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OMB No. 1545-0047

ggo Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2008
benefit trust or private foundation) -
Department of the Treasury . . i . . X open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning and ending
B cCheck if Please C Name of organization D Employer identification number
applicable:
use IRS
tshe |ty WORLD BICYCLE RELIEF, NFP
yhaé_?@e vee. | Doing Business As 20-5080679
ratumn s Sec?f_ Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
Termin- [P0+ 11333 N. KINGSBURY, 4TH FLOOR 312-664-3604
renanded| tions. 1 Gty or town, state or country, and ZIP + 4 G Gross receipts $ 2,223,428.
ﬁgﬁ!fa' CHICAGO, IL 60622 H(a) Is this a group return
endin
PR I'F Name and address of principal officerMICHAEL HERR for affiliates? [ lYes No

SAME AS ABOVE

H(b) Are all affiliates included?__Yes I No

| Tax-exempt status: 501(c) ( 3 ) (insert no.) [ ] 4947(a)(1) or [ 527

If "No," attach a list. (see instructions)

J Website: p» WWW . WORLDBICYCLERELIEF .ORG

H(c) Group exemption number p>

K Type of organization: Corporation |__ | Trust | | Association [ | Otherp»

| L Year of formation: 20 0 6] M State of legal domicile: TLi

[Part I] Summary

o | 1 Briefly describe the organization’s mission or most significant activites: THE MISSION OF WORLD BICYCLE
% RELIEF IS TO PROVIDE ACCESS TO INDEPENDENCE AND LIVELIHOOD THROUGH
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 8 Number of voting members of the governing body (Part VI, line1a) 3 6
g 4 Number of independent voting members of the governing body (Part VI, line1b) . 4 6
| 5 Total number of employees (Part V, line2a) . 5 0
:‘E 6 Total number of volunteers (estimate if necessary) 6 20
Z_) 7a Total gross unrelated business revenue from Part VI, line 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, lineth) 1,281,688. 2,210,322.
g 9 Program service revenue (Part VIIl, line 29) .
E) 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) 6,406. 2,653.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11¢)
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 1,288,094. 2,212,975.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . 770,887. 929, 356.
14 Benefits paid to or for members (Part IX, column (A), line4) .
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .
2 | 16a Professional fundraising fees (Part IX, column (A), line11e)
§- b Total fundraising expenses (Part IX, column (D), line 25) P> 228,590. ‘
Wi 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24%) 383,584. 1,039,538.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,154,471. 1,968,894.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 133,623. 244,081.
é“g Beginning of Year End of Year
®S| 20 Totalassets (Part X, e 18) 589,584. 1,483,121.
f“f’i'; 21 Total liabilities (Part X, line26) 129,956. 779,412.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 459,628. 703,709.
[ 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. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign }
Here Signature of officer Date
MICHAEL HERR, TREASURER
Type or print name and title
Paig  [Eaers e o et o
Preparer's signature employed » [ ]
Firm's name (or SELDEN FOX, LTD. EIN D

ours if
Use 0N | soiempicyes N 619 ENTERPRISE DRIVE

address, and

ZP+4 OAK BROOK, IL 60523-8835

Phoneno. » 630-954-1400

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

AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA Yes |:] No

832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2008) WORLD BICYCLE RELIEF, NFP 20-5080679 Page2

[ Part lll [ Statement of Program Service Accomplishments (see instructions)

