 (2008)
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Form 990 (20082 Washington Area Biflclist Association 23-7305477 Page 8

I Part VII 1 Section A. Officers, DirectcgL Trustees, Key EmploLees, and Highest Comgnsated Employees (cont;

(A) (3) (C) (D) (E) (F)
Name and Title Average Pos'llon (chem 8” that 399'” Reportable Reportable Estimated

“W’s k0 _ - x m I .n compensation lrom compensation from amount of olher
per wee ‘ a a g g a ,5 Q the or anizalion related or anizalions compensation

5—} g g; g m - g 3 (w-zn 9-MISC) (W-2/1 9 MISC) from the
g g c - 3 °1/; :2 organization
5' n_I g t_: g n and related
“ E 9; .2 g organizations

2'. E 8 E
ii a =

a gQ.

1bTotal ’ 67,498. 0. 4,452.

2 Total number of indiViduals (including those In 1a) who received more than $100,000 in reportable compensation from the

organization >

Yes No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee ——
on line 1a7 If 'Yes,‘ complete Schedule J for such indiVidual 3 X

4 For any induVidual listed on line 1a. is the sum of reportable compensation and other compensation from l
thg organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for such MIT ——~ x
in NI ua

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for serVIces --—~— - ——— ~~ 7—4
rendered to the organization7 If 'Yes,‘ complete Schedule J for such person 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

from the ization

(A)
Name and business address of SerVIces

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

from the ization >

BAA TEEA0108 10/13/08 Form 990 (2008)



I

Form 990 (2008) Washington Area Bicyclist Association 23-7305477 Page9

Part VII! I Statement of Revenue

. (C) (D)
l Total revenue Related 0r Unrelated Revenue

exempt busmess excluded from tax
functIon revenue under sectIons
revenue 512, 513, or 514

gr 1a Federated campaIgns 1a 28 , 8 18 . l

E; b MembershIp dues 1 b
(5° l“‘2‘ c FundraIsmg events 1 c f

E; d Related organIzatIons 1d

e Government grants (contrIbutIons) 1 e 4 07 , 8 60 . l

g; f All other contrIbutIons, ngts, grants, and
g B SImIlar amounts not Included above 1 f 7 52 , 2 30 . Y‘

5 g g Noncash contrIbns Included In lns la-lf $ 4 01 , 73 9 . i

8“ hTotal.AddlInes1a-lf > 1,188,908.
g Busmess Code ______

E Zaygmtlegstlip_Qu_e§ _ _ _ _ __ 900099 108,888. 108,888. 0. O.

5 b_G9!t_._i_:‘e_e_s_&__c9r_1t_r_agt_:_s_ 900099 232,815. 232,815. 0. 0.

g c31911—995;j§e_s_&_c9§t;r§gt;s 900099 23,540. 23,540. 0. 0.

g d_B_il£e__Sv_va_p_________ __ 900099 20,627. 20,627. 0. o.

E e_B._ich_l§_T_ot_1:gs_ _ _ _ _ _ __ 900099 7,479. 7,479. 0. 0.

§ f All other program servrce revenue

5 g Total. Add lInes 2a-2f ' 393, 34 9 . l

3 Investment Income (IncludIng dIVIdends, Interest and
other SImIIar amounts) 3, 233 . 0 . 0 . 3, 233 .

4 Income from Investment of tax-exempt bond proceeds ’

5 RoyaltIes . ’
(I) Real (II) Personal i

6a Gross Rents l

b LeSS' rental expenses

c Rental Income or (loss) __ __ fl

d Net rental Income or (loss) ’

7a Gross amount from sales of 0) secur't'es 0') o‘he' l
assets other than Inventory '.

b Less cost or other basIs $
and sales expenses I

c GaIn or (loss) W# ,W_W___~._w‘# >__ ‘ “M, A w “mm m - _

d Net gaIn or (loss) ’

u 8a Gross Income from fundraISIn events
a (not IncludIng $____&0._

E of contrIbutIons reported on IIne 1c).

5 See Part IV, Me 18 . a 1M 60 .

E b Less dIrect expenses b 13, 431 .

o c Net Income or (loss) from fundraIsmg events . ’ 4 2 9 . 0 . 0 . 42 9 .

9a Gross Income from gamIng actIVItIes
See Part IV, Me 19 a 5

b LeSS' dIrect expenses b -. _

c Net Income or (loss) from gamIng actIVItIes > 1

10a Gross sales of Inventory, less returns
and allowances a

b Less: cost of goods sold b ___

c Net Income or (loss) from sales of Inventory ’ l

MIscellaneous Revenue Buslness Code __ ,1

11ayisg._irlc_ome_/§§;gs____ 900099 22,929. 22,929. 0. O.

b _ * _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __

c _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

d All other revenue

eTotal. Add |Ineslla-1ld ’ 22,929.

12 Total Revenue. Add lInes 1h, 29, 3, 4, 5, 6d, 7d, 8c, 9c,
10c,and11e > 1,608,848. 416,278. 0. 3L662.

BAA TEEAOIO9 12/18/2008 Form 990 (2008)



Form 990 (2003) Washirgton Area Bicyclist Association

[Part IX I Statement of Functional ExEnses

23—7305477

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).

Page 10

Do
6b,

not include amounts re orted on lines
7b, 8b, 9b, and 70b of art VIII.

(A)
Total expenses

(B)
Program serVice

expenses

(C)
Management and
general expflses

(D)
Fundraismg
menses

1

10

11

12

13

14

15

16

17

18

19

20

21

23
24

25

Grants and other a55istance to governments
and organizations in the U 8. See Part IV,
line 21
Grants and other aSSistance to lnleIduaIS in
the U 8. See Part IV, line 22

Grants and other aSSistance to governments,
or anizations, and indiViduaIs outSide the
U . See Part IV, lines 15 and 16

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees .

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

Other salaries and wages

Pension plan contributions (include section
401(k) and section 403(b) employer
contributions)

Other employee benefits

Payroll taxes

Fees for serVices (non-employees)

a Management

b Legal

c Accounting

d Lobbying

e Prof fundraismg svcs See Part IV, In 17

1 Investment management fees

9 Other

Advertismg and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel
Payments of travel or entertainment
expenses for any federal, state, or local
public offICials

Conferences, conventions, and meetings

Interest

Payments to affiliates

DepreCiation, depletion, and amortization

Insurance
Other expenses. Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.)

I All other expenses

Total functional expenses. Add lines I thmh 24f

6,396. ,§,396.

395,343. 395,343.

70, 415. 50,079. 13,649. 55687.

307,664. 271,135. 36,276. 253.

2,003. L003.

16,844. 14,485. 2,293. 66.

29,496. 25,317. 3L656. 523.

35. 35.

22,351. 3,866. 18,485.

