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o 990 Return of Organization Exempt From Income Tax 201 1

Under section 501(c), 627, or 4947(a)(1) of the Internal Revenue Code {except black lung

benefit trust or private foundation)

ﬁ?é’.i';"’:?iﬁﬁ:"s'.fk"?;"'y P> The organization may have to use a copy of this retumn to satisfy state reporting requirements. _o'?ﬁgptgc':i‘c‘,',’,"°
A For the 2011 calendar year, or tax year beginning and ending
B Check i C Name of organization D Employer identification number
el | CASCADE BICYCLE CLUB EDUCATION
e | FOUNDATION
Songe Doing Business As 91-2165219
ot Number and street (or P.0. box If mail is not delivered to street address) Room/suite { E Telephone number
[ Jier [ 7400 SAND POINT WAY NE 101S 206-522-3222
reum-"°|  City or town, state or country, and ZIP + 4 G Gross recelpts $ 633,422,

[ Jieete | SEATTLE, WA 98115-8170

Pendd I'e Name and address of principal officerDONALD VOLTA
SAME AS C ABOVE

I Tax-exempt status: [ X] 501(c)3) [ _1501(c) ( ) (insertno.) 1 4947(@)(1)or [_] 527

J Website: p» WWW.CASCADE.ORG

H(a) Is this a group retum
for affiliates? r_—_lYes m No
H(b) Are all affiliates included? l:lYes [:l No
If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of organization: [ X] Corporation [ ] Trust [ ] Association [ ] Other >

[ L Year of formation; 20 0 1] M State of legal domicile: WA

|‘Part 1| Summary

o | 1 Bnefly descnbe the organization’s mission or most significant activities: EDUCATE THE GENERAL: PUBLIC ON
§ BICYCLE SAFETY AND THE HEALTH AND ENVIRONMENTAL BENEFITS OF
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 4
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 4
81 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) _ 5 0
21 6 Total number of volunteers (estimate if necessary) L 6 450
§ 7 a Total unrelated business revenue from Part VIll, column (C),ine 12 = B . |7a 0.
b_Nst unrelated business taxable income from Form 990-T,ne34 . . .. .. .. e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 532,288. 448,819.
g 9 Program service revenue (Part VIIl, line 2g) L 89,259. 119,888.
é 10 Investment income (Part VIIl, column (A), ines 3, 4, and 7d) _ . 3,359. 1,768.
11 Other revenue (Part VIII, column (A), fines 5, 6d, 8¢, 9¢, 10c, and 118) . <20,999.p <27 .364.>
12 Totdl reveniss ‘ must equal Part VIII, column (A), line 12) 603,907. 543,111.
13 Grafits and Situldcalfou; s}fpgig (Part X, column (A), lines 1-3) . 0. 0.
14 Be e;@ paid to or for members ; IX, column (A),ned) . . . 0. 0.
§ 15 Sal rgg ; otmnqon]PTs?m emj@?e benefits (Part IX, column (A), lines 5-10) 296,336. 210,996,
& | 16a Profésgional fundraising fees (Part b, column (A), ine 11e) . .. . . .. . X 0. 0.
&| b Tofal isq ses-(Ea!iJJ(géjL'umn (D), line25) P 84,930. AT
d | 47 @ﬁ%@@gﬂ\&cwm lines 11a-11d, 11¢24e) .. . . . 323,137. 312,138,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 619,473, 523,134.
19 Revenus less expenses. Subtract line 18 fromlne 12 .. ... ... <15,566.p 19,977.
gg Beginning of Current Year End of Year
S| 20 Total assets (Part X, line 16) 338,608. 461,726.
Zo| 21 Total habilities (Part X, line 26) e 122,995, 220,873.
23] 22 Net assets or fund balances. Subtract line 21 from line 20 . . 215,613. 240,853.

[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete%gafin of pregfr L_other than officer) 1s based on all information of which preparer has any knowledge.
Sign } Signature icer Date

Here DONALD VOLTA, BOARD TREASURER
Type or print name and title ) B /
Print/Type preparer's name 'Ws signatu %9 /) ook [XJ| PTIN
Paid MARTHA A. LINDLEY, CPA - J/i,rd_ 3 | s £00961494

Preparer | Frm'sname p LINDLEY AND COMPANY LLC

Frm'sEiNp  91-2050235

Use Only |Firm'saddressy, 111 WEST HARRISON STREET
SEATTLE, WA 98119-4111

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

Phoneno. 206-332-0386
A [EYes |:|No

132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2011)
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' o CASCADE BICYCLE CLUB EDUCATION

Form 990 (2011) FOUNDATION 91-2165219 Page2
| Paht Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart il ... ... .. .. ... . . .. e e rieee e e aen. D

1 Briefly describe the organization’s mission:

EDUCATE THE GENERAL PUBLIC ON BICYCLE SAFETY AND THE HEALTH AND
ENVIRONMENTAL BENEFITS OF BICYCLING.

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

the prior FOm 990 0r 990-EZ2 . . e e e e e e L Yes [X]No
If *Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . = . DYes @No

If “Yes," descnbe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured 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 $ 274,279. ndudnggantsots ) (Revenues )
COMMUTE EDUCATION, CLASSES AND INFORMATION. EDUCATING LOCAL BUSINESS
LEADERS ABOUT THE BENEFITS OF PROVIDING FACILITIES AND SERVICES TO
THEIR EMPLOYEES TO INCREASE BICYCLE COMMUTING AND BETTER HEALTHY

PRACTICES.

4b (COdo )(Expensess 163 z 925 e including grants of $ )(RevenueS )
BIKE MONTH ACTIVITIES THROUGHOUT MAY, INCLUDED BIKE TO WORK DAY.
ENCOURAGING ALL COMMUTERS TO EXPERIMENT WITH ALTERNATIVE FORMS OF
TRANSPORTATION TO COMMUTE TO THE WORK PLACE.

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

4d Other program services (Describe in Schedule O.)