1  Briefly describe the organization’s mission:
TO PROVIDE ACCESS TO INDEPENDANCE AND LIVELIHOOD THROUGH THE POWER OF
BICYCLES.
2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrM 990 OF 990-EZ2 || [lves [XINo
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", describe these changes on Schedule O.
4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) Expenses$ 1,578,514 . including grants of $ 929,356. )(Revenue $ 0.)
PROJECT ZAMBIA IS A TWO-YEAR PROGRAM DESIGNED TO PROVIDE 26,000
BICYCLES TO HEALTHCARE WORKERS AND EDUCATORS FIGHTING THE RAVAGES OF
HIV/AIDS IN ZAMBIA, AFRICA. IMPROVED MOBILITY WITH BICYCLES ENABLES
HEALTHCARE WORKERS TO VISIT PATIENTS IN REMOTE VILLAGES, IMPROVE THE
QUALITY OF THEIR CARE, AND ASSIST ORPHANS AND VULNERABLE CHILDREN.
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> $ 1,578,514. (Mustequal Part IX, Line 25, column (B).)
Form 990 (2008)
s
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Form 990 (2008) WORLD BICYCLE RELIEF, NFP 20-5080679 Paged
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IS, complete SCREAUIE A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part lll 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, PartV 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts VI, VII, VIII, IX, or X as applicable 11 X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XIl, and XIll . . 12 X
13 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes," complete Schedule F, Part | . 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity|
located outside the United States? If "Yes," complete Schedule F, Part Il 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Ill 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part| 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Part lll 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il 21 | X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts | and Ill 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
If'NO", go to QUESION 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXemPt DONAS Y 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 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 | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part Ill ~ .......................................... 27 X
Form 990 (2008)
832003
12-18-08
3

11071111 798777 80000-01 2008.04051 WORLD BICYCLE RELIEF, NFP 80000-01



Form 990 (2008) WORLD BICYCLE RELIEF, NFP 20-5080679 Page4d
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L, Part IV 28a| X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes, " complete Schedule L, Part IV 28b | X
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV . 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partil 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, I, IV, and V, e 1 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes, " complete Schedule R, Part V, INe 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete Schedule R, Part V, INe 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ........................ 37 X
Form 990 (2008)
832004
12-18-08
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Form 990 (2008) WORLD BICYCLE RELIEF, NFP 20-5080679 Pageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable ...~~~ 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable =~ 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINNE S ? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . . 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) ‘
8a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time 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 account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). ‘
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 file FOMM 82822 . e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear .. | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 | X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h | X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: N/A
a |Initiation fees and capital contributions included on Part Vili, line12 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites = 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.,) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... . N/A. . | 12b | ‘
Form 990 (2008)
832005
12-18-08
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Form 990 (2008) WORLD BICYCLE RELIEF, NFP 20-5080679 Page6
Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body . 1a 6
b Enter the number of voting members that are independent . 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or K&y eMPIOY Y 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stoCkholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The goVerning DoAY ? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form990 .. 10 | X
11 s there any officer, director or 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 ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to CONliCtS? 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this 1S AONE 12¢ X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official? 15a X
b Other officers or key employees of the organization? 15b X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to sUCh arrangemMeNtS? ... 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own website Another’s website Upon request

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

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

WORLD BICYCLE RELIEF - 312-664-3604

1333 N. KINGSBURY, 4TH FLOOR, CHICAGO, IL 60622

o te08 Form 990 (2008)
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Form 990 (2008)

WORLD BICYCLE RELIEF, NFP

20-5080679

Page 7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist 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

organizations.

® |ist 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.

® | ist 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.

Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) (€) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week § - the organizations compensation
s |s £ organization (W-2/1099-MISC) from the
HE - |8 (W-2/1099-MISC) organization
% g ;"i §$ and related
212 | 5|5 |28 organizations
(2 | &g |25le
FREDERICK K.W. DAY
PRESIDENT 15.00(X X 0. 0. 0.
MICHAEL HERR
TREASURER 5.00|X X 0. 0. 0.
BRIAN BENZER
BOARD CHAIRMAN 1.00|X X 0. 0. 0.
STANLEY DAY
BOARD MEMBER 1.00|X 0. 0. 0.
JOHAN BRUYNEEL
BOARD MEMBER 1.00|X 0. 0. 0.
ROBERT PERKOWITZ
BOARD MEMBER 1.00|X 0. 0. 0.
832007 12-18-08 Form 990 (2008)
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Form 990 (2008) WORLD BICYCLE RELIEF, NFP 20-5080679 Page8
|Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (9] (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g the organizations compensation
s le g organization (W-2/1099-MISC) from the
HE . |E (W-2/1099-MISC) organization
SE . and related
HEREEREEE organizations
E|2 |E|2 |28|5
D TOMAl .o > 0. 0. 0.
Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization ... > 0
Yes | No
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 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization ‘
and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to ‘

the organization? If "Yes," complete Schedule J for such person
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization.