25,102. 8,673. 16,376. 53.

16,629. 15,695. 146. 788.

291,042. 259,436. 15,500. 16, 106.

1,174. 961. 187 . 26.

27,675. 22,656. 44,418. 601.

13,232. 12,471. 699. 62.

15,813. 12,476. ,3,087. 250.

5,787. 4,737. 924. 126.

6, 684. 729. 5,936. 19.

1,253,685. 1,106,493. 121,632. 25,560.

26 Joint Costs. Check here > B if followmg
SOP 98-2 Complete this line only if the
organization reported in column (B) icint
costs from a combined educational
campaign and fundraismg soIiCitatiOn

BAA

TEEAOllO 12/l9l08

Form 990 (2008)



Form990(2008) Washington Area Bicyclist Association 23—7305477 Page11

I Part X4Balance Sheet

(A) (B)
Beginning of year End of year

1 Cash — non-interest-bearing 1

2 Savmgs and temporary cash Investments 2 64 , 1 8 1 . 2 277 , 12 9 .

3 Pledges and grants receivable, net 100 , 022 . 3 4 11 , 915 .

4 Accounts receivable, net 4 9 , 4 7 4 . 4 58 , 4 4 7 .

5 Receivables from current and former officers. directors, trustees. key employees,
or other related parties Complete Part II of Schedule L . 5

6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) _ _ _H I

A and persons described in section 4958(c)(3)(B). Complete Part II of Schedule L 6

g 7 Notes and loans receivable, net 7

I; 8 Inventories for sale or use 22 , 98 1 . 8 224 981 .

s 9 Prepaid expenses and deferred charges 34L007 . 9 L731 .

10a Land, bUIldIngs, and eqUIpment‘ cost basis 10a 31 , 907 .

b Less accumulated depreCIatIon Complete Part VI of #,

ScheduleD 10b 24,214. 13,479. 10c 7,693.

11 Investments — publicly-traded securities 7 0 4 . 11 38 2 .

12 Investments — other securities See Part IV, line I I 12

13 Investments - program-related. See Part IV, line 11 13

14 Intangible assets 14

15 Other assets. See Part IV, line 11 1 , 800 . 15 41L800 .

16 Total assets Add lines 1 through 15 gmust equal line 34L 4 5L64 8 . 16 78 6, 078 .

17 Accounts payable and accrued expenses 63 , 904 . 17 3 9,4 93 .

18 Grants payable 18

19 Deferred revenue 19

l." 20 Tax-exempt bond liabilities 20

'3 21 Escrow account liability. Complete Part IV of Schedule D 21

i 22 Payables to current and former officers, directors, trustees, key emplo ees, ‘
4 highest compensated employees, and disqualified persons Complete art lI _‘ _

II: of Schedule L 22

s 23 Secured mortgages and notes payable to unrelated third parties 23

24 Unsecured notes and loans payable 24

25 Other liabilities Complete Part X of Schedule D 25

26 Total liabilities. Add lines 17 through 25 63, 904 . 26 39, 4 93 .

E Organizations that follow SFAS 117, check here > and complete lines !

T 27 through 29 and lines 33 and 34. ___ mm M “ __WH __g _~k f_ w H _7 .

g 27 Unrestricted net assets 1 9 1L67 4 . 27 2 0L 8 1 4 .

E 28 Temporarily restricted net assets 2 00L07 0 . 28 5 4L 7 7 1 .

g 29 Permanently restricted net assets . 29

8 Organizations that do not follow SFAS 117, check here > I] and complete l

5 lines 30 through 34. _ __ ___ _MJ

3 30 Capital stock or trust prInCIpal, or current funds 30

g 31 Paid-In or capital surplus, or land, bUIlding, and eqUIpment fund 31

k 32 Retained earnings, endowment, accumulated income, or other funds 32

(E 33 Total net assets or fund balances. 3 9147 4 4 . 33 7 4 6 , 5 8 5 .

5 34 Total liabilities and net assets/fund balances 4 55 , 648 . 34 7 8 64 07 8 .

[Part Xl l Financial Statements and Reportiri

Yes No

1 Accounting method used to prepare the Form 990 E] Cash E Accrual D Other “ 1

2a Were the organization's finanCIal statements compiled or reVIewed by an Independent accountant? 2a X

bWere the organization‘s finanCIaI statements audited by an Independent accountant? 2b X

c If 'Yes' to 2a or 2b, does the organization have a committee that assumes responSIbility for over5ight of the audit,
reVIew, or compilation of its finanCIaI statements and selection of an Independent accountant7 2c

3a As a result of a federal award, was the organization requrred to undergo an audit or audits as set forth In the Single
Audit Act and OMB Circular A-1337 . 33 X

b If 'Yes,' did the organization undergo the reqUIred audit or audits? 3b

BAA

TEEAOl 1 1 12/22/08

Form 990 (2008)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Servrce

Public Charity Status and Public Support

To be completed by all section 501 (c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

> Attach to Form 990 or Form 990-EZ. > See separate instructions.

2008

Open to Public
Inspection

Name of the organization

Washington Area Bicyclist Association

IPartI—[Reason for Public CharitLStatus (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it IS' (Please check only one organization )

Employer identification number

23-7305477

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

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

3 A hospital or cooperative hospital serVice organization described in section 170(b)(1)(A)(iii). (Attach Schedule H )

4 A medical research organization operated in conjunction With a hospital described in section 170(b)(1)(A)(iii) Enter the hospital's

name, City, and state' _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _

5 [:I An organization operated for the benefit of a college or unrversrty owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part II.)

I A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

\lm
in section 170(b)(1)(A)(vi). (Complete Part II )

8 El A community trust described in section 170(bX1XA)(vi). (Complete Part II )

9 [:1 An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activrties 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 busrness taxable income (less section 511 tax) from busrnesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part lll )

10 An organization organized and operated excluswely to test for public safety See section 509(a)(4). (see instructions)

11 An organization organized and operated excluswely for the benefit of, to perform the functions of, or carr out the purposes of one or
more publicly supported Organizations described in section 509(a)(1) or section 509(a)(2) See section 09(aX3). Check the box that
describes the type of supporting organization and complete lines tie through 11h

a D Type I

509(a) (2)

H3 c D Type III — Functionally integrated

e [:I By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

d |:] Type III— Other

f If the organization received a written determination from the lRS that is a Type I, Type II or Type III supporting organization, El
check this box

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

(i) a person who directly or indirectly controls, either alone or together With persons described in (ii) and (iii)
below, the governing body of the supported organization?

(ii) a family member of a person described in (i) above?

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

h Provrde the followrng information about the organizations the organization supflrts.

