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rom 990

OMB No 1545-0047

Return of Organization Exempt From Income Tax

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

De| artment of the Treasury benefit trust or private foundation)

007 9T ¥d¥ J3NNVOS

Inte nal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginnin , and endlng
B Check ff applicable Please | ¢ Name of organization D Employer identification number
Adtresschange |50 RS BICYCLE TRANSPORTATION ALLIANCE
D Name change print or Doing B As 93-1057956
D il retum t)s'l:- Number and street (or P O box f mail 1s not delivered to street address) Room/suite E Telephone number
spesifc 233 NW 5TH AVENUE 503-226-0676
D Termination Instruc- City or town, state or country, and ZIP + 4 G Gross receits § 1,423,536
@ Amended retum tions PORTLAND OR 97209
D Application pending F Name and address of pnncipal officer H(a) Is this a group retum for
SUSAN OTCENAS affiliates? Yes No
233 NW 5TH AVE H(b) A alaffiaes 7] yq % No
. PORTLAND OR 97209 If "No,” attach a list (see nstructions)
1 Tax-exempt status lil 501(c) ( 3 ) <« (insertno) I—I 4947(a)(1) or I_l 527
J_ Website: P WWW.BTA4BIKES.ORG H(c) Group exemption number P>
_'5... Type of organization Iil Corporation I_—I Trust H Association |_I Other B> | L Year of formation 1990 l M State of legal domicile OR
_larti Summary
1 Briefly describe the organization's mission or most significant activittes-
° BTA CREATES HEALTHY, SUSTAINABLE COMMUNITIES BY MAKING
E BICYCLING SAFE, MORE CONVIENIENT AND MORE ACCESSIBLE.
c
% 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, ine 1a) 3 17
@ | 4 Number of ndependent voting members of the governing body (Part VI, line 1b) 4 17
g 5 Total number of employees (Part V, line 2a) 5 40
E’ 6 Total number of volunteers (estimate if necessary) 6 457
7a Total gross unrelated business revenue from Part VI, line 12, colump (C) 7a
_ b _Net unrelated business taxable income from Form 990-T, line 34 RECEHVED ,a 7b 0
>~ Prior Year Current Year
o| 8 Contributions and grants (Part VI, ine 1h) 2 MAR 2 3 2010 Al 1,102,734 1,321,253
g 9 Program service revenue (Part VIII, line 2g) A 13,853 11,584
21 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) ! 14 7,254 5,337
© | 11 Other revenue (Part Vi, column (A), Ines 5, 6d, 8¢, oc, 10c,and 1)) OGDEN, UT[ ~ 24,633 38,403
__ | 12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 1,148,474 1,376,577
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 70,493 72,983
14 Benefits paid to or for members (Part IX, column (A}, line 4)
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 718,476 869,122
§ 16a Professiqnal fundraising fees (Part IX, column (A), ne 11€)
§ b Total fundraising expenses (Part IX, column (D), ine 25) P 252,183
W 1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 277,830 526,981
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,066,799 1,469,086
__ |19 Revenue less expenses. Subtract ine 18 from line 12 81,675 -92,509
5! Beginning of Year End of Year
f§§ 20 Total assets (Part X, line 16) 448,216 361,349
<¢| 21 Total liabilties (Part X, ine 26) 36,317 41,959
_%:_L' 22 Net assets gpfuntalances. Subtract line 21 from line 20 411,899 319,390
_Fartlt Sigfature JBlock N/
Undenq penalties of perjury, 1 declare that ined this return, including accompanying schedules and statements, and to the best of my knowledge
and baliety it I1s true, correct, and compl largtion of preparer (other than officer) is based on alt information of which preparer has any knowledge
Siin } I
Here ature of officer Date
SUSAN OTCENAS SECRETARY 3 / )4 / Jo-
Type or print name and titie /7
Pa:d Preparers } Date ng"e_ck ! (Psfg ?ﬁﬁéﬂﬁﬁg’mg number
| sgnature Db grbMn— 3/ /70 | moyes » 398-34-8626
PR el _JBAMES E. RICHMAN, CPA, BC en_» 93-1309646
Use Only If self-employed), 1 sw COLMIA, SUITE 400 Phone
_ address, and ZIP + 4 PORTLAND, OR 97258 no » 503-295-3780
Ma ' the IRS discuss this return with the preparer shown above? (see instructions) u Yes No
DA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990

(2008) O
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Form 990 (2008) ' BICYCLE TRANSPORTATION ALLIANCE 93-1057956

Fart Il Statement of Program Service Accomplishments (see instructions)

Briefly describe the organization's mission

BTA CREATES HEALTHY, SUSTAINABLE COMMUNITIES BY MAKING
BICYCLING SAFE, MORE CONVIENIENT AND MORE ACCESSIBLE.

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

the prior Form 990 or 990-EZ?

if "Yes," descnbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program

services?

© If "Yes," describe these changes on Schedule O
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(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.

D Yes @ No
D Yes g] No

{3 (Code: ) (Expenses $

SAFER ROUTES TO SCHOOLS.

853,828 including grants of $ 72,983 ) (Revenue $
YOUTH AND OTHER EDUCATION:

THE BTA IS THE SOLE

CONTRACTOR FOR THE CITY OF PORTLAND'S SAFER ROUTES TO
SCHOOL PROGRAM. WORK INCLUDES BICYCLE SAFETY EDUCATION,
PEDESTRIAN SAFETY EDUCATION, AND ENCOURAGEMENT OF

BICYCLING AND WALKING TO SCHOOL.

TO 26 PORTLAND AREA SCHOOLS.

EDUCATION WAS PROVIDED

BICYCLE SAFETY EDUCATION. UNDER A CONTRACTUAL AGREEMENT
WITH THE OREGON DEPARTMENT OF TRANSPORTATION, THE BTA

_4-3 (Code: )} (Expenses $
ADVOCACY AND OUTREACH:

237,809 including grants of $ ) (Revenue $

THE BTA ADVOCATES IN THE CITY OF PORTLAND TO INCREASE
BICYCLING INFRASTRUCTURE AND PROGRAMS. THE BTA WORKS TO
PROTECT THE INTERESTS OF CYCLISTS IN ALL TRANSPORTATION
PROJECTS. THE BTA WORKS WITH POLICE TO ENSURE THE
EQUITABLE AND SAFE ENFORCEMENT OF ALL ROAD USERS.

THE BTA SERVES AS THE BICYCLE LOBBYIST AT THE OREGON
LEGISLATURE, WORKING TO PASS BILLS AND PROTECT CYCLING IN
PARTNERSHIP ELECTED OFFICIALS, OTHER LOBBYISTS, AND

4: (Code: ) (Expenses $

including grants of $ ) (Revenue $

41 Other program services. (Describe in Schedule O.)

(Expenses $

including grants of $

)} (Revenue $

_4» Total program service expenses > 3

1,091,637

(Must equal Part IX, Line 25, column (B) )

DA

Form 990 (2008)
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Form 990 (2008)' BICYCLE TRANSPORTATION ALLIANCE 93-1057956 Page 3
Farf IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,"” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
Schedule C, Part lI 4 | X
5 Section 501(c)(4), 501(c){5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Iil 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if “Yes,” complete
Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,"” complete Schedule D, Part Il 7 X
8 D the orgamzation maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part | 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,"
complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257? If “Yes,” complete Schedule D,
Parts VI, VII, VI, IX, or X as applicable 11| X
12 Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, XII, and Xl 12| X
13 Is the organization a school described in section 170(b)(1)(A)(u)? If “Yes,” complete Schedule E 13 X
14. Did the organization maintain an office, employees, or agents outside of the U S ? 14a X
I:  Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If “Yes,” complete Schedule F, Part | 14b X
15 Did the organization report on Part X, column (A), kne 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,"” complete Schedule F, Part II 15 X
16  Did the organization report on Part X, column (A), hine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part {ll 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il 18| X
19  Did the organization report more than $15,000 on Part VIiI, ine 9a% If “Yes,” complete Schedule G, Part llI 19 X
20 D the organization operate one or more hospitals? If “Yes,” complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part X, column (A), ine 17 If “Yes,” complete Schedule |, Parts | and Il 21| X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 27 If “Yes,” complete Schedule i, Parts | and Il! 22 X
23 Did the organization answer “Yes" to Part VI, Section A, questions 3, 4, or 57? If “Yes,” complete
Schedule J 23 X
24, Dud 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 i1ssued after December 31, 20027 If “Yes,” answer questions
24b-24d and complete Schedule K If “No,” go to question 25. 24a X
l. Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
« 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
¢ Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time during the year? 24d
25:. Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If “Yes,” complete Schedule L, Part 1 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part li 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
__ __substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part lll 27 X

DA

Form 990 (2008)
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Form 990 (2008)' BICYCLE TRANSPORTATION ALLIANCE 93-1057956 Page 4
Fart IV Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who Is a current or former officer, director, trustee, or key employee:
¢ Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VI, Section A)? If “Yes,” complete Schedule L,
Part IV 28a| X
t  Have a family member who had a direct or indirect business relationship with the organization? If “Yes,”
complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV 28c] X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part || 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the orgamization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
IIt, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b){(13)? If “Yes,” complete
Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, 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 organmization
and that Is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part
Vi 37 X

Form 990 (2008)

DA/
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Form 990 (2008)' BICYCLE TRANSPORTATION ALLIANCE 93-1057956 Page 5
Park V' Statements Regarding Other IRS Filings and Tax Compliance

Yes | No

1. Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable 1b 0
& Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c | X
2.  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 40
Ly If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 26 | X
Note. if the sum of ines 1a and 2a Is greater than 250, you may be required to e-file this return. (see
instructions)
3.. Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
I If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b
4; Atany 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, securities account, or other financial
account)? 4a X
I If“Yes,” enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b
¢ If“Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? 5c
6: Did the organization solicit any contributions that were not tax deductible? 6a X
1 If“Yes,” 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).
. Did the organization provide goods or services in exchange for any quid pro quo contribution of more than
T $75? 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
. Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
¢ If“Yes,” indicate the number of Forms 8282 filed during the year l 7d |
« Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e
« Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g. For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7g
h  For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h
8  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8 X
"9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
 Did the organization make any taxable distributions under section 49667 9a
t- Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c){7) organizations. Enter:
¢ Initiation fees and capital contributions included on Part Vill, line 12 10a
Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a  Gross income from members or shareholders 11a
' Gross income from other sources (Do not net amounts due or paid to other sources aganst
amounts due or received from them ) 11b
12;  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in ieu of Form 10417 12a
> 1f “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b

] k]

o

I E e

b

Form 990 (2008)
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Form 990 (2008)' BICYCLE TRANSPORTATION ALLIANCE 83-1057956 Page 6
Fart Vi Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

_ required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each “Yes” response to lines 2—7b below, and for a “No” response to lines 8 or Sb below, describe the
crrcumstances, processes, or changes in Schedule O See instructions
1+ Enter the number of voting members of the governing body 1a | 17
I Enter the number of voting members that are independent 1b 17
2  Dud 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 Dud the organization delegate control over management duties customartly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization'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  Dud the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following:
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9a Does the organization have local chapters, branches, or affiliates? 9a X
I If“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? 9b
10  Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form 990 10 | X
1 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
__ __the organization’'s mailing address? If “Yes,” provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12¢ Does the organization have a written conflict of interest policy? If “No,” go to line 13 12a| X
I+ Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 12b| X
« Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this I1s done 12| X
13  Does the organization have a written whistleblower policy? 13 X
14  Does the organization have a wntten document retention and destruction policy? 14 X
15 Dud 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.
i» The orgamzation's CEO, Executive Director, or top management official? 152 | X
. Other officers or key employees of the organization? 15b | X
Describe the process in Schedule O (see instructions)
16:. Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
I If“Yes,” 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’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 P OR
18  Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply.
D Own website D Another's website @ Upon request
19 Describe in Schedule O 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: » ROOPAL PATEL 233 NW 5TH AVE
PORTLAND OR 97209 503-226-0676

Form 990 (2008)

DA



BICYCLETRAN 03/11/2010 10 50 AM

Form 990 (2008)° BICYCLE TRANSPORTATION ALLIANCE 93-1057956 Page 7
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
_ Employees, and Independent Contractors
Se..tion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
wh ) received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
org anization and any related organizations
® List all of the organization'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.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
Lis persons in the following order: individual trustees or directors; institutional trustees; officers, key employees; highest
colnpensated employees, and former such persons.
| Check this box if the organization did not compensate any officer, director, trustee, or key employee
(A) (8) 9] (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per S ERRREIACE compensation compensation amount of
week a2 312 358 from from related other
21218 | (03|32 the organizations compensation
861§ R} E g = organization (W-2/1099-MISC) from the
= = % .‘<°n g (W-2/1099-MISC) organization
ol 3 ® 2 and related
[ % g‘ organizations
g
PAUL ADKINS
D..RECTOR 1 X 0 0 0
TOHN BEASTON
D..RECTOR 1 X 0 0 0
''OMMY BROOKS
D..RECTOR 1 X 0 0 0
HUGH BYNUM
DLRECTOR 1 X 0 0 0
DREW CORRIGAN
TIEASURER 1 X| [X 0 0 0
1fARY FETSCH
D "RECTOR 1 X 0 0 0
HTEPHEN GOMHZ
Vi CE PRES 1 X X 0 0 0
JEFF KNAPP
DIRECTOR 1 X 0 0 0
'?OM KNIPE
D::RECTOR 1 X 0 0 0
DANIEL MCGINNIS
D_.RECTOR 1 X 0 0 0
JIM MEAKIN
D:“RECTOR 1 X 0 0 0
TIM MIDDAUGH
Dy RECTOR 1 X 0 0 0
SUSAN OTCENAS
SLICRETARY 1 X 0 0 0
DOUG PARROW
DI RECTOR 1 X 0 0 0
INANCY PAUTS(H
D::RECTOR 1 X 0 0 0
NAUSTIN RAMSILAND
DL.RECTOR 1 X 0 0 0
MARY ROBERTS
CHAIR 1 X X 0 0 0

DA

Form 990 (2008)
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Form 990 (2008) BICYCLE TRANSPORTATION ALLIANCE 93-1057956 Page 8
__Ear{ vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
T A (8) (c) (D) (E) (F)
Name and title Average Position (check ali that apply) Reportable Reportable Estimated
hours per Q g § o1 & S; py compensation compensation amount of
week %g S f_,:? s %‘% 3 from from related other
g,g 51" % S& g the organizations compensation
| 5 2 g “’g organization (W-2/1099-MISC) from the
al 3 32 9 (W-2/1099-MISC) organization
o| & 3
°| @ 7 and related
e % organizations
Q
3COTT BRICKHER
EEC. DIR. 40 X 70,000 359
GRETCHEN HORTON
F NANCE MGR 40 X 40,000 359
_1l __Total > 110,000 718
2  Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » O
Yes { No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on Iine 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Sc.ction B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
___ __compensation from the organization.
(A) (8) ©)
_— Name and business address Descnption of services Compensation
2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization p 0

Form 990 (2008)
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Form 990 (2008)° BICYCLE TRANSPORTATION ALLIANCE 93-1057956 Page 9
Part Viif  Statement of Revenue
g (A) (B) (€) (D)
Total revenue Related or Unrelated Revenue
function business inder sectons.
revenue revenue 512,513, or 514
‘2‘2 1a Federated campaigns 1a
gf:; b Membership dues 1b
g!, ¢ Fundraising events 1c 59,505
‘Bi d Related organizations 1d
g!z e Govemment grants (contnbutions) 1e 553,694
-2 ;‘ f Al other contrbutions, gifts, grants,
_é-j( and similar amounts not included above | 4 708,054
E"r{ g Noncash contnbutions included i ines 1a-1f ~ $ 107,997
O h Total. Add lines 1a—1f > 1,321,253
g Busn Code
§ 2a  PROGRAM FEES 611710 11,584 11,584
o b
gl ¢
gl o
]
E e
g f All other program service revenue
& | g Total. Add lines 2a-2f > 11,584
3 Investment income (including dividends, interest, and
other similar amounts) > 5,337 5,337
4 Income from investment of tax-exempt bond proceeds W
5 Royalties »
(1) Real (u) Personal
6a Gross Rents
b Less rental exps
€ Rentalinc or (loss)
d Net rental income or (loss) >
72 Gross amount from (1) Secunties (1) Other
sales of assets
other than inventory|
b Less costorother
basis & sales exps
¢ Gain or (loss)
d Net gain or (loss) »
8a Gross income from fundraising events
g (notincluding $ 59,505
§ of contributions reported on line 1c)
& See Part IV, line 18 a 43,530
S| b Less directexpenses b 43,530
6 ¢ Net income or (loss) from fundraising events »
9a Gross income from gaming activities
SeePart IV, line 19 a
b Less- direct expenses b
¢ Netincome or (loss) from gaming activities |
10a Gross sales of inventory, less
returns and allowances a 16,171
b Less. cost of goods sold b 3,429
c_Net income or (loss) from sales of inventory » 12,742 12,742
Miscellaneous Revenue Busn. Code
11a  BICYCLE SAFETY LIC PLATES 900099 25,661 25,661
b
c
d All other revenue
e Total. Add ines 11a~-11d > 25,661
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
_ 9c, 10c, and 11e 1,376,577 49,987 5,337

DAy

Form 990 (2008)
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Form 990 (2008) BICYCLE TRANSPORTATION ALLIANCE 93-1057956 Page 10
Fart X Statement of Functional Expenses
' Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
.o not include amounts reported on lines 6b, Total e(fp)enses PrograSntemce Managég)ent and Fund(25|ng
__ib, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S. See Part IV, line 21 72,983 72,983
: Grants and other assistance to individuals in
the U.S. See Part [V, line 22
< Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part {V, lines 15 and 16
4 Benefits paid to or for members
& Compensation of current officers, directors,
trustees, and key employees 110,718 70,359 40,359
€ Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 619,085 465,990 23,486 129,609
€ Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
¢ Other employee benefits 75,478 53,421 6,762 15,295
10  Payroll taxes 63,841 46,834 5,619 11,388
11 Fees for services (non-employees).
A Management
> Legal 3,000 3,000
: Accounting 9,375 9,375
1 Lobbying
+ Professional fundraising services See Part IV, line 17
« Investment management fees
.1 Other 98,333 68,022 13,004 17,307
12 Advertising and promotion 56 7 785 56 ; 075 110 600
1% Office expenses
14 Information technology
1% Royalties
1€ Occupancy 39,448 28,122 3,724 7,602
17 Travel 18,596 18,471 21 104
1€ Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 26,109 17,695 6,033 2,381
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 12,975 11,914 349 712
22" Insurance 4,076 1,743 1,862 471
24 Other expenses itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
4 SUPPLIES 110,572 97,687 1,848 11,037
i; PRINTING AND PUBLICATIONS 71,330 43,500 25 27,805
¢ OTHER COSTS 25,895 10,064 7,291 8,540
¢ POSTAGE AND DELIVERY 22,246 5,785 102 16,359
SUBCONTRACTS 7,758 7,270 488
All other expenses 20,483 15,702 1,808 2,973
2t Total functional expenses.Add lines 1 through 24 1,469,086 1,091,637 125,266 252,183
26 Joint Costs. Check here P if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
___ __fundraising solicitation
DAS Form 990 (2008)
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Form 990 (2008) BICYCLE TRANSPORTATION ALLIANCE 93-1057956 Page 11
Part X Balance Sheet
' (A) (B)
_ Beginning of year End of year
1 Cash—non-interest bearing 123,152 1 31,927
2 Savings and temporary cash investments 133,546| 2 123,650
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 110,917| 4 166,468
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Ii of Schedule L 5
6 Receiwvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4858(c)(3)(B). Complete
Part 1l of Schedule L 6
@ 7 Notes and loans receivable, net 7
21 8 Inventores for sale or use 15,600| s 1,298
2 9 Prepaid expenses and deferred charges 6,364| 9 7,283
10a Land, buildings, and equpment cost basis 10a 109,614
b Less' accumulated depreciation. Complete
Part V! of Schedule D 10b 78,891 58,637| 10c 30,723
11 Investments—publicly traded securities 11
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related. See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 448,216| 16 361,349
17 Accounts payable and accrued expenses 7,206 17 10,206
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabiliies 20
_8 21 Escrow account liability Complete Part IV of Schedule D 21
;°_f 22 Payables to current and former officers, directors, trustees, key
.g employees, highest compensated employees, and disqualified
-1 persons Complete Part li of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other habilities. Complete Part X of Schedule D 29,111| 25 31,753
__ |26 Total liabilities. Add lines 17 through 25 36,317| 26 41,959
8 Organizations that follow SFAS 117, check here P @ and
g complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 386,009 27 276,681
m |28 Temporarily restricted net assets 25,890 28 42,709
'g 29 Permanently restncted net assets 29
2 Organizations that do not follow SFAS 117, check here b [ ]
5 and complete lines 30 through 34.
@ 30 Capital stock or trust principal, or current funds 30
f,,’ 31 Paid-in or capital surplus, or tand, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances 411,899 33 319,390
Z |34 _Total habilities and net assets/fund balances 448,216| 34 361,349
_Part Xl Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990° D Cash |z] Accrual l:] Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
o Were the organization's financial statements audited by an independent accountant? 2b | X
s If"Yes" to hnes 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2| X
Ja As aresult 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? 3a X
b _Ifi"Yes," did the organization undergo the required audit or audits? 3b

DA

Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047
(Form 990 or 990-EZ)
To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 200 8
nonexempt charitable trusts. Open to Putilic
E&i %r;fl"}gg\‘lgrf]ﬂgesgglac%"y P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Narne of the organization Employer identification number
BICYCLE TRANSPORTATION ALLIANCE 93-1057956
_Iarti Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

Th . organization I1s not a private foundation because it is* (Please check only one organization.)

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

A schoo! described 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)(jii). (Attach Schedule H )

4 A medical research organization operated 1n conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,

city, and state:

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

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

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

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

described in section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A){vi}. (Complete Part I\.)

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

recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its

support from gross imvestment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lll.)

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

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 iines 11e through 11h.

a D Type | b D Type Il c D Type llI-Functionally Integrated d D Type Il1-Other

€ I:] By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a){1) or section 509(a)(2)

ryomy

o

1] (I ] I R

-t

10
11

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type 1l, or Type Il supporting
organization, check this box D
¢ Since August 17, 2006, has ihe 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 (it) Yes | No
and (i) below, the governing body of the supported organization? 11g(i)
(ify A family member of a person descrbed in (1) above? 11g(i
(iii) A 35% controlled entity of a person described n (1) or (n) above? 11g(in
h Provide the following information about the organizations the organization supports
(i) Name of supported (ii) EIN (iii) Type of organization {1v) Is the organizaton | (v) Did you notify {vi} Is the {vii) Amount of
organization (described on lines 1-9 incol (i) hsted in your | the organization in  |organization in co! support
above or IRC section goveming document? col (i) of your (1) organized in the
(see instructions) ) support? Us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

DA
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Schedule A (Form 990 or 990-£2) 2008 BICYCLE TRANSPORTATION ALLIANCE 93-1057956 Page 2
Part H Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
_ (Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
i alendar year (or fiscal year beginning in)p»> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 494,981 539,144 932,844 1,102,734 1,321,253 4,390,956
2 Tax revenues levied for the organization's
benefit and either pard to or expended on
its behalf
3  The value of services or facilities
furnished by a governmenta! unit to the
organization without charge
4 Total. Add lines 1-3 494,981 539,144 932,844 1,102,734 1,321,253 4,390,956
5  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) 84,811
_6 _Public support. Subtract line 5 from line 4 4,306,145
Section B. Total Support
alendar year (or fiscal year beginning in)» (a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Total
7 Amounts from hne 4 494,981 539,144 932,844 1,102,734 1,321,253 4,390,956
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 880 1,774 7,254 5,337 15,245
9  Netincome 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 ) 539 14,510 25,661 40,710
11 Total support. Add lines 7 through 10 4,446,911
12  Gross receipts from related activities, etc (see instructions) I 12 262,265
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)}(3)
__ __organization, check this box and stop here » D
Se.ction C. Computation of Public Support Percentage
14  Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f}} 14 96.8345 %
15  Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 95.5714 %
162 33 1/3 % support test—2008. If the organization did not check the box on hne 13, and line 14 1s 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization | g E{]
E 3313% support test—2007. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization » D
17, 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualfies as a publicly supported organization | 4 D
b 10%-facts-and-circumstances test—2007. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and ine 15is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization | 4 B
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions |

DAA

Schedule A (Form 990 or 990-EZ) 2008
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Scedule A (Form 990 or 990-E2) 2008 BICYCLE TRANSPORTATION ALLIANCE 93-1057956 Page 3
Part NI Support Schedule for Organizations Described in Section 509(a)(2)

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

St ction A. Public Support
(alendar year (or fiscal year beginning in)»> {a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not include
any "unusual grants )

2 Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4  Tax revenues levied for the organization’s
benefit and erther paid to or expended on
its behalf

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

6 Total. Add lines 1-5

74 Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of ines 9, 10c, 11, and 12 for
the year or $5,000
« Addlines 7a and 7b
8  Public support (Subtract ine 7c¢ from
ine 6)

_§_t ction B. Total Support
( alendar year (or fiscal year beginning in)» (a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total
9  Amounts from line 6

10.: 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, 1875

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
carried on

12  Otherincome Do not include gain or
loss from the sale of capital assets
(Explamn in Part IV.)

13  Total support. (Add lines 9, 10c, 11,

and 12)
14  First five years. |f the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
____organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 _ Public support percentage from 2007 Schedule A, Part IV-A, line 279 i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19, 33 1/3 % support tests—2008. If the organization did not check the box on line 14, and line 15 1s 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 » D

h 33 1/3 % support tests—2007. 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 > H

20 __ Private foundation. If the organization did not check a box on line 14, 19a or 18b, check this box and see instructions >

DA/~ Schedule A (Form 990 or 990-EZ) 2008
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gheduleA(Forrh 990 or 990-E7) 2008  BICYCLE TRANSPORTATION ALLIANCE 93-1057956 Page 4
Part ¥ Supplemental Information. Complete this part to provide the explanation required by Part l, line 10;
Part ll, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

_PART II, LINE 10 - OTHER INCOME DETAIL

_3IKE SAFETY LIC PLATE & OTHER $ 40,710

Schedule A (Form 990 or 990-EZ) 2008
DA»
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SCHEDULE C
(Form 990 or 990-EZ)

Political Campaign and Lobbying Activities

OMB No 1545-0047

2008

Open to Public
inspection

For Organizations Exempt From Income Tax Under section 501(c) and section 527
» To be completed by organizations described below.
Department of the Treasury
Inte mal Revenue Service P Attach to Form 990 or Form 990-EZ.
If tne organization answered “Yes,” to Form 990, Part [V, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
« Section 501(c)(3) organizations Complete Parts I-A and B. Do not complete Part I-C
« Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
¢ Section 527 organizations: Complete Part I-A only.