(A) (B) (€)
Name and business address Description of services Compensation
SRAM, LLC, 1333 N. KINGSBURY ST 4TH FL,
CHICAGO, IL 60622 MANAGEMENT SERVICES 560,157.
BOSTON UNIVERSITY, 715 ALBANY STREET, PROJECT ZAMBIA
M-921, FULLER BLDG 9TH FLOOR, BOSTON, MA EVALUATION 163,540.

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P> 2

Form 990 (2008)
832008 12-18-08
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Form 990 (2008) WORLD BICYCLE RELIEF, NFP 20-5080679 Page9
Part VIIl [ Statement of Revenue
A B (¢ (D)
Total (re\)/enue Rela(lte)d or Unr(e_,-la)lted exclqugéi/gg%?om
exempt function business tax under
revenue revenue sections 512,
513, or 514
£2] 1a Federated campaigns ... 1a
53| b Membershipdues . . .. . 1b
4§ ¢ Fundraisingevents 1c
Y d Related organizations 1d
gg e Government grants (contributions) 1e
-g g f All other contributions, gifts, grants, and
é% similar amounts not included above 1f 2,210,322,
g'g g Noncash contributions included in lines 1a-1f: $
O®  h Total. Add lines 1a-1f ..............oooooooiioveiiieiiiiieieeie | 2 2210322,
Business Code
g | 2e
o f All other program service revenue .
g Total. Add lines2a-2f ... »
3 Investment income (including dividends, interest, and
other similar amounts) ... > 3,139. 3,139.
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAIES ..o »
(i) Real (i) Personal
6a GrossRents
b Less:rental expenses
¢ Rentalincome or (loss)
d Net rentalincome or (I0SS) ... »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 9,967.
b Less: cost or other basis
and sales expenses . 10,453.
¢ Gainor(loss) ... . -486.
d Net gain or (I0SS) ..........ooovoiie oo » -486. -486.
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 PartIV,line18 . a
g b Less:directexpenses . ... ... b
¢ Net income or (loss) from fundraising events ... . »
9 a Gross income from gaming activities. See
PartIV,line19 . a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ... »
10 a Gross sales of inventory, less returns
andallowances . ... a
b Less:costofgoodssold b
¢ Net income or (loss) from sales of inventory ... >
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue . ...
e Total. Addlines 11a-11d ... ... ... >
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9¢, 10c, and 11e » 2212975. -486. 0. 3 ’ 139.
s Form 990 (2008)
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Form 990 (2008) WORLD BICYCLE RELIEF, NFP 20-5080679 Page10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total e(%enses Progra(n?)service Managé(r:n)ent and Funéilga)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line21 929, 356. 929, 356.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) .
9 Other employee benefits
10 Payrolltaxes . ...
11 Fees for services (non-employees):

a Management 360,664. 178,441. 74,461. 107,762.

b legal ... 11,869. 11,869.

c Accounting 19,969. 19,969.

d Lobbying . .

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . .

g Other 377,0009. 351,981. 15,327. 9,701.
12 Advertising and promotion 97 P 869. 97 ’ 869.
13 Office expenses 4,848. 1,634. 3,214.

14 Information technology 16,150. 8,683. 7,467.
15 Royalties .
16 Occupancy 19,032. 19,032.
17 Travel 52,773. 47 ,465. 2,429, 2,879.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 300. 300.
20 Interest .
21 Payments to affiliates ..
22 Depreciation, depletion, and amortization 3,547. 3,547.
23 Insurance ...
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) ...

a OPERATIONAL EXPENSES 44,686. 40,927. 2,892. 867.

b CREDIT CARD PROCESSING 18,602. 18,602.