No

11

11

11

(i) Name of Supported
Organization

(ii) EIN (iii) Type of organization
(descnbed on lines 13
above or IRC section
(see instructions»

(N) Is the (v) Did you notify (VI) Is the
organization in col the organization in organization in col
(i) listed in your col (i) of (i) organized in the

governing your support’ U S 7
document?

Yes No Yes No Yes No

(Vii) Amount ot Support

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEAO40 l 12/17/08

Schedule A (Form 990 or 990-EZ) 2008



Schedule A @orm 990 or 990—EZ) 2008 Washington Area Bicyclist Association 23—7305477 Page 2

|Part ll [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

gggggg'gygrsm "5”" Yea' (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (0 Total

1 Gifts, grants, contributIOns and
membership fees received. 00
notinclude'unusualgrants.‘ 330,636. 668,434. 934,562. 840,342. 1,188,908. 3,962,882.

2 Tax revenues IeVIed for the
or anization's benefit and
eit er paid to it or expended
on its behalf .

3 The value of servrces 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.Addlinesl-3 330,136. 668,434. 934,562. 840,342. 1L188&08. 3,962,882.

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) 0 .

6 Public support. Subtract line 5
from line4 3,962,882.

Section B. Total Support

ggggggrgyg'sw "5°?" W" (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7 Amountsfromline4 330,636. 668,434. 934,562. 840,342. 1,188,908. 3,962,882.

8 Gross income from interest,
diVidends, payments received
on securities loans, rents,
royalties and income form
Similarsources 312. 378. 1,028. 2,064. 3,233. 7,015.

9 Net income form unrelated
busmess actIVIties, whether or
not the busmess is regularly
carried on

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

11 Total support. Add lines 7
through10 3,969,897.

12 Gross receipts from related actiwties, etc (see instructions) I 12 832, 97 6 .

13 First five years. If the Form 990 is for the organization's first, second, third. fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ’ I I

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) dwided by line 11, column (f) 14 99 . 82 %

15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f 15 97 . 42 %

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ’

b 33—1/3 support test —- 2007. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ’ D

17a 10%-facts-and-circumstances test - 2008. 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 'factsand-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 > I]

b 10%-facts-and-circumstances test — 2007. If the organization 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-and-CIrcumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'factsand-Circumstances“ test The organization qualifies as a publicly supported organization ’ H

>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 7 V

BAA Schedule A (Form 990 or 990-EZ) 2008

TEEAO402 12/ 1 7/08



schedule A @m 990 or 990-EZ) 2008 Washington Area Bicyclist Association

|Part 111 [Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1 )

Section A. Public Support

23—7305477 Page 3

Calendar year (or liscal yr beginning in)’ (a) 2004 (b) 2005 (g) 2006 (d) 2007 (e)2008 (0 Total
1 Gifts, grants, contributions and

membership fees received SDo
not include 'unusual grants.‘

2 Gross receipts from
admissmns, merchandise sold
or sewices performed, or
faCIlities furnished in a actIVity
that is related to the
organization's tax-exempt
purpose .

3 Gross receipts from actiwties that are
not an unrelated trade or busmess
under section 513

4 Tax revenues IeVIed for the
organization's benefit and
either paid to or expended on
its behalf

5 The value of serVIces or
faCilities furnished by a
governmental unit to the
organization Without charge

6 Total. Add lines 1-5
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 total of lines 9, 10c, 11,
and 12 for the year or $5,000

c Add lines 7a and 7b

8 Public support (Subtract line

7c from line 6)

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6

10a Gross income from interest,
diVidends, payments received
on securities loans, rents,
royalties and income form
Similar sources

b Unrelated busmess taxable
income (less section 511
taxes) from busmesses
achired after June 30, 1975

c Add lines 10a and 10b

11 Net income from unrelated busmess
actiVities not included inline 10b,
whether or not the busmess is
regularly carried on

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

13 Total support. (add inse, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Commtation of Public Support Percentage

13

15 Public support percentage for 2008 (line 8, column (f) diVided by line 13, column (f)) 15 %

16 PUbIICfl ppOTt percentage from 2007 Schedule A, Part IV-A, line 279 16 %

Section D. Computation of Investment Income PercenLaQe

17 Investment income percentage for 2008 (line 10c, column (f) diVided by line 13, column (f)) 17 %

18 Investment income percentage from 2007 Schedule A, Part lV-A, line 27h 18 %

19a 33—1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 15 more than 33-1/3%,
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1I3 support tests - 2007. 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
IS not more than 33-1/3%, check this ox and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. 1f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA TEEA0403 01 129/09

and line 17 is riot> D

IH

Schedule A (Form 990 or 990-EZ) 2008



S'chedule A (Form 990 or 990-EZ) 2008 Washington Area Bicyclist Association 23— 7305477 Page 4

[Part IV [Supplemental Information. Complete this part to provide the explanation reqwred by Part II, line 10;
Part H, line 17a or 17b; or Part HI, llne 12. Provnde any other additional Information. (see Instructlons)

BAA TEEA0404 10/07/08 Schedule A (Form 990 or 990-EZ) 2008



' I . . . . . . . OMB No 1545-0047
SCHEDULE C Political Campaign and Lobbying ActIVIties
(Form 990 or 990-EZ)

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

> To be completed by organizations described below. 0 - (pen to Public
fligfngrriggtigrfu‘igesgficsgy > Attach to Form 990 or Form 990-EZ. Inspection i

If the organization answered 'Yes,’ to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

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

0 Section 501(c) (other than section 501(c)(3)) organizations complete Parts l-A and C below Do not complete Part l-B

0 Section 527 organizations complete Part l-A only

If the organization answered 'Yes,‘ to Form 990. Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

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

0 SecttlfinA501(C)(3) organizations that have NOT filed Form 5768 (election under section 501(h))' Complete Part “ B Do not complete
ar ~ .

If the organization answered 'Yes,‘ to Form 990, Part IV, line 5 (Proxy Tax), then

0 Section 501(c)(4), (5), or (6) organizations. Complete Part I”

Name of organization Employer identification number

Washinqton Area Bicyclist Association 23-73054 77

[Part l-A [To be completed by all organizations exempt under section 501 (c) and section 527 organizations.

See the Instructions for Schedule C for details.

1 Prowde a description of the organization's direct and indirect political campaign activmes in Part IV

2 Political expenditures ’ $

3 Volunteer hours

IPart l-B ITo be completed by all organizations exempt under section 501(c)(3).

See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section 4955 > $

2 Enter the amount of any eXCIse tax incurred by organization managers under section 4955 ’ $

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year7 Yes No

4a Was a correction made? Yes No

b If 'Yes,‘ describe in Part IV

[Part l-C [To be completed by all organizations exempt under section 501(c), except section 501(c)(3).

See the instructions for Schedule C for details.