If t 1e organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h}))- Complete Part II-A Do not complete Part 11-B
* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part li-B. Do not complete Part li-A

If t 7e organization answered “Yes,” to Form 990, Part IV, line § (Proxy Tax), then
¢ Section 501(c)(4), (5), or (6) organizations. Complete Part Ill.

pame of organization

Employer identification number

_ BICYCLE TRANSPORTATION ALLIANCE 93-1057956
fFarfI-A  To be completed by all organizations exempt under section 501(c) and section 527 organizations.
_ See the instructions for Schedule C for details.
1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
z Political expenditures »s _ _ _ _ _ _
3 Volunteer hours _
Fart1-B  To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.
1 Enter the amount of any excise tax incurred by the organization under section 4955 »s _ _ _ _ _ _ _
z Enter the amount of any excise tax incurred by organization managers under section 4955 »s __ . _ _ _ _
< If the organization incurred a section 4955 tax, did it file Form 4720 for this year? Yes No
41 Was a correction made? Yes No
) __If*Yes,” describe in Part IV.
tartl-C  To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
_ See the instructions for Schedule C for details.
1 Enter the amount directly expended by the filing organization for section 527 exempt function
activities »$ _ _ _ _ _ _ _
2z Enter the amount of the fiing organization’s funds contributed to other organizations for section
527 exempt function activities »s _ _ _ _ _ _ _
3 Total of direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and
on Form 1120-POL, line 17b >3

Did the fiing organization file Form 1120-POL for this year?

State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made Enter the amount paid and indicate if the amount was paid from the filing organization’s funds or were political
contributions received and promptly and directly delivered to a separate political organization, such as a separate segregated fund
or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address {c) EIN {d) Amount paid from

filng organization's
funds if none, enter -0-

(e} Amount of political
contnbutions recerved and
promptly and directly
delivered to a separate
pohitical organization If
none, enter -0-

pa, For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule C (Form

990 or 990-EZ) 2008
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Schedule C (Form 990 or 990-E2) 2008

BICYCLE TRANSPORTATION ALLIANCE

93-1057956

Page 2

“art A

To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
election under section 501(h)). See the instructions for Schedule C for details.

A Check »
B_ Check »

|_| if the filing organization belongs to an affiliated group.
|_| if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures

(The term “expenditures” means amounts paid or incurred.)

(a) Fiing
organization's totals

{b) Affiliated
group totals

ta

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

o Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures 1,469,086
2 Total exempt purpose expenditures (add lines 1¢ and 1d) 1,469,086
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns. 221,909

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

QOver $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
3 Grassroots nontaxable amount (enter 25% of line 1f} 55,477
A Subtract line 1g from line 1a Enter -0- If fine g 1s more than line a 0
i Subtract ine 1f from line 1c. Enter -0- if ine f 1s more than line ¢ 0

if there 1s 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?

DYes D No

4-Year Averaging Period Under Section 501(h)
{(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) Total
_ 22 Lobbying non-taxable amount 124,513 140,115 186,713 221,909 673,250
3 Lobbying ceiling amount
_____(150% of line 2a, column(e)) 1,009,875
—»: Total lobbying expenditures 275 1,800 3,406 5,481
d Grassroots non-taxable amount 31,128 35,029 46,678 55,477 168,312
@ Grassroots celling amount
__ _{150% of line 2d. column (e)) 252,468
f Grassroots lobbying expenditures 275 1,800 3,406 5,481

DA,

Schedule C (Form 990 or 990-EZ) 2008
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Schedule C (For;n 990 or 990-7) 2008 BICYCLE TRANSPORTATION ALLIANCE 93-1057956 Page 3
PartlIl-B  To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501(h)). See the instructions for Schedule C for details.

(a) {b)

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
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 in expenses reported on lines 1¢ through 11)?
Media advertisements?

T w

a O

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, government officials, or a legislative body?

T Q- @

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?

Other activities? If “Yes,” describe in Part IV

Total lines 1¢ through 1

Did the activities in ine 1 cause the organization to be not described in section 501(c)(3)?
If “Yes,” enter the amount of any tax incurred under section 4912

[N
VW e e

> If“Yes,” enter the amount of any tax incurred by organization managers under section 4912

—_— 1 If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Partl-A  To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6). See the instructions for Schedule C for details.

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
z Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
_2 __Dud the organization agree to carryover lobbying and political expenditures from the prior year? 3

itart Hl-B To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered “No” OR if Part llI-A,
question 3 is answered “Yes.” See Schedule C instructions for details.

1 Dues, assessments and similar amounts from members 1
z Section 162(e) non-deductible lobbying and pohtical expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
1 Current year 2a
23 Carryover from last year 2b
- 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 2¢ exceeds the amount on line 3, what portion of the
excess does the orgamization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year? 4
'_5: Taxable amount of lobbying and political expenditures (line 2¢ total minus 3 and 4) 5
Part iV Supplemental Information

Co'nplete this part to provide the descriptions required for Part I-A, line 1, Part |-B, line 4, Part I-C, line 5, and Part I1-B, line 11.
Als», complete this part for any additional information

DA Schedule C (Form 990 or 990-EZ) 2008
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Rart IV Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2008
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SCHEDULE D

OMB No 1545-0047

(Ferm 990) Supplemental Financial Statements 2008
Department of the Treasury p Attach to Form 990. To be completed by organizations that Gpen t Public
Internal Revenue Service answered “Yes,"” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. inspection

Name of the organization

Employer identification number

_3ICYCLE TRANSPORTATION ALLIANCE 93-1057956
Part¥ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes” to Form 990, Part |V, line 6.

(a) Donor advised funds

{b) Funds and other accounts

1 Total number at end of year

i Aggregate contributions to (during year)
_ Aggregate grants from (during year)
4 Aggregate value at end of year
& Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
__ __Impermissible private benefit? D Yes D No
_Fartll Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g ., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure

Preservation of open space

[

on the last day of the tax year

.1 Total number of conservation easements

» Total acreage restricted by conservation easements

: Number of conservation easements on a certified historic structure included in (a)
4 Number of conservation easements included in (c) acquired after 8/17/06

Complete ines 2a—2d if the organization held a qualified conservation contribution in the form of a conservation easement

Held at the End of the Year

2a
2b
2¢c
2d

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

the taxable year » __ o
4 Number of states where property subject to conservation easement is located

£ Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds?

€ Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements dunng the year
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing easements during the year

& Does each conservation easement reported~on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h)(4)(B)(i)?

>_
> 5_

D Yes D No

D Yes D No

¢ In Part X1V, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization’s accounting for conservation easements

Farthl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part 1V, line 8.

1a [f the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

I if the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part VIii, line 1
{it) Assets included in Form 990, Part X

LN

following amounts required to be reported under SFAS 116 relating to these items:
1 Revenues included in Form 990, Part VIII, line 1
v Assets included in Form 990, Part X

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

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

DA

Schedule D (Form 990) 2008
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Scaedule D (Form 990) 2008 BICYCLE TRANSPORTATION ALLIANCE 93-1057956 Page 2
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d B Loan or exchange programs
b Scholarly research e Oter _ _ _ _ _ _ _ _ _ _ _ _ _
H Preservation for future generations

¢ Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose 1n
Part XIV

¢ Dunng the year, did the organization solicit or receive donations of art, histonical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No
fartiV Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990,
_ Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No
 If “Yes,” explain the arrangement in Part XiV and complete the following table:

Amount

= Beginning balance 1c
i Additions during the year 1d
» Distnbutions during the year 1e
Ending balance 1f
21 Did the organization include an amount on Form 990, Part X, line 21? D Yes D No
__2_lf"Yes,” explain the arrangement in Part XiV
PartV Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
- (a) Current year (b} Pnor year (c) Two years back | (d) Three years back | (e) Four years back

1a‘ Beginning of year balance
Contributions

Investment earnings or losses
Grants or scholarships

Other expenditures for faciities
and programs

' Administrative expenses

~

-~

w

{J End of year balance
2 Provide the estimated percentage of the year end balance held as

1 Board designated or quasi-endowment » %

> Permanent endowment P _ _%

< Termendowment »_ %
31 Are there endowment funds not in the possession of the organization that are held and administered for the
organization by* Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
" If“Yes” to 3a(ii), are the related organizations listed as required on Schedule R? 3b
_4 _ Describe in Part XIV the intended uses of the organization’s endowment funds.
_FartVvi Investments—L and, Buildings, and Equipment. See Form 990, Part X, line 10.
Descrption of investment (a) Cost or other basis {b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)

114 Land
2 Buldings
¢ Leasehold improvements
I Equipment
___Other 109,614 78,891 30,723
Total. Add lines 1a—1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) » 30,723

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 BICYCLE TRANSPORTATION ALLIANCE 93-1057956 Page 3
_JVart Vil Investments—Other Securities. See Form 990, Part X, line 12.
(a) Descnption of secunty or category (b) Book value {c} Method of valuation
(including name of secunty) Cost or end-of-year market value
Fir ancial denvatives and other financial products
Clcsely-held equity interests
Otter _ _ _ _ __ _ _ _ _ _ _ o _ o o_ o
E“al. {Column (b) should equal Form 980, Part X, col. (B) line 12.) »
_¥art ViUl Investments—Program Related. See Form 990, Part X, line 13.
(a) Descrniption of investment type (b) Book value (¢) Method of valuation
Cost or end-of-year market value
E al. (Column (b) should equal Form 990, Part X, col. (B) line 13.) >
_$aniX _ Other Assets. See Form 990, Part X, line 15.
_ (a) Description (b) Book value
Eﬁal. (Column (b) should equal Form 990, Part X, col (B)line 15) »
FartX Other Liabilities. See Form 990, Part X, line 25.
{a) Description of hability {b) Amount

Fet-eral Income taxes
ACCRUED VACATIONS 31,753
Y.OCKER DEPOSITS

Total. (Column (b) should equal Form 990, Part X, col. (B) line 25 ) > 31,753
In Fart XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for
un¢ 2rtain tax positions under FIN 48.

Schedule D (Form 990) 2008
DA/
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Sciiedule D (Form 990) 2008  BICYCLE TRANSPORTATION ALLIANCE 93-1057956 Page 4
*‘artxl Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VI, column (A), line 12) 1 1,376,577
: Total expenses (Form 990, Part IX, column (A), line 25) 2 1,469,086
I Excess or {deficit) for the year. Subtract ine 2 from line 1 3 -92,509
¢« Net unrealized gains (losses) on investments 4
t  Donated services and use of facilities 5
¢ Investment expenses 6
¥ Prior period adjustments 7
¢, Other (Describe in Part XIV) 8
¢ Total adjustments (net). Add lines 4-8 9
¢ __Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 10 -92 4 509
_Fart Xil Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
4 Total revenue, gains, and other support per audited financial statements 1 1,376,577
<2 Amounts included on line 1 but not on Form 990, Part VIii, line 12-
a1 Net unrealized gains on investments 2a
» Donated services and use of facilities 2b
< Recoveries of prior year grants 2c
1 Other (Describe in Part XIV) 2d
* Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3 1,376,577
4 Amounts included on Form 990, Part VIII, iine 12, but not on line 1:
% Investment expenses not included on Form 990, Part VIil, line 7b 4a
" Other (Descnbe in Part XIV) 4b
% Add lines 4a and 4b 4c
_5__Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part 1, line 12.) 5 1,376,577
_Fart Xlll__Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,469,086
2z  Amounts included on line 1 but not on Form 990, Part IX, line 25-
1 Donated services and use of facilities 2a
* Prior year adjustments 2b
: Losses reported on Form 990. Part IX, line 25 2c
1 Other (Describe in Part XIV) 2d
< Add nes 2a through 2d 2e
2 Subtract Iine 2e from line 1 3 1,469,086
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
1 Investment expenses not included on Form 990, Part VIII, line 7b 4a
) Other (Describe in Part XIV) 4b
;. Add hnes 4a and 4b 4c
£ Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, line 18.) 5 1,469,086

Fiart XIV  Supplemental Information
Cor ﬂplete this part to provide the descriptions required for Part |l, lines 3, 5, and 9; Part I, ines 1a and 4; Part IV, lines 1b
anc 2b, Part V, line 4, Part X, Part XI, ine 8, Part XlI, lines 2d and 4b, and Part Xlll, lines 2d and 4b

Schedule D (Form 990) 2008
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Sciedule D (Form 990)2008  BICYCLE TRANSPORTATION ALLIANCE 93-1057956 Page 5
_Fart XIV_ Supplemental Information (continued)
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Schedule D (Form 990) 2008
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Ferm 990 or 990-E2) Fundraising or Gaming Activities 2008
De: P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes” to Form 990, Part IV, lines 17,
epartment of the Treasury Qpen To Public
Intermnal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. inspection
Name of the organization Employer identification number
_ BICYCLE TRANSPORTATION ALLIANCE 93-1057956
rart Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
+ Indicate whether the organization raised funds through any of the following activites Check all that apply.
a D Mail solicitations e D Solicitation of non-government grants
o D Email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events
1 D In-person solicitations
2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? D Yes D No
3 If"Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table.
T (i) Name of individual {ii) Activity () D'dh'“"d' (iv) Gross receipts {v) Amount paid to (vi) Amount paid to
or entity (fundraiser) r:l:s;;d; ;f from activity (or retained by) (or retained by)
control of fundraiser listed in organization
contnbutions? col (i)
Yes| No
_Total >
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
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Sci:edule G (Form 990 or 990-EZ) 2008 BICYCLE TRANSPORTATION ALLIANCE 93-1057956 Page 2
Bart {f Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other Events
ALICE B TOECLIP {d) Total Events
NONE (Add col (a) through
(event type) (event type) (total number) col (c))
g
(5]
21 1 Grossrecepts 103,035 103,035
« 2 Less. Chantable
contributions 59,505 59,505
3 Gross revenue (line 1
_ minus line 2) 43,530 43,530
4 Cash prizes
§ § Non-cash prizes
c
g
5 6 Rent/facility costs
B
(]
& | 7 Other direct expenses 43,530 43,530
8 Direct expense summary Add lines 4 through 7 in column (d) > 43,530
9 Netincome summary. Combine lines 3 and 8 in column (d) >
Fart i} Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/Instant (d) Total gaming (Add
qé (a) Bingo bingo/progressive bingo (¢} Other gaming col (a) through col {c})
g
)]
14
__ |1 Gross revenue
» | 2 Cashpnzes
g | 3 Non-cash prizes
i
©
g 4 Rent/facility costs
__ 8§ Otherdirect expenses
| | Yes % | | Yes % | | Yes %
6 Volunteer labor No No No
7 Drirect expense summary Add hnes 2 through 5 in column {d) > )
8 Net gaming income summary Combine hnes 1 and 7 in column (d) | 4
Yes | No
9  Enter the state(s) in which the organization operates gaming activities:
& s the organization licensed to operate gaming activities in each of these states? 9a
L. If “No,” Explain
10s  Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
L H*Yes,” Explain:
11 Does the organization operate gaming activities with nonmembers? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
__ __formed to administer chantable gaming? 12

DA/
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Sc edule G (Form 990 or 990-E2) 2008 BICYCLE TRANSPORTATION ALLIANCE 93-1057956 Page 3
' Yes | No
13 Indicate the percentage of gaming activity operated in:
& The organization’s facility 13a %
I*  An outside facility 13b %
14  Provide the name and address of the person who prepares the organization’s gaming/special events books
and records.
Name
Address P>

15. Does the organization have a contract with a third party from whom the organization receives gaming
revenue? 15a
I- If“Yes,” enter the amount of gaming revenue received by the organization $ and the
amount of gaming revenue retained by the third party » $
¢ If“Yes,” enter name and address®

Name P
Address P>

16  Gaming manager information:
Name b
Gaming manager compensation P $
Description of services provided P
D Director/officer D Employee D Independent contractor

17  Mandatory distributions:

@ Is the organization required under state law to make chantable distnbutions from the gaming proceeds to

retain the state gaming license? 17a
I+ Enter the amount of distributions required under state law distnbuted to other exempt organizations or spent

In the organization’s own exempt activities during the tax year p $

Schedule G (Form 990 or 990-EZ) 2008
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SCHEDULE L
(Farm 930 or 990-EZ)

Transactions With Interested Persons

> Attach to Form 990 or Form 990-EZ.
» To be completed by organizations that answered

“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

OMB No 1545-0047

2008

De, artment of the Treasury O To Public
Intenal Revenue Service or Form 990-EZ, Part V, line 38a or 40b. a,ﬁe"wm?

Name of the organization

BICYCLE TRANSPORTATION ALLIANCE

Employer Identification number

93-1057956

Rart { Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
To be completed by organizations that answered “Yes” on Form 990, Part IV, hne 25a or 25b, or Form 990-EZ, Part V, line 40b

?
1 (a) Name of disqualified person (b) Descnption of transaction {c) Corrected
Yes No
Zz Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 |
2 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization >3
Part it Loans to and/or From Interested Persons.
To be completed by organizations that answered “Yes” on Form 990, Part 1V, line 26, or Form 990-EZ, Part V, line 38a
{a) Name of interested person and purpose (b) Loan to (c) Onginat (d) Balance due (e} In default?| (f) Approved | (g) Wntten
or from the pnncipal amount by board or | agreement?
organization? commitiee?
To |From Yes | No |Yes | No | Yes | No

Total

>3

Partill Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person

({b) Relationship between interested person and the

{c) Amount of grant or type of

organization assistance
Partiv Business Transactions Involving Interested Persons.
_ To be completed by organizations that answered “Yes” on Form 990, Part iV, ine 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between {c) Amount of (d) Description of transaction (e)ofs grz;nng
interested person and the transaction revenues?
organization Yes | No
_PfUL ADKINS BOARD MEMBER 5,000] WEBSITE DESIGN X

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

DA/,
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SCHEDULE M

NonCash Contributions

OMB No 1545-0047

(Form '990) 2008
P To be completed by organizations that answered "Yes”
Department of the Treasury on Form 990, Part IV, lines 29 or 30. Open To Public
Intemnal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number
BICYCLE TRANSPORTATION ALLIANCE 93-1057956

j‘arﬂ Types of Property
(a) (b) (c) (d)
Check if | Number of Contnbutions Revenues reported on Method of determining
applicable Form 990, Part VI, line 1g revenues
1 Art—Works of art
2  Art—Historical treasures
3  Arnt—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  Securiies—Closely held stock
11 Securites—Partnership, LLC,
or trust interests
12  Secunties—Miscellaneous
13  Qualified conservation
contribution (historic
structures)
14  Qualified conservation
contribution (other)
15 Real estate—Residential
16  Real estate—Commercial
17  Real estate—Other
18  Collectibles
19  Food inventory
20 Drugs and medical supphes
21 Taxidermy
22  Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25 Other » ( PRINTING i X 3 40,352]| FAIR MARKET VALUE
26 Other »( SUPPLIES ) X 34 11,570 FAIR MARKET VALUE
27  Other » ( ADVERTISING | X 2 56,075/ FAIR MARKET VALUE
28 _ Other > ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30: During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be
used for exempt purposes for the entire holding period? 30a X
b If “Yes,” describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? 31 X
32; Does the organization hire or use third parties or related organizations to solicit, process, or sell non-cash
contributions? 32a X
Lt if“Yes,” descrnibe in Part Il
33 Ifthe organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,

describe in Part It

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schiedule M (Form 900) 2008 BICYCLE TRANSPORTATION ALLIANCE 93-1057956 Page 2

Part i

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.

DAs

Schedule M (Form 990) 2008
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SCHEDULE O Supplemental Information to Form 990 OMB No 1545-0047

(Form 990) » Attach to Form 990. To be completed by organizations to provide 2 008
additional information for responses to specific questions for the

a‘fg;';"sg‘lg;l‘gesgﬁfgeuw Form 990 or to provide any additional information. ggggégg‘ubllc

Name of the organization Employer identification number

_ BICYCLE TRANSPORTATION ALLIANCE 93-1057956

AMENDED RETURN EXPLANATION
ART IV, SECTION A, OFFICERS DIRECTORS, TRUSTEES, KEY EMPLOYEES, AND

1IGHEST COMPENSATED EMPLOYEES.

‘'HE LIST OF INDIVIDUAL TRUSTEES OR DIRECTORS IS CORRECTED ON THIS AMENDED

H{ETURN TO MATCH THE LIST OF DIRECTORS AT THE END OF THE TAX YEAR.

."ORM 990, PART III, LINE 4A - FIRST ACHIEVEMENT
''EACHES 51,000 CHILDREN EACH YEAR A COMPREHENSIVE BICYCLE

SAFETY PROGRAM IN CLASSES THROUGHOUT OREGON.

/ALK & BIKE/SAFER ROUTES TO SCHOOL CURRICULIUM. UNDER A
(CONTRACTUAL AGREEMENT WITH THE OREGON DEPARTMENT OF
''RANSPORTION, THE BTA PROVIDES CURRICULUM DEVELOPMENT
SERVICES AND EXPERT MENTORING FOR COMMUNITIES THROUGHOUT

OREGON.

PEDESTRIAN SAFETY EDUCATION & TRAINING. UNDER A
CCONTRACTUAL AGREEMENT WITH THE OREGON DEPARTMENT OF
"RANSPORTATION, THE BTA DISTRIBUTES UP TO $87,000 AS PART
OF A MINI-GRANT PROGRAM TO POLICE DEPARTMENTS ACROSS

OREGON TO SUPPORT PEDESTRIAN ENFORCEMENT ACTIONS.

FORM 990, PART III, LINE 4B - SECOND ACHIEVEMENT

(COMMUNITY MEMBERS AND BUSINESSES.

Foi Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
DA,
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Sciedule O (Form 990) 2008 Page 2
Naute of the organization Employer identification number

BICYCLE TRANSPORTATION ALLIANCE 93-1057956

THE BTA ADVOCATES AT THE METRO REGIONAL LEVEL FOR
3ICYCLING FINANCING, HIGH QUALITY PLANNING GUIDELINES, AND

GROW THE BICYCLE TRAIL NETWORK.

‘"HE BTA CONDUCTS A BICYCLE BOULEVARD CAMPAIGN TO INCREASE
'"'"HE NUMBER OF LOW-TRAFFIC BICYCLE FACILITIES IN THE CITY
OF PORTLAND AND TO WORK WITH COMMUNITIES STATEWIDE TO

HEVELOP BOULEVARD PROPOSALS.

~''HE BTA WORKS WITH INSTITUTIONS AND AGENCIES TO DEVELOP

INNOVATIVE BICYCLE PROJECTS AND RESEARCH PROGRAMS.

IORM 990, PART VI, LINE 2 - RELATED PARTY INFORMATION AMONG OFFICERS
JIARY ROBERTS BIKE GALLERY
1JOARD CHAIR DIRECTOR

JWUSINESS RELATIONSHIP

MARY ROBERTS ALTA PLANNING
LOARD CHAIR DIRECTOR

HUSINESS RELATIONSHIP

J7ORM 990, PART VI, LINE 6 — CLASSES OF MEMBERS OR STOCKHOLDERS

“HE BICYCLE TRANSPORTATION ALLIANCE IS GOVERNED BY A VOLUNTEER BOARD OF
DIRECTORS, ELECTED BY OUR MEMBERS EACH OCTOBER. THE BOARD ESTABLISHES AND
l1IONITORS MAJOR POLICY DIRECTION, OVERSEES THE FINANCES AND HELPS SECURE

ILEESOURCES FOR THE ORGANIZATION, AND WORKS IN COOPERATION WITH THE STAFF TO

Schedule O (Form 990) 2008
DA .
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Scaedule O (Form 990) 2008 Page 2

Nai.ie of the organization Employer identification number

BICYCLE TRANSPORTATION ALLIANCE 93-1057956

SFULFILL THE BTA'S GOALS. ALL MEMBERSHIP DONATIONS ARE TAX DEDUCTIBLE, AS NO

SIGNIFICANT SERVICES ARE RECEIVED IN EXCHANGE.

TORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS

““HE BICYCLE TRANSPORTATION ALLIANCE IS GOVERNED BY A VOLUNTEER BOARD OF
HDIRECTORS, ELECTED BY OUR MEMBERS EACH OCTOBER. THE BOARD ESTABLISHES AND
JMIONITORS MAJOR POLICY DIRECTION, OVERSEES THE FINANCES AND HELPS SECURE
NRESOURCES FOR THE ORGANIZATION, AND WORKS IN COOPERATION WITH THE STAFF TO

'ULFILL THE BTA’S GOALS.

"ORM 990, PART VI, LINE 10 - ORGANIZATION'S PROCESS USED TO REVIEW FORM 990
LINANCE, DEVELOPMENT AND EXECUTIVE DIRECTORS REVIEW THE COMPLETED DRAFT
:\LONG WITH THE EXECUTIVE AND FINANCIE COMMITTEES; COMMITTEE MEMBERS ALSO

JROVIDE FEEDBACK; DISCUSSIONS ARE ALSO HELD WITH VICE PRESIDENT.

I'ORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

'"HE CONFLICT OF INTEREST POLICY COVERS THE BOARD OF DIRECTORS. WHEN

/ANY MEMBER OF THE BOARD PERCEIVES A CONFLICT OF INTEREST ARISING FROM
ANY MEMBER OF THE BOARD THE AFFECTED DIRECTOR EXCUSES HIM OR HERSELF FROM
PARTICIPATING IN THE BOARD'S DELIBERATIONS ON THE MATTER WHICH IS THE
HOURCE OF THE REAL OR POTENTIAL CONFLICT OF INTEREST. WHEN IT IS
HPPROPRIATE THE AFFECTED DIRECTOR WILL DECLARE PUBLICLY THAT THEY ARE NOT
REPRESENTING THE INTEREST OR PERSPECTIVES OF THE BICYCLE TRANSPORTATION
ALLIANCE IN THE MATTER IN WHICH THEY ARE REPRESENTING THEIR OWN, OR THEIR

CLIENT'S INTEREST.

T IS MONITORED THROUGH SELF AWARENESS WHEN DISCUSSING ALL ISSUES AND

Schedule O (Form 990) 2008
DA
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Schedule O (Form 990) 2008 Page 2

Naine of the organization Employer identification number

_ BICYCLE TRANSPORTATION ALLIANCE 93-1057956
PROGRAMS .

."ORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

'THE BOARD OBTAINS A SALARY SURVEY. BOARD SETS THE EXECUTIVE DIRECTOR'S
VTAGES. EXECUTIVE DIRECTOR SETS THE MANAGEMENT SALARIES BASED ON PERFORMANCE
REVIEW, SALARY SURVEY AND THE ORGANIZATION'S RELATION IN COMPARISON TO THE

SALARY SURVEY.

'ORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

“'HE BOARD OBTAINS A SALARY SURVEY. BOARD SETS THE EXECUTIVE DIRECTOR'S
VWAGES WITHIN PARAMETERS OF SALARY SURVEY INFORMATION OBTAINED. EXECUTIVE
NDIRECTOR SETS THE MANAGEMENT SALARIES BASED ON PERFORMANCE REVIEW, SALARY

HURVEY AND THE ORGANIZATION'S RELATION IN COMPARISON TO THE SALARY SURVEY.

"ORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
I"INANCIAL STATEMENTS AND AVAILABLE THROUGH THE ORGANIZATION'S WEBSITE.
/1 NNUAL REPORTS, CONFLICT OF INTEREST POLICY AND OTHER SPECIFIC DOCUMENTS

ARE AVAILABLE THROUGH THE FINANCE OFFICE.

Schedule O (Form 990) 2008
DA/