{Expenses $ including grants of § ) (Revenus $ )
4e _Total program service expenses P> 438,204.
Form 990 (2011)
132002
02-09-12
2
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1 ro, CASCADE BICYCLE CLUB EDUCATION
Form 990 (2011) FOUNDATION 91-2165219  Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A ... . . e e e e e e e e e e 1 1 X
2 Is the organization required to complete Schedule B Schedule of ContnbutorS? _____________________________________________________ 2 X
38 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes, " complete Schedule C, Part! _ ... . .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actlvmes or have a sectlon 501 (h) electlon in effect
during the tax year? If "Yes," complete Schedule C, Part Il | . . | ... ... e e e e 4 X
5 s the organization a section 501(c}){4), 501(c)(5), or 501(c)(6) orgamzatlon that receives membership dues, assessments, or
simitar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part lll . .. . ... .. i, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, * complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part!l . . . ... X 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partill ... . .. . . . 8 X
9 Did the organization report an amount in Part X llne 21 serve as a custodlan for amounts not Ilsted in Part X. or prov:de
credrt counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, PartV . . L10 X
11 If the organization's answer to any of the following questions is “Yes,"” then complete Schedule D Parts VI VII VIII IX. orX '_ K ) i
as applicable. = = i
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, * complete Schedule D,
PartVi . . ... .. L. o f1a| X
b Did the organlzatlon report an amount for mvestments other secuntles in Part X. I|ne 12 that is 5% or more of |ts total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIl .= ... ... .. .. 111 X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of rts total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIIl o i 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of |ts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PartIX .. ... ... STl b [ X
e Did the organization report an amount for other liabilities in Part X, Ilne 25? If "Yes complete Schedule D PartX . 1 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X _ . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts XI, Xll,and Xill i 122 X
b Was the organization included in consolldated |ndependent audlted f nancual statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xlll is optional ... 12b | X
13 Is the organization a school descnbed in section 170(b)(1)(A)(ii)? If “Yes,® complete ScheduleE . ... .. ... ... ... |13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? = . ... . .. ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, business,
investment, and program service actwvities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV | ... . ... ... ... .ccooimie v ot e s v e e et s 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If “Yes, " complete Schedule F, Partslland IV ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, " complete Schedule F, Parts llland IV . i e, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! .. .. ... .17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Ilnes
1c and 8a? If "Yes," complete Schedule G, Part Il || .. . . . ... il s e e e e e o 18 X
19 Did the organization report more than $15,000 of gross income from gammg actlvrtnes on Part Viil, line 9a? If "Yes,"
complete Schedule G, Part lll . .. ... ... .oeoeeeeereees eeveeiee eeereee « etee e ereen + v e e .. |19 X
20a Did the organization operate one or more hospital facilities? If “Yes,“ complete Schedule H . e e 1202 X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? peepee oo oo | 20b
Form 990 (2011)
132003
01-23-12
3
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' ! . CASCADE BICYCLE CLUB EDUCATION
Form 990 (2011) FOUNDATION 91-2165219 Page4
| PaitilV3 Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization in the
United States on Part iX, column (A), line 1? If *Yes, " complete Schedule I, Parts land Il = . . e 21 X
22 Did the organization report more than $5,000 of grants and other assistance to mdwrduals in the Untted States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts land Il . . e e i, 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3,4, or 5 about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . ... . e e e e et e e e e e e e e e e e |28 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f “Yes, * answer lines 24b through 24d and complete

Schedule K. If *No", go tolne 25 . . e e . | 240 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron? e 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? | e e s e e e e s e e e .. | 246
d Did the organization act as an “on behalf of‘ issuer for bonds outstandlng at any tlme duringtheyear? == ... ... .. .. ... |24d
25a Section 501(c)(3) and 501(c)}4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | . o e, 26a X

b Is the organization aware that it engaged in an excess benefit transaction with a drsqualrf ed person ina pnor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If “Yes,® complete

Schedule L, Part! . 25b X
26 Wasaloantoorbya current or former off icer, dlrector tmstee key employee hlghly compensated employee or dlsqualrf ed
person outstanding as of the end of the organization’s tax year? If “Yes, " complete Schedule L, Part!l . . ... ... .. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part lli X

28 Was the organization a party to a business transaction with one of the followrng pames (see Schedule L, Part IV
instructions for applicable filing thresholds, condrtions, and exceptions):

%
X

a A curmrent or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV B
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV ... 128b
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an ofﬁcer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part V.. .. .. T - - -] X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 2w X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? /f "Yes, " complete Schedule M ____ . . e eeee e oot e e e e e e e e e . |80 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons?
If *Yes," complete Schedule N, Part! = e 81 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of lts net assets?lf Yes, complete
Schedule N, Partll . e e e e e e e e e et e e e e . |82 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If "Yes, * complete Schedule R, Part! ... ... . . e e e i i 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes, " complete Schedule R, Parts Il, lll, IV, and V, fine 1 . et e e e e e eeaeenanns s s X
35a Did the organization have a controlled entity within the meaning of sectlon 51 2(b)(1 3)? o .... | 85a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln the meamng of
section 512(b)(13)? If “Yes," complete Schedule R, Part V, lin@ 2 . ... ... ..o e e e s e 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, PartV,line2 . e 36 | X
37 Did the organization conduct more than 5% of its actlvmes through an entrty that is not a related orgamzatlon
and that i1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI . . L87 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 ... ... ... . .. ..o o i v e 38 [ X
Form 990 (2011)
132004
01-23-12
4
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' v, CASCADE BICYCLE CLUB EDUCATION
Form 990 (2011) FOUNDATION 91-2165219 Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable F U I |- 25 i
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable _ .. .. . .. 1ib 0}: %
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming I U B

(gambling) winnings to prize winners? .. ... ... .. ... reeeiae nes teeeeeeaas eees aen 1c | X
2a Enter the number of employees reported on Form W 3, Transmlttal of Wage and Tax Statements, {
filed for the calendar year ending with or within the year covered by thisretum _ . . . 2a 0 . j
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? U "
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) 1l b :.‘

3a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear? ... ... .. . . ... ...... ... | 8a X
b If "Yes," has it filed a Form 990-T for this year? If *No, " provide an explanation in Schedule O TN 3b

4a At any time dunng 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 account)? | . ... |L4a X
b If "Yes," enter the name of the foreign country: P {
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. A e ___

5a Was the organization a party to a prohibited tax shelter transaction at any time duringthetaxyear? .. ... ... ... .. ........... | ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ... . ... ... | &b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . ... .. ... ..

