See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_07_EO:52-1314330_990EO_200912.pdf
https://public.resource.org/privacy?2010_07_EO:52-1314330_990EO_200912.pdf

».
. s_hort Form | omBNo 1545-1150
ggo_Ez Return of Organization Exempt From Income Tax

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2 @og

(except black lung benefit trust or private foundation)

t f d dvised fund; d controll 1zat defined n sect H

_ (St u%"#?ﬁ’&%%?é‘éﬁze:rooégogn.zats:oﬁég.tr‘;’%g?s 'F‘egcz’;?é"ues;?ﬂ‘ifgaésoo (LT Open to Public
Departm reasury ' assets less t at the end of the year may use this form H
Intemal :::;I&"‘s:m » The organzaton may have to use a copy of this retum to satisfy state reporting requirements I nSpeCtlon
A For the 2009 calendar year, or tax year beginning , 2009, and ending ., 20
B Check if applicable please | C Name of organization D Employer identification number
] Address change :;’:e:':f BALTIMORE BICYCLING CLUB, INC. 52-1314330
% Name change pnntor | Number and street (or P.O box, if mail is not delivered to street address) | Roonvsurte | E Telephone number
Inrhal retu !
Toe ot o> |p. 0. BOX 5894 410 437-0309
] Terminated
[] Amended retum smlnm’: City or town, state or country, and ZIP + 4 F Group Exemption
[] Apptication pending tons. (BALTIMORE, MD 21282-5894 Number »
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: Cash [ Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
H Check » if the organization Is not

| Website:» WWW.BALTOBIKECLUB.ORG required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [¥]1 501(c) ( 7 ) < (nsertno) []4947(a)(1)or []527 990-EZ, or 990-PF).

K Check » [ ifthe organization is not a sectron 509(a){(3) supporting organization and its gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 990 return 1s not required, but Iif the organization chooses to file a return, be sure to file a complete retum
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-E2 & $ 231,254
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

1 Contributions, gifts, grants, and similar amounts received . 0
2  Program service revenue including government fees and contracts 177,669
3  Membership dues and assessments . 28,942
4 Investment income . e e e . 3,566
5a Gross amount from sale of assets other than |nventory e 5a 0=
b Less: cost or other basis and sales expenses . . . 5b 0},
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from hine 5a) . - 0
§ 6  Special events and activities {complete applicable parts of Schedule G). if any amount is from gaming, check here > |:] ‘
-8 a -Gross fevenue (not including $ of contributions - A :
2 reportedonine1). . . . ' oL 6a 1,084[- 5
b Less: direct expenses other than fundralslng expenses .o 6b 8,174 .25
¢ Net income or (foss) from special events and activities (Subtract Ilne 6b fromiine6a). . . . | 6¢ (7,090)
7a Gross sales of inventory, less returns and allowances . . . . . 7a 19,8431 %, 4
b Less:costofgoodssold . . . . 7b 10,374 ¥z 1
¢ Gross profit or (loss) from sales of mventory (Subtract Ilne 7b from I|ne 7ay . . . . . . . |Tc 9,469
8 Other revenue (describe» NEWSLETTER ADVERTISING REVENUE ) ) 8 150
9  Total revenue. Add lines1,2,3,4,5¢c,6¢c,7c,and8 . . . . . . . . . . .. .Pp1|9 212,706
10 Grants and similar amounts paid (attachschedule) . . . . . . . . . . . . . . . |10 0
11 Benefits paid to or for members . . . B b 0
812 Salanes, other compensation, and employee beneﬂts R Coe e e e e e e 12 0
2|13  Professional fees and other payments to independent contractors O i 1) 10,098
= é’. 14  Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . 14 0
& W |15 Printing, publications, postage, and shipping . . . . . |15 12,600
& 16  Other expenses (describe » EVENT EXPENSES, INSURANCES SUPPLIES PHONE ETC ) 16 165,538
ex 17  Total expenses. Add lines 10 through16 . . . . PP s B ¥ 4 188,236
= 8 18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) . 18 24,470
=1 @119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wcth ey
2 & end-of-year figure reported on prnior year'sretum) . . . . . . . . . . . . . . . |19 197,807
@ g 20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . [20 0
Y] 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . > | 21 222,277
Z W Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Fonn 990 instead of Form 990-EZ.
% (See the |nstruct|ons fof Part (’) o {A) Beginning of year (B) End of year
% 22 Cash savings, and investments 1. .'l T T 19780722 222,277
23 _Land and buildings . o N ) 0[23 0
24  Other assets (describe > ° S "V\Y 292000 1 ) 0[24 0
25 Totalassets. . . . N P 197,807|25 222,277
26 Total liabilities (descnbe b f\r‘ i U — ) 0[26 0
_27__ Net assets or fund balances (line_27_of-column. (B)mus‘t”agree.mth line21) . . 197,807|27 222,277
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2009)