1 Enter the amount directly expended by the filing organization for section 527 exempt function actiwties ’ $

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function actiVities ’ $

3 Total of direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and on
Form 1120-POL, Ilne 17b > $

4 Did the filing organization file Form 1120-POL for this year? Yes No

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were
made. Enter the amount paid and indicate if the amount was paid from the filing organization's funds or were political contributions
received and 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, mwde information in Part IV

(a) Name (b) Address (c) EIN (:1) Amount paid from filing (e) Amount 01 political
organization's own internal contributions received and
funds If none. enter-O- promptl and directly

delivere to a separate
political organization
If none, enter -0-

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008

TEEA3201 12/18/08



Schedule c (Form 990 or 990-EZ) 2008 Washington Area Bicyclist Association 23-7305477 Page_2

|Part ll-A ITo be completed b organizations exempt under section 501(c)(3) that filed Form 5768 (election
under section 501( )). ee the instructions for Schedule C for details.

A Check > if the filing organization belongs to an affiliated group

B Check > if the filing organization checked box A and 'limited control' prowsmns apply

Limits on Lobbying Expenditures — (3) Filing (b) Affiliated
(The term 'expenditures' means amounts paid or incurred.) °’93“'Za"°“ 5 ‘°‘a'5 9’°” D Ma's

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 1a and 1b)

d Other exempt purpose expenditures

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

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

If the amount on line 1e, column (a) or (b) is The lobbying nontaxable amount is

Not over $500,000 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.

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

h Subtract line lg from line 1a Enter -0- if line 9 is more than line a

i Subtract line 1f from line 1c Enter -0~ if line f is more than line c

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 4911 tax for this year7 I |Yes D No

4-Year Averaging Period Under Section 501 (h)
(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.)

Lobbyin Egenditures During 4—Year Averaging Period

Calendar year _(°r fiscal (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total
year beginning in)

2a Lobbying non-taxable
amount

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

c Total lobbying
expenditures

d Grassroots non-taxable
amount

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

f Grassroots lobbying
expenditures

BAA Schedule C (Form 990 or 990-EZ) 2008

TEEA3202 12/18/08



Schedule C (Form 990 or 990-EZ) 2008 Washington Area Bicyclist Association 23-7305477 Page 3

[Part "-3 [To be_ completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details.

(a) (b)

Yes No Amount

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

a Volunteers7 . . X ~

b Paid staff or management (include compensation In expenses reported on lines lc through 1i)? X __ __ _7 7 g

c Media advertisements? X

d Mailings to members, legislators, or the public? X 77 6 .

e Publications, or published or broadcast statements7 X

f Grants to other organizations for lobbying purposes7 X

9 Direct contact With legislators, their staffs, government offICIals, or a legislative body? X

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means7 X

i Other actiwties’ If 'Yes,‘ describe in Part IV X

j Total lines 1c through ii 776 .

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

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 filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? f

[Part Ill-A lTo be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6). See the instructions for Schedule C for details.

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members7 1

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

3 Did the organization agree to carryover loflymg and political expenditures from the priMear'? 3

|Part lll-B ITo be completed by all organizations exem t under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part Ill-A, questions 1 an 2 are answered 'No' OR if Part Ill-A, question 3 is

answered 'Yes.‘ See Schedule C Instructions for details.

1 Dues, assessments and Similar amounts from members 1

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

a Current year 2a

b Carryover from last year . 2b

c Total 2c

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

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? 4

5 Taxable amount of lobbyingand political expenditures (line 2c total minus 3 and 4) 5

Wart IV [Supplemental Information

Complete this part to prowde the descriptions reqUIred for Part l-A, line 1, Part I-B, line 4, Part I-C, line 5, and Part "-8, line 1i
Also, complete this part for any additional information

_PE J}:12 _L_ir_ie .121 _Webieerlseel flit}. 9 i_t_i_z en_s_ $9031; 310399992: 9£f_i_ci 21.5- 9n. ___________ _ .

___________ _ -bake: f_r_i§r_1d_ly_l_e_9_i §l_a_t i_o_n_ 211d. 9&1 _igerit_i§11_n9_r_e_seer_cs§ _ _ _ _ _ _ _ _ _ _ _ _ _ .

___________ _ _ £03 irmrezemseEi $11 _b_ilse_ _ir_1f_r_a§Er_u_c£u_r§_- _ _ _ _ _ _ _ _ _ _ _ _ _ _ - _ _ _ _ _ _ _ _ _.

BAA Schedule C (Form 990 or 990-EZ) 2008

TEEA3203 lle8/08
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[Part IV ISupplemental Information (cont/nued)

BAA Schedule C (Form 990 or 990-EZ) 2008

TEEA3204 10/06/08



SCHEDULE D

(Form 990)

Department of the Treasury

Supplemental Financial Statements

Attach to Form 990. To be completed by organizations that

OMB No 1545-0047

2008

Open to Public
Internal Revenue Service answered 'Yes,‘ to Form 990, Part IV, lines 6, 7. 8, 9, 10, 11 , or 12. Inspection
Name of the organlzation Employer Identifi cation number

Washington Area Bicyclist Association 23-7305477

IPar‘tl [Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

the organization answered 'Yes‘ to Form 990, Part IV, line 6.

(a) 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

thN-l Did the organization inform all donors and donor adVIsors in writing that the assets held in donor adVIsed
funds are the organization's property, subject to the organization's excluswe legal control?

6 Did the organization inform all grantees, donors, and donor adVISOI'S in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor adVIsor or other
impermISSible mvate benefit"7

El Yes [I No

fl Yes [-I No

IPart lfl Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IVLIine 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)

Protection of natural habitat

Preservation of open space

Preservation of an historically important land area

Preservation of certified historic structure

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

a Total number of conservation easements

b Total acreage restricted by conservation easements

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

d Number of conservation easements included in (c) achIred after 8/17/06

3 Number of conservation easements modified, transferred, released, extingwshed, or terminated by the organization during the taxable

year >

4 Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, Violations, and
enforcement of the conservation easement it holds?

Held at the End of the Year

2a

2b

2c

2d

6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcmg easements during the year >

7 Amount of expenses incurred in monitoring, inspecting, and enforcmg easements during the year >

8 Does each conservation easement reported on line 2(d) above satisfy the reqwrements of section
170(h)(4)(B)(I) and I70(h)(4)(B)(Ii)7

$

E] Yes D No

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's finanCIal statements that describes the organization's accounting for
conservation easements.

