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B Check I1 &#39; 0 Name of organization D Employer identification number
applicable

35552 Washington Area Bi cycl i st Association

ri?.Se Doing Business As 2 3 7 3 0 5 4 7 7
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I33-;,&#39;:.&quot;&quot;&#39; 2599 Ontario Road, NW 202-518-0524

fgtntptded City or town, state or country, and ZIP + 4 G Gross receipts 5 1 1 3 0 1 . 4 9 1 -

|:|ff.?&quot;a&#39; Washington , DC 2 0 0 0 9 H(a) Is this a group retum

pendmg F Name and address of principal officer:-Shane Farthing for affiliates? |:|Yes [E No

same as C above H(b) Are all aitiiiates included? |:|ves I: No

I Tax-exempt status LXJ 501(c)(3) Ll 501(c)( )4 (insert no.) L] 4947(a)(1) or LI 527 If &quot;No,&quot; attach a list. (see instructions)

J Website: &gt; W . waba . org &#39; H(c) Group exemption number D

K Form of organization: LXJ Corporation |_| Trust M Association [_l Other} IL Year of formation: 19 7 3] M State of legal domicile: DC

art II Summary

scnnueo01:1alleg

1 Briefly describe the organization&#39;s mission or most significant activities: PI&#39;OIT|0t 1 011 O f CYC1 ing and Sa f ety -
3
3

E 2 Check this box D l__] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) 3 1 3

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

3 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 1 8

3&#39;; 6 Total number of volunteers (estimate it necessary) &quot; 6 1 3 0 0

E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0 -
b Net unrelated business taxable income from Form 990-T, line 34 7b 0 -

Prior Year Current Year

3 8 Contributions and grants (Part VIII, line1h) 7 2 9 . 5 1 4 - 6 6 0 1 9 9 5 -
5 9 Program service revenue (Part VIII, line 2g) 3 2 7 , 8 5 5 . 5 1 9 , 4 0 2 .

E 10 Investment income (Part VIII, co and 7d 1 1 311 o 3 r 35 1 -

11 Other revenue (Part VIII, columr (A), Iln Et, E|b_e&#39;,Eqgand 1 e) 10 . 15 0 - &lt;9 , 5 5 5 - &gt;
12 Total revenue - add Ilnes 3 throt ghE 5l&#39;F5&quot;a&#39;it&#39;VlI1,&#39;to;I_rjn (A), Ilne 12) 1 , 0 68 . 8 31 - 1 , 279 , 204 -

13 Grants and similar amounts pai.l&quot;artbX Iu n (A),J;i1nes 1-3 (8 3 4 l , 2 8 9 . 3 5 1 , 3 5 1 .14 Benefits paid to or for members . rtl e (A), I 041 I 0 - 0 o

3 15 Salaries, other compensation, E mpioyge benefits (Part IX, col it? A), lines 5-10) 4 9 2 . 5 4 9 - 5 5 7 . 7 5 6 o
g 16a Professional fundraising fees ( lart IX,me 0T 0 . 0 -
3 b Total fundraising expenses (Part=|)(,:i:&#39;o1U&#39;lt1(B):&#39;lme-25 . 4 0 r 1 0 3 o

17 Other expenses (Part IX, column (A), lines 11a-11d, 111-241) 4 6 5 . 2 0 4 - 4 8 4 , 5 6 0 -

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1 r 3 0 0 r 0 4 2 - 1 r 4 0 3 .r 5 7 7 -

19 Revenue less expenses Subtract line 18 from line 12 &lt;2 3 1 r 2 11 - &gt; &lt;1 24 r 4 7 3 - &gt;

r&#39;5 Beginning of Current Year End or Year

20 Totalassets(PaitX,|ine16) 587.531- 442,452-

;&quot;&#39; 21 Total liabilities (Part x, line 26) 3 3 . 3 4 9 - 6 2 . 5 4 3 .

2? 22 Net assets or fund balances. Subtract line 21 from line 20 5 0 4 . 2 8 2 - 3 7 9 i 8 0 9 -

I-Rart II | Signature Block

Under penalties of per)u , I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it IS

true, correct, an p B..D8C| preparer (other than officer) is based on all information of which preparer has any knowledge.

I H- gag;Sign Bate

Here Farth g, Executive Director
Type or print name and title

PrintfType preparer&#39;s name Preparer&#39;s signature Date &quot; Ij PTW

Paid James E. Marshall, Jr. ,)_u..(.; (3 ri/),;.{,,,)_Qj 08/31/llseitempioyea P00841360

Preparer Firm&#39;s name_. SB 8: Company , LLU Firm&#39;s EIN 5 2 0 - 2 1 5 3 7 2 7

Use Only FIrm&#39;S address , 2 0 0 International Circle , Suite 5 5 0 0
Hunt Valley, MD 21030 Phoneno. (410) 584-0060

May the IRS discuss this retum with the preparer shown above? (see instructions) [E Yes Lj No
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| Part III | Statement of Program Service Accomplishments

Check if Schedule 0 contains a response to any question in this Part III

1 Briefly descntbe the organization&#39;s mission
Promotion of cycling and safety.

\

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

the prior Form 990 or 990-E2? |:lves No

If &quot;Yes,&quot; describe these new services on Schedule 0

3 Did the organization cease conducting, or make significant changes in how rt conducts, any program services? |:lYes No

If &quot;Yes,&quot; describe these changes on Schedule 0

4 Describe the exempt purpose achievements for each of the organization&#39;s three largest program services by expenses

Section 501(c)(3) and 501(c)(4) organizations and section 494&#39;/(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code ) (Expenses $ 5 4 3 . 5 0 4 - including grants of $ 3 5 1 1 3 5 1 - )(Revenue $ 2 5 : 1 3 8 - )

Bikes for the World Collected donated bicycles and shipped to donees

at various international sites.

4b (Code: ) (Expenses $ 4 8 2 : 5 8 2 - including grants of $ ) (Revenue $ 4 1 3 1 4 9 7 - )

Pedestrian &amp; Bicycle Safety Education Educated the community on

pedestrian and bicycle safety, increasing the percentage of children

wearing bicycle helmets; reducing the number of police-reported crashes

involving pedestrians and bicyclists.

4c (Code: ) (Expenses $ 1 2 2 : 0 8 0 - including grants of $ )(Revenue $ 6 I 5 0 5 - )
Information/Outreach Provided information services to members and the

general public; promoted bicycling for transportation and recreation;

provided information on and promoted safe bicycle routes and paths.

4d Other program services (Describe in Schedule 0)

(Expenses $ 7 0 I 5 5 3 - including grants of $ )JFlevenue $ 1 7 7 1 5 8 7 - )

4e Total program service expenses 5 1 1 2 2 3 I 8 2 9 -

Form 990 (2010)
032002
12-21-10
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Forrn990(2010) Washington Area Bicyclist Association 237305477 Page3

I Fart 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 &quot;Yes,&quot; complete Schedule A 1 X

2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If &quot;Yes,&quot; complete Schedule C, Part I 3 X

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

dunng the tax year? lf &quot;Yes,&quot; complete Schedule C, Part ll 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? If &quot;Yes, &quot; complete Schedule C, Part III 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to

provide advice on the distribution or investment of amounts in such funds or accounts? If &quot;Yes, &quot; 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 stmctures? If &quot;Yes, &quot; complete Schedule D, Part ll 7 X

8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? ll &quot;Yes,&quot; complete

Schedule D, Part iii a X

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or provide

credit counseling, debt management, credit repair, or debt negotiation services? If &quot;Yes,&quot; complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?

If &quot;Yes,&quot; complete Schedule D, Part V 10 X

11 If the organization&#39;s answer to any of the following questions is &quot;Yes,&quot; then complete Schedule D, Parts VI, VII, VIII, IX, or X

as applicable _ _

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If &quot;Yes,&quot; complete Schedule D,
Part vi - 11a X

b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 If &quot;Yes,&quot; complete Schedule D, Part VII 11b X

c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 16? If &quot;Yes,&quot; complete Schedule D, Part vlll 11 X

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 16? If &quot;Yes,&quot; complete Schedule D, Part IX 11d X

e Did the organization report an amount for other liabilities in Part X, line 25&#39;? If &quot;Yes,&quot; complete Schedule D, Part X 11e X

f Did the organization&#39;s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization&#39;s liability for uncertain tax positions under FIN 48 (ASC 740)? ll &quot;Yes,&quot; complete Schedule D, Pan X 11f X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If &quot;Yes,&quot; complete

Schedule D, Parts Xl, xii, and Xlll 123 X

b Was the organization included in consolidated, independent audited financial statements for the tax year?