¢ OTHER 12,220. 9,678. 797. 1,745.

d

e

f All other expenses
25 Total functional expenses. Add lines 1 through 24f 1,968,894, 1,578,514. 161,790. 228,590.
26 Joint Costs. Check here p» |:] if following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...
832010 12-18-08 Form 990 (2008)
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Form 990 (2008) WORLD BICYCLE RELIEF, NFP 20-5080679 Page 11
[ Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing 579,337.] 1 1,472,809.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accountsreceivable, net . 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schedule L 6
i) 7 Notes and loans receivable,net 7
% 8 Inventories forsaleoruse . 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost basis | 10a 14,064.
b Less: accumulated depreciation. Complete
PartViof Schedule D . 10b 4,771. 4,894.| 10c 9,293.
11 Investments - publicly traded securites 5,353. 11 1,019.
12 Investments - other securities. See Part IV, linet4 12
13 Investments - program-related. See Part IV, line14 13
14 Intangibleassets . 14
15 Otherassets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line34) ... 589,584.| 16 1,483,121.
17 Accounts payable and accrued expenses 129,956.| 17 779,412.
18 CGrantspayable 18
19 Deferredrevenue 19
20 Tax-exemptbond liabilities 20
@ | 21  Escrow account liability. Complete Part IV of Schedule D . 21
E 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L ... 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other liabilities. Complete Part X of ScheduleD 25
26 Total liabilities. Add lines 17 through 25 .| 129,956.| 26 779,412,
Organizations that follow SFAS 117, check here P> and complete
2 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets 459,628.| 27 703,709.
g 28 Temporarily restricted net assets 28
-g 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here P> D and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . . 31
% | 82 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 459,628.| 33 703,709.
34 Total liabilities and net assets/fund balances ... 589,584.| 34 1,483,121.
[ Part Xl | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...~~~ 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A1832 3a X
b If "Yes," did the organization undergo the required audit or audits? ... 3b
832011 12-18-08 Form 990 (2008)
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. . . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) . . .
To be completed by all section 501(c)(3) organizations and section 4947(a)(1) :Z! !! !8
nonexempt charitable trusts. Oben to Public
ﬁfgﬁ';?‘:gﬁ:,fj’;esgif‘;“'y P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. F;nspection
Name of the organization Employer identification number
WORLD BICYCLE RELIEF, NFP 20-5080679

[Part ] [ Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
|:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental 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 II.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - 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 the Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type ll c D Type Il - Functionally integrated d D Type Il - Other
e D 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).

A WODN

S0 00 O

10
1

N

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Il
supporting organization, check thisbox []
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (jii) below, Yes | No
the governing body of the supported organization? 119(i)
(ii) A family member of a person described in (i) @above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the organizations the organization supports.
o | @en | g e o il | (oo
(described on lines 1-9  144erning document?| (i) of your support? U Or%"g%d in the Suppor
above or IRC section -
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
832021 12-17-08
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Schedule A (Form 990 or 990-EZ) 2008 Page 2
Part ll| 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 I.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

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
furnished by a governmental unit to
the organization without charge

4 Total. Addlines1-3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public Support. subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7 Amounts fromline4

8 Gross income from interest,

dividends, payments received 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 (Explainin Part IV.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) ...~ 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) ... .. . . ... 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 %

16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "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 . . ...
b 10% -facts-and-circumstances test - 2007. 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 IV 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 ......... | D
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08
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Schedule A (Form 990 or 990-E7) 2008 WORLD BICYCLE RELIEF, NFP 20-5080679 Ppages
I Part Il I Support Schedule for Organizations Described in Section 509(3)(2) (Complete only if you checked the box on line 9 of Part .)
Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 601,105. 1,281,688, 2,210,321, 4,093,114,

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished 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 section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Addlines1-5 . 601,105. 1,281,688, 2,210,321, 4,093 114,
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 448,000.] 820,000. 1,278,272, 2,546,272,

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

cAddlines7aand7b 448,000.] 820,000. 1,278,272 2,546,272,
8 Public support (Subtractline 7¢ from line 6.) 1,546,842,
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts from line 6 601,105. 1,281,688, 2,210,321, 4,093,114,

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

and income from similar sources 6,790. 3,139. 9,929.

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30,1975
¢ Add lines 10a and 10b 6,790. 3,139. 9,929.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) --..........

13 Total support (add lines 9, 10c, 11, and 12.) 4,103,043,
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 box and StOp here .. .. >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) .. 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h 18 %

19a 33 1/3% support tests - 2008. 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 organizaton
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization =
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... > D
Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08
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Schedule B Schedule of Contributors OME No. 1545.0047
(Form 990, 990-EZ,

or 990-PF) P Attach to Form 990, 990-EZ, and 990-PF. 2008

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

WORLD BICYCLE RELIEF, NFP 20-5080679

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Jooo

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note. Only a section 501(c)(7), (8), or (10) organization can check boxes
for both the General Rule and a Special Rule. See instructions.)

General Rule

For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and II.

Special Rules

D For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under sections
509(a)(1)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on Form 990, Part VIII, line 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Complete Parts I, Il, and Ill.

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year.) » $

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but
they must answer "No" on Part 1V, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of their Form 990-PF, to
certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

823451 12-18-08
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1 of 8 of Part |

Name of organization

WORLD BICYCLE RELIEF, NFP

Employer identification number

20-5080679

Part | Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | AIDS FOUNDATION OF CHICAGO Person
Payroll |:]
411 SOUTH WELLS STREET, SUITE 300 $ 5,000. Noncash [ ]
(Complete Part Il if there
CHICAGO, IL 60607 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | CHERBEC ADVANCEMENT FOUNDATION Person
Payroll |:]
30 7TH STREET EAST, SUITE 2000 $ 5,000. Noncash [ ]
(Complete Part Il if there
ST. PAUL, MN 55101 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | DRISCOLL FOUNDATION Person
Payroll |:]
30 EAST 7TH STREET, SUITE 2000 $ 10,000. Noncash [ ]
(Complete Part Il if there
ST. PAUL, MN 55101 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | ELAINE BURKE Person
Payroll |:]
6183 SHORE ACRES ROAD $ 35,000. Noncash [ |
(Complete Part Il if there
HARTLAND, WI 53029 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | FOUNDATION FOR THE CAROLINAS Person
Payroll |:]
217 SOUTH TRYON STREET $ 35,000. Noncash [ |
(Complete Part Il if there
CHAROLOTTE, NC 28202 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | FREDERICK K.W. DAY Person
Payroll |:]
1333 N. KINGSBURY 4TH FLOOR $ 501,090. Noncash [ ]

CHICAGO, IL 60622

(Complete Part Il if there
is a noncash contribution.)

823452 12-18-08
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page 2 of 8 of Part |

Name of organization Employer identification number
WORLD BICYCLE RELIEF, NFP 20-5080679
Part | Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 | MICHAEL DOUGLAS MERCURI Person
Payroll |:]
1937 W MELROSE STREET $ 10,800. Noncash [ ]
(Complete Part Il if there
CHICAGO, IL 60657 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 | MILAN MILOSEVIC Person
Payroll |:]
474 NORTH LAKE SHORE DRIVE, #2510 $ 10,000. Noncash [ ]
(Complete Part Il if there
CHICAGO, IL 60611 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 | QUALITY BICYCLE PRODUCTS, INC. Person
Payroll |:]
6400 WEST 105TH STREET $ 52,667. Noncash [ ]
(Complete Part Il if there
BLOOMINGTON, MN 55438 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 | SRAM TAIWAN Person
Payroll |:]
NO. 1598-8 CHUNG SHAN ROAD $ 14,400. Noncash [ ]
(Complete Part Il if there
SHEN KANG HSIANG, TAICHUNG, TAIWAN is @ noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
11 | STANLEY DAY Person
Payroll |:]
1333 N. KINGSBURY 4TH FLOOR $ 100,000. Noncash [ ]
(Complete Part Il if there
CHICAGO, IL 60622 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
12 | WEYERHAEUSER-DAY FOUNDATION Person
2000 WELLS FARGO PLACE, 30 EAST Payroll [ ]
SEVENTH STREET $ 327,182. Noncash [ |
(Complete Part Il if there
ST. PAUL, MN 55101 is a noncash contribution.)
823452 12-18-08 Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 3 of 8 of Part |