IPart ||| [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered ‘Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116, 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, prowde, 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 116, 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, prowde the followmg
amounts relating to these items

(i) Revenues included In Form 990, Part VIII, line 1

(ii) Assets included in Form 990, Part X

>$

>5

2 If the organization received or held works of art, historical treasures, or other Similar assets for finanCIaI gain, prowde the followmg
amounts reqUired to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIII, line I

b Assets included in Form 990, Part X

>$

>$

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3301 12/231'08

Schedule D (Form 990) 2008



ScheduIeD (Form 990) 2008 Washington Area Bicyclist Association 23—7305477 Page2

[Part III [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (cont/nued)

3 Usmg the organization's accesSion and other records, check any of the foIIOWIng that are a Significant use of its collection items (check all
that apply):

a Public exhibition cl Loan or exchange programs

b Scholarly research e Other

c Preservation for future generations

4 growdeva description of the organization's collections and explain how they further the organization's exempt purpose in
art XI

5 During the year, did the organization what 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's collection? I I Yes [—1 No

[Part IV lTrust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

la Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? El Yes E] No

b If 'Yes,‘explain the arrangement in Part XIV and complete the followmg table

Amount

c Beginning balance

d Additions during the year

e Distributions during the year

t Ending balance

23 Did the organization include an amount on Form 990, Part X, line 2] ?

b If 'Yes,‘explain the arrangement in Part XIV.

[Part V [Endowment Funds Complete if wnization answered 'Yes' to Form 990, Part IV, line 10.

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

1 a Beginning of year balance

b Contributions

c Investment earnings or losses

d Grants or scholarships

e Other expenditures for faCIlities
and programs

f Administrative expenses

9 End of year balance

2 Prowde the estimated percentage of the year end balance held as.

a Board de5ignated or quaSI-endowment > %

bPermanent endowment > %

c Term endowment > %

3a Are there endowment funds not in the possesswn of the organization that are held and administered for the
organization by

(i) unrelated organizations

(ii) related organizations

b If 'Yes‘to 3a(ii), are the related organizations listed as reqUIred on Schedule R?

4 Describe in Part XIV the intended uses of the organization's endowment funds

Wart Vl llnvestments—Land, BuildingsLand Equipment. See Form 990, Part X, line IO.

Description of investment (3) Cost or other ba5is (b) Cost or other (c) DepreCIation (d) Book Value
(investment) has (other)

1 a Land

b BUIldlngS

c Leasehold improvements

quUIpment 31,907. 24,214. 7,693.

e Other

Total. Add lines Ia-le (Column (d) should equal Form 990, Part X, column (B), line 10(QL > 7 , 693 .

BAA Schedule D (Form 990) 2008

TEEA3302 12/23/08



ScheduleD (Form 990) 2008 Washington Area Bicyclist Association 23-7305477 Page_3

[Part VII [Investments—Other Securities See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

FinanCIaI derivatives and other finanCIal products

Closely—held eqUIty Interests

Other

Total. (Column (b) should equal Form 990Par1X, cal (B)/ine12) > E

IPart VlllllnvestmentseProgram Related (See Form 990, Part X, line 13)

(a) Description of Investment type (b) Book value (c) Method of valuation
Cost or end-wear market value

Total. Column [7 shoulde ualForm 990, PartXLCoI (B) line 13 ) > l

IPart lX IOther Assetsfiee Form 990, Part X, line 15)

(a) Description (b) Book value

SecuritLdeposit 1, 800.

Total. Columflb) Total (should equal Form 990, Part X, col (B), line 75) > 1, 800 .

[Part X IOther Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount l

Federal Income Taxes

Total. Column ([1) Total (should equal Form 990, PartX, col (8) line 25) >

In Part XIV, provide the text of the footnote to the organization's finanCIal statements that reports the organization‘s liability for uncertain tax
posmons under FIN 48

BAA TEEA3303 10/29/08 Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 Washington Area Big/clist Association 23-7305477 Page 4

[Part )TIReconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VlIl,co|umn (A), km 12)

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

Excess or (defICIt) for the year Subtract km 2 from Me 1 .

Net unrealIzed gaIns (losses) on Investments

Donated serVIces and use of faCIIItIes

Investment expenses

PrIor perIod adjustments

Other (Describe In Part XIV)

Total adjustments (net). Add lInes 4-8

10 Excess or (defw for the yeafir fInanCIal statements CombIne lInes 3 and 9

[in X" [Reconciliation of RevenMer Audited Financial Statements With Revenue per Return

1 Total revenue, gaIns, and other support per audIted fInanCIal statements 1

2 Amounts Included on Me 1 but not on Form 990, Part Vlll, Me 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

e Add lInes 2a through 2d 2e

3 Subtract lIne 2e from lIne 1 3

4 Amounts Included on Form 990, Part VIII. Me 12, but not on lIne1'

a Investments expenses not Included on Form 990, Part VIII, lIne 7b 4a

b Other (DescrIbe In Part XIV) 4b

c Add lInes 4a and 4b 4c

5 Total revenue Add lInes 3 and 4c. (ThIS should equal Form 990, Part I, lIne 12) 5

[Part Xlll IReconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audIted tInanCIal statements . . 1

2 Amounts Included on Me I but not on Form 990, Part IX, IIne 25

a Donated serwces and use of faCIlItIes 23

b PrIor year adjustments 2b

c Losses reported on Form 990, Part IX, Me 25 2c

d Other (DescrIbe In Part XIV) 2d

e Add lInes 2a through 2d 2e

3 Subtract IIne 2e from Me 1 3

4 Amounts Included on Form 990, Part IX, lIne 25, but not on lIne 1:

a Investments expenses not Included on Form 990, Part VIII, IIne 7b 4a

b Other (DescrIbe In Part XIV) 4b

c Add lInes 4a and 4b 4c

5 Total expenses. Add lInes 3 and 4c (ThIs should equal Form 990, Part I. Me 3) 5

IPart XIV ISupplemental Information

wmflmmwa

Complete thIs part to prowde the descrIptIons reqUIred for Part II, lInes 3, 5, and 9; Part III, lInes Ia and 4; Part IV, lInes lb and 2b; Part V,
lIne 4; Part X; Part Xl, lIne 8; Part XII, lInes 2d and 4b; and Part Xlll, lInes 2d and 4b.

BAA TEEA3304 I2/23r08 Schedule D (Form 990) 2008
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[Pan XIV ISupplemental Information (continued)

BAA TEEA3305 07/24/08 Schedule D (Form 990) 2008



s'cheduie F . . . . . OMB No 15450047
(Form 990) Statement of Actiwties OutSIde the United States ——2T)F8——

’ Attach to Form 990. Com late if the organization answered 'Yes‘ to bl-
fiififii’LTSZ'vé’ié'éesLfifé‘” Form 990, Part v, line 14b, line 15, or line 16. 33%;" '°

Name 0! the organization Employer Identification number

Washington Area Bicyclist Association 23-7 3054 77

|Partl I General Information on Activities Outside the United States. Complete if the organization anSWered 'Yes'
to Form 990, Part IV, line Mb.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or a55istance, the
grantees' eligibility for the grants or a55istance, and the selection criteria used to award the grants or assstance? D Yes D No

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outSIde the United States

3 Activmes per Rgion (Use Schedule F-l (Form 990) if additional space is needed )

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

region agents in fundraismg, program serVIce, describe region
region serwces, grants to reCipients speCific type of

located in the region) seNice(s) in region

Totals >

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) (2008)

TEEA350| 12/23/08



ScheduleF(Form990)2008WashingtonAreaBicyclistAssociation23—7305477PagezI[PartlllGrantsandOtherAssistancetoOrganizationsorEntitiesOutsidetheUnitedStates.Completeiftheorganizationanswered'Yes'to

Form990,PartIV,line15,foranyreCipientwhoreceivedmorethan$5,000.Checkthisboxifnoonerecipientreceivedmorethan$5,000>E|UseScheduleF-l(Form990)ifadditionalspaceisneeded.