6a Does the organization have annual gross receipts that are normally greater than $100, 000 and dld the orgamzatlon sohc:t

any contributions that were not tax deductible? .~ . e . .| 62 X
b If "Yes," did the organization include with every sohcrtatlon an express statement that such contnbutlons or grfts
were not tax deductible? OO VOO UPOPRPTOR L - <

7 Organizations that may receive deductlble contnbutlons under sectlon 170(c) S _M‘
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the orgamzation notify the donor of the value of the goods or services provided? e R Y { -]
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred

to file Form 82827 . ... . cee e eerre b as eenae s s e e e+ et enaereans e 7c X
d If "Yes," indicate the number of Fonns 8282 fled dunng the Year I 7d | N “___3
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .. ... .. 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . ... ......... ... 4 i
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting S B ﬁ____’
organization, or a donor advised fund marmntained by a sponsoring organization, have excess busingss holdings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds. ) R +4
a Did the organization make any taxable distributions under section4966? . .. ... ... .. ... .. S [ ° -

b Did the organization make a distribution to a donor, donor advisor, orrelated person? . .. 9b
10 Section 501(c)7) organizations. Enter: T -
a Initiation fees and capital contributions included on Part Viil, ine 12 | T | 10a
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club faculrtles ______ .. .. |10k
11 Section 501(c)}(12) organizations. Enter:
a Gross income from members or shareholders ... .. ... . ... ... . ... . ... |HNa
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) . . ... e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... . ... 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . o
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualfied healthplans .. . ... . 13b NS B S
c Enterthe amountof reservesonhand .. .. ... ... .. ... .. .. . . . |18 SR N
14a Did the organization receive any payments for mdoor tanning services dunng the taxyear? . .. ... ... . . 14a X
b _If "Yes ® has it filed a Form 720 to report these payments? If "No, * provide an explanation in Schedule O . . .. .. ... ... .. 14b
Form 990 (2011)
132005
01-23-12
5
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o CASCADE BICYCLE CLUB EDUCATION

Form 990 (2011) FOUNDATION 91-2165219 Page6
I Patt VI | 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contamns a response to any question in this ParntVi .. . .. e . x]
Section A. Govemning Body and Management
Yes | No
1a Enter the number of voting membaers of the goveming body at the end of the tax year . ... 1 1a 4J T ; L
If there are matenal differences in voting nghts among members of the governing body, or if the governing b T
body delegated broad authority to an executive committee or similar commuttee, exptain in Schedule 0. B A .-
b Enter the number of voting members included in line 1a, above, who are independent . ... 1b 4 - .
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other -
officer, director, trustee, or key employee? . . - 2 X
3 D the organization delegate control over management dutres customanly performed by or under the dlrect supervrsmn
of officers, directors, or trustees, or key employees to a management company or other person? _ . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f Ied? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ____ . 5 X
6 Did the organization have members or stockholders? ... . .. .. ... . ... ... .. o 6 X
7a Did the organization have members, stockholders, or other persons who had the power to eIect or appomt one or
more members of the goveming body? . . .. 7a X
b Are any govermnance decisions of the organization reserved to (or sub;ect to approval by) members, stockholders, or
persons other than the goveming body? = .. . . |L7b X
8 Did the organization contemporaneously document the meetmgs held or wrmen actions undertaken dunng the year by the tollowmg ]
a The goveming body? . . . = | e e e e e | 80 X
b Each committes with authonty to act on behatf of the govemlng body? FE gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O e e 9 X
Section B. Policies (This Section B requests information about policies not required by the intemal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... . . .. . |10l X
b If "Yes," did the organization have written policies and procedures governing the actrvrtles of such chapters aff Ilates
and branches to ensure their operations are consistent with the organization’s exempt purposes? . .. .. Cl1ob | X
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before fi Ilng the form? 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990. A
12a Dud the organization have a written conflict of interest policy? /f “No," go to line 13 R e o 122l X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conﬂlcts? . 112l X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes, " descnbe
in Schedule O how thiswas done .. ... . ... . e e e e e 120 X
13 D the organization have a written whistleblower pollcy? . . e 13| X
14 Did the organization have a written document retention and destructlon polrcy’? . . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent ’
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? _— B
a The organization’s CEO, Executive Director, or top management official . . ... . ... . ... .. ... . . . . .. . |1sal X
b Other officers or key employees of the organization . PRI I [ -1 I ¢
If “Yes" to line 15a or 15b, describe the process in Schedule O (see |nstmctrons) A
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a _" N _‘ k
taxable entity during the year? == = . ... | 16a X
b If “Yes," did the organization follow a wntten pohcy or procedure requlnng the orgamzatron to evaluate rts partlcrpatron T ’f‘; .
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s R -
exempt status writh 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 WA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

l:] Own website D Another’s website Eﬂ Upon request

19 Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.

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

THE ORGANIZATION - 206-522-3222
7400 SAND POINT WAY NE, STE 101S, SEATTLE, WA 98115
01-23-12 Form 990 (2011)




! CASCADE BICYCLE CLUB EDUCATION
FOUNDATION

91-2165219

Page 7

Form 990 (2011)

‘Rartivil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl =

[ ]

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

1a Complete this table for all persons required to be isted. Report compensation for the calendar year ending with or within the organization's tax year.

® 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, if any. 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organzations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A) (B) C) (D) (E) (F)
Name and Title Average | oo j&fg‘g’"m one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘j_fﬁ"" and a directorftrustee) from from related other
(descnbe | £ the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related | 2| £ 2 (W-2/1099-MISC) organization
organizations é = g E., and related
in Schedule | ¢ ;; 5| 8|28 = organizations
0) HE RS
(1) GEORGE DURHAM
PRESIDENT 10.001X X 0. 0. 0.
(2) MICHAEL SNYDER
TREASURER 10.001X X 0. 0. 0.
(3) KEVIN CARRABINE
SECRETARY 10.00|X X 0. 0. 0.
(4) ELLEN AAGAARD
MEMBER 10.00|X 0. 0. 0.
(5) JOHN PADGETT
MEMBER 10.001X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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' o CASCADE BICYCLE CLUB EDUCATION

Form 990 (2011) FOUNDATION 91-2165219  Page8
[Pal‘t VjSectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) (E) (F)
Name and title Average oot :;fﬁ'g:‘m one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(describe | & the organizations compensation
hoursfor | € s organization (W-2/1099-MISC) from the
related | 2| £ g (W-2/1099-MISC) organization
organizations § % g £ and related
inSchedule | 31 8| 5 %5 = organizations
) HHEEESE
1b Sub-total = SN 2 0. 0. 0.
¢ Total from continuation sheets to Part VII Section A i P 0. 0. 0.
d_Total (add lines 1b and 1¢) ..... ....... ... ... R 0. 0. 0.