Name of organization

WORLD BICYCLE RELIEF, NFP

Employer identification number

20-5080679

Part | Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
13 | BOEING COMPANY Person
Payroll |:]
100 NORTH RIVERSIDE $ 21,379. Noncash [ ]
(Complete Part Il if there
CHICAGO, IL 60606 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
14 | KIDS CARING 4 KIDS Person
Payroll |:]
326 E MADISON $ 30,000. Noncash [ ]
(Complete Part Il if there
WHEATON, IL 60187 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
15 | SRAM CORPORATION Person
Payroll |:]
1333 N. KINGSBURY 4TH FLOOR $ 100,000. Noncash [ ]
(Complete Part Il if there
CHICAGO, IL 60622 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
16 | MARTIJIN STINS Person
Payroll |:]
BASICWEG 12-D $ 5,000. Noncash [ |
(Complete Part Il if there
AMERSFOORT, NETHERLANDS, 3821BR is @ noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
17 | SYCYCLES Person
Payroll |:]
NO. 1598-8 CHUNG SHAN ROAD $ 5,432. Noncash [ ]
(Complete Part Il if there
SHEN KANG HSIANG, TAICHUNG, TAIWAN is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
18 | DAN AGENTUR Person
Payroll |:]
111 E WACKER DRIVE, SUITE 1400 $ 19,973. Noncash [ ]

CHICAGO, IL 60601

(Complete Part Il if there
is a noncash contribution.)

823452 12-18-08
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 4 of 8 of Part |

Name of organization

WORLD BICYCLE RELIEF, NFP

Employer identification number

20-5080679

Part | Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
19 | CALLAWAY GOLF COMPANY FOUNDATION Person
Payroll |:]
2180 RUTHERFORD ROAD $ 5,000. Noncash [ ]
(Complete Part Il if there
CARLSBAD, CA 92008 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
20 | CENTRAL BAPTIST CHURCH Person
Payroll |:]
166 WEST 92ND STREET $ 6,050. Noncash [ |
(Complete Part Il if there
NEW YORK, NY 10025 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
21 | CNJ D'ARCY FOUNDATION Person
Payroll |:]
1803 FORT DOUGLAS CIRCLE $ 7,000. Noncash [ ]
(Complete Part Il if there
SALT LAKE CITY, UT 84103 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
22 | PIASECKI FAMILY FOUNDATION Person
Payroll |:]
30 7TH STREET EAST, SUITE 2000 $ 15,000. Noncash [ ]
(Complete Part Il if there
ST. PAUL, MN 55101 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
23 | SCHAFER FAMILY FOUNDATION Person
Payroll |:]
13178 SAM HILL LANE $ 10,000. Noncash [ ]
(Complete Part Il if there
FENTON, MI 48430 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
24 | STEPHANIE THOMPSON Person
Payroll |:]
1936 W POTOMAC AVE $ 15,000. Noncash [ |

CHICAGO, IL 60622

(Complete Part Il if there
is a noncash contribution.)

823452 12-18-08
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 5 of 8 of Part |

Name of organization

WORLD BICYCLE RELIEF, NFP

Employer identification number

20-5080679

Part | Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
25 | TIETIZ FAMILY FOUNDATION Person
Payroll |:]
1083 VINE STREET, #172 $ 6,750. Noncash [ ]
(Complete Part Il if there
HEALDSBURG, CA 95448 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
26 | WEYERHAEUSER FAMILY FOUNDATION Person
2000 WELLS FARGO PLACE, 30 EAST Payroll [ ]
SEVENTH STREET $ 39,500. Noncash [ ]
(Complete Part Il if there
ST. PAUL, MN 55101 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
27 | JANE WEYERHAEUSER-JOHNSON Person
Payroll |:]
P.O. BOX 1278 $ 10,000. Noncash [ |
(Complete Part Il if there
TACOMA, WA 98401 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
28 | DAVID & SARAH WEYERHAEUSER Person
Payroll |:]
11517 GRAVELLY LAKE DