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i Form

Departmen’ of the Treasury

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

Open to Public

Internal Rgvenue Service - p—The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending .20
B _creck tappucavis | Ploase |C Name of organization WORLD BICYCLE RELIEF, NFP D Employerdentificauon number
:::r";:’ ‘I‘::ell'tsr Doing Business As 20-5080679
Name changa | PANter|  Number and street (or P O box if mailis not delivered to sireel address) Roomvsute | E Telephone number
intial retum Z:: 1333 N. KINGSBURY, 4TH FLOOR (312) 664-3604
Termnated f:;f""l" City or town, state or country, and ZIP + 4
amanded | tons | CHICAGO, IL 60622 G Gross receipts § 1,864,370.
Appication F Name and address of pnincipal officer MICHAEIL HERR H(a) Lsf{:lr:;sl; group retum for B Yes ﬂ No
SAME AS ABOVE H(b) Aro all affiates included? ves | | No
I Tax-exempt status I X | 501(c)( 3 ) € (nserno) l I 4847(a)(1) or I | 527 11 "No,” attach a hst (see instructions)

J Website p WWW.WORLDBICYCLERELIEF.ORG

H{c) Group exempuon number P

K Form of organization l X | Corporation | | Trusll lAssoaallon I I Other P> L Yearof formation 2006| M State of legal domicile IL
Summary
1 Briefly descnbe the organization's mission or most significant activiies  _ _ _ _ _ _ _ _ _ _ . _ _ _ o e
q, THE_MISSION OF WORLD BICYCLE RELIEF 1S TO PROVIDE ACCESS TO __________________________
£ INDEPENDENCE AND LIVELIHOOD THROUGH THE POWER OF BICYCLES.  _________________________
=
§ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voung members of the governing bedy (Part VI, ine1a) . . ... ... ..., 3 5
g 4 Number of independent voting members of the governing body (Part Vi, ine tb) .. . 4 5
=3 (=52 TotalnumBerotemployeesiPart V. ne 2a) L 5 0
3 6 RIS g fomadraceiss) e A
7a Total gross unrelated bl g/pess revenue from Part VIII, column (C), bne 12~~~ 7a
b Net uryelated bpsipess ble income from Form 990-T, ine34 . . . . . . . o o ¢ o o o i i Lo, 7b
R NUV U o ¢Uiv U') Prior Year Current Year
o8 Contrlbutxonsandgﬂﬁf nvill inethy 2,210,322. 1,862,537.
§ SOBHER AT > (Pt VI e 20) |, 0.
& lrvestaient+neome-Partvill, column (A), ines 3. 4,and 7d) . L L. 2,653. ~-210.
11 Other revenue (Par VIII, column (A), nes 5, 6d, 8¢, 9¢, 10c,and 11e¢) 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIIi, column (A), lne 12) . . . ., . . . . 2,212,975. 1,862,327.
13 Grants and similar amounts paid (Part IX, column (A), hnes1-3) 929, 356, 250, 000. —
14 Benefits paid to or for members (Part IX, column (A), bned) 0. _
0 15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) . | 381,444.
g 16 a Professional fundraising fees (Part IX, column (A), ne ¥1€) .. . ... .... 0.
a b Total fundraising expenses, Part IX, column (D), bine 25) »  189,260.
“147  Other expenses (Part IX, column (A), Ines 11a-11d, 11f-24) 1,039,538. 342,531,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 28} . . .. 1,968,894, 973,975.
19 Revenue less expenses Subtractline 18 fromhne 12 | | | . . . . . . .. . ... .uu ... 244,081. 888,352.
s § Beginning of Year End of Year
?—f 20 Totalassets (PartX.lne 16) . . 1,483,121, 2,196,735.
gﬁ 21 Total habiibes (Part X, ne 28) 779,412 456,722.
35 22 Net assets or fund balances Subtracttne21fromlne20 . . . . . . ... . ... ... 703,7009. 1,740,013

O
Y
H

| Signature Block

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

IX_J Yes I_] No

For Prnivacy Act and Paperwork Reduction Act Notice, see the separate instructions  +
JSA
SE1010 3 000

3049AM 746P 10/28/2010 12 54:10 PM VvV 09-8 3

43-00206649-5000

=
S Under penatties pf penury, | declage that | hav¢ examined this return, including accompanying schedules and statements, and to the best of my knowledge
~) and belef, nAtfrue, COF" and co?te claration of preparer (other than officer) 1s based on ali information of which preparer has any knowledge
€ Sign | N % ~ J lx N/L?//u
=g Here Signalure of officer " L ( Date { '
= = ,\/1 Jo ooy’
= Type or pnnt name and title
Date Check If Preparer's identifying number
©  pad Preparer's } / self- (see instructions)
Wi breparers signature N\ UO«D&Z«/ ID/,{ﬂ IE employed P P00132284
Z Fum's name (or yours\N REZNICK GRQUP EIN > 52-1088612
Z Use Only | if self-employed), !
address and ZIP + 4 4711 W. GOLF ROAD, SUITE 200 SKOKIE, IL 60076 Phone no P 847-324-7500
<C
O
)

7
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Form 990 (2009) 20-5080679 page 2
Statement of Program Service Accomplishments

1 Briefly describe the organization's mission
ATTACHMENT 3

2 D the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-EZ2 . [ ves No
If "Yes,"describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SOIVICeS? D Yes No
If "Yes," descrbe 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

4a (Code ) (Expenses $ -78,080__InCluding grants of } (Revenue $ )
PROJECT ZAMBIA IS A TWO-YEAR PROGRAM DESIGNED TO PROVIDE 26,000
BICYCLES TO HEALTHCARE WORKERS AND EDUCATORS FIGHTING THE RAVAGES
OF HIV/AIDS IN ZAMBIA, AFRICA IMPROVED MOBILITY WITH BICYCLES
ENABLES HEALTHCARE WORKERS TO VISIT PATIENTS IN REMOTE VILLAGES,
IMPROVE THE QUALITY OF THEIR CARE, AND ASSIST ORPHANS AND
VULNERABLE CHILDREN,

4b (Code } (Expenses $ 738,266 Including grants of § 250,000 ){(Revenue$ )
IN MID-2009, WORLD BICYCLE RELIEF, NFP AGAIN PARTNERLD WITH WORLD

VISION TO BEGIN THE ZAMBIA BICYCLE EDUCATIONAL EMPOWERMENT PROGRAM
(BEEP) . THIS INITIATIVE HAS BEEN CREATED TO IMPROVE EDUCATIONAL
OUTCOMES FOR CHILDREN IN 16 DISTRICTS IN ZAMBIA IDENTIFIED AS
BEING IN NEED BY PROVIDING APPROXIMATELY 50,000 BICYCLES TO
STUDENTS, TEACHERS AND COMMUNITY LEADERS.

4c (Code } (Expenses $ including grants of $ } (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 660,186.