2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization P>

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If *Yes," complete Schedule J for such individual . . . o i,

4 For any individual listed on hne 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 If *Yes," complete Schedule Jforsuch individual | ... ... ... ... .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J forsuchperson . .. . .. .. .. . ... . . . ..

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. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (©)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0

Form 990 (2011)
132008 01-23-12
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.

CASCADE BICYCLE CLUB EDUCATION

Form 990 (2011) FOUNDATION 91-2165219 Page9
[ Part VIIl | Statement of Revenue
; . - z A B c (D)
i . . E : : Total f’ezienue Relafte)d or Unr(glgted exggéggl‘}?om
b - L. exempt function business tax under
!;_ 2 7_:'_:‘:5 - - E Sl revenue revenue Sg%l?g? 5111‘;2
Jgg 1 a Federated campaigns .. ... .. . 1a R 7 .
58 b Membershipdues .. . ... .. 1b T
4& c Fundrasingevents .. . . .. . . 1c| 101,781. < ‘
-2;;'5 d Related organizations . B 1d : i
uCTE e Govemment grants (contnbutlons) e !
v £ Al other contributions, gifts, grants, and !
Eg similar amounts not included above | 1f 347,038. t
Jé-u g Noncash contnbutions included in iines 1a-1f- $ 3 6 1 3 0 5 o . "
88| h Total Add lines 1a-1f > 448,, 819. i
Business Code| - . R R R R __,;1;
2 | 2a PROG.SERV.REVENUE-RELA | 999999 63 393 63,393,
€3
B .
[ f All other program service revenue __ __ 999999 56,495.| 56,495. _
g Total.Addlines2a2f , .. .. . ... .. ... .. | 119,888, i R -
3 Investment income (including dlwdends interest, and
other similar amounts) _ . 1,768. 1,768.
4 Income from investment of tax—exempt bond proceeds |
5 Royalties e e |
(i) Real (i) Personal
6 a Gross rents i
b Less:rental expenses .
¢ Rentalincome or (loss) _ .
d Netrentalincomeor(loss) ... ... ... . >
7 a Gross amount from sales of (i) Secuntles (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss) |
d Net gain or (Ioss)
o | 8 a Grossincome from fundralsmg events (not
g including $ 101,781. of
é contributions reported on line 1c). See
5 PartV,linet8 = . ... .. ... a
3 b Less: directexpenses . .. . ... .. b
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
PartiV,line19 = . .. .. ... . a
b Less: direct expenses i b
¢ Net income or (loss) from gamlng actlvmes
10 a Gross sales of inventory, less retums
and allowances .. ... ... .. ... .a ) Al
b Less: cost of goods sold b| 35,545.|-.¢
¢ Net income or (loss) from sales ofinventory ... ... P _
Miscellaneous Revenue Business Code| o =
11 a
b
c
d Allotherrevenue . . . . .. ... .. ...
e Total. Add lines 11a-11d > i . R
12 Total revenue, Seeinstructions. ... ... ... . .. | < 543,111.] 110,308. 0.l -16,016.
03 a2 Form 990 (2011)
9
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Form 990 (2011)

o CASCADE BICYCLE CLUB EDUCATION

FOUNDATION

91-2165219

| Part IX| Statement of Functional Expenses

Page 10

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).

Check if Schedule O contains a response to any ?:)estion in this Part IX B S I:l
include amounts reported on lines 6b, .
7. 85, 9, and 106 of Part VIl Tot enses | I as - | henera oxpensss Fé‘Qééﬁ'Sé’.l,g
1  Grants and other assistance to governments and i
organizations in the United States. See Part IV, fine 21 )
2 Grants and other assistance to individuals in f
the United States. See Part IV, line 22 |
3 Grants and other assistance to govemments, i
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 _ _
4 Benefits pad to or for members . . ... .. i
5 Compensation of current officers, dlrectors,
trustees, and key employees .
6 Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages . .. .. 166,401. 114,816. 51,585.
8 Pension plan accruals and contributions gnclude
section 401(k) and section 403(b) employer contnbutions) .
9 Other employee benefits = .
10 Payroll taxes . 44 ,595. 30,770. 13,825.
11 Fees for services (non-employees)

a Management . . ..., . .. .

b Legal . ...

¢ Accounting

d Lobbying ... . ... ... ... . ...

e Professional fundralsmg services. See Part IV, line 17

f Investment management fees _ _ .

g Other . o 148,596. 124,582, 24,014.
12 Advertising and promotlon e 3,108. 2,108. 1,000.
13 Officeexpenses . . . .. ... ... .. .. 21,213. 17,543, 3,670.
14 Information technology . ... .. . ...

15 Royalties _ . SO

16 Occupancy .. .. ......... .. ..o .

17 Travel 18,939. 16,424. 2,515.

18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings __ .

20 Interest .. .. eeeeen

21 Payments to afﬁllates _______________

22 Depreciation, depletion, and amomzatlon ..... 17,356. 11,976 5,380.

23 InsuranCce ... ... ....ccieeii ..

24 Other expenses. ltemize expenses not covered N ) - 2o
above. (List miscellaneous expenses in line 24e. If line = Lo = . i
24e amount exceeds 10% of line 25, column (A) 2 T - ) . T
amount, list line 24e expenses on Schedule 0.) L i T ey e : 4

a EVENT COST/INCENTIVES 97,598. 69,361. 28,2317.

b MISCELLANEQUS 36,855 36,855,

¢ IN-KIND GOODS/SERVICES 36,305 36,305,

d PRINTING 19,714 14,805. 4,909.

e All other expenses -87,546. -37,341. -50,205.
25  Total functional expenses. Add lines 1 through 24e 523,134, 438,204. 0. 84,930.
26 Joint costs. Complete this line only if the organzation

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P [:] if following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
10
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Form 990 (2011)

CASCADE BICYCLE CLUB EDUCATION

1ART7TNANGE TQT7TRE1Q QQ92°KK
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a0t 1