If &quot;Yes,&quot; and if the organization answered &quot;No&quot; to line 12a, then completing Schedule D, Parts Xl, XII, and XIII is optional 12b X

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If &quot;Yes,&quot; complete Schedule E 13 X

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

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

and program service activities outside the United States? If &quot;Yes,&quot; complete Schedule F. Parts land IV 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 outside the United States? If &quot;Yes, &quot; Complete Schedule F. Parts ll and IV 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals

located outside the United States? If &quot;Yes,&quot; complete Schedule F, Parts HI and IV 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 5 and me? If &quot;Yes,&quot; complete Schedule G, Partl 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

1c and 8a? If &quot;Yes,&quot; complete Schedule G, Part ll 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If &quot;Yes,&quot;

complete Schedule G, Part Ill 19 K

20a Did the organization operate one or more hospitals? If &quot;Yes, &quot; C0mP3te 3Ch&#39;0&#39;Ul&#39;3 H 208 X

b If &quot;Yes&quot; to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that

operate one or more hospitals must attach audited financial statements (see instructions) 20b

Form 990 (2010)

032003
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Form 99o(2o1o) Washiggton Area Bicyclist Association 2373054&#39;77 Page4

{Part IV | Checklist of Required Schedules (continued)

Yes No

21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the

United States on Part IX, column (A), line 1? If &quot;Yes,&quot; complete Schedule I, Parts land ll 21 X

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,

column (A), line 27 If &quot;Yes,&quot; complete Schedule I, Parts I and ll! 22 X

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

and former officers, directors, trustees, key employees, and highest compensated employees? lf &quot;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, that was issued after December 31, 2002? ll &quot;Yes, &quot; answer lines 2413 through 24d and complete

Schedule K If &quot;No&quot;, go to line 25 24a X

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

d Did the organization act as an &quot;on behalf of&quot; 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 year? If &quot;Yes,&quot; complete Schedule L, Part I 25a X

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

that the transaction has not been reported on any of the organization&#39;s pnor Forms 990 or 990-E2? If &#39;&#39;Yes,&#39;&#39; complete

Schedule L, Partl 2513 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 ot the organization&#39;s tax year? If &quot;Yes, &quot; complete Schedule L, Part ll 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor, or a grant selection committee member, or to a person related to such an individual? If &quot;Yes,&quot; complete

Schedule L, Part Ill 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If &quot;Yes, &quot; Cemplefe Schedule L, Pan /V 28a X

b A family member of a current or former officer, director, trustee, or key employee? If &quot;Yes, &quot; complete Schedule L, Part IV 28b X

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

director, trustee, or direct or indirect owner? If &quot;Yes,&quot; complete Schedule L, Part IV 28c X

29 Did the organization receive more than $25,000 in non-cash contributions? lf &quot;Yes,&quot; complete Schedule M 29 X

30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation

contributions? If &quot;Yes,&quot; complete Schedule M 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations?

If &#39;&#39;Yes,&#39;&#39; complete Schedule N, Part! 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets&#39;?lf &quot;Yes, &quot; complete

Schedule N, Part ll 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&#39;? If &#39;&#39;Yes,&#39;&#39; complete Schedule R, Partl 33 X

34 Was the organization related to any tax-exempt or taxable entity?

If &quot;Yes, &quot; complete Schedule Fl, Parts ll, Ill, ll/, and l/, line 1 34 X

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X

a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of

section 512(b)(13)&#39;? If &quot;Yes,&quot; complete Schedule R, Part V, line 2 |:] Yes No

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?

lf &quot;Yes,&quot; complete Schedule H, Part V, line 2 36 X

37 Did the organization conduct more than 5% of its activities through an entity that IS not a related organization

and that is treated as a partnership for federal income tax purposes? If &quot;Yes, &quot; complete Schedule H, Part VI 37 X

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 and 19&#39;?

Note. All Fonn 990 filers are required to complete Schedule 0 38 X

Form 990 (2010)
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Form 99o(2o1oi Washington Ar_ea Bicyc_:list Association 23-7305-477 Page5

| Part Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule 0 contains a response to any question in this Part V |:|

Yes No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 1 4

b Enter the number of Forms W-2G included in line 1a. Enter 0- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to pnze winners? 1;; X

2a Enter the number of employees reported on Fonn 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 8 _ _

b 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 1a and 2a is greater than 250, you may be required to e-file. (see instmctions) g _

3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X

b If &quot;Yes,&quot; has it filed a Form 990-T for this year? If &quot;No, &quot; provide 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 authonty over, a

financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X

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

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. _ k _

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a 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 &quot;Yes,&quot; to line 5a or 5b, did the organization file Form 8886-T? 5c

6a Does the organization have annual gross receipts that are nonnally greater than $100,000, and did the organization solicit

any contnbutions that were not tax deductible? Ba X

b If &quot;Yes,&quot; did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? 6b

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and paitly for goods and services provided to the payer? 7a X

b If &quot;Yes,&quot; did the organization notify the donor of the value of the goods or senrices provided? 7b X

i 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 &quot;Yes,&quot; indicate the number of Forms 8282 filed dunng the year l 7d I _ _

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

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X

g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79

h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Fomi 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting _ H

organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings atany time during the year? 8

9 Sponsoring organizations maintaining donor advised funds. _ _

a Did the organization make any taxable distributions under section 4966&#39;? 9a

b Did the organization make a distribution to a donor, donor advisor, or related person? 9b

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

a Initiation fees and capital contnbutions included on Part VIII, line 12 10a

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

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

a Gross income from members or shareholders 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) 1 1b

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

b If &quot;Yes,&quot; enter the amount of taxexempt interest received or accrued during the year I 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a ls the organization licensed to issue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule 0

b Enter the amount of reserves the organization is required to maintain by the states in which the

5 organization is licensed to issue qualified health plans 13b

c Enter the amount of reserves on hand 13c

14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X

b If &quot;Yes,&quot; has it filed a Form 720 to report these payments? If &quot;No, &quot;provide an explanation in Schedule 0 1413

Form 990 (2010)

032005
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mmumoemm Washington ggea Bicyclist Association 23-7305477 Pme6

Governance, Management, and Disclosure For each &quot;Yes&quot; response to lines 2 through 7b below, and fora &quot;No&quot; response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0 See instructions

Check if Schedule 0 contains a response to any question in this Part VI

Section A. Governing Body and Management

\ Yes No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 1 3

b Enter the number of voting members included in line 1a, above, who are independent 1b 1 3

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

officer, director, trustee, or key employee? 2 X

3 Did the organization delegate control over management duties customanly perfomied 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 goveming documents since the prior Form 990 was filed? 4 X

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

6 Does the organization have members or stockholders? 6 X

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

governing body? 7a X

b Are any decisions 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 wntten actions undertaken during the year

by the following: i _

a The goveming body? Ba X

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

9 Is there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the

organization&#39;s mailing address? If &quot;Yes,&quot; provide the names and addresses in Schedule 0 9 X

Section B. Policies (This Section B requests information about policies not required by the internal Flevenue Code)

Yes No

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

b If &quot;Yes,&quot; does the organization have wntten policies and procedures goveming the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization? 10b

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

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990

12a Does the organization have a wntten conflict of interest policy? lf &quot;No,&quot; go to line 13 123 X

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse

to conflicts? 12b X

c Does the organization regularly and consistently monitor and enforce compliance with the policy? If &quot;Yes,&quot; describe
in Schedule 0 how this is done 12c X

13 Does the organization have a wntten 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 following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? _ _ K

a The organizations CEO, Executive Director, or top management official 15a X

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

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

16a Did the organization invest in, contnbute assets to, or participate in a yoint venture or similar arrangement with a _

taxable entity during the year? 16a X

b If &quot;Yes,&quot; has the organization adopted a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization&#39;s

exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed FMD I VA

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

Own website i:i Another&#39;s website Upon request

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

statements available to the public

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

Shane Farthing 202-518-0524

2599 Ontario Road, NW, Washington, DC 20009

Form 990 (2010)
oazoos
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Form990(2010) Washington Area__Bicyclist Association 23730547&#39;7 Page7

Compensation of Ocers, Directors, Trustees, Key Employees, Highest Eompensated
Employees, and Independent Contractors

Check if Schedule 0 contains a response to any question In this Part VII :1

16580831 138138 WAB001.0

Section A. Officers, Directors, Trustees, Key Employees, and HiLhest Compensated Ergployees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization&#39;s tax year.

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

0 List all of the organization&#39;s current key employees, if any See instructions for definition of &quot;key employee &quot;
0 List the organization&#39;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 Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

0 List all of the organization&#39;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 following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons.

1:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

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

Name and Title Average Position Reportable Reportable Estimated

hours per (check all that apply) compensation compensation amount of

week E from from related other

(describe E D the organizations compensation
hours for E E organization (W-2/1099-MISC) from the

related E 3; (W-2/1099-MISC) organization
organizations 3 g gg and related

in Schedule E E E :1 X E organizations
0) E E E. ;a 5 E .2

Barbara Klieforth _
President 1 . 0 0 X X 0 . 0 . 0 .

Martin Moulton

Vice President 1 . j X X 0 . 0 . 0 .

Paul d&#39;Eustachio

Treasurer 1 . 0 0 X X 0 . 0 . 0 .

Randall Myers

Secretary 1 . 00 X X 0 . 0 . 0 .

Casey Anderson

Board Member 1 . 0 0 X 0 . 0 . 0 .

Kendall Dorman

Board Member 1 . 0 0 X 0 . 0 . 0 .

Eric Fingerhut

Board Member 1 . 00 X 0 . 0 . 0 .

Emily Littleton

Board Member 1 . 0 0 X 0 . 0 . 0 .

Phil Lyon

Board Member 1 . 00 X 0 . 0 . 0 .

Elissa Parker

Board Member 1 . Xf X 0 . 0 . O .

Jim Titus

Board Member 1 . 0 0 X 0 . 0 . 0 .

Dana Wolfe

Board Member 1 . 00 X 0 . 0 . 0 .

Bruce Wright

Board Member 1 . 00 X 0 . 0 . 0 .

Shane Farthing

Executive Director 40.00 X 42,500. 0. 1,406.

03200? 12-21-10 Form 990 (2010)
7
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Form990(2010) Washington Area Bicyclist Association 237305477 Page8

IE3 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

IA) (3) (Cl (D) (El (Fl

Name and title AVe|aQe P0Slt|0|l Reportable Reportable Estimated

- OUTS Per (Check 3&quot; that apply) compensation compensation amount of
Week _ from from related other

(descrlbe the organizations compensation

hours for &#39;3 3 organization (W-2/1099M|SC) from the
&quot;e&#39;eted E E u g (W-2/1099-MISC) organization

organizations i g. E, E and related

&#39; Schedme E E 3 E 2% E organizations
0) E E a 5 ES 5&#39;

1b Sub-total y 42,500. 0. 1,406.

c Total from continuation sheets to Part VII, Section A D 0 - 0 - 0 -

d TotaI(addlines1band1c) D 42.500- 0- 1.405-

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

compensation from the organization D 0
Yes No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on _ _ 1

line 1a? If &quot;Yes,&quot; complete Schedule J for such individual 3 X

4 For any individual listed on line 1a, IS the sum of reportable compensation and other compensation from the organization _ ___

and related organizations greater than $150,000? If &quot;Yes, &quot; Complete Schedule J for Such Individual 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services _ _ _ _

rendered to the organization? If &quot;Yes,&quot; 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 compensation from
NONEthe organization.

(Al
Name and business address

(3)
Description of services

(C)
Compensation

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

$100,000 in compensation from the organization_P

032008 12-21-10

16580831 138138 WAB001. 0
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Form990(2010) Washigiton Area Bicyclist Association 237305477 Page9

| Fart VIJ Statement of Revenue

A Bi =&gt; ..i2i..
Total revenue Related or Unrelated excluded from

exempt function business Setat)I(oLr|1r;d1r2
revenue revenue 51 3, or 514 .

gig 1 a Federated campaigns 1a
&#39;3 3 b Membership dues 1bas

5% c Fundraising events 1c 5 ; 0 9 1 -

%,E d Related organizations 1d

e Govemment grants (contributions) 1e
-2 E f All other contributions, gifts, grants, and

.43; similar amounts not included above 1f 5 5 5 , 9 0 5 .

&#39; g Noncash contributions included in lrnes 1a-11 $ 3 3 9 I 6 5 1- I
0 I1 Total.Add|ines1a-1f &gt; 660. 996-

Business Code

3 23 Gov&#39;t Fees &amp; Contracts 900099 305,777. 305,777.

E3 b Membership Dues 900099 177,687. 177,687.
0&#39;15 c Nongov&#39; t Fees &amp; Contr 900099 104, 295 . 104 , 295 .

gs .. Bicycle Tours 900099 25,133. 25,133.

3 . Bike Swaps/Bike Valets 900099 6,505. 6,505.
9&#39; f All other program service revenue

9 Total. Add lines 2a-2f &gt; 5 1 9 . 4 0 2 -

3 Investment income (including dividends, interest, and

other similar amounts) &gt; 3 . 3 5 1 - 8 . 3 6 1 -

4 Income from investment of tax-exempt bond proceeds D

5 Royalties F

(i) Real (ii) Personal

6 a Gross Rents

b Less rental expenses

c Rental income or (loss)

d Net rental income or (loss) D

7 a Gross amount from sales of (i) Secunties (ii) Other

assets other than inventory

b Less cost or other basis

and sales expenses

c Gain or (loss)

d Net gain or (loss) F

g 8 a Gross income from fundraising events (not
5 including 35 5 , 0 9 1 . of

E contributions reported on line 1c). See
-5 Part|V,line18 a 4.307-

% b Less direct expenses b 2 2 I 287 -
c Net income or (loss) from fundraising events 5 &lt;1 7 , 9 3 0 - &lt;17 , 9 3 0 . &gt;

9 a Gross income from gaming activities. See

Part IV, line 19 a

b Less: direct expenses b

c Net income or (loss) from gaming activities F

10 3 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 D

Miscellaneous Revenue Business Code

113 Miscellaneous Income/S 900099 8,425. 8,425.

b

c

d All other revenue

e Total. Add lines 11a-11d D 8 . 425 -

12 Total revenue.See instructions. D 1279204. 527 , 827 . 0 . &lt;9 , 519 .&gt;

&#39;f?1.9,o 9 Form 990 (2010)
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Rmnwoemm Washington Area Bicyclist Association 23-7305477 ramto

[Part IX] Statement of Functional Expenses

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

All other organizations must complete column (A) but are not required to complete columns (8), (C), and (D).

nuns TH (E (Q (DT

35. 2:? JL.&#39;;.i&#39; ?3L3?iiZif3111T p; @ &quot;&#39;2;:::..::&#39;:&#39; 3.1&quot;.12r&#39;.*:.:.&#39;;1.:22 Fsssgaszg

1 Grantsand other assistance to governments and

organizations in the U.S. See Part IV, line 21 1 0 . 4 5 2 - 1 0 . 4 5 2 -

2 Grants and other assistance to individuals in

the U 8. See Part IV, line 22

3 Grants and other assistance to govemments,

organizations. and individuals outside the U.S.

smnmnwnmwtsmmte 340.899. 340.399-

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trusteegandkeyemployees P

6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

7 Othersalanesandwages @

8 Pension plan contributions (include section 401(k)

and section 403(b) employer contributions) 3 , 9 0 3 . 7 , 5 9 6 . 9 7 4 . 3 3 3 .