Form 990-EZ (2009)

Page 2

Statement of Program Service Accomplishments (See the instructions for Part lll.)
What is the organization’s primary exempt purpose?  BICYCLING ADVOCACY
Descnbe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for
each program title. o e

“  Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others.)

28 SPONSORED AND PROMOTED VARIOUS CYCLING EVENTS OPEN TO MEMBERS AND TO THE PUBLIC
FOR THE PURPOSE OF EDUCATING PARTICIPANTS IN SAFE RIDING TECHNIQUES, EFFICIENT CYCLING,
ACCIDENT AVOIDANCE, AND THE RECREATIONAL BENEFITS OF CYCLING

(Grants $ 0) If this amount includes foreign grants, check here » [1 |28a
29 INFORMED OUR MEMBERSHIP THROUGH OUR NEWSLETTER, OUR LIST/SERV AND OUR WEB SITE OF

CYCLING EVENTS AND ACTIVITIES IN THE BALTIMORE AREA. WE ALSO PROMOTED AND SPONSORED

ACTIVITIES REGARDING SAFE CYCLING FOR NOVICES THROUGH FREE INSTRUCTIONAL CLASSES

(Grants $ 0) If this amount includes foreign grants, check here . » [ [20a
30 THROUGH THE CLUB'S EVENTS, RIDES AND MEMBERSHIP, WE REACHED APPROXIMATELY 3,000

CYCLISTS DURING 2009

(Grants $ 0) If this amount includes foreign grants, check here » [] [30a
31 Other program services (attach schedule) . .o .

(Grants $ ) If this amount includes forelgn grants check here » [ [31a
32 Total program service expenses (add lines 28a through31a) . . . . .. > | 32

List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part IV.)

{a) Name and address (b,hg‘gfsagg 33';'?96 @ (?fo nrr;;t)epr;ﬁlon ern(g)ocy:engg\t‘;grgiatgs & ;?:)os:gfgiz
devoted to position enter -0-.) defered compensation | other allowances
:1E3°:$g::‘;s.,H\::SS$:INSTER, MD 21157 PRESIDENT, 4 0 0 0
1245 SILVER RUN DR, PASABENA. i3 £412 TREASURERS S R I
s::::lmomt: l::'T., ELLICOTT CITY, MD 21042 S'EC'RETA.'RY' 3 . N 0 - s 0 - 0
:"ZABRVIAR;VCIP::K DR., LUTHERVILLE, MD 21093 PAST PRESIDENT, 1 -0 0 0
r;;':YNINGIir"I'NREIPPLE DR., SYKESVILLE, MD 21784 MEMBER AT LARGE, 2 0 0 0
ETH P '
:944 VQ(I:I:'?W(E;;TH WAY., ELLICO'I:T CITY, MD 21042 MEMBER AT LARGE, 1 0 0 0
:;ZEI:JU.:::I:Q’:::( LANE, BALTIMORE, MD 21234 MEMBER AT LARGE, 1 0 0 0
:ng:’. i;::: 's,ITTzzEr, BALTIMORE, MD 21211-2217 MEMBER AT LARGE, 1 0 0 0
BERT F. CAR
20‘; E. JOPPi ROs:I: APT. 608, TOWSON, MD 21286 VICE PRESIDENT, 1 ' - 0 0 0

Form 990-EZ (2009)
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Form 990-EZ (2009) Page 3
Other Information (Note the statement requirements in the instructions for Part V.)
Yes| No
33 Did the organization ‘'engage In any activity not prewously reported to the IRS? If “Yes,” attach a detalled v
description of each activity . e e e . .
34  Were any changes made to the organizing or goveming documents? If “Yes attach a confonned copy of '/'
the changes . .
35  If the organization had income from busmess actlvmes, such as those reported on Ilnes 2, Ga and 7a (among others) but g‘fgﬁ
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T. N_"ﬁ“
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section /
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . . 35a
b If “Yes,” has it filed a tax return on Form 990-T for this year? . . . 35b v
36 Did the organization undergo a liquidation, dissolution, termination, or s:gnmcant drsposrtlon of net assets v
during the year? If “Yes,” complete applicable parts of Schedule N . . e 36
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions. P |37a | ]
b Did the organization file Form 1120-POL for this year? . c e
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? .
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter: £
a Initiation fees and capital contrnibutions included online9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 39
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under:
section 4911 » ; section 4912 » ; section 4955
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
. transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person In a prior year, and that the transaction has not been reported on any of the organization's prior
i Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | . e e e e e
¢ Section 501(c)(3) and 501(c)4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons dun'ng the year under sections 4912,
4955,and 4958 . . . . .
d Section 501(c)3) and 501 (c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . . . N
. e All organizations. At any time during the tax year, was the organlzat|on a party to a prohibited tax sheiter
transaction? If “Yes,” complete Form 8886-T. e .o
_ 41  List the states with which a copy of this retum is filed. > NONE
42a The organization's books are in care of » KENNETH E. PHILHOWER, TREASURER Telephone no. »
Located at » P. 0. BOX 5834, BALTIMORE, MD ZIP+4 » 21282-5894
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)?.................................42b v
If “Yes,” enter the name of the foreign country: b il ﬁw{ a
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank *‘;*’ o
and Financial Accounts. i e i
¢ At any time during the calendar year, did the organization maintain an office outside of the US.? . . . . 42c v
If “Yes,” enter the name of the foreign country: e
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in I|eu of Form 1041—Check here ... .. .»0Od
and enter the amount of tax-exempt interest received or accrued duringthe taxyear . . . . . P> | 43 |
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of [E4i:5155", [
Formg9o-E2 . . . . 44 v
45 |s any related organization a controlled entlty of the organlzatlon Wlthln the meaning of sectlon 51 2(b)(1 3)'7 If | ol e ,;jgj
“Yes,” Form 990 must be completed insteadof FoOrm990-EZ. . . . . . . . . . . . . . . 45 v

Form 990-E2Z (2009)




Form 990-EZ (2009) Page 4

Gl  section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947 a)(1) nonexempt charitable trusts must answer questions 46—49b
and complete the tables for lines 50 and

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes|{ No
candidates for public office? If “Yes,” complete Schedule C, Partl . . . . c e e 46 v
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part nm . . .. .. a7 v
48 Is the organization a school as described in section 170(b)(1)(A)(i)? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . 49b v
50 Complete this table for the organization's five highest compensated employees (other than oﬁ' icers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter “None.”
(b) Title and average {¢) Compensation (d) Contnbutions to (e) Expense
{a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
NONE
f Total number of other employees paid over $100,000 . . . . »

51 CompTet; this table for tﬁé—organizatioﬁ five highest compensaied inde;:);ndent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor pard more than $100,000 (b) Type of service {c) Compensation

NONE

d Total number of other independent contractors each receiving over $100,000 . .»

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s true, correct, and complete. Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge

Sian ) Wﬁ‘/;%/%w/ |_May 17, 2010 )

Here
Slgnature of officer Date

KENNETH E. PHILHOWER, TREASURER
Type or pnnt name and title

. Preparer's Date Check if Preparer’s identifying number (See instructions)
Paid - , self- .
P signature 2 . . |'employed » (]| - 0 .
reparer's | oo e T P R vy . —
Use OnIy yours if self-employed), } g P :
address, and ZIP + 4, . W, L St ++. | Phoneno b '
May the IRS dlscuss this retum with the preparer shown above? See mstructlons e o o ... . P [1Yes [INo
ey T . . D - L. ", _. Fom990-EZ (2009
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