Form 990 (2009)
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Form 990 (2009) 20-5080679 Page 3
Checklist of Required Schedules
Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . . . . . L e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? . . . . .. ... ... ... ... 2 X
Did the organization engage In direct or indirect political campaign activiies on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . . . . . . v o o i 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
Schedule C,Part Il . . . . o o i i i e e e e e e e e e e e e e e e e e e e e e 4 X
Sections 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,Partill . . . ... ... ... ... 5
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? /f "Yes,"
complete Schedule D, Part 1. . . . . . . . @ i i i i i e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes,"complete Schedule D, Partili. . . . . . .. .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll . . . . . . . i o i i e e e e e e e e e e e 8 X
Did the orgamization 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? /f "Yes,"”
complete Schedule D, Part IV . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /f" Yes,"complete Schedule D, Part V., . . . . . . . . . . i i e e e 10 X
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVILIX, or X asapplicable . . . . v o o i i i e et e e e e e e e e e e e e 11 X
Did the organization report an amount for land, bulldings, and equipment in Part X, ine 107 If "Yes, "complete :
Schedule D, Part VI
Did the organization report an amount for investments—other-securntiesin Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes, “complete Schedule D, Part Vii
Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 1672 If "Yes,"complete Schedule D, Fart viil
Did the orgamization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported In Part X, line 167? If "Yes,"complete Schedule D, Part IX
Did the organization report an amount for other liabilities 1n Part X, ine 25? If "Yes,"complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses }
the organization's hability for uncertain tax positions under FIN 482 If "Yes,"complete Schedule D, Part X !
Did the organization obtain separate, iIndependent audited financial statements for the tax year?  If "Yes,”
complete Schedule D, Parts XI, XIl, and XHI. . . . . . . v v i i i i i i i e e e e e e e e 12 X
Was the organization included in consolidated, iIndependent audited financial statement for the tax year? Yes | No :
If "Yes, " completing Schedule D, Parts XI, XlI, and Xillisoptional . . . . . . - « . . . .. o o oo l12A X I
Is the organization a school described 1n section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E. . . . . . . .. .. 13 X
Did the organization maintain an office, employees, or agents outside of the United States? . . . . ... ... ... 14a X
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 "Yes,"complete Schedule F,Part!. . . . . . 14b X
Did the orgamization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?/f "Yes, “complete Schedule F,Partil . . . . . ... ... 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?/f "Yes,"complete Schedule F,Partill . . . . ... .. ... ... 16 X
Did the orgamization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,"complete Schedule G,Part! . . .. .. ... .. ... ... ... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If "Yes,"complete Schedule G,Part!l . . . . . . . . . ... ... ... . . ... .. 18 X
Did the organization report more than $15,000 of gross income from gaming activites on Part VIII, ine 9a?
If “Yes,"complete Schedule G,Partlll . . . . . . . . . . e e e e e e e 19 X
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . .. . . .. . .. ... 20 X

20
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Form 990 (2009) 20-5080678% Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes,"complete Schedule |, Partslandlil, . . . ... ... .. 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Partsland lll. . . . . ... ....... 22 X

23 Did the organizatton answer "Yes"' to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . . e e e e e e 23 X

24 a Dd the organizaton have a tax-exempt bond Issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was I1ssued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K If "'N0,"go {0 question 25 ., . . . . . . . i i e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any tme during the year
to defease any tax-exempt bonds? . . . . . ... . L L e e 24c¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? . . .. ... 24d
25 a 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 Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ7 If "Yes,"complete Schedule L, Partl, . . . . . . . i i i i i i e i e e e e e e e e e e e 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 il . | 26 X

27 Did the organmization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contrbutor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part lll . . . . . .« i i i i i i i s e e e e e e e e e e e e e e e e 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 "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A famly member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part V. . . . . o i i e i e e e e e e e e e e e e e e e e e 28b ! X

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,* complete Schedule L,

L T G 28¢c X

29 D the organization receive more than $25,000 n non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contnbutions of art, histonical treasures, or other similar assets, or qualfied

conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,

= T O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of tts net assets? /f "Yes," complete

Schedule N, Partll . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamization under Regulations

sections 301 7701-2 and 301 7701-3? [f "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,

VA T2 o BNV A I - T 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” compiete

Schedule R,Part V,IINe 2 . . . . . v i i it it e e e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related

organization? If "Yes,"complete Schedule R,PartV,line 2 . . . . . . . . . . . . i e 36 X

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R,

=T« Y 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . .. .. . . ... .. . . ... 38 X

Form 990 (2009)
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Form 990 (2009) 20-5080679 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmttal of
U S Information Returns Enter -O-ifnotapplicable ., . .. ... ... ........ ... ... 1a 4 B
b Enter the number of Forms W-2G included in line 1a Enter -0- f notapplicable , ., ., ., .. .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? | L L L L L Lo e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a I 0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS TRt i e e e e e e e e 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , . . .. ... ... 3b

4a At any time dunng the calendar year, did the organization have an interest n, or a signature or other authorty

over, a financial account In a foreign country (such as a bank account, secunties account, or other financial

BCCOUNY)? L . e e e e e e e e e da X

b If “Yes,” enter the name of the foreign country »

See the instructions for exceptions and fiing 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 tme during the tax year? 5a X

b Did any taxapoie pariy notfy the organization that it was or i1s a party to a prohibited tax shelter transaction? | Sb X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? . . . . . .. ... . ..... ........ e e ... 5¢c

6a Does the organmization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contnbutions that were not tax deductble? , . ., . .. ... ... .. .. . .o . 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible” . . . ... L L L L e e 6b

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

a Did the organization receive a payment In excess of $75 mace parily as a contribution and partly for goods

and services provided 10 the payor? | . L . . . . ... e 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 . . . . . . . . L e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes,” indicate the number of Forms 8282 filed duringtheyear . , . . .. ... ....... I 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a persenal

benefit CONtIACE? . . . . . . . . e e e e e e Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contnbutions of qualified intellectual property, did the orgamization file Form 8899 asrequred? , . . . . 7 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

PEQUITEA? | L e e e e e e e e e 7h | X

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations, Did the supporting orgamzation, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any tme dunng theyear?, | ., . . . ... . ... ... . .. ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 . . . . .. ... ... ... ..., .. 9a
b Did the organization make a distribution to a donor, donor advisor, or retated person? . . .., ....... 9b
10 Section 501(c)(7) organizations Enter
a Imbation fees and capital contributions included on Part VIIl, ne 12, . . . . . ... ... .. 10a
b Gross receipts, included on Form 990, Part VIil, ine 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 orreceived fromthem) . . .. . ... .. ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . |12b
Form 990 (2009)
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Form 990 (2009) 20-5080679 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governngbody .« . . . . . . . . .o oo ool 1a >
b Enter the number of voting members that are independent . . . . . . ... ... ... ..... 1b E)
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . oo e e e e e e 2 | X
3 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? o3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . . . 4 X
§ Did the organization become aware during the year of a matenial diversion of the organization's assets? . .. ... 5 bt
6 Does the organization have members or stockholders? . . . . . ... .. .. ... ... ... . . o, 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVEIMING DOGY? . . o v o v v e e e e e et e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ....L7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The gOVEIMING BOOY?. « ¢ . v v o v e e v e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . ... ... ... .. ... ..., 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing aaaress? /f "Yes," provide the names and addressesin Schedule O . . . . . . . ... .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . ... .. ... ... ... ... .. ... 10a bl
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the orgamizaton? . . . . . ... .. 10b
11 Has the organization provided a copy of this Form 990 to ali members of its governing body before filing the
70T 122 )22 ity o
11A Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy?  If “No,"gotolne 13 . . . . .. ... . ... ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONTICIS? . o L . o i e it e et e e e e e e e e e e 12b | X
¢ Does the orgamization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"
describe in Schedule O how thiS IS AONE v v v v v v e e e e e e e e e e e e e e 12¢c | ¥
13 Does the organization have a wntten whistiebfower policy? . . . . . . . . . . . .o L o 13 | X
14  Does the organization have a written document retention and destructionpolicy? . . . ... .. .. .. ... ... 14 X
15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . . ... ... ... ... ...... 15a | X
b Other officers or key employees of the orgamization . . . . . . . . . . . i i e 15b | X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (See instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the YEar? . . . . . . . . . . e e e e e e e e 16a X
b 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 »_IL,

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

avallable for public inspection Indicate how you make these available Check all that apply
Own website 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
orgamzation »JILL_REID 1333 N. KINGSBURY, 4TH FLOOR CHICAGO, IL 60622

312-664-3604

J8A Form 990 (2009)
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Form 990 (2009) 20-5080679 Page 7
14"/l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A.  Officers, Directors, Trustees, Key Employegs»,vand Highest Compensated Employees

1a Complete this table for all persons required to be histed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space is needed

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

® List all of the organization's current key employees See instructions for definition of "key employee "

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

e 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 ali of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order Individual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(A) (8) () (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | g g 3 g = S | o compensation compensation amount of
week ez =g s %% 3 from from related other
8% g1513[(sal® the organizations compensation
Sz & g|°® g organization (W-2/1099-MISC) from the
E 5 2 3 (W-2/1099-MISC) organtzation
32 23 and related
® E organizations
MICHAEL HERR ____________________|
TREASURER 5.00] X X
_BRIAN BENZER ___________________|
BOARD CHATIRMAN 1.00] X X
STANLEY DAY
BOARD MEMBER 1.00} X
JORAN BRUYNEEL __________________|
BOARD MEMBER 1.00] X
(ROBERT PERKOWITZ __________ ______|
BOARD MEMBER 1.00] X
FREDERICK K.W. bnY ______________
PRESIDENT 15.00 X
sA Form 990 (2009)
9E1041 3 000
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Form 990 (2009}
LYl  Section A. Officers, Directors, Trustees, Key Employees, and Hi

20-5080679

Page 8

hest Compensated Employeescontinued)

(A) (8) ) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |85 S|l x|e2X]| D compensation compensation amount of
ala |32 |3&8]¢
week g<lz|gls|8zl3 from from related other
sl |3l52|® the organizations compensation
SZ|2 g1°8 organization (W-2/1099-MISC) from the
gls 3| 2 (W-2/1099-MISC) organization
gle 2 and related
@ 2 organizations
a
b Total |, . . . ... .. ... e e e e >
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization  » 0
Yes | No
3 Did the organization st any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? /f "Yes,"complete Schedule J for suchindiidual . . . . . . . .. . . . . . . ... ... . 3 X
4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "Yes,” complete Schedule J for such
INAIVIUAT . . . s e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
§ Did any person flisted on lne 1a recewve or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes,"complete Schedule J for suchperson . . . . . . . . . . .. .. .... 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 the organization

(A) (8) ©)
Name and business address Description of services Compensation

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

more than $100,000 in compensation from the organization » 0
JSA Form 990 (2009)
SE1050 2 000
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Form 990 (2009)

Page 9

Statement of Revenue 20-5080679
(A} (8) c) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
— —_ I revenue 512,513, or 514
La 1a Federatedcampaigns . . « + « « .« . 1a
5! b Membershipdues . ........ 1b
z § ¢ Fundraisingevents . . ... .. .. 1c
EX d Related organizations . . . . . . . . 1d
g‘ E e Government grants (contributions) . . [ 1e
% g f All other contnbutions, gifts grants,
g '«:5 and similar amounts not included above . L 1f 1,862,537
&%T g Noncash contnbutions included in ines 1a-1f ~ § 96,125 | ATCH 4
©%| h Total Addlnesta-tf . . ATTACHMENT. 5. . . .. > 1,862,537
§ Business Code
]
g c
P d
g e
2 f All other program service revenue . . . . .
a g Total Addlnes2a-2f . . . . . . . . .. ... .. . > 0
3 Investment income (including dividends, nterest, and
other similaramounts) . . . .« ¢ v v v . e e e . [ 4 u
Income from investment of tax-exempt bond proceeds . . . »> 9
Royalties = = = = ¢+ ¢ 0 s o e e v v e e o e e 2 n e - » 0
() Real (n} Personal
6a GrossRents. . . . ...
b Less rental expenses . .
¢ Rental iIncome or (loss)
d Netrentalincomeor (I0ss) - - « « o o o v v v o v v o o . . » 0
(1) Securities (n)y Other
7a  Gross amount from sales of
assets other than inventory 1,833
b Less cost or other basis
and sales expenses . . . . 2,043
c Ganor(loss) . . . .. .. -210
d Netgamor(loss) - « o v v v v v v e e e e e » -210
g 8a Gross income from  fundraising
g events (not including $
; of contributions reported on line 1c)
o SeePartIV,ine18 « . « v v« v v .. a
2 b Less direct expenses . « « « » « « « .« s b
6 c Netincome or (loss) from fundraisingevents . . . . . . . . > 0
9a Gross income from gaming activities
See PartiV,line19 _ . . . . ... ... a
b Less directexpenses . . . . . . . . .. b
¢ Netincome or (loss) from gaming activities . . . . . . . . . > 0
10a Gross sales of nventory, less
returns and allowances | , . . ., . .. a
b Less costofgoodssold . .. ... .. b
¢ Net income or (loss) from sales of inventory . . . . . . . .. » 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . « . ¢ « -« - . -
e Total. Addlines 11a-11d « + ¢« « ¢ v o v ¢ 0 o v v 0 o b . > 0
12 Total Revenue. See instructions « . . . . « v « o« o . .+ » 1,862,327

JSA
9E1051 1 000
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Form 990 (2009) 20-5080679 page 10

Z1i4) g 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).

Do not nclude amounts reported on lines 6b, Total é‘:genses Progra(n?)semce Managég)enl and Fun(s[r)a)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S SeePart IV, ine 21 250,000. 250,000.
2 Grants and other assistance to individuals In
the US SeePartIV,lne22 . .. ....... 0.
3 Grants and other assistance {0 governments,
organizations, and individuals outside the
US SeePartiV,lines15and 16 , . ... 0.
4 Benefits paid to or formembers | . . ., . . .. 0.
5§ Compensation of current officers, directors,
trustees, and keyemployees ., , . . ... ... 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0.
7 Othersalaresandwages , ., . ... .. 381,444. 323,799. 31,140. 26,505.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions) . . . 0.
| 9 Otheremployeebenefits . . . . . ... .. .. 0.
1 10 Payrolitaxes . . . . . . . .. oo 0.
‘ 11 Fees for services (non-employees)
| a Management , . ... ..........,.. 0.
} blegal .. ...............0.... 0.
‘ C ACCOUNlNg v . & v v vt e e e e e e e e 0.
| d Lobbying « « v v i e e e e e 0.
‘ e Professional fundraising services See Part IV, line 17 0.
| f Investment management fees . . ., .. ... 0.
gother . ... ... e 43,0654, 123 42.971.
12 Advertising and promotion . . . . . . .. 0.
13 Officeexpenses . .. ... ..... 0.
14  Information technoiogy . . . . . . . . ... .. 0.
15 Royalttes . . .. . ... ...... 0
16 OCCUPanCy .« . « v v v v v v e e e e e 631 631.
17 Travel . . . . . . o e e e e . 67,226 67,226.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 0.
20 Interest . . . ... ... ... .0 0. 0.
21 Paymentstoaffihates ., . .. ... ...... 0.
22 Depreciation, depletion, and amortization 6,821 6,821.
23 nsurance |, ... ... L. ... 760. 760.
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 )
a FUNDRAISING  _ _ _ _ _ _  _______ 162,755. 162, 755.
p COMMUNICATION __ __ _ _ __________ 74,252 74,178. 74.
¢ DEVELOPMENT _ _ _ _ o _____ 14,927. 14,927.
d PRODUCT DEVELOPMENT ________ __ 1,673. 1,673.
e SUPPLIES _ _ _ _ _ o ______ 2,093. 931. 1,162.
f All other expenses _ _ _ _ ____ __ _______ -32,301. -73,902. 41,601,
25  Total functional expenses Add lines 1 through 24f 973,975. 660,186. 124,529. 189,260.

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

JSA
SE1052 1000
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Form 990 (2009) 20-5080679 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . . . .. ... ... . .......... 1,472,809.0 1 1,054,622.
2 Savings and temporary cash investments .. ... 2
3 Pledges and grants recewvable,net . ... L 3
4 Accountsrecewvable, net | L 4 1,101, 562.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L. . . 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete
" Partllof Schedule L, . . ... . ......... ... ... ... 6
‘3';; 7 Notes and loans recewvable,net . . . ... ... ... ... ... 7
&| 8 Inventonesforsaleoruse . . . ., ..., ..., .. ... ........ 0. 8 19,037.
9 Prepaid expenses and deferred charges . _ . ., . ... ... ... ...... 9
10a Land, buidings, and equipment cost or [10a 29,576.
other basis Complete Part VI of Schedule D
b Less accumulated depreciation . , , . . . ... 10b 11,590. 9,293.]10c 17,986.
11 Investments - publicly traded secunities . . . . . .. ... .. ... ... . 1,019.111 3,528.
12 Investments - other securities See Part IV, lne11 , . . . .. ... ... ... 12
13  Investments - program-related See Part!V,lne11 . . .. ... ... .... 13
14 dntangibleassets . . . . .. L. L L L e e 14
16 Otherassets SeePartIV,line11 ., . . . .. ... ... ... . ....... 15
16  Total assets. Add Iines 1 through 15 (mustequal ine 34) . . . . ... ... 1,483,121.(16 2,196,735.
17  Accounts payable and accrued expenses | . . . . .. . . . .0 e e . 779,412.1 17 456,722.
18 Grantspayable, . . . .. ... ... .. e 18
19  Deferredrevenue . | . . ... e e 19
20 Tax-exemptbondlabies . ., . ... .. ........... . ...... 20
¢ (21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
ZE 22 Payables to current and former officers, directors, trustees, key
8 employees, highest compensated employees, and disqualfied
4 persons Complete Partll of Schedule L , , . ., . .. ............. 22
23  Secured mortgages and notes payable to unrelated third parttes . . |, . . . 23
24 Unsecured notes and loans payable to unrelated third parttes | . . . . . ... 24
25 Other habhties Complete Part X of ScheduleD . . . . . ... ... ..... 25
26 Total liabilities. Add lines 17 through 25 . o . 779,412.| 26 456,722.
Organizations that follow SFAS 117, check here » ‘L] and
@ complete lines 27 through 29, and lines 33 and 34.
(27 Unresticted netassets . . . . . . ..o 703,709.1 27 1,740,013.
ﬁ 28 Temporanly restricted netassets | . . . . . . . ... e e 28
w (29 Permanently restnicted netassets |, . . .. ... ... . ... ... . 29
é Organizations that do not follow SFAS 117, check here P D
5 and complete lines 30 through 34
#1130 Capital stock or trust principal, or currentfunds . . . ... ... .. .. 30
§ 31 Pad-in or capital surplus, or land, building, or equipment fund | . ., . | 31
<132 Retained earnings, endowment, accumulated income, or other funds 32
2133 Totalnetassetsorfundbalances . . . . . . . . ... . 703,709.( 33 1,740,013.
34 Total iabiliies and net assets/fund balances . . . . . . ... ......... 1,483,121 | 34 2,196,735.

JSA
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Form 990 (2009)

Page 12

Part XI Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 D Cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both
|:] Separate basis Consolidated basis D Both consolidated and separate basis
3a As aresuit 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-1337?
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2c

3a

3b

JSA

SE1054 2 000
3049AM 746P 10/28/2010 12:54:10 PM V 08-8.3 43-00206649-5000

Form 990 (2009)

PAGE 12




(Spgﬂggyoﬁgﬁ_ez) Public Charity Status and Public Support

Complete If the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charttable trust

OMB No 1545-0047

Open to Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ > See separate instructions. Inspection

Department of the Treasury

Name of the organization Employer identification number

WORLD BICYCLE RELIEF, NFP 20-5080679
Reason for Public Charity Status (All organizations must complete this part ) See instructions

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

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

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b}(1){A}in) 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 i)

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 governmental unit or from the general public
described in section 170(b){(1)}(A)(v1). (Complete Part i)

A community trust described In  section 170(b){1)(A){vi). (Complete Part il )

An organization that normally receives (1) more than 3313 % of its support from contnibutions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the orgamizaton after June 30, 1975 See section 508{a}{2). {Complete Partill)

=[] L O CEE

10 B An organization organized and operated exclusively to test for public safety See section 509(a)(4)
11 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 D Type | b D Type |l c D Type lli - Functionally integrated d D Type Wil - Other
eD By checking this box, | certify that the organization 1s 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)
f If the organization received a written determination from the IRS that tt 1s a Type |, Type Ii, or Type il supporting
organization, check this bOX e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described n (n) Yes | No
and (m) below, the goverming body of the supported organizaton? 119()
(n) Afamily member of a person described m (1) above? . Mg(n)
(m) A 35% controlled entity of a person described in (1) or (n) above? 11g(m)
h Provide the following information about the supported organization(s)
{1} Name of supported {n) EIN () Type of organization | (1v) Is the organization | (v) Did you notify (v1) Is the (vnn) Amount of
organization (descnbed on lines 1-9 | in co! (1) isted in your | the orgamization in | organization in col support
above or {RC section | goverming document? col (1) of your (1) orgarmized in the
(see instructions)) support? UsS?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ

JSA
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Schedule A (Form 990 or 990-E2) 2009 20-5080679 Page 2
Part i Support Schedule for Organizations Described in Sections 170(b){1){Aliv) 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
Calendar year (or fiscal year beginning in) p (a) 2005 ({b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

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

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . ... ... ... ...

3 The value of services or faciities
furnished by a governmental unit to the
orgamzation without charge . . . . . . .

4  Total Add lnes 1through3 . . . . . ..

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 hine 11, column (f), ., . . . . .

6 Public support Subtract ine 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 {c) 2007 {d) 2008 (e) 2009 (f) Total

7 Amountsfromined . . ........

8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalbes and income from similar
sources

Net income from unrelated business
activities, whether or not the business I1s
regularly carmedon . . . . .. ... L

<

Other income Do noi mclude gan or
loss from the sale of capital assets
(ExpltaninPartiv) . . . ... .....

11 Total support Add hines 7 through 10
12 Gross receipts from related activities etc (See INSIUCHIONS) « = « « v v « v v v v v e v v v . A I ¥

13  First five years If the Form 990 s for the organization's first second. third. fourth or fifth tax year as a section 501(c)(3)
organization, check thisbox and stophere . . . . . . . . . ... e e e e e e e e e e e e e e e e e e e » D

Section C. Computation of Public Support Percentage

14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . ... ... 14 %
15 Public support percentage from 2008 Schedule A, Partll,line14 . . . . . . ... ... ... .... 15 %
16a 3313 % support test - 2009. If the organization did not check the box on line 13, and line 14 1s 3313 % or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . ., . .. ... ... ......... >
b 33113 % support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 3313 % or more,
check this box and stop here The orgamization qualfies as a publicly supported organization , . , ., ., . .. ... ...... »

17a 10%-facts-and-circumstances test - 2009. If the orgamization 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
organizalion . . . . L L L L L e e e e e e e e e e e e >

b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and i the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualffies as a publicly

supported OFQaMIZAtON | . . . . . . .t v e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHUCHIONS . L L o . L . it e it e i e e e e e e e e e e e e e e e e e e e e e e e e »

Schedule A (Form 990 or 980-EZ) 2009
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Schedute A (Form 990 or 990-E2) 2009 20-5080679 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning n) » (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not include

any “unusual grants ")
2  Gross receipts from adnussions, merchandise

601,105 1,281,688

&)
[}

(210,321 1,862,537 5,955, 651

sold or services performed, or facilites
furnished In any activity that i1s 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 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

5 The value of services or faciities
furmnished by a governmental unit to the
organization without charge
Total Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . . 448, 000 820,000 1,278,272 787,168 3,333,440
b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on ne 13
fortheyear . . . . ... ... ... ..

¢ Addlines7aand7b . . . . . . . . . .. 448,000 820,000 1,278,272 787,168 3,333,440
8 Public support (Subtract line 7¢ from

601,105 1,281,688 2,210,321 1,862,537 5,955,651

INE 6) & v o e e e e a e 2,622,211
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
9 Amountsfromlne6 , . ... ... ... 601,105 1,261,688 L, 210,321 1,662,537 5,555,651

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
SOUMCES . . v v v v v v v v v n e e n s s 6,790 3,139 -210 9,719

b Unrelated business taxable income (less

secton 511 taxes) from businesses
acquired after June 30, 1975
¢ Add hnes 10a and 10b 6,790 3,139 -210 9,719

11 Net income from unrelated business
activites not ncluded 1n lne 10b,
whether or not the business Is regularly
carred ON  + « ¢ + = o « o s s e e 0w

12  Other income Do not include gan or
loss from the sale of capital assets

(Explainin PartIV) ATCH 1., . ... -486 -210 -696
13  Total support (Add hnes 9 10c 11,
and12) L. L. R 601,105 1,288,478 2,212,974 1,862,117 5,964,674

14 Furst five years If the Form 990 s for the organization's first, second, third, fourth. or fifth tax year as a section 501(c)(3}
organization, check thisboxandstop here . . . . . . . . . . v v o v v v i b e e e e e e e s s s s e s e e s e e e 4 s s s s s
Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (Iine 8, column (f) dwvided by ine 13, column (f)) . . .. . ... ... 15 %
16  Public support percentage from 2008 Schedule A, Partlll, ine 15 . . . . . . . . . . v v v v v e v e e 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2009 (ine 10c, column (f) dvided by line 13, column (f)) . . . . . . ... 17 %
18 Investmentincome percentage from 2008 Schedule A, Partil,ne 17 . . . . . . . . . .. . .. .. .. 18 %

19a 33 13 % support tests - 2009 If the organization did not check the box on line 14, and line 15 1s more than 331/3 %, and line
17 1s 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 - 2008 |f the organization did not check a box on line 14 or hne 19a, and hne 16 1s more than 331/3 %, and
ine 18 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publcly supported organization >

20 Prnivate foundation If the organization did not check a box on lne 14, 19a, or 19b, check this box and see instructions »

JSA Schedule A (Form 990 or 890-EZ) 2009
9E1221 1 000
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20-5080679

Schedule A (Form 990 or 990-E2) 2009 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il, ine 10,
Partll, ine 17a or 17b, or Partlll, ine 12 Provide any other additional information See instructions

ATTACHMENT 1

SCHEDULE A, PART III - OTHER INCOME

DESCRIPTION 2005 2006 2007 2008 2009 TOTAL

LOSS ON SALE OF STOCK -486 -210 ~696

TOTAL

=486 =210 =696,

JSA Schedule A (Form 990 or 990-EZ) 2009
9E1225 2 000
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. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements °
(Form 990)

» Complete if the organization answered "Yes," to Form 990,
Department of the Treasary Partiv, line6,7,8,9,10, 11, or ?2. Open to Public
Internal Revenue Service > Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
WORLD BICYCLE RELIEF, NFP 20-5080679

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete If
the organization answered "Yes" to Form 990, Part IV, line 6
(a) Donor advised funds {b) Funds and other accounts

Total numberatendofyear . .. ... ... ..
Aggregate contributions to (dunng year)
Aggregate grants from (durning year) ... ...
Aggregate value atend ofyear . ... .....
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . .. ... .. D Yes D No
6 Ddd 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 impermissible private benefit? ., . . . . .. ... [ Jves [ Ino
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 thatETply)

a b WN

Preservation of an historically important land area
Preservation of a certified historic structure

Preservation of land for public use (e g, recreation or pleasure)
Protection of natural habitat
L1 Preservation of open space

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

Held at the End of the Year
a Total number of conservationeasements . . . . .. ... . ... ... e 2a
b Total acreage restricted by conservationeasements . . . . ... ... ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . ... .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . .. ... ... 2d

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

the tax year »
4 Number of states where property subject to conservation easement 1s located  »
5 Does the organization have a wnitten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . .. ... ... ... ....... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses (ncurred in monitoring, inspecting, and enforcing conservation easements during the year

»s3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and 170(h}(4)B)(I)? . . . . o o e e e e e e e e e D Yes D No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8

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

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of an,
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 Vil ine1 . . . . . . . . . o . . o0 L Lo s >$
(i) Assets included iIn Form 990, Part X . . . . . . . . it e e e e e e e e e e e s >3

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 relating to these items

a Revenues included in Form 990, Part VIl ine 1 . . . . . . o v v i i i e e e e e e >3
b Assetsincluded in Form 990, Part X . . . . . . . . L e e e e e e >3
For Pnivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990} 2009
JsA
9E1268 2 000
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Schedule D (Form 990) 2009 20~-5080679 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, acces ston, and other records, check any of the following that are a significant use of its
collection items (check alt that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XiV
5 During the year, did the orgamization solict t or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . .. D Yes D No

L4l Escrow and Custodial Arrangements. Complete If the organization answered "Yes” to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included on FOrM 890, PAMt X? . . o v o v v v v et e et e e e e e e e e e [ Jvyes [No
b If "Yes,” explamn the arrangement in Part X! V and complete the following table

Beginningbalance . . . . . .. L . oL e e 1c

Additions duringtheyear . . ... ... ... 0 Lo e e e 1d

Endingbalance . .. ....... ..... e e e e e e e e e e e 1f

c
d
e Distrbutions duningtheyear . . ... .... ... .00 L. 1e
f
a Did the crganization include an amount on  Form 990, Part X, line 217 .1 Jves T Tno
b

If "Yes," explain the arrangement in Part Xl V
Endowment Funds. Complete If organization answered "Yes" to Form 990, Part {V, line 10

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

1a Beginning of year balance

b Contrbutions . ... .......

¢ Netinvestment earnings, gains,
andlosses. . . ..........

Grants or scholarsnips . . . . . .

e Other expenditures for facilittes
andprograms . . . ... ... .

f Administrative expenses . . . . .

g Endofyearbalance. ... ....

2 Provide the estimated percentage of the y ear end balance held as
a Board designated or quasi-endowment » %
b Permanent endowment p %
¢ Term endowment » %
3a Are there endowment funds not in the pos session of the organization that are held and administered for the

organization by Yes | No

(1) unrelated OrgaNIZatIoNS . . . . . . . . o e e e e e e e e e e e e e e e e e e e e 3a(i)

(n)related organiZations . . . . . . .. . e e e e e e e e e e e e e e e e 3a(ii)

b 1f "Yes"” to 3a(n), are the related organizati ons listed as required on ScheduleR? . . . . .. . ... ........ 3b

4 Describe in Part XIV the intended uses of t he organization's endowment funds

Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10

Descnption of investment (a) Cost or other basis (k) Cost or other (€) Accumulated (d) Book value
(investment) basts (other)} depreciation

b Buldings . ... ...

¢ Leasehold mprovements . . . . . .. ...

d Equipment . .. ... ... ... ..., 29,576, 11,590 17,986.

e Other . . .« v« v i v i it vt v e

Total. Add lines 1a through 1e  (Column (d) must equal Form 990, Part X, column (B), ne 10(c}). . . . . . » 17,986.

Schedule D (Form 990) 2009

JSA
9E1269 1 000
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Schedule D (Form 990) 2009 20-5080679 Page 3
144/[B Investments - Other Securities. See Form 990, Part X, fine 12

(a) Descrniption of secunty or category {b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
Financial derivatives . . . . . ... oL L. ..
Closely-held equity interests ., , ., ... ... ...
Other _ e ___
_____________________________________ |
Total (Column (b) must equal Form 990, Part X, col (B) hne 12) »
CURYIf Investments - Program Related. See Form 990, Part X, line 13
{a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total (Column (b) must equal Form 990, Part X, ¢col (B) line 13 ) | 4
Other Assets. See Form 890, Part X, ine 15
(a) Description {b) Book value
Total (Column (b) must equal Form 990, Part X, col (B)INe 15) . . . . o . o+ o o e o o o s b e e s s e s e s e e s e e o . >
Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of liability (b) Amount

Federal income taxes |

Total (Column (b) must equal Form 990, Part X, col (B) line 25) »

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's habihty for uncertain tax positions under FIN 48

Schedule D (Form 990) 2009
3049AM 746P 10/28/2010 12:54:10 PM V 09-8.3 43-00206649-5000 PAGE 29
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Schedule D (Form 990) 2009 20-5080679
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

-
N - O VW ONDOGOHLWN =

O Q0 0 oo

oo

[ I N T o 2 -}

Page 4

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

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

DINIB | |dWw]IN

Total adjustments (net) Add lines 4 through 8 9

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1

Amounts included on line 1 but not on Form 990, Part VIHI, line 12
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveres of prioryeargrants = . ... ... ... ..., ..... 2c

Other (Describe nPart XIV) | . ... ... ... 2d
Add lines 2a through 2d | | L

2e

Subtractline 2e fromlne 1 . . . . . . . . . . . ... e e e e e e e e e e

Amounts included on Form 990, Part VIII, ine 12, butnotonline 1
Investment expenses not included on Form 990, Part VIll, ine 7b |, _ . . . .. 4a

Other (Describe inPart XIV') . . . ... ... .. 4b
Addlines 4aanddb e

4c

Total revenue Add lines 3 and 4c (This must equal Form 990, Partl, ne 12) . . . . . . . . . . . ...

5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financiai statements

1

Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a

Pnior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV ) 2d

2e

Amounts included on Form 990, Part IX, line 25, butnoton line 1
Investment expenses not included on Form 990, Part ViIll, ine7b 4a

Other (Describe n PartXIV') L 4b
Add |Ines 4a and 4b ---------------------------------------------

4c

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

Part YAl Supplemental Information

Complete this part to provide the descriptions required for Part 1l, hnes 3, 5, and 9, Part lll, ines 1a and 4, Part IV, [ines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, ine 8, Part XIi, ines 2d and 4b, and Part XIll, ines 2d and 4b Also complete

this part to provide any additional information

JSA
9E1271 1 000
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Z 9 'R Supplemental Information (continued)
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| oM No 15450047

Schedule F
(Form 990)

Statement of Activities Outside the United States

p Complete if the organization answered "Yes" to Form 990,
Part IV, hine 14b line 15, or line 16.

p Attach to Form 990 P See separate instructions

2009

Open to Public

Department of the Treasury

Internal Revenue Service Inspection
Name of the organization Employer identification number |
|
WORLD BICYCLE RELIEF, NFP 20-5080679 |

General Information on Activities Outside the United States. Complete If the organization answered
"Yes" to Form 990, Part IV, line 14b ‘
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees’ eligibility for the grants or assistance, and the selection critena used to award
the grants or assistance?

.............................................. Yes El No

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

3  Activities per Region (Use Schedule F-1 (Form 990) if additional space is needed )
I
(a) Region (b) Number of | (c) Number of (d) Activities conducted in (e) If actvity histed in (d) ts (f) Total |
offices in the employees or region (by type) (1e a program service, expendttures in
region agents In fundraising, program services, descnibe specific type of region
region grants to recipients located in service(s) «n region
the region}
SUL-SAHARAN AFRICA 1 17 | PROGRAM SERVICES SEE SUPPLEMENTAL INFO 477,444
Totals . . . .. ....... > 1 17 477,444

For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule F (Form 990) 2009

JSA
9E1274 2 000
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Schedule F (Form 990) 2009 20-5080679
A  Supplemental Information

Page 4

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

USE OF GRANTS OUTSIDE THE US

SCHEDULE F, PART I, LINE 2

RELIEF-ZAMBIA. WORLD BICYCLE RELIEF (US) REQUIRES SUMMARIZATION OF WHAT

THE FUNDS ARE BEING EXPENDED FOR. ADDITIONALLY, WORLD BICYCLE RELIEF HAS

A HIRED CONTRACTOR FROM THE U.S. WHO IS PERFORMING PROGRAM SERVICES IN

SCHEDULE F, PART I, LINE 3, COLUMN E

JSA
9E1277 1 000

Schedule F (Form 990) 2009
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SCHEDULE L
(Form 990 or 990-EZ)

"Yes"” on Form 990, Part IV, line

Department of the Treasury
Intemal Revenue Service p Attach

Transactions With Interested Persons
» Complete If the organlzatlon answered

5a, 25b, 26, 27, 28a, 28b, or 28c¢,
or Form 990-EZ, Part V, line 38a or 40b

to Form 990 or Form 990-EZ.

| OMBNo 1545-0047

p See separate instructions.

Name of the organization
WORLD BICYCLE RELIEF, NFP

20-5080679

2009

Open To Public
Inspection
Employer identification number

mExcess Benefit Transacations(section 501(c)(3) and section 501(c)(4) organizations only)

Complete If the organization answered “Yes" on Form 990, Part |V, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person {b) Descniption of transaction (€) Corrected?
Yes | No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 . . . . L L L L L L L e e e e e e e e A 2
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . ... ...... » %
mLoans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, hne 38a
(a) Name of interested person and purpose (D) Loan to or from (c) Onginal (d) Balance due {e) In default?] (f) Approved | {g) Wntten
the organization? principal amount by board or | agreement?
committee?
To From Yes | No | Yes | No | Yes | No
Total . . L e e e e e e e e e e e . s >3
Grants or Assistance Benefitting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27
(a) Name of interested person (b) Relationship between interested person and the (c) Amount and type of assistance

organization

MBusiness Transactions Invol

ving Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢

(a) Name of interested person

(b} Relattonship between {c) Amount of (d) Descnption of transaction

interested person and the
organization

transaction

(e) Shanng of
organization’s
revenues?

Yes | No

FREDERICK DAY, STANLEY DAY

OWNERSHIP OF SRAM, LLC

82,561 SEE _SUPPLEMENTAL INFO

A

FREDERICHK DAY, STANLEY DAY

OWNERSHIP OF SRAM, LLC

0 SEE _SUPPLEMENTAL INFO

Y

For Pnivacy Act and Paperwork Reduction Act Notice, see the

Instructions for Form 990 or 990-EZ

JSA
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SCHEDULE M I

OMB No 1545-0047

Noncash Contributions

(Form 990)

Department of the Treasury

» Complete If the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.

2009

Open To Public

Internal Revenue Service p Attach to Form 990. Inspection
Name of the organization Employer identification number
WORLD BICYCLE RELIEF, NFP 20-5080679
Types of Property
(a) (b) (c) (d)
Check if Number of contnbutions Revenues reported on Method of determining
applicable Form 980, Part VI, line 1g revenues
1 Art-Worksofart . .........
2 Art-Historical treasures . . ., . .
3 Arn-Fractionalinterests . .. ...
4 Books and publications . . ., ...
5 Clothing and household
goods . .. ............
6 Cars and othervehicles , . . . ..
7 Boatsandplanes .........
8 Intellectual property . . ... ...
9 Secunties-Publicly traded . . . ..
10  Secunties-Closely held stock
11 Secunties-Partnership, LLC,
ortrustinterests . . .. ... ...
12  Secunties-Miscellaneous . . . . .
13 Qualified conservation
contribution-Historic
structures . . . ... ......
14  Qualfied conservation
contribution-Other . . . . . ...
15 Real estate-Residential . . . . ..
16 Real estate-Commercial . . . . . .
17 Realestate-Other . . . ... ...
18 Collectibles . .. .........
19 Foodinventory . ... .......
20 Drugs and medical supplies . . . .
21 Taxdermy . .. ..........
22 Hstoricalartifacts . . . ... ...
23  Scientificspecimens . . . .. . ..
24 Archeological artifacts . . . . ...
25 Otherw(_______________ )
26 Otherw(_______________ )
27 Otherw»(_____ _________ )
28 Other»(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contnibutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . ... .. .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ine 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? . . . . . .. . ... ... c e 30a X
b If "Yes." describe the arrangement in Part ||
31 Does the organizaton have a gift acceptance policy that requires the review of any non-standard
COMMTIBULIONS? .« . . . v o e et et e e e e e e e e e e e e e 3 X
32 a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMTIDUNIONS? . . L o i it e e e e e e e e e e e e e e e e e e e 32a X
b If "Yes," descnbe in Part Il
33 If the organization did not report revenues i column (c) for a type of property for which column (a)1s checked,
describe in Part I}

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

JSA
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Schedule M (Form 990) 2009 20-5080679 Page 2

Part Il Supplemental Information. Complete this part to provide the information required by Part |, ines 30b,
32b, and 33 Also complete this part for any additional information
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| omBNo 1545-0047

2009

Open to Public

SCHEDULE O
(Form 990)

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Department of the Treasury

Internal Revenue Service ) » Attach to Form 990. - Inspection
Name of the organization Employer identification number
WORLD BICYCLE RELIEF, NFP 20-5080679

ATTACHMENT 2

PRIMARY ACTIVITY
SCH. R, PART II, COLUMN (B)

PROVIDING BICYCLES TO HEALTHCARE WORKERS AND EDUCATORS FIGHTING HIV/AIDS

ORGANIZATION MISSION

FORM 990, PART I, LINE I

DESCRIPTION OF ORGANIZATION MISSION:

THE POWER OF BICYCLES. IN THE DEVELOPED AND DEVELOPING COUNTRIES,
BICYCLES FULFILL THE BASIC MOBILITY NEEDS OF INDIVIDUALS AND HAVE A
DIRECT IMPACT IN SUPPORT OF HEALTHCARE, EDUCATION, AND ECONOMIC

DEVELOPMENT .

FAMILY RELATIONSHIP WITH ANY OTHER OFFICER, DIRECTOR
FORM 990, PART VI, SECTION A, LINE 2

THE TWO BOARD MEMBERS, STANLEY AND FK ARE BROTHERS.

COPY OF THE FORM 990

FORM 980, PART VI, SECTION A, LINE 10

A PDF COPY OF THE 990 WAS EMAILED TO ALL BOARD MEMBERS. BOARD MEMBERS
WERE REQUIRED TO NOTIFY THE TREASURER OR OUTSIDE ACCOUNTANT OF ANY

COMMENTS REGARDING THE 980.

CONSOLIDATED FINANCIAL STATEMENTS
FORM 990, PART XI, LINE 2B

WORLD BICYCLE RELIEF, NFP WAS CONSOLIDATED WITH WORLD BICYCLE
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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Schedule O (Form 990) 2009 Page 2
Name of the organmization Employer identificatton number
WORLD BICYCLE RELIEF, NFP 20-5080679
ATTACHMENT 2 (CONT'D)
RELIEF-ZAMBIA (ZAMBIAN ORGANIZATION) FOR AUDIT REPORTING PURPOSES.

BUSINESS TRANSACTIONS WITH INTERESTED PERSONS

SCHEDULE L, PART 1V,

SRAM PROVIDED MANAGEMENT SERVICES.

CONFLICT OF INTEREST POLICY

PART VI, SECTION B 12(B) AND (C)

ALL AFFECTED PARTIES ARE REQUIRED TO PROVIDE AN ANNUAL STATMENT THAT THE

ORGANIZATION'S POLICY HAS BEEN READ AND UNDERSTOOD.

ATTACHMENT 3

FORM 990, PART IIT, LINE 1 - ORGANIZATION'S MISSION

THE POWER OF BICYCLES. 1IN DEVELOPED AND DEVELOPING COUNTRILS,
BICYCLES FULFILL THE BASIC MOBILITY NEEDS OF INDIVIDUALS AND HAVE
DIRECT IMPACT IN SUPPORT OF HEALTHCARE, EDUCATION, AND ECONOMIC

DEVELOPMENT.

JSA Schedule O (Form 990) 2009

9E1228 2 000
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9X2300 2 000

o 4502 Depreciation and Amortization

(Including Information on Listed Property)
Department of the Treasury

Internal Revenue Service (99) P> See separate instructions p Attach to your tax return.

OMB No 1545-0172

2009

Attachment
Sequence No §7

Name(s) shown on retum

WORLD BICYCLE RELIEF, NFP

Identifying number

20-5080679

Business or activity to which thus form relates

GENERAL DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |

1 Maximum amount See the instructions for a higher hmit for certain businesses . . .. ... .. .. ... 1

2 Total cost of section 179 property placed in service (see instructons) . . . . . . ... . . L . e 2

3 Threshold cost of section 179 property before reduction in mitation (see instructons) . . . .. ... 3

4 Reduction in hmitation Subtractline 3 from ine 2 If zero orless, enter-0- . ... 4

§  Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marmed filing

separately SEBINSIUCHONS  + + v & o v « + 4+ 4 e 4 4 s = s e = % & & > = % = & b % & « e v s b & 4 = s s v s & w & e » 5

[ (a) Descnption of property (b) Cost (business use only) {c) Elected cost

7 Uisted property Enter the amount fromtine28 .. 7

8 Total elected cost of sechion 179 property Add amounts in column (), lnes6and?7 . ... ... 8

9 Tentative deduction Enterthe smalleroflineSortne 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 . ... ... .. ... 10
11 Business income lmitation Enter the smaller of business income (not less than zero) or line 5 (see nstructions) | 11
12 Section 179 expense geduclion Add lines 9 and 10, but do not enter more than line 11 e e e e et e e 12

13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less Ine 12 A< I 13 I

Note Do not use Part Il or Part lll below for listed property Instead, use Part V

4|l Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )

14 Special depreciation allowance for qualfied property (other than lsted property) placed in service

duning the tax year (SeenStructions) | . _ . . . . . L .. s e e e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1) election | | |, L L L L e e 15
16 Other depreciation (INCIUINGACRS) . . . ., . . . 0 v it i v e e e e e e e et et e e e e e 16
m MACRS Depreciation (Do not inciude isied property j {See instructions )

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009 . . . . . .. ...

17

3,717.

18 If you are electing to group any assets placed In service during the tax year nto one or more general
assetaccounts, check here , . . . . . . . L L. e e e e e e e e e e e e »

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b} Month and year {c) Basis for depreciation (d) Recovery

(a) Classification of property placed in (businessf/investment use (e) Convention (f} Method (g) Depreciation deduction
service only - see instructions) penod
19a 3-year property SEE
b 5-year property DETAIL 15,513. 5.000 HY 200DB 3,103.
¢ 7-year propenrty
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/iL
h Residential rentat 27 5yrs MM SiL
property 27 5yrs MM S/
1 Nonresidential real 39 yrs MM SiL
property MM SiL
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class hfe S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
MSummary (See instructions )
Listed property Enteramountfrombne28 . ., ... ... ... 21
22 Total Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g), and ine 21 Enter here
22 6,820.

and on the appropriate lines of your return Partnerships and S corporations -seemnstructions . ., . . . . . . . ...

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263Acosts . . . . . . .. ... ... .... 23

JsA For Paperwork Reduction Act Notice, see separate instructions
3049AM 746P 10/28/2010 12:54:10 PM V 09-8.3 43-00206649-5000

Form 4562 (2009)
PAGE 54




20-5080679

Form 4562 (2009)

Page 2

property used for entertainment, recreation, or amusement )

Listed Property (Include automobiles, certain other vehicles, cellular telephones, certan computers, and

Note' For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,

24b, columns (a) through (c) of Sechion A, all-of Section-B,-and-Section-C if-applicable

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? Yes |_I No I 24b If"Yes," I1s the evidence wniten? Yes No
(a) (b) Bqu::SS/ (d) Basis for Si:zreualmn (f) (9) (h) (I)
LBt || PRI | vstmantus | Cotorahrbass | marimnen | S0l | US| Oggmamon | Sege
25 Special depreciation allowance for qualfied listed property placed in service dunng the tax
year and used more than 50% n a qualified business use (seenstructions) . . . . . .« . . . . .. o000 . 25
26 Property used more than 50% In a qualified business use
%
%|
%)
27 Property used 50% or less in a qualified business use
%l SiL -
%| S/t -
%)| S/L -
28 Add amounts in column (h), ines 25 through 27 Enter here andontine 21, page 1, ., ., . . .. ... .. .. 28
29 Add amounts in column (1), ine 26 Enterhereand online 7 page 1 . . . . . . o it it e e e e e e e e e e e e e e e 29

Complete this section for vehicles used by a sole proprietor, partner, or other

Section B - Information on Use of Vehicles
"more than 5% owner," or related person If you provided

employees, first answer the questions in Sechon C to see if you meet an exception to completing this section for those vehicles

vehicles to your

30

31
32

33

34

35

36

Total business/investment miles driven Verflac}m Ver(nbcl)ez Verslccl)e:! Verglc(’:l)ett Ver$|ecl)e5 Veh(nfc)lee
during the year (do not include commuting

MIS) L

Total commuting miles dnven during the year, ., .

Total other personal (noncommuting)

milesdrven . . . . . ... L0 e

Total miles dnven during the year Add

mes 30 through 32 . . ., . .......

Was the vehicle avalable for personal Yes No Yes No Yes No Yes No Yes No Yes No
use during off-duty hours? _ _ , . ., . . ... ...

Was the wvehicle used primarnly by a

more than 5% owner or related person?

Is another vehicle availlable for personal

USB? . v v v 4 e e e e s e e e a e s e e e e e

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

more than 5% owners or related persons (see instructions)

who are not

37 Do you manntain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUr BMPIOYEES? | L L e e e e e e e e e e e e e e e e e e e e e
38 Do you maintain a wniten policy statement that prohibits personal use of vehicles, except commuting. by your employees?
See the instructions for vehicles used by corporate officers. directors, or 1% ormoreowners | L,
39 Doyoutreat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles. and retain the information receved?
41 Do you meet the requirements concerning qualfied automobile demonstration use? (See mnstruckons) = .. .
Note If your answer to 37, 38, 39, 40, or 41 is "Yes,"do not complete Section B for the covered vehicles
Amortization
(a) Date an(mgr)uzatlon (c) (d) Amor(fz)allon f
Descnption of costs begins Amortizable amount Code section penod or Amortization for this year
percentage
42 Amortization of costs that begins during your 2009 tax year (see instructions)
43 Amortization of costs that began before your 2009 taxyear 43
44 Total Add amounts in column (f} See the instructions for wher-e toreport . . . L .. e e e 44
23101 000 Form 4562 (2009)

3049AM 746P 10/28/2010 12:54:10 PM V 09-8.3 43-00206649-5000
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Fom 386 8 Application for Extension of Time To File an
(Rev Apri 2009) Exempt Organization Return OMB No 1545-1709

Dapartment.of the Treasury
Intemal Rovenue Service |
e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | S > [____]
e |If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I (on page 2 of this form)

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

m Automatic 3-Month Extension of Time. Only submit original (no coples needed)
A corporation required to file Form 980-T and requesting an automatic 6-month extension - check this box and complete

Partlonly . . . o oo e e e e e e e e e > D

All other corporations (including 1120-C flers), partnerships, REMICs, and lrusts must use Form 7004 to request an extension of
time to file income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically 1f (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more details on the electronic fiing of this form, visit www irs gov/efife and click on e-file for Chanties & Nonprofits

P Flie a separate application for eachroiurn. |

Type or Name of Exempt Organization Employer identification number
print WORLD BICYCLE RELIEF, NFP 20-5080879
File by the Number, sireet, and room or suite no If a P O box, see instructions
glt::gd:;irfnr 1333 M. KINGSBURY, 4TH FLOOR
return Seco Cily. lown or post office, state, and ZIP code For a foreign address, see Instructions
Instructions ChICAGO, TL 60622
Check type of return to be filed (file a separate apphcation for each return)
X | Form 990 Form 990-T {corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) I Form 5227 R
Form 990-£2 Form 990-T (trust other than above) o Form 6069
Form 980-PF Form 1041-A v Form 8870

{

e The books are in the care of » JILL REID

Telephone No » _ 312 664-3604 FAX No »
¢ If the organization does not have an office or place of business in the United States, check this box | | | | | R D
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 1f this 1s
for the whole group, check this box . » If it 1s for part of the group, check this box . - > U and attach a list with the
nd E|Ns of all mber extension will cover
1 | request an automatic %-month (6 months for a corporation required to file Form 990-T) extenston of time
untd 08/15 V2 010 .to file the exempt orgamization return for the organization named above The extension is

for the organization's return for

» calendar year 2009 or
» . tax year beginning . , and ending

2 If this tax year 1s for less than 12 months, check reason D Inttsal return [:] Final return D Change n accounting pernod

3a If this application 1s for Form 990-BL, 880-PF, 890-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3als$
b I this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3bl % 0.

¢ Balance Due. Subtract ine 3b from hne 3a Include your payment with this form, or, If required, deposit
with FTD coupon or, If requred, by using EFTPS (Electronic Federal Tax Payment System) See
instructions I $
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 887S-EO
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
9FB054 2 000
3046AM 746P 5/7/2010 11:35:45 AM V 09-56.1 13-0C206649-5000C FAGL




“1 30353 200

Form 6668 (Rov 4-7003) Page 2
e If you are fiing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check this box R S J
Note. Onlv complete Part Il If you have already been granted an automatic 3-month extension on a previously filed Form 8868

e If you are filing for an Automatic 3-Month Extension, compiete oniy Fart | (on-page 1)

Pa Additional (Not Automatic) 3-Month Extension of Time. Only file the orniginal (no coples needed)
Tvoe or Name of Exempt Organizalion Employer identificauon numbar
print WORLD BICYCLE RELIEF, NEP 20-5080679
Fila by the Number, sireet and room or suite no. If a P O box, see instructions For IRS use only
extonded 1333 1. RINGS3URY, 47F [LOCR
due aate for
filing the City, town or post office, state and ZiP code Far a foreign address. see insliuctions
hchons | CHICAGO, T1. 60623

Check type of return to be filed (File_a separate apphcation for each return)

Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ | Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part il if you were not already granted an automatic 3-month extension on a previously filed Form 8868
e The books are inthe careof » JILL REID

Telephone No p 312 661-3604 FAXNo »
¢ |f the organization does not have an office or place of business in the United States, check thishox | | | . . D
@ If thus 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this is
far the whole group, check thisbox , | | » If it is for part of the group, check thishox . | » land attach a
list with the names and EINs of all members the extenston Is for
4 | request an additional 3-month extension of tme untl -+ “15,/2010

5 Forcalendaryear 2009  or other tax year beginning _and ending
6 |If thus tax year s for less than 12 months, check reason l_l Inttial return |___| Flnal return I__] Change In accounting period
7 State in detall why you need the extension _ INFCRMATION FRGM A THIRD ZPRTY HAS NCT BEEN

RECZIVED. THIS INFORMATION [S NECESSARY IWN ORDER TGO FILE 2 CCHMPLETE AND

ACCURATE RETURN.

8a |If this application I1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundatie credits See instruchions 8a:$

b If this application (s for Form 990-PF, 990-T. 4720, or 6069 enter any refundable credits ana esumated
tax payments made Include any prior year overpayment ailowed as a credit and any amount pad
previously with Form 8868 Bb!S 9.

¢ Balance Due Subtract ine 8b from Iine Ba Include your payment with thus form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions 8¢ | $

Signature and Verification
Under penalties of perjury | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef
1t1s lrue, correct, and complete, and that | am authonzed to prepare this form

Signature B N\ & ) \-wt\ Title C e A . Date P j‘q ll M

REZNICK GROUP:;%C. Form 8868 (Rev 4-2009)
4711 ¥W. GOLF RexbD, sUITE 200

SFOKIZ, IL 00070

, - N
_.vl AR .
PRI o) T
I T S RV
. +
Sida
. 3}
~.f-;“..'..l it .?I
iy
PN

1SA

J049AM 716D 8/5/2010 1:11 36 Pt 7 06-2 0 13-002006640-5C00 presig