(b)IRScode(d)Purpose(e)Amountof(t)Manner(9)Amountof(h)Descriptionof(i)Method

(a)NameOforgamzahonSectionandElN(c)Reg'onofgrantcashgrantofcashnon-cashnon-cashofvaluation

(ifapplicable)disbursementassstancea55istance(book,FMV,

appraisal,other)

2Entertotalnumberoforganizationsthatarerecognizedascharitiesbytheforeigncountryorforwhichthegranteeorcounselhasprowdedasection501(c)(3)

equwalencyletter.’

3Entertotalnumberofotherorganizationsorentities
BAA

ScheduleF(Form990)2008

TEEA350207/30/08



ScheduleF(Form990)2008

WashingtonAreaBicyclistAssociation

23-7305477

IPart|||IGrantsandOtherAssistancetoIndividualsOutsidetheUnitedStates.CompleteIftheorganizationanswered‘Yes'toForm990,

PartIV,line16.UseScheduleF-l(Form990)IfaddltlonalspaceISneeded.

Page3.

(c)Number

(a)Typeofgrantorass:stance(b)Region

ofrecuplents

(d)Amountof
cashgrant

(e)Manner
ofcash

disbursement

(0Amountof

non-cashass:stance

(9)Descriptionof
non-cashassastance

(h)Method ofvaluation (book,FMV,
appraisal,other)

DonatedbicyclesCentralAmerica5,912

230,568.

Donatedbikes

other

DonatedbicyclesSub-SaharanAfrica4,185

163,215.

Donatedbikes

other

DonatedbicyclesSouthAsia40

1,560.

Donatedbikes

other

BAA

TEEA3503

l2/24/08

ScheduleF(Form990)2008



Sc'hedulel-:(Form 990) 2008 Washington Area Bicyclist Association 23— 7305477 Page4

[Part IV ISupplemental Information

CompIete this part to provnde the Information reqUIred In Part I, We 2, and aLy other additional Information

BAA TEEAasoa 01/06/09 Schedule F (Form 990) 2008



SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Sewice

Supplemental Information Regarding

Fundraising or Gaming Activities

> Must be completed by organizations that answer 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a.

OMB No 1545-0047

2008

Open to Public
Inspection

Name at the organization

Washington Area Bicyclist Association

[Partl [Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the followmg actIVIties Check all that apply

SoIICitation of non-government grants

Solicnation of government grants

SpeCIal fundraismg events

Mail soliCItations

Email solicnations

Phone solicnations

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 professmnal fundraismg serVIces7

Employer Identification number

23-7305477

D Yes D No

b If 'Yes,‘list the ten highest paid indiwduals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990EZ filers are not reqwred to complete this table

(i) Name of indIVIduaI
or entity (fundraiser)

(ii) ActiVIty (iii) Did fundraiser
have custody or control

of contributions?

(iv) Gross receipts
from actiwty

(v) Amount paid to
(or retained by)

fundraiser listed in
col (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

Total >

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA37OI I 2/ I 8/08

Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 990-EZ) 2008 Washington Area Bicyclist Association 23—7305477 Page_2

|Part II I Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events With gross receipts greater than $5,000.

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

Gala/Auction (Add cgél (ashrough
R (event type) (event type) (total number)

5
5 1 Gross receipts . 41,830. 41,830.
u
E

2 Less: Charitable contributions 2 7L9? O . 2 7 , 97 O .

3 Gross revenue (line 1 minus line 2) 13L8 60 . 13, 8 60 .

4 Cash prizes

1’
E 5 Non-cash prizes

$
E 6 Rent/faculty costs

E
E 7 Other direct expenses 13,431 . 13, 431 .

s
E
s 8 Direct expense summary Add lines 4- through 7 in column (d) ’ l3, 4 31 .

9 Net income summary Combine lines 3 and 8 in column (d) ’ 42 9 .

Part III Gaming. Complete if the organization answered 'Yes‘ 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/Instant (c) Other gaming (d) Total gaming
E bingo/progresswe (Add col (a) through
‘é bingo col (c))
N
g

‘1 Gross revenue

2 Cash prizes
E

D x
['1 E 3 Non-cash prizes
E N
c s
T E 4 Rent/faculty 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 and 7 in column (d) ’

YES NO

9 Enter the state(s) in which the organization operates gaming actiVIties J

a Is the organization licensed to operate gaming actiwties in each of these states? 93

b If 'No,' Explain'

10a w'ére— any of the org—anizati—on's—garnigg liaenses rQIEKEdeTJQEnded or_te_rrmnated_during— the tax year? 103

b If ‘Yes,’ Explain'

11 Does the—organization ope—rate garmng ac—tIGties - _ _ — _ _ — ~ _ 11

12 ls the organization a grantor, benefiCiary or trustee of a trust or a member of a partnership or other entity formed to J
administer charitable gaming7 . 12

BAA TEEA3702 08/15/08 Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 990-EZ) 2008 Washington Area Bicyclist Association 23—7305477 Page 3

13

14

15

16

17

YES

Indicate the percentage of gaming actiVity operated In

a The organization's faCiIity 13a %

b An outSide faCility 13b %

Prowde the name and address of the person who prepares the organization's gaming/speCial events books and records

Name. >

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

b If 'Yes,‘enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party S

c If 'Yes,‘enter name and address

Gaming manager compensation > $

Description of sewices prowded' > _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

D Independent contractorD Director/officer D Employee

Mandatory distributions

a Is the organization reqUIred under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license7

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

organization‘s own exempt actiVities during the tax year' > $

15a

17a

i
i
I

BAA TEEA3703 07/ I 8/08 Schedule G (Form 990 or 990-EZ) 2008



OMBNol545-0047

SFCHEgigULEIGrantsandOtherAssistancetoOrganizations,(°'"‘0’GovernmentsandIndividualsintheU.S.

>Completeiftheorganizationanswered'Yes,‘onForm990.PartIV,lines21or22.

DepartmentoftheTreasu InternalRevenueServicery’AttatchtoForm990.

OpentoPublic
inspection

Employerldentlfi catlonnumber 23-7305477

Nameoftheorganization WashinqtonAreaBicvclistAssociation [PartIlGeneralInformationonGrantsandAssistance
1Doestheorganizationmaintainrecordstosubstantiatetheamountofthegrantsorassustance,thegrantees'eltgtbtlttyforthegrantsorassrstance,and

theselectioncriteriausedtoawardthegrantsorass:stance?IYesElNo

2DescribeinPartivtheorgantzattorfiproceduresformonitoringtheuseofgrantfundstntheUnitedStates
[PartII[GrantsandOtherAssistancetoGovernmentsandOrganizationsintheUnitedStates.Completeiftheorganizationanswered'Yes'onForm

990,PartIV,Itne21foranyrecipientthatreceivedmorethan$5,000.CheckthisboxIfnoonereciptentreceivedmorethan$5,000.Use PartIVandScheduleHForm990)IfadditionalspaceISneeded>H

1(a)Nameandaddressoforganization(b)EIN(c)IRCsection(d)Amountofcashgrant(9)Amountofnon-cash(0Meimvmva‘ua‘m(9)Descriptionof(h)Purposeofgrant

orgovernmentIfapplicableasmstance(book.om.ma)ppratsa'vnon-cashassrstanceorassustance

2Entertotalnumberofsection501(c)(3)andgovernmentorganizations 3Entertotalnumberofotherorgantzattons
BAAForPrivacyActandPaperworkReductionActNotice,seetheInstructionstorForm990.TEEA390112/19/08ScheduleI(Form990)2008



ScheduleI(Form990)2008WashingtonAreaBicyclistAssociation23-7305477Page2. [PartIII[GrantsandOtherAssistancetoIndividualsintheUnitedStates.Completeiftheorganizationanswered'Yes'onForm990,PartIV,line22.

UseScheduleH(Form990)ifadditionalspaceisneeded.

(a)Typeofgrantora55istance(b)Numberof(c)Amountof(d)Amountof(e)Methodatvaluation(book,(0Descriptionatnon-casha55istance‘

reCIpientscashgrantnon-casha55istanceFMV.appraisal.other)

Donatedbicycles1646,396.estimatedDonatedbikes [PartIV[SupplementalInformation.CompletethisparttoprOVidetheinformationreqUIredinPartI,line2,andanyotheradditionalinformation. PtILine2Aninventory.9f_giggle:2393213.299_a_Eelfllléibasis;___________________________________ BAAScheduleI(Form990)2008

TEEA390210/02/08
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SCHEDULE M

(Form 990)
Non-Cash Contributions

> To be completed by organizations that answered 'Yes'

Department of the Treasury
Internal Revenue Service

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

> Attach to Form 990.

OMB No l 545-0047

2008

Open to Public I
Inspection

Name of the organization

Washington Area Bicyclist

[Part I TTymas of Property

Association

Employer Identification number

23-7305477

mummth-a

NNNNNNBNN—l—l—I—I—ld—I—lddmummbwHDQWVOWbNN-‘O‘D

Art—Works of art

Art~Historical treasures

Art—Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Securities—Publicly traded

Securities—Closely held stock

Securities—Partnership, LLC, or trust interests

Securities—Miscellaneous

Qualified conservation contribution (historic structures)

Qualified conservation contribution (other)

Real estate—ReSIdential

Real estate—CommerCial

Real estate—Other

Collectibles

Food inventory

Drugs and medical supplies

TaXIdermy

Historical artifacts

Seientific speCimens

Archeological artifacts

Other > weed. Eiqysies____ _ _ )
Other > (_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ )

Other > (_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ )

Other > ( )

9)
Check if
applicable

(M
Number of

Contributions

(c)
Revenues reported

on Form 990,
Part Vlll, line I

W)
Method of determining

revenues
Q

10,301 401, 739. Estimated

N'0 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

Yes

30a During the year. did the organization receive by contribution any property reported in Part I, lines 1-28 that it must J

31

32a Does the organization hire or use third parties or related organi

hold for at least three years from the date of the initial contribution. and which is not requued to be used for exempt

purposes for the entire holding period?

b If 'Yes,‘describe the arrangement in Part ll.

30a X

Does the organization have a gift acceptance policy that requues the reVIew of any non-standard contributions? . 31 X

noncash contributions"

b If 'Yes,‘describe in Part II.

33 lf the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part II

zations to SOIICit, process, or sell
32a X

l

I'

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA460 l l 2l18/08

Schedule M (Form 990) 2008



Séhedule lVIjorm 990) 2008 Washington Area Bicyclist Association 23—7305477 Page 2

IPart l| [Supplemental Information. Complete this part to provide the Information reqwred by Part I, lines 30b, 32b.
and 33. Also complete thIs part for any addltlonal Information.

BAA TEEA4602 07/14/08 Schedule M (Form 990) 2008



OMB No 1545-0047
(SFgrtlngggLE 0 Supplemental Information to Form 990 W

> Attach to Form 990. To be completed by organizations to rovide ———————,
D {h T addflhnalhfionnafionforresponsestospeaficquesfions orthe OpentoPubfic ‘
,nfigggrggggnu‘eesfiggw Form 990 or to provide any additional information. Inspection ’

Name of the Organization Employer Identlllcatlon number

Washinqton Area Bicvclist Association 23-7305477

_P£ _V_I:§:_ _Li fie. _1 é _ Ihi Qi_r_e_c20.1: § .53;erg. i_s_ set _by _t_h§_1'3_x_esgt_iye Emmi}: ee_ __________ _ .

____________ _ - a_n_d_ genrezei 12y. :1“: _fy;1_ Peary. Eff—SE _r_s=-yi_e_w_ 2f. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _.

____________ _ _ 99mp§£a_b;§ _p_o§i_t_ieris_ _aI_1d_ _S§l.a_r_ies_ _iI_1 _t_h§ _D_C_ fleeing _ _ _ _ _ _ _ _ _ _ _ _ _.

around the United States.

BAA For Privacy Act and paperwork Reductlon Act Notice, see the Instructions for Form 990 TEEA4901 12/19/08 Schedule 0 (Form 990) 2008



_Wash|ngton Area Bicycllst Assouatlon 23-7305477

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

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

4dDescnbe the exempt purpose achievements for each of the organization's other program

serVIces. Section 501(c)(3) and (4) organizatlons and 4947(a)(1) trusts are requnred to

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

each program servnce reported.

Code:

Expenses

Grants Of

Revenue

Code.

Expenses

Grants Of

Revenue

Code.

Expenses

Grants Of

Revenue

Descrlptlon. Bikes For The World - Collected donated bicycles & shipped

615,663. to donees at various international sites.

0.

11A37.

Description: Bicycle Tours - Conducted bicycle rides to help educate

9,629. cyclists on safe cycling techniques and to show bike

0. trails and other facilities that are there for their

22,153. use.

Descnptron‘ Bicycle Helmet Safety Institute — Conducted research

5,632. in helmet safety and helped educate the public on

0. the importance of proper bike helmet use.

0.

Form 990, Page 6, Line 17

States Form 990 Filed In

Maryland

Virginia



Application for Extension of Time To File an

Exempt Organization Return
mm 8868
(Rev April 2008) OMB No 1545 1709

Department at the Treasury
Internal Revenue SerVIce

0 If you are tiling for an Automatic 3-Month Extension. complete only Part I and check this box

0 It you are tiling for an Additional (Not Automatic) 3-Month Extension. complete only Part II (on page 2 of this lorm)

Do not complete Part I/ unless you have already been granted an automatic 3-month extenSion on a prevrously tiled Form 8868

|Part I [Automatic 3-Month Extension of Time. Only submit original (no copies needed).

’ File a separate application for each return.

’lfl

*ElA corporation requrred to tile Form 990-T and requesting an automatic 6-month exten5ion — check this box and complete Part I only

All other corporations (Including I 120-C filers), partnerships, REM/CS, and trusts mus 5 Form 7004 to request an extension of time to file
income tax returns

3-month automatic extension of time to file one of the
r. you cannot file Form 8868 electronically if (I) you want

69, or 8870, group returns, or a composne or consolidated
art II) of Form 8868 For more details on the electronic filing of

Electronic Filing (e-fi/e). Generally, you can electronically file Form 8868 it
returns noted below (6 months for a corporation reqUired to file Form 990-
the additional (not automatic) 3-month extenswn or (2) you file Form
Form 990-T Instead, you must submit the fully completed and Sign p
this form, Visn www irs gov/efile and click on e-file for Charities & r ts.

Name at Exempt Organization Employer identification number

Type or
print . . . . .

Washington Area Bicycllst ASSOClathI‘I 23—7305477
Fl'e by the Number. street. and room or surte number It a P 0 box. see instructions
due date tor
iglffinwfle 1803 Connecticut Avenue, NW, # 3rd Floor
Insl'UChOT‘S City, town or post office, stale, and ZIP code For a foreign address. see instructions

Washington DC 20009

Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720

I Form 990-BL Form 990-T (section 401(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

The books are in the care of ’ The Association

FAX No >

If the organization does not have an office or place of busmess in the United States. check this box > D

If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is for the whole group,

check this box > E] If it is for part of the group. check this box > E] and attach a list With the names and EINs 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 59g _1_5__ _ _, 20 __0_9_ , to file the exempt organization return for the organization named above

The extension is for the organization's return for‘

’ calendar year 20 _O_t_3 _ or

’ I tax year beginning _ _ _ _ _ _ _ _, 20 _ __ _ , and ending _ _ _ _ _ _ _ _, 20 __ _ _

2 If this tax year is for less than 12 months, check reason [I Initial return I] Final return [3 Change in accounting period

3a If 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 $ 0 -

b If 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 33 Include your payment With this form, or, if reqwred,
dep05it With FTD coupon or, if reqUired, by usmg EFTPS (Electronic Federal Tax Payment System)
See instructions 3c 5 O .

Caution. It you are gorng to make an electronic tund Withdrawal With this Form 8868, see Form 8453-EO and Form 8879-EO for

payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2008)

FIFZOSOI 04/16/08



Page 2

*

Form8868(Rev 4-2008) Washington Area Bicyclist Association 23—7305477

0 If you are filing for an Additional (Not Automatic) 3-M0nth Extension, complete only Part II and check this box

Note. Only complete Part ll if you have already been granted an autumatic 3-month exten5ion on a prewously filed Form 8868.

0 If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1). (1

[Part II I Additional (Not Automatic) 3-Month Extension of Time. Youfim‘dt file original and one copy.
Name of Exempt Organization 0 Employer identification number

Type or , . . . O ‘ . .- - 'print Washlngton Area Blcyclist Assoc1atlop—3 .‘ [AM I; 23—7305477
Number. street. and room or swte number It a P 0. box. see instructions ‘ For IRS use only

Flle by the '

erases * 'ue . ~ t
llllng the 1803 Connectlcut Avenue, NW, #3rd Floor _.,‘ I. ‘

City. town or post office. state. and ZIP code For a foreign address. see instructions ‘ l _ . '

Washington DC 20009 7

Check type of return to be filed (File a separate application for each return)

Form 990 Form 990-PF Form 1041 -A Form 6069

Form 990-BL Form 990-T (section 40t(a) or 408(a) trust) Form 4720 Form 8870

Form 990-EZ Form 990—T (trust other than above) Form 5227

STOP! Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

0 The books are in care of ’j‘he _A_s§gc_iat';i_og _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Telephone No. *_(_2(_)_2_)_ §1_8_-95_2_4_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __

0 If the organization does not have an office or place of busmess in the United States. check this box ’ I]

0 If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) if this is for the

Whole group, check this box > D If it is for part of the group, check this box > I] and attach a list With the names and Ele of all

members the extenSion is for

4 | request an additional 3-month exten5ion of time until 319! _1_§_ _ _ _ , 20

5 For calendar year _29g8_ , or other tax year beginning __ _ _ _ _ _ _ . 20 _ , and ending_ _ _ _ _ _ _ . 20 _ _

6 If this tax year is for less than 12 months. check reason U Initial return Final return Change in accounting period

7 State in detail why you need the extension __D_e];a_y_s_i_n_ as_s_e_m131_igg _a_m_:t_c_o_xppi_l_ir_1g_ __the _ _ _ _ _ _ _ _ _ _ _ _ _ _

112gasses); $220519};er _t9 _f_i_l e _a_ semi); et_e_ arid. e 291156192. £63132 -_ ________________ _ _

Ba If this application is for Form 990-BL. 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 83 $ 0 .

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
pay‘rgents giéaéje Include any prior year overpayment allowed as a credit and any amount paid preViously
Wit orm 8 . 8b$ 0.

c Balance Due. Subtract line 8b from line Ba Include your payment With this form, or, if requued, dep05it
With FTD coupon or, if reqUired, by usmg EFTPS (Electronic Federal Tax Payment System). See instrs 8c 5 0 .

Signature and Verification
Under penalties of perjury. I declare that I have examined this form, including accompanying schedules and statements. and to the best of my knowledge and belief. it is true.
correct. and comp! te. rid t m authorize ' prepa this o’fl'n

CED '4 v i 9 4/09
Signature > ’ (LL k Jule > C 7" Date > J /

BAA FIFZOSOZ 04/16/08 Form 8868 (Rev 4-2008)