FOUNDATION 91-2165219 Pagelt
| Pait X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing ... .. ... ... .. ... 40,504.] 1 28,171.
2 Savings and temporary cashinvestments ... . ... ... ... ... 170,039.| 2 331,609.
3 Pledges and grants receivable, net 3 3,859,
4 Accountsreceivable, net 6 5 37 1 .| 4 23,567.
5 Receivables from current and former officers, directors, trustees, key 1 . 4
employees, and highest compensated employees. Complate Part |l ~ L _ !
of Schedule L et et e e mne e e e e e e e e e e+ s 5
6 Receivables from other disqualified persons (as defined under section e :
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing N f,f’ B :
employers and sponsoring organizations of section 501(c)(9) voluntary T i B o _f
" employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable,net . . ... . .. 7
& | 8 |Inventoriesforsaleoruse . .. .. ... ...... . ... 5,907.] s 6,252.
9 Prepaid expenses and deferred charges 5, 5 3 6. o 3,464.
10a Land, buildings, and equipment: cost or other i . ; P ’ :
basis. Complete Part VI of Schedule D 10a 117,710. _ ot R
b Less: accumulated depreciation 10b 53,106. 47,851 .| 10c 6 4 604,
11 Investments - publicly traded securities . . 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
15  Other assets. See Part IV, fine 11 3,200.] 15 200.
__ |16 _Total assets. Add lines 1 through 15 (must equal line 34) _ 338,608.] 16 461,726,
17 Accounts payable and accrued expenses . .. ... 59,495.1 17 179,403.
18 Grantspayable .. .. . . 18
19 Deferredrevenue . . ... ... .. 63,500.] 19 41,470.
20 Tax-exempt bond liabilites
A 21 Escrow or custodial account hablllty Complete Part IV of Schedule D o
£ |22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L e e e e e e e e
23 Secured mortgages and notes payable to unrelated third parties .
24 Unsecured notes and loans payable to unrelated third parties . . .. ... .. ..
25 Other liabiltties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD . et e e e e e
126 Total liabilities. Add Ilnes 17 throuqh 25 ________ .
Organizations that follow SFAS 117, check here P IK] and complete
2 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets
g 28 Temporarily restricted net assets |
Y |29 Permanently restricted netassets ... ...
Z Organizations that do not follow SFAS 117, check here P> I:I and
HY complete lines 30 through 34.
£ |30 Capital stock or trust principal, or curent funds
g 31 Paid-in or capital surplus, or land, building, or equment fund
4% |32 Retained eamings, endowment, accumulated income, or other funds . . 32
< |33 Totalnet assets or fund balances .. ........... .. ... ..o oooeeeeees e 215,613.] 33 240,853.
134 Totalliabilities and net assetsffund balances .. ... ... .. ... ... ... 338,608.] 34 461 ,726.
Form 990 (2011)
132011 01-23-12
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' o CASCADE BICYCLE CLUB EDUCATION

Form 990 (2011) FOUNDATION 91-2165219 Pagei2

| Pait X1 I Reconciliation of Net Assets

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

]

1 Total revenue (must equal Part VIll, column (A}, line 12) i 1 543,111.
2 Total expenses (must equal Part IX, column (A), iNe 25) . .. .. . ... . ... s 2 523,134.
3 Revenue less expenses. Subtractline 2fromiine 1 . ... ... . . s e - 3 19,977.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column A 4 215,613.
5 Other changes in net assets or fund balances (explainin Schedule O) .. . .o 5 5,263.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, ine 33, column (B)) | 6 240,853.
Pa

[-Part Xil| Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthis Part XH .. . .. ... .. i vt i i e cee e

1 Accounting method used to prepare the Form 990: [:] Cash DT_I Accrual [:' Other

If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant? . . ... ..
c If “Yes*" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversught of the audrt
review, or compilation of its financial statements and selection of an independent accountant? .
if the organization changed erther its oversight process or selection process during the tax year, explam 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 issued on a
separate basis, consolidated basis, or both:
|:| Separate basis @ Consolidated basis [:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Actand OMB Circular A-1337 | | | | .. s e e e e e

b If “Yes," did the organization undergo the required audit or audits? If the organization d|d not undergo the requwed audlt

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

132012
01-23-12
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SCHEDL'LE A . . . OMB No 1545-0047
: Public Charity Status and Public Support 2011

(Form 990 or 990-EZ)

Compilete if the organization is a section 501(c)(3) organization or a section e =

Department of the Treasury 4947(a)(1) nonexempt charitable trust. A Open to Public |

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. o Inspectlon |

Name of the organization CASCADE BICYCLE CLUB EDUCATION Employer identification number
FOUNDATION 91-2165219

{Partl [ Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
D A church, convention of churches, or association of churches described in section 170{b){( 1{AXi).
|:| A school described in section 170(b){ 1){(AXii). (Attach Schedule E.)
l:' A hospttal or a cooperative hospital service organization described in section 170(b){(1)}{(AXiii).
|:] A medical research organization operated in conjunction with a hospital described in section 170(b)}{1){ANiii). 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 ii.)
A federal, state, or local govemment or governmental unit described in section 170{bX1{A){v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{b) 1}{A)(vi). (Complete Part il.)
A community trust described in section 170(b)(1{A)vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part lll.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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 lnes 11e through 11h.

Type | b |:] Type ll c [:l Type Il - Functionally integrated d |:| Type lil - Other
e l:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

S WON

(4]

000 O

10
1

/L]

f If the organization received a wnitten determination from the IRS that it is a Type |, Type Il, or Type lil
supporting organization, check this bOX | | . . L s e e e e e e e s e e E
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? . . . .. ... ... ... . ... e e e | 11g(i) X
(i) A family member of a person described in (j) above? . . . e e e e e i 11g(ii) X
(iii) A 35% controlled entrty of a person described in (i) or (i) above? e i 11g(iii) X
h Provide the following information about the supported organization(s).
e | e oy o | (e
organization (described on lines 1-9 {0 rging document?| (i) of your support? @ °"’1}‘§°=? inthe support
above or IRC section _ _
(see instructions)) Yes No Yes No Yes No
CASCADE
BICYCLE CLUB91-1235139[501(C)(4) X X X 207,649.
Total 1 oo R . i‘;—gi_ e 207,649.
LHA For Paperwork Reduchon Act Notlce. see the lnstructlons for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011 Page 2
[ Part il ] Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b)(1}{A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part li. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

1ARTINANE TQTE10 QO09%°RER

Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2007 {b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3
5 The portion of total contributions 2
by each person (other than a Cant
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

6 _Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2007 {b) 2008 _{c) 2009 (d) 2010 {e) 2011 (f) Total