9 Otheremployeebenefits 34,903. 33,922. 221. 755.

10 Payrolltaxes h 4,436. 1,023.

11 Fees for services (non-employees)

a Management

b Legal

c Accounting 47,925. 700. 47,225.

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment management fees

9 Other 33,349. 32,153. 986. 200.

12 Advertisingandpromotion 78.652 66.310- 805- 11,537-

13 Officeexpenses 143,473. 132,001. 9,932. 5,495.

14 lnforrnation technology

15 Royalties

13 omwmmy 131,756. 113,065. 16,385. 2,306.

17 Tmwi 24,876. 22,632. 2,244.

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings 1 , 7 9 8 - 1 . 3 8 0 o 4 1 8 -

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization 3 . 7 3 8 - 3 . 2 5 4 - 3 5 3 - 1 2 1 -

23 Insurance p 6,727. 3,528. 63.

24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses In line 24f. If line
241 amount exceeds 10% of line 25, column (A)
amount, list line 241 expenses on Schedule 0.)

3 Miscellaneous 3,670. 1,627. 1,873. 170.

b

c

d

e

f All other expenses

25 Totallunctionalexpenses.Addl1nes1through24l 1,403,677. 1,223,829. 139,745. 40,103.

26 Joint costs. Check here ) I_l if following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) ioint costs from a
combined educational campaign and fundraising
solicitation

032010 12-21-10 Fom1 990 (2010)
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Form 990 (2010)

[Part X | Balance Sheet

Washington Area Bicyclist Association 23-7305477 Page 11

032011 12-21-10

16580831 138138 WAB00l. 0

11

(A) (Bl
Beginning of year End of year

1 Cash - hon-interest-beanng 3 1 . 8 2 4 - 1 1 2 0 . 7 7 4 -

2 Savings and temporary cash investments 2 9 0 , 7 3 1 . 2 1 9 8 1 1 1 9 -

3 13ledges and grants receivable, net 1 8 7 , 4 9 1 . 3 1 7 . 3 5 1 -

4 Accounts receivable, net 3 7 . 1 9 7 - 4 7 6 , 9 9 5 -

5 Receivables from current and fonner officers, directors, trustees, key

employees, and highest compensated employees Complete Part II

of Schedule L 5

6 Receivables from other disqualified persons (as defined under section

4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting

employers and sponsoring organizations of section 501(c)(9) voluntary

0, employees beneficiary organizations (see instnictions) 6

E 7 Notes and loans receivable, net 7
2 8 Inventones for sale or use 1 9 , 5 0 0 . 8 7 . 3 0 0 -

9 Prepaid expenses and deferred charges 4 . 0 8 9 - 9 2 . 5 7 2 -

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

basis Complete Part VI of Schedule D 10a 4 6 1 5 7 7 -

b Less accumulated depreciation 10b 3 2 . 7 6 7 o 1 0 . 9 5 3 o 10c 1 3 , 8 1 0 -

1 1 Investments - publicly traded securities 1 , 3 7 1 . 11 5 5 5 -

12 Investments - other secunties See Part IV, line 11 12

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

14 Intangible assets 14

15 Other assets. See Part IV, line 11 4 . 47 5 - 15 4 . 4 7 5 -

16 Total assets. Add lines 1 through 15 (must equal line 34) 5 8 7 . 6 3 1 - 16 4 4 2 . 4 5 2 -

17 Accounts payable and accrued expenses 8 3 , 3 4 9 . 17 5 2 . 5 4 3 -

18 Grants payable 18

19 Deferred revenue 19

20 Tax-exempt bond liabilities 20

$9 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
-5 22 Payables to current and former officers, directors, tmstees, key employees,

E highest compensated employees, and disqualified persons Complete Part II
4 msawmmL 22

23 Secured mortgages and notes payable to unrelated third parties 23

24 Unsecured notes and loans payable to unrelated third parties 24

25 Other liabilities. Complete Part X of Schedule D 25

26 Total liabilities. Add lines 17 through 25 8 3 , 3 4 9 . 26 6 2 . 5 4 3 -

Organizations that follow SFAS 1 17, check here D HQ and complete

3 lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets 2 1 8 , 7 2 5 . 27 3 4 3 . 5 9 4 -

E 28 Temporarily restricted net assets 2 8 5 , 5 5 6 . 28 3 6 . 1 1 5 -

E 29 Permanently restricted net assets 29
:3 Organizations that do not follow SFAS 117, check here D :1 and

&#39;6 complete lines 30 through 34.

35 30 Capital stock or trust principal, or current funds 30

E 31 Paid-in or capital surplus, or land, building, or equipment fund 31
3; 32 Fletained earnings, endowment, accumulated income, or other funds 32

2 33 Total net assets or fund balances 5 0 4 , 2 8 2 . 33 3 7 9 . 8 0 9 o

34 Total liabilities and net assets/fund balances 5 8 7 , 5 3 1 . 34 4 4 2 . 4 5 2 -

Form 990 (2010)
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Form 990 (2010)

I Part X! |

1

2

3

4

5

6

Washington Area Bicyclist Association

Reconciliation of Net Assets

Check if Schedule 0 contains a response to any question in this Part XI

Total revenue (must equal Part Vlll, column (A), line 12)

237305477 Page12

Cl

1,279,204.

Total expenses (must equal Part IX, column (A), line 25) 1,403,677.

Revenue less expenses Subtract line 2 from line 1 &lt;124,473.&gt;

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 504,282.

Other changes in net assets or fund balances (explain in Schedule 0)

Net assets or fund balances at end ogear. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) Oit-h03|\)-I 379,809.

| Part.Xl|| Financial Statements and Reporting

Check if Schedule 0 contains a response to any question in this Part Xll |:l

2a

3a

Accounting method used to prepare the Form 990 :1 Cash Accrual :1 Other

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

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

were the organization&#39;s financial statements audited by an independent accountant?

If &quot;Yes&quot; to line 2a or 2b, does the organization have a committee that assumes responsibility lor oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

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

If &quot;Yes&quot; to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

separate basis, consolidated basis, or both

Separate basis :1 Consolidated basis 1: Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133?

If &quot;Yes,&quot; did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits

Yes NO

2a

2b

2c

3a

3b

032012 12-21-10

16580831 138138 WAB001.0
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SCHEDULE A

(Form 990 or 990-EZ)

OMB No 1545-0047

2010

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(all1) nonexempt charitable trust. Open to Public

&#39;&#39;&quot;3&#39; R&quot;e 3&quot;&quot;&#39;e- D Attach to Form 990 or Form 990-EZ. D See separate instructions. &#39;&quot;5Pl-715&quot;

Name of the organization Employer identification number

Washington Area Bicyclist Association 237305477

| Part I | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

-HON-L |:|

aninn

10

11 DD

e|:|

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

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

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

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

city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part II )

A federal, state, or local government or govemmental unit descnbed in section 170(b)(1)(A)(v).

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

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

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subiect to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975

See section 509(a)(2). (Complete Part III )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

a E Type I b :| Type II c E Type Ill - Functionally integrated d :1 Type III - Other

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 descnbed in section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III

supporting organization, check this box |:]

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following 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 Provide the following information about the supported organization(s).

(i) Name of supported (ii) EIN Sq @t(n)e|gtg:n:ati0n (v) Did yotu notify tllie 0rgal(1f_L;e)n&#39;[f3}]f1 M (vii) Amount of
organization (descnbed on mes 1-9 - Vm 9&#39;93&quot; &#39;0 &#39; &#39; (i) organized in the support

above or Inc section governing document? (i) of your support? u_5 9

(589 il1Stfll0li0nS)) Yes No Yes No Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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scheduie A Form 990 or 990.5 2010 Washington Area Bi cycl i St AS SOC iation 2 3 - 7 3 O 54 7 7 Page 2

- Support Sceule for Urganizations 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 l or it the organization failed to qualify under Part III. If the organization

fails to qualify under the tests listed below, please complete Part III )

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contributions, and

membership fees received (Do not

include any &quot;unusual grants &quot;) 934,562. 840,342. 1,183,903. 729,514. 660,996. 4,354,322.

2 Tax revenues levied for the organ-

izations benefit and either paid to

or expended on its behalf

3 The value of services or facilities

fumished by a govemmental unit to

the organization without charge

4 Total. Add lines1 through 3

5 The portion of total contnbutions

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,

934,562. 840,342. 1,188,908. 729,514. 660,996. 4,354,322.

column (f)

6 Public support. Subtract line 5 from line 4 4, 3 54 , 322 .

Section B. Total Support

calendar year (or fiscal year beginning in) D (a) 2006 (b) 2007 (c) 2008 jd) 2009 (e) 2010 (0 Total

934,562. 840,342. 1,188,908. 729,514. 660,996. 4,354,322.7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

andincomefrom-5|m||arsources 1,028. 2,064: 3,233: 1,311.. 8,361.: P

9 Net income from unrelated business

activities, whether or not the

business is regularly carried on

10 Other income Do not include gain

or loss from the sale of capital

assets (Explain in Part IV.) 4 . 3 0 7 - 4 . 30 7 o

11 Total support. Add lines 7 through 10 4 , 374 , 626 .

12 Gross receipts from related activities, etc (see instructions) 12 I 1 . 9 5 8 . 02 3 -

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

organizatiorgcheck this box and stop here D :1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 9 9 . 5 4 %

15 Public support percentage from 2009 Schedule A, Part II, line 14 15 9 9 . 8 2 %

16a 33 1/3% support test - 2010.|f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization D [:1

b 33 1/3/o support test - 2009.lf 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 1:]

17a 10% -facts-and-circumstances test - 2010.|f 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 &quot;facts-and-circumstances&quot; test, check this box and stop here. Explain in Part IV how the organization

meets the &quot;facts-and-circumstances&quot; test The organization qualifies as a publicly supported organization D :1

b 10% -facts-and-circumstances test - 2009.lf the organization did not check a box on line 13, 16a, 1613, or 17a, and line 15 IS 10% or

more, and if the organization meets the &quot;facts-and-circumstances&quot; test, check this box and stop here. Explain in Part IV how the

organization meets the &quot;facts-and-circumstances&quot; test The organization qualifies as a publicly supported organization D 1:]

18 Private foundation. If the o_rganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions D 1:]

Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10
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ScheduIeA Forrn990 or990-E 2o1o _

|l.|.|l| upport c eue or rganizations escrie in ection 09a 2

Page 3

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II If the organization fails to

qualify under the tests listed below, please complete Part II)
Section A. Public Support

Calendar year (or fiscal year beginning in) D (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contributions, and

membership fees received (Do not

include any &quot;unusual grants.&quot;)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organizations tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-

ization&#39;s benefit and either paid to

or expended on its behalf

5 The value of services or facilities

furnished by a govemmental unrt to

the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received

from other than disqualrfied persons that
exceed the greater oi $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7a and 7b

3 Public SUDDOft lumractline Yctrom Iine6l
Section B. Total Support

Calendar year (or fiscal year beginning in) b (a) 2006 (b) 2007 (c) 2008 (d)2009 (e) 2010 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

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

activities not included in line 10b,
whether or not the business 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 supportmcid lines 9, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization&#39;s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage

pC|

15 Public support percentage for 2010 (line 8, column (0 divided by line 13, column (0) 15 %

16 Public support percentage from 2009 Schedule A, Part III, line 15 16 %

Section D. Computation of Investment Income Percentage

17 investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %

18 investment income percentage from 2009 Schedule A, Part III, line 17 18 %

19a 33 113% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 IS more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

Schedule A (Form 990 or 990-EZ) 2010032023 12-21-10
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SCHEDULE 0 Political Campaign and Lobbying Activities
OMB No 1545-0047

(Form 990 or 990-EZ) _ _ _
For Organizations Exempt From Income Tax Under section 501(c) and section 527

F Complete if the organization is described below. V Attach to Form 990 or Form 990-EZ.

T D See sep_a_i3te instructions.

If the organization answered &quot;Yes,&quot; to Form 990, Part IV, line 3, or Form 990-EZ, Part V, 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 I-A and C below. Do not complete Part I-B

0 Section 527 organizations: Complete Part I-A only

If the organization answered &quot;Yes,&quot; to Form 990, Part IV, line 4, or Form 990-E2, Part VI, line 47 (Lobbying Activities), then

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

Department of the Treasury
Internal Revenue Service_

2010

Open to Public
Inspection

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

If the organization answered &quot;Yes,&quot; to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ. Part V, line 35a (Proxy Tax), then

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

Washington Area Bicyclist Association

[Part I-A] Complete if the organization is exempt under section 501 (c) or is a section .127 organization.

Employer identification number

237305477

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

2 Political expenditures F $

3 Volunteer hours

ITart I-5] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 F S

2 Enter the amount of any excise tax incurred by organization managers under section 4955 F $

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? |_l Yes

4a Was a correction made? El Yes

b If &quot;Yes,&quot; describe in Part IV

[Part I-C| Complete if the organization is exempt under section 501 (c), except section 501(c)(3&#39;).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities P $

2 Enter the amount of the filing organization&#39;s funds contributed to other organizations for section 527

exempt function activities P $

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b 5 $

L Yes4 Did the filing organization file Form 1120-POL for this year? LING

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization

made payments For each organization listed, enter the amount paid from the filing organizations funds. Also enter the amount of political

contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC). If additional space is needed, provide information in Part IV.

(b) Address (c) EIN (d) Amount paid from
filing organization&#39;s

funds If none, enter -0-

(a) Name (e) Amount of political
contributions received and

promptly and directly
delivered to a separate
political organization

If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

LHA

032041 02-02-11
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scheduiec Form99oor99o.Ez 2010 Washington Area Bicyclist Association

- omp ete I t e organization is exempt under section 501(c Ied Form 5768

(election under section 501 (h)).

A Check F L1 if the filing organization belongs to an afliliated group

B Check F :1 if the filing organization checked box A and &quot;limited control&quot; provisions apply.

237305477 Paqe2

Limits on Lobbying Expenditures

(The term &quot;expenditures&quot; means amounts paid or incurred.)

(a) Filing
organization&#39;s

totals

(b) Affiliated group
totals

Other exempt purpose expenditures

-0CL0IfE

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

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

Total lobbying expenditures (add lines 1a and 1b)

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

Lobbying nontaxable amount Enter the amount from the following 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

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

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

i Subtract line 1f from line 10 If zero or less, enter -0-

1 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 year?

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 21 on page 4.)

1:1 Yes 1: No

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in)

(a) 2007 (b) 2008 (c) 2009 (d) 201 0 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount

(150% of line 2a, column(e))

c Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount

(150% of line 2d, column (e))

f Grassroots lobbying expenditures

032042 02-02-11

16580831 138138 WAB001. 0
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seheeuie c perm 990 0,990. 2010 Washington Area Bicyclist Association 2 3- 7 305477 Page 3

omp ete I t e organization IS exempt under section 501(c)(3) andlias NOT filed Form 5768

(election under section 501 (h)).

(3) lb)

, Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation ll&quot;I expenses reported on lines 1c through 1i)? X

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

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

3&#39;lD-h@Q.OU&#39;) Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities? If &quot;Yes,&quot; describe in Part IV

Total. Add lines lc through 1i

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

b If &quot;Yes,&quot; enter the amount of any tax incurred under section 4912

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

{&gt;4i&gt;&lt;l&gt;4i&gt;&#39;~ 1i&#39;&gt;&lt;i&gt;&lt;li&gt;&lt;l.&#39;&gt;&lt;l&gt;4

If t_he filing organization incurred a section 4912 tax, did it file Form 4720 for this year?d

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

Yes No

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

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

3 Did the orqanization aqree to carryover lobbying and political expenditures from the prior year? 3

|Part Ill-B) Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part IIIA, lines 1 and 2 are answered &quot;No&quot; OR if Part Ill-A, line 3 is answered

|IYeS-II

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political

expenses for which the section 527(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)(1)(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

Taxable amount of lobbying and political expenditures (see instructions) 55

[Part IV | Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, and Part II-B, line 1i Also, complete this part

for any additional information.

Part II~ B, Line 1(i), Other Lobbying Activities:

WABA staff and volunteers worked with citizens and local government

officials on bikefriendly legislation and on identifying resources for

improvements in bike infrastructure.

Schedule C (Form 990 or 990-EZ) 2010
032043 02-02-11
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements ZW(Form 990) D Complete if the organization answered &quot;Yes,&quot; to Form 990.

Part IV, line 6, 7, 3, 9, 10, 11, or 12. O t p bfD , h T _ _ pen o u ic
.n?,?,:F;:$e?,,:e:e::,ac:uw D Attach to Form 990. D See separate instructions. Inspection

Name of the organization Employer identification number

Washlngton Area B1cyc11st Assoclatlon 237305477

I Part I | &#39; Organizations Maintaining Donor AdviseTl_=unds or Other Similar Punds or Accounts. Complete If the

organization answered &quot;Yes&quot; to Fon&#39;n 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

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organizations property, subject to the organization&#39;s exclusive legal control? |:&#39; Yes I: No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

im ermissiblepnvate benefit? I: Yes I: No

I Part II I Conservation Easements. Complete if the organization answered &quot;Yes&quot; to Form 990, Part IV, lrne 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 education) Preservation of an historically important land area

I: Protection of natural habrtat |:| Preservation of a certified historic structure

Preservation of open space

U!-#05)-I

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the fonn of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements 2a

b Total acreage restricted by conservation easements 2b

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

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

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

year D

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? El Yes [:1 No

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

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and sectIon170(h)(4)(B)(ii)? I: Yes I: No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization&#39;s financial statements that describes the organizations accounting for

conservation easements r
Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered &quot;Yes&quot; to Fonn 990, Part IV, line 8
E

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,

histortcal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,

the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items

(i) Revenues included in Fonn 990, Part VIII, line 1 D $

(ii) Assets included in Form 990, Part X D $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Flevenues included in Form 990, Part VIII, line 1 D $

b Assets included in Form 990, Part X D $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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ScheduleD(Form 990)2o1o Washington Area Bicyclist Association 237305477 Page2

{Part |&quot; ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organizations acquisition, accession. and other records. check any of the following that are a significant use of its collection items

(check all that apply):

a 2 Publicexhibition d l: Loan or exchange programs

b :1 Scholarly research e C Other

c Preservation for future generations

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization&#39;s collection? D Yes [:| No

I Part IV I Escrow and Custodial Arrangements. Complete if the organization answered &quot;Yes&quot; to Form 990, Part IV, line 9, or
reported an amount on Forrri 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part x9 I: Yes I:| No

b If &quot;Yes,&quot; explain the arrangement in Part XIV and complete the following table

Amount

Beginning balance

Additions during the year

Distnbutions dunrig the year

Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21 &#39;7

b If &quot;Yesigplain the arrangement in Part XIV.

LPart V I Endowment Funds. Complete if the organization answered &quot;Yes&quot; to Form 990, Part IV, line 10

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

&quot;DD.O

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

9 End of year balance

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

&#39;(DO.DU&#39;

a Board designated or quasi-endowment D %

b Permanent endowment D %

c Term endowment D %

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

by

(i) unrelated organizations

(ii) related organizations

b If &quot;Yes&quot; to 3a(iD, are the related organizations listed as required on Schedule Fl?

4 Describe in Part XIV the intended uses ol the organization&#39;s endowment funds

| Part VI I Land, Buildings, and Equipment. See Form 990, Part x, |ine10.

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value

basis (investment) basis (other) depreciation

1a Land

b Buildings

c Leasehold improvements

(1 Equipment J ;

e Other

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Pan X, column (3), line 10(0) ) p 1 3 , 8 1 0 .

Schedule D (Form 990} 2010

l3?E5&#39;?io
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Washin ton Area Bic clist Association 237305477 3

See Form 990, Part X, line 12

Schedule D 2010

nvestments -

(a) Description of secunty or category
(including name of security)

(c) Method of valuation

Cost or end-of-year market value
(b) Book value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

Total. Col must lForm 990 Part

Investments -

col line 12.

ram Related. See Form 990 Part line 13.

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

(a) Description of investment type (b) Book value

1

Total. Col b must ual Form 990 Part

r

col B line 13.

See Form 990, Part X, line 15

(a) Description (b) Book value

Form 990 Part col line 15

See Form 990, Part X, line 25.

(a) Description of liability

Federal income taxes

El

(b) Amount

1

1

11

Total.

2. FIN 48

-2o.1o Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 Washington Area Bigyclist Association__ _ 237305477 Page4

]Tart XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

CDCD-4OD(BItC0B3

10

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

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

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

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Descnbe in Part XIV.)

Total adjustments (net). Add lines 4 through 8

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

1 1,279,204.

1,403,677.

&lt;124,473.&gt;

00CD&#39;4CDtnJ300B) 0.

10 &lt;124,473.

]T&#39;art Xlleconciliation of Revenue per Audited Financial Statements With Revenue per Return

1

2

0(L0IfU

c

5

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

Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains on investments

Donated services and use of facilities 2b 42,000.

1 1,343,491.

Recovenes of prior year grants 2c

Other (Describe in Part XIV)

Add lines 2a through 2:!

Subtract line 2e from line 1

Amounts included on Form 990, Part VIII, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIII, line 7b

2d

48

2e 42.000.

1,301,491.

Other (Describe in Part XIV) 4b &lt;22,287. &gt;

Add lines 4a and 4b

Total re_\_ienue Add lines 3 and 5c. (This must equal Form 990, Pan I, line 12 )

4c &lt;22,287.&gt;

5 1,279,204.

(Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1

2

m(1OC?D

b Other (Describe in Part XIV)

C

Total expenses and losses per audited financial statements

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

Donated services and use of facilities

Prior year adjustments

2a

2b

42,000.

1 1.467.964.

Other losses 2c

Other (Describe in Part XIV) 2d 22,287.

Add lines 2a through 2d

Subtract line 2e from line 1

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

Investment expenses not included on Form 990, Part VIII, line 7b 4a

4b

2e 64.287.

1.403.677.

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18 )

0.

1,403,677.5

[Part XIV] Supplemental Information

Complete this part to provide the descnptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part

X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any additional information

032054
12-20-10

16580831 138138 WAB001. 0
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OMB No 1545-0047

SCHEDULE F Statement of Activities Outside the United States WT(Form 990) D Complete if the organization answered &quot;Yes&quot; to Form 990,

Part IV, line 14b, 15, or 16. open to PublicD it I ttii T - -
lnfgiafggvguegexiiuw D Attach to Form 990. D See separate instructions. In ion

Name of the organization Employer identification number

Washington Area Bicyclist Association 237305477

I Part I I -GTeneral lnforrnation on Activities Outside the United States. Complete it the organization answered &quot;Yes&quot;

to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the

grantees eligibility for the grants or assistance, and the selection cnteria used to award the grants or assistance? :1 Yes No

2 For grantmakers. Describe in Part V the organization&#39;s procedures for monitonng the use of grant funds outside the Untted States

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of (c) Number of (d) Activities conducted in region (e) If activity listed in (d) (f) Total

offices emp&#39;Vee5- (by type) (e g., fundraising, program IS a program service, e&quot;Ped&#39;TUe$
agents, and for and

in the region inde endent services, investments, grants to describe specific type t t
00 raCt&#39;5 recipients located in the region) of service(s) in region mves men 5
in region &#39; re9&#39;

3 a Sub-total 0 0 0 -

b Total from continuation

sheets to Part I 0 0 0 -

c Totals (add lines 3a

and3b) 0 0 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2010

032071
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ScheduleF(Form990)2o1oWashingtonAreaBicyclistAssociation237305477Page2 IPartIIIGrantsandOtherAssistancetoOrganizationsorEntitiesOutsidetheUnitedStates.Completeiftheorganizationanswered&quot;Yes&quot;toForm990,PartIV.line15.forany

recipientwhoreceivedmorethan$5.000Checkthisboxifnoonerecipientreceivedmorethan$5.000P|:] PartIIcanbedulicatedifadditionalspaceisneeded

(i)Methodof

valuatidn(book,FMV,
appraisal.other)

(8)AmountmMannerof(9)Amountof(h)Description

-hf-h

ofcashgrantcashdisbursementar;:&#39;,;faa:CeZsgglacnase

1(b)IRScodesection

dPf

(a)Nameoforganization(c)Region)urposeo

andEIN(ifapplicable)grant

Toassistindividuals inholdingjobs,

CentralAmericaperformingwork, andtheCaribbeanattendingschool0.193518_DonatedbicyclesEstimate

Toassist individuals,

Lub-Saharan Efricaex-prisonersand

including

0.147381.DonatedbicyclesEstimate

2Entertotalnumberofrecipientorganizationslistedabovethatarerecognizedascharitiesbytheforeigncountry.recognizedastax-exemptby

theIRS,orforwhichthegranteeorcounselhasprovidedasection501(c)(3)equivalencyletter

3Entertotalnumberofotherorganizationsorentities

p5 p0

ScheduleF(Form990)2010

SeePartIVforColumn(d)descriptions
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schedu|e|:(Formggo)2o1oWashingtonAreaBicyclistAssociation23-7305477PaQe3 1PartIllGrantsandOtherAssistancetoIndividualsOutsidetheUnitedStates.Completeiftheorganizationanswered&quot;Yes&quot;toForm990,PartIV,line16

PartIIIcanbeduplicatedifadditionalspaceisneeded.

(c)Numberof(d)Amountof(e)Mannerof(f)Amountof(9)Descriptionof&#39; (h)Methodof

(3)Typef9&#39;5&quot;a55&#39;5tae(b)Re9&#39;recipientscashgrantcashdisbursementnon-cashnon-cashassistanceVa&#39;U3t&#39;n

assistance(b9k-FMV&#39;

appraisal,other)

ScheduleF(Form990)2010
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Schedu|eF(Form99D)2010 Washington Area Bicyclist Association 23730547&#39;7 Paged.

aft ]Foreign Forms

1 Was the organization a U S. transferor of property to a foreign corporation during the tax year? If &quot;Yes, &quot; the

organization may be required to file Fonn 926, Retum by a U S Transferor of Property to a Foreign

Corporation (see Instructions for Form 926) I: Yes No

2 Did the organization have an interest in a foreign trust during the tax year? If &quot;Yes, the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retum of Foreign Trust With

a U 8 Owner (see Instructions for Forms 3520 and 3520-A) _ _ _ I: Yes No

3 Did the organization have an ownership interest in a foreign corporation dunng the tax year? If &quot;Yes, &quot;

the organization may be required to file Form 5471, Information Retum of U S Persons with respect to

Certain Foreign Corporations (see Instructions for Form 54 71) I: Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund dunng the tax year? If &quot;Yes,&quot; the organization may be required to file Form 8621,

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see

Instructions for Form 8621) 1:] Yes [E No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If &quot;Yes,&quot;

the organization may be required to file Form 8865, Retum of U S Persons with respect to Certain

Foreign Partnerships (see Instructions for Form 8865) :| Yes No

6 Did the organization have any operations in or related to any boycotting countnes during the tax year? If

&quot;Yes,&quot; the organization may be required to file Form 5713, International Boycott Report (see Instructions

for Form 5713) I: Yes No

Schedule F (Form 990) 2010
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| P3 V | Supplemental Information

Complete this part to provide the information required by Part I, line 2 (monitonng of funds), Part I, line 3, column (f) (accounting method),

Part II, line 1 (accounting method), Part III (accounting method), and Part III, column (c) (estimated number of recipients), as applicable.

Also complete this part to provide any additional information.

Part II, Column (d):

Region: Central America and the Caribbean

(d) Purpose of Grant: To assist individuals in holding jobs, performing

work, attending school and/or having access to services.

Region: SubSaharan Africa

(d) Purpose of Grant: To assist individuals, including exprisoners and

their families, in holding jobs, performing work, attending school and/or

having access to services.

032075 12-20-10 Schedule F (Form 990) 2010
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SCHEDULE G Supplemental Information Regarding B 55&#39;&quot;

lF&quot;&quot; 99 0&#39; 990-52) Fundraising or Gaming Activities K10
Complete if the organization answered &quot;Yes&quot; to Form 990, Part IV, lines 17, 18, or 19, ,

DeFa&quot; &#39; T&#39;a5&#39;V or if the organization entered more than $15,000 on Form 990-EZ. line 6a. 09&quot; T P&quot;b&quot;
&#39;&quot;te&#39;&quot;a&#39; Revenue Sew? D Attach to Form 990 or Form 990-EZ. ) See separate instructions. &#39;&quot;3p&quot;

Name of the organization Employer identification number

&#39; Washington Area Bicyclist Association 237305477

Fundraising Activities. Complete if the organization answered &quot;Yes&quot; to Form 990, Part IV, line 17. Form 990-EZ filers are notrequired to complete this part

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

a Mail solicitations e Solicitation of non-government grants

b i:i lntemet and email solicitations f i:i Solicitation of govemment grants

c Phone solicitations g i:i Special fundraising events

d i:i In-person solicitations

2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? i:i Yes i:i No

b If &quot;Yes,&quot; list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

_ (iii Dld _ (v) Amount paid -
(i) Name and address of individual ._ fun raiser (iv) Gross receipts to (or retained by) i&quot;) Amm pa&#39;d

or entity (fundraiser) M Actmty hcirvgoiiirsciig from activity fundraiser to (or retamed by)
contributions- listed m cg|_ p orgamzauon

Yes No

Total D

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

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
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amammewmmgmnummeamno Washington Area Bicyclist Association ; Paqe2

I Part II I Fundraising Events. Complete if the organization answered &quot;Yes&quot; to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Fonn 990-E2, lines 1 and 5b List events with gross receipts greater than $5.000.

(a) Event #1 (b) Event #2 (c) Other events (dnotal events

Ga 1 a None (add col. (a) through

Beneflt Auct cd(d)
CD &#39; (event type) (event type) (total number) &#39;

E 1 Grossreceipts 9.398- 9:398-

2 Less: Charitable contributions 5 I 0 9 1 - 5 . 09 1 -

3 Gross income (line 1 minus line 2) 4 , 3 0 7 . 4 , 3 0 7 .

4 Cash pnzes

8 5 Noncash pnzes

Q 6 Rent/facility costs 7 5 0 . 7 5 0 .
UJ

g 7 Foodandbeverages l4:299- 14:299-

8 Entertainment 2 I 500 - 2 : 6 00 -

9 Other direct expenses 4 : 5 3 8 - 4 : 6 3 8 -

10 Direct expense summary Add lines 4 through 9 in column (d) P 2 2 I 2 8 7

11 Net income summary Combine line 3, column (d), and line 10 P &lt;1 7 : 9 8 0 o &gt;

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

(b) Pull tabs/instant (d) Total gaming (add

E (3) B&#39;&quot;9 bingo/progressive bingo (C) Othergammg col. (a) through col (c))
3
CD
ct

1 Gross revenue

g 2 Cash pnzesU)
E
Q 3 Noncash pnzes
UJ
CS
2 4 Rent/facility costs
D

5 Other direct expenses

I: Yes % I: Yes % Ll Yes %

6 Volunteer labor I: No l: No C] No

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

8 Net qaminq income summary. Combine line 1, column d, and line 7 D

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

a Is the organization licensed to operate gaming activities in each of these states? 1:] Yes L_l No

b If &quot;No,&quot; explain

10a Were any of the organization&#39;s gaming licenses revoked, suspended or tenninated dunng the tax year? 1: Yes I... No

b If &quot;Yes,&quot; explain

032082 01-13-11

16580831 138138 WAB001. 0

33

Schedule G (Form 990 or 990-EZ) 2010

2010.04000 Washington Area Bicyclist A WAB001_l



schedules(i=ormg9oor99o.Ez)2o1o Washington Area Bicyclist Association 23-7305477 Paqe3

11 Does the organization operate gaming activities with nonmembers? |:] Yes 1: No

12 ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity fonned

to administer charitable gaming? &#39;3 Yes D No

13 Indicate the percentage of gaming activity operated in.

a The organization&#39;s facility 133 %

b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization&#39;s gaming/special events books and records

Name P

Address D

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I: Yes C, No

b If &quot;Yes,&quot; enter the amount of gaming revenue received by the organization D $

of gaming revenue retained by the third paity D $

c If &quot;Yes,&quot; enter name and address of the third party

and the amount

Name D

Address D

16 Gaming manager infonnation

Name D

Gaming manager compensation D $

Description of services provided D

:1 Director/officer |:I Employee :1 Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? C, Yes I: N0

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

organizations own exempt activities dunng the tax year } $

[Part WI Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns (iii) and (V), and Part III,

lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable Also complete thigpait to provide any additional information (see instructions)

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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OMBNo1545-0047
2010

Completeiftheorganizationanswered&quot;Yes&quot;toForm990,PartIV,line21or22.bpntoPublic

&gt;AttachtoForm990.Inspection

SCHEDULEI (Form990)GrantsandOtherAssistancetoOrganizations,

Governments,andIndividualsintheUnitedStates

DepartmentoftheTreasury InternalRevenueService

Employeridentificationnumber

23-7305477

Nameoftheorganization

WashingtonAreaBicyclistAssociation

|PartIIGeneralInformationonGrantsandAssistance
1Doestheorganizationmaintainrecordstosubstantiatetheamountofthegrantsorassistance,thegranteeseligibilityforthegrantsorassistance.andtheselection

criteriausedtoawardthegrantsorassistance?

2DescribeinPartIVtheorganization&#39;sproceduresformonitoringtheuseofgrantfundsintheUnitedStates P3&quot;GrantsandOtherAssistancetoGovernmentsandOrganizationsintheUnitedStates.Completeiftheorganizationanswered&quot;Yes&quot;toForm990,PartIV.line21.forany

recipientthatreceivedmorethan$5,000Checkthisboxifnoonerecipientreceivedmorethan$5,000PartIIcanbeduplicatedifadditionalspaceisneededDEl

1(a)Nameandaddressoforganization(b)EIN(c)IRCsection(d)Amountof(e)AmountofmMthod0f(g)Descriptionof(h)Purposeofgrant

orgovernmentifapplicablecashgrantnon-cashValuahon(bk&#39;non-cashassistanceorassistance

assistanceFMVo?Err)a&#39;Sa&quot;

ll-IYesDNo

2Entertotalnumberofsection501(c)(3)andgovemmentorganizations} 3Entertotalnumberofotherorganizations&gt;
LHAForPaperworkReductionActNotice,seetheInstructionsforForm990.ScheduleI(Form990)(2010) 03210101-13-1135



sdmmm|fmm9mQmmWashingtonAreaBicyclistAssociation237305477Pqpz |PartIIIIGrantsandOtherAssistancetoIndividualsintheUnitedStates.Completeiftheorganizationanswered&quot;Yes&quot;toForm990.PartIV.line22.

PartIIIcanbeduplicatedifadditionalspaceISneeded.

(a)Typeofgrantorassistancelb)Numberof(c)Amountof(d)Amountofnon-(e)Methodofvaluation(t)Descriptionofnon-cashassistance

recipientscashgrantcashassistance(b00k.FMV.aPPTa|3-3|.Other)

IPartIVISupplementalInformation.CompletethisparttoprovidetheinformationrequiredinPartI,line2,andanyotheradditionalinformation ScheduleI,PartI,Line2:Aninventoryofbicyclesiskeptonaregular basis. 032102oi-13-1135ScheduleI(Form990)(2010)



SCHEDULE M Noncash Contributions *3 54&quot;

(Form 990) F510
F Complete if the organizations answered &quot;Yes&quot; on Form

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public

Internal Revenue Senrice &gt; Attach to Form 990. mspgction

Name of the organization Employer identification number

&#39; Washington Area Bicyclist Association 237305477

[Partl | Types of Property
la) lb) (0) (d)

Check If Number of Noncash contnbution Method of determining
applicable Cmf|bUt|0nS 0| amounts |eP0f1d 0 noncash contnbution amounts

items contnbuted Form 990, Part VIII, line 1g

1 Art - Works of art

2 Art - Historical treasures

3 Art - Fractional interests

4 Books and publications

5 Clothing and household goods

6 Cars and other vehicles

7 Boats and planes

8 Intellectual property

9 Securities - Publicly traded

10 Securities - Closely held stock

11 Securities - Partnership, LLC, or

trust interests

12 Securities - Miscellaneous

13 Qualified conservation contribution -

Histonc structures

14 Qualified conservation contribution Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory

20 Dmgs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 other &gt; ( Used bicycles) X 9,009 338,520. Estimated mrkt value

26 Other &gt; ( Portable sewi ) X 29 1,131 . Estiated mrkt value

27 Other &gt; ( )

28 Other F ( )

29 Number of Forms 8283 received by the organization during the tax year for contnbutions

for which the organization completed Fonn 8283, Part IV, Donee Acknowledgement 29 0

Yes No

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

at least three years from the date of the initial contribution, and which IS not required to be used for exempt purposes for

the entire holding period? 30a X

b If &quot;Yes,&quot; describe the arrangement in Part II

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

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions? 32a X

b If &quot;Yes,&quot; describe in Part II

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part II

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)
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ml Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b, and 33
Also complete this part for any additional information.

ScheduleM, Part I, Column (b): WABA is reporting the number of

contributions received in the Number of Contributors&quot; column.

Schedule M, Line 32b: WABA receives the donated bicycles, bicycle

parts &amp; accessories, and portable sewing machines from more than 100

faith communities, Boy Scouts, Rotary and other service clubs, bike

shops, solid waste departments of local jurisdictions, etc. This is

accomplished through events sponsored by these entities, or in the

course of their daily business (e.g., in the case of retailers).

032142 12-23-10 Schedule M (Form 990) (2010)
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ(F&quot;&quot; 990 &#39; 99&#39;Ez} Compiete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public

0 D Attach to Form 990 or 990-EZ. Inspection

Name of the orgahization Employer identification number

Washington Area BlCyCllSt Association 237305477

Form 990, Part III, Line 4d, Other Program Services:

Membership Program &amp; Services Provided newsletter services, brochures

on various topics, and organized events for members.

Expenses $ 70,563. including grants of $ 0. Revenue $ 177,687.

Form 990, Part VI, Section A, line 6: WABA has answered the question as

&quot;Yes&quot; per the Form 990 instructions because WABA is a &quot;notforprofit

corporation.&quot; WABA has one governing body, the Board of Directors, who is

responsible for the governance of the organization. The individuals who sit

on the board are elected by the &quot;members&quot; of the organization and their

only rights are to participate in the organization&#39;s governance and elect

individuals to sit on the board.

Form 990, Part VI, Section B, line 11: Prior to submitting the Form 990, a

draft of the Form 990 is sent to the full Board for review.

Form 990, Part VI, Section B, Line 12c: The conflict of interest policy is

applicable for all WABA officers and members of the Board of Directors.

New directors are required to sign a conflict of interest policy. It is

reviewed annually to offer officers and directors the opportunity for

disclosure and remind existing directors of the policy and their

responsibilities under it.

If an active or proposed transaction or project of WABA involves a conflict

of interest, whether real or apparent, by a member of the Board of

LHA For Paperwork Reduction Act Notice. see the Instructions for Form 990 or 990-EZ. Schedule 0 (Form 990 or 990-EZ) (2010)
032211
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Schedule 0 (Form 990 or 990-EZ) (2010) Page 2_&#39;

Name of the organization Employer identification number

Washington Area B1cycl1st Association 237305477

Directors, the Board shall approve of such project or transaction only if

the Board has full knowledge of the economic benefit to the individual

involved in the conflict of interest, that the affected individual has not

participated in the vote approving the transaction of the project and was

in fact absent both during the discussion of the transaction or project,

and at the time the Board voted. In certain cases, the Board shall request

that the affected individual resign or take a leave of absence from the

Board of Directors.

Form 990, Part VI, Section B, Line 15: The Executive Director&#39;s salary is

set by the Executive Committee and approved by the full Board after review

of comparable positions and salaries in the DC area and around the United

States. This review took place in 2010.

Form 990, Part VI, Section C, Line 19: The documents listed in question 19

are available upon request.

3??J.211 Schedule o (Form 990 or 990-EZ) (2010)
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