7 Amounts fromined4 = .

8 Gross income from interest,

dividends, payments recsived on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV.) ... _
11 Total support. Add lines 7 through 10 L e e I e e A aE,
12 Gross recelpts from related activities, etc. (see instructions) . o 12
13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or ﬁfth tax year asa sectlon 501(c)(3)

organization, check thisboxand stophere ........ ... ... ... ..o i e esgiciiegeseses eevieiinice e
Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (ine 6, column (f) divided by line 11, column () ........ ... ... ..... ... .. 14 %

15 Public support percentage from 2010 Schedule A, Part I, line 14 .. . . .. ... 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and ine 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly SUPPOMted OFGANIZALION ... ... ... oo\ cccee oo oo oo e eovere e o
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... .. . > l:]

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a or 16b and Ilne 14 is 10% or more,
and if the organization meets the “facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. .. ... . ... ... ... > D
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances"” test. The organization qualifies as a publicly supported organization > |:]
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... ... [ 1
Schedule A (Form 990 or 990-EZ) 2011

132022
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Schedule A (Form 990 or 990-E7) 2011 Page 3
‘Rartillly] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualfy under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) b~ (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under secton513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf =~

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

6 Total. Add lines 1 through5 _ .. ..

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on fines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year |

c Add lines 7aand 7b

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 {d) 2010 {e) 2011 (f) Total

9 Amounts fromline6 = ..
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___
b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines 10aand10b . . ... X
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ..
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V)
13 Total support (add imes 9, 10¢, 11, and 12)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this boxand stop here . . ... ... ... . il o i il Ll i i i e eieci s iiiieeo . pi ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column{®) . ........... .. ......... .. |15 %
16 Public support percentage from 2010 Schedule A, Part lll, line15  ...... ............... ...................... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 . . .. ... . .. ... 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... ... ... .. . .. » |:]
b 33 1/3% support tests - 2010. If the organization did not check a box on tine 14 or ine 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . » D
20_ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. . .. ... .. »l 1

132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
ﬁmmﬁé'ﬁﬂﬁggﬁ"" P> Attach to Form 990. B> See separate instructions. E £ .
Name of the organization CASCADE BICYCLE CLUB EDUCATION Employer identification number
FOUNDATION 91-2165219

Partiil] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the

organization answered "Yes" to Form 990, Part IV, line 6.

A hON =

oo oo

(a) Donor advised funds {b) Funds and other accounts

Total number atend of year | . . ...

Aggregate contnbutions to (during year) N
Aggregate grants from (during year) . .. .. ...
Aggregate valueatendofyear . . . . . .. ... .. ..
Did the organization inform all donors and donor advusors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . . .. . . e [:] Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng
private benefit? s L___l Yes D No

impermissible
¥| Conservation Easements. Complete if the organlzatlon answered "Yes to Form 990 Part IV hne 7.

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) E] Preservation of an historically important land area
|:] Protection of natural habitat D Preservation of a certified histonc structure
Preservation of open space
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.

%: 83| Held at the End of the Tax Year
Total number of conservation easements .. .. SO OO " |
Total acreage restricted by conservation easements | . e i i
Number of conservation easements on a certified historic structure mcluded in (a) ____________________________ 2¢c
Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure
listed in the National Register . 2d
Number of conservation easements modlﬁed transferred released extlngwshed or ten’mnated by the organlzatlon during the tax
year p>

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

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

violations, and enforcement of the conservation easements it holds? . .. . ... I:] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year b

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

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

and section 170M)@)@)@? .. ..... e e i Yes [No

In Part XIV, describe how the organization reports conservation easements in rts 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 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that descnbes these items.

‘ b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenuesincluded in Form 890, Part Vlll, line 1 .. . .. .. ... ..l e e > $
(i) Assetsincluded in Form 890, Part X . ... . e e s e e e e e > s
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 980, Part Vill, line 1 . . e et et et et o e e s N
b Assetsincluded in FoOrm 990, Part X . .. ... . . e e e e e e e > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
0128-12
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. LN CASCADE BICYCLE CLUB EDUCATION
Schedule D (Form $90) 2011 FOUNDATION 91-2165219 Page2
[Part lll.| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a I:l Public exhibition d |:| Loan or exchange programs
b [:l Scholarly research e [:l Other
[ [:] 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.
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. ... .. .. .. L Ives [ Ino
Part IV| 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, custodian or other intermediary for contributions or other assets not included
on Form990,PartX? . . . .. ... o Eves e

b If “Yes," explain the arrangement in Part XIV and complete the follownng table

Amount
¢ Beginningbalance . ... . ... .. .. .. e e OO B [ =
d Additionsduringtheyear | ... e e 1id
e Distributionsdunngtheyear . ... .. ... eeteerteenenaretete oe b ees svemeree b e e ee e e e e e
f Ending balance . . OO RO [ |
2a Did the organization lnclude an amount on Form 990 PanX Ilne 21? ____________________________________________________ Lo E] Yes |:] No

b _If "Yes," explain the arrangement in Part XIV.
| Part V_ | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Cumrent year (b} Prior year (c) Two years back | (d) Three years back | (e) Fou[ years bpck

1a Beginning of year balance
Contnbutions e e
Net investment eamlngs gains, and losses
Grants or scholarships ... . ...
Other expenditures for facilities ST
and programs B :
f Administrative expenses
g Endofyearbalance . ... .. .. ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p %
¢ Temporarily restncted endowment p- %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations | 3a(i)
(ii) related organizations . . . . ... ... ... g(ii)
b If "Yes" to 3afii), are the related organizations listed as required on Schedule R? ____________________ e et e e e 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Part:Vl"-| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

o Qov

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa land | L |
b Buldings .. .. ...
¢ Leasehold improvements . . . ... ... ..
d Equipment . .. .. ... 104,360. 51,623. 52,737.
e Other. . .. 13,350. 1,483. 11,867.
Total. Add lines 1a through 1e (Column (dg must egual ‘orm 990, Part X, column (B}, line 10(c).) - » 64,604.
Schedule D (Form 990) 2011
132052
01-23-12
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: , . CASCADE BICYCLE CLUB EDUCATION
Schedule D (Form 990) 2011 FOUNDATION

91-2165219 pPage3

| Part VII] Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives .. . ... ... ...

(2) Closely-held equity interests .
(3) Other

(A)

8)

(®)]

D)

(E)

(]

G)

(H)

(U]

Total. (Col {b) must equal Form 990, Part X, col (B) line 12.) >

[ Part VIll| 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

(1)

2

3

()

©)

(6)

@

((5)

9

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.)p»>

Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(U]

2)

()

4

()

(]

@

®

9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) . ...... ...........cccoccceeriee cone .
Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

@

)]

(4)

5

(©)]

@

®

(5]

(10)

(1)

Total. (Column (b) must equal Fo
N 48 (AS( 40} Foolnote In Part XIV
2. FIN 48 (ASC 740).

orts the organization's liabil mruncataTnlaxposTﬁ'onsundéF‘

132053
0t-23-12
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, . . CASCADE BICYCLE CLUB EDUCATION

Schedule D (Form 990) 2011 FOUNDATION 91-2165219 Paged

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

1 Totalrevenue (Form 990, Part Vill, column (A}, hine 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 . . ... . ... s
Investment expenses

Prior period adjustments
Other (Describe in Part XIV.) .
Total adjustments (net). Add lines 4 through 8 .................................. e
10 Excess or (deficit) for the year per audited fi nancual statements Combine lines 3 and 9 e 10
[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn

1 Total revenue, gains, and other support per audited financial statements . . ol e 1

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

© O NGO -GN
© 0N O |0 &N

a
b Donated services and use of facilities . .
¢ Recoveries of prior year grants ..
d
e

OEw

Other (DescribenPart XIV) . ... .. .. . . L o 2d —
Add lines 2a through 2d e e
3 Subtractlineefromline 1 . . ... e s e e e e e e 3
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line7b . .. ... 4a
b Other{(DescnbeinPartXIV) ... ... .. . . ... ........ L4b
¢ Add lines 4a and 4b AU I .

Total revenue. Add lines 3 and 4c¢. (This must equal Form 990 Partl Ilne 12 ) 5
| Part Xill| Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audited financial statements . ... .. .. .. ... . ... e e 1

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

b Prioryearadjustments . . ... ... ..., . Lo e 2h

¢ Otherlosses . 2c

d
e

Other (DescribeinPart XIV.) .. ... ...... ... et e et e L2d S
Add lines 2athrough2d .. ... ... .. .. .. .. c e e e e e e e e s et e |20

3 Subtractiine2efromline 1 .. i e s e e e e e e e e e e 3
4 Amounts included on Form 890, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, tine7b ... ... ...
b Other (Describe in Part XIV)
¢ Addlines4aand4b .. ... .. ... .
Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Pan I Ilne 1 8 )
[iPalt :XIV| Supplemental Information
Complete this part to provide the descriptions required for Part 1l lines 3, 5, and 9; Part lli, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.

& &

Schedule D (Form 990) 2011

132054
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SCHEDULE G Supplemental Information Regarding | omeno 1s4s00er

(Fofm 990 or 990-EZ) Fundraising or Gaming Activities
Complete if the organization answered “Yes* to Form 990, Part IV, lines 17, 18, or 19, -
Department of "“’sgv"las”"’ or if the organization entered more than $15,000 on Form 990-EZ, line 6a. SEp
intemal Revenue Service > Attach to Form 990 or Form 990-EZ. P> See separate instructions. Rinspection
Name of the organizaton CASCADE BICYCLE CLUB EDUCATION Employer identification number
FOUNDATION 91-2165219

EER Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
¥} required to complete this part.

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

a I:] Mail solicitations e [:I Solicitation of non-govemment grants
b |:| Interet and email solicitations f D Solicttation of government grants
c E] Phone solicitations g D Special fundraising events

d I:l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? l:' Yes E] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v) Amount paid . :
(i) Name and address of individual L n(;'r:' paor (iv) Gross receipts u() or ,etaineﬁ by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have custc from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
Total .o i e e s e i e L A >
3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
132081 01-23-12
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CASCADE BICYCLE CLUB EDUCATION
Schedule G (Form 990 or 990-£7) 2011 FOUNDATION

91-2165219 Page2

Fundraising Events. Compiete if the organization answered “Yes® to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
ANNUAL BIKE TO WORK NONE (add col, (a) through
APPEALS TO SBREAKFAST col. {c))
° {event type) (event type) (total numben)
=]
c
[
é 1 Gross receipts 48,769. 91,762. 140,531.
2 Less: Chantable contributions . 48,769. 53,012, 101,781.
3 Gross income (line 1 minus line2) . ... . . 38,750. 38,750.
4 Cash prizes
o | 5 Noncash prizes
a
&le Rentfaciitycosts ... .
°
g 7 Food and beverages
8 Entertainment | _ e eee e e
9 Otherdirect expenses . . . 5,826. 48 ,940. 54,766.
10 Direct expense summary. Add lines 4 through 9 in column (d) N i 54,766,
Net income summary. Combine line 3, column (d), and line 10.. | 4 -16,016.
m Gaming. Complete if the organization answered "Yes® to Fonn 990 Part IV Ime 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant . (d) Total gaming (add
]
2 (a) Bingo bingo/progressive bingo (c) Othergaming |, (a) through col. (c))
3
o«
1 Grossrevenue . ... ... ... . . ...
o|2 Cashprizes = . .. ..., ..
2
S
2|3 Noncash prizes
w
I3]
£|4 Rentfacilitycosts . ...
[a]
§ Otherdirectexpenses ....... .. ..........
[ ves % [[_1Yes % (LI ves
6 Volunteeriabor . ... ... . L Ino [ 1no [ Ino
7 Direct expense summary. Add lines 2 through Sincolumn(d) . .. . . ... ... ..o o > {( )
8 _Net gaming income summary. Combine line 1, columnd, andline? . ... ... ....occcoooreeiieoeooniinne. | 2

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?
b If “No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

132082 01-23-12
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. CASCADE BICYCLE CLUB EDUCATION

Schedule a (Form 990 or 990-E7) 2011_FOUNDATION 91-2165219 Pages
11 ‘Does the organization operate gaming activities with nonmembers? __ . Lo D Yes I:] No

12 s the organization a grantor, beneficiary or trustee of a trust or a member ofa partnershlp or other entrty fonned
to administer chantable gaming? .. ... e et e e e Yes [T No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility . .. . L s s et e e e e e e e e et e e e evreeeene . (182 %
b An outside facility | o, ... 118b %

14 Enter the name and address of the person who prepares the orgamzatron S gamnng/specral events books and records

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . .. . l:] Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party > $
c If "Yes," enter name and address of the third party:

Name P>

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation p» $

Description of services provided P>

L___I Director/officer D Employee |:] Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to

retain the state gaming license? == . o [:l Yes D No
b Enter the amount of distributions requnred under state Iaw to be dlstnbuted to other exempt organlzatlons or spent in the

organization’s own exempt activities during the tax year p $
‘ Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns (jij) and (v), and Part Ili,

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

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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OMB No 1545-0047

SCHEDULE M Noncash Contributions
(Form 990)

> Complete if the organizations answered *Yes" on Form

Opén t;': li'unl;li;:w l

Department of the Treasury 990, Part IV, lines 29 or 30.
Intemal Revenue Service P> Attach to Form 990. . Inspection
Name of the organizaton CASCADE BICYCLE CLUB EDUCATION Employer identification number
FOUNDATION 91-2165219
[Part1 | Types of Property
(a) (b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
tems contributed| Form 990, Part VIli, line 1g
1 Ant-Worksofat .= ..
2 Art-Historical treasures . .
3 Art- Fractional interests
4 Books and publications ., .
§ Clothing and household goods )
6 Carsandothervehicles . . . = . . .
7 Boatsandplanes ... . .. ...
8 Intellectual property
9 Securities - Publicly traded .
10 Secunties - Closelyheldstock .. ... ... .
11 Securities - Partnership, LLC, or
trust interests el
12 Securities - Miscellaneous e,
13 Qualified conservation contribution -
Historic structures e
14 Qualified conservation contribution - Other
15 Real estate - Residential . . .
16 Real estate - Commercial L
17 Realestate-Other ... ... ... .
18 Collectibles | ... .. ... ...
19 Foodinventory . . .. . ... ... ... ...
20 Drugs and medical supplies __
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts . . .. . ...
25 Other P ( PRIZES,EVENT ) X 4 23,055. FATR MARKET VALUE
26 Other » ( FOOD ) X 4 13,250. FATR MARKET VALUE
27 Other P ( )
28 Other P )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement ... . 29

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

at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding period? . .. . . .. e e e e e e e e e e

b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? e e e e e e e e e e
b If "Yes," describe in Part II.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.

Y(_as l No~ i

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)
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| OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Forin 990 or 990-EZ) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information.

Internal Revenue Service P> Attach to Form 990 or 990-EZ. . ; i

Name of the organization CASCADE BICYCLE CLUB EDUCATION Employer identification number
FOUNDATION 91-2165219

FORM 9390, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

BICYCLING.

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 IS PRESENTED TO THE BOARD

FOR APPROVAL WITH EXPLANATION PROVIDED BY THE CFO. THE BOARD'S REVIEW IS

DOCUMENTED IN THE MINUTES.

FORM 990, PART VI, SECTION B, LINE 12C: ANNUALLY MEMBERS OF THE BOARD OF

DIRECTORS REVIEW CONFLICT OF INTEREST POLICIES, WHICH PROHIBIT SELF-DEALING

AND FINANCIAL INTEREST. THIS IS COMPLETED AND SUBMITTED TO BOARD AS A

SIGNED CONFLICT OF INTEREST DISCLOSURE STATEMENT. IF A CONFLICT ARISES, A

BOARD MEMBER WILL BE REQUIRED TO RECUES THEMSELVES FROM PARTICIPATING IN

THE DECISION.

FORM 990, PART VI, SECTION B, LINE 15: THE EXECUTIVE DIRECTOR'S SALARY IS

DETERMINED BY UTILIZING A SALARY SURVEY, COMPARING AGAINST ORGANIZATIONS

SIMILAR IN MISSION, REGIONAL AREA, SIZE AND SCOPE OF SERVICES. THE

RECOMMENDED SALARY IS GIVEN TO THE EXECUTIVE COMMITTEE OF THE BOARD OF

DIRECTORS, WHO MAKE A MOTION FOR CONSIDERATION BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19: FINANCIAL STATMENTS ARE INCLUDED IN

ANNUAL, REPORT WHICH IS SENT TO MAJOR_ DONORS

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

TIMING DIFFERENCES BETWEEN ENTITIES 5,263.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 890-EZ) (2011)

132211
01-23-12
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Schedule O (Form 990 or 990-EZ) (2011)

Page 2

Nams of the organizaton CASCADE BICYCLE CLUB EDUCATION

FOUNDATTION

91-2165219

Employer identification number

PAGE 1 PART B

AMENDED RETURN

RETURN WAS AMENDED TO CHANGE THE BOARD OF DIRECTORS, AND CHANGE SCH R

TO TRANSACTION TYPE Q.

132212
01-23-12
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2TN11

Schedule O (Form 990 or 990-EZ)
25
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R CASCADE BICYCLE CLUB EDUCATION
Schedule R (Form 990) 2011 FOUNDATION 91-2165219 Pages
]iP,é”l‘t; WVIl§| Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

01-23-12 Schedute R (Form 890) 2011
30
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Form 8868 (Rev. 1-2012) Page 2
L ‘you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox _ . .. > [Kl
Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print CASCADE BICYCLE CLUB EDUCATION
Fiebythe |[FOUNDATION X1 91-2165219
:l‘i‘:g"z:""' Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

reun see |7400 SAND POINT WAY NE, NO. 101s

mstructions | - Grty, town or post office, state, and ZIP code. For a foreign address, see instructions.

SEATTLE, WA 98115-8170

Enter the Retum code for the return that this application is for (file a separate application for each retum) . = e m
Application Return | Application

Is For Code {isFor

Form 990 01 L

Form 990-BL 02 | Form 1041-A

Form 990-EZ o1 Form 4720

Form 990-PF 04 Form 5227

Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069

Form 990-T (trust other than above) 06 Form 8870

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
CHARLES D. AYERS
® Thebooksareinthecareof » 7400 SAND POINT WAY NE, STE 101S - SEATTLE, WA 98115

Telephone No.p» 206-522-3222 FAX No. >
® |[f the organization does not have an office or place of business in the United States, check thisbox ... ... e > D
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box p- D . If it 15 for part of the group, check this box P> I:] and attach a list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of tmeuntt _ NOVEMBER 15, 2012.
6 Forcalendaryear 2011 , or other tax year beginning , and ending
6 If the tax year entered in line 5 is for less than 12 months, check reason: |:] Initial retum D Final retum
I:I Change in accounting period

7  State in detail why you need the extension
ADDITIONAL TIME IS NEEDED TQO GATHER NECESSARY INFORMATION

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. $ 0.
b If this application I1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868. $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. g8c| $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature p» Tite p» EXECUTIVE DIRECTOR Date p»>
Form 8868 (Rev. 1-2012)
123842
01-08-12
31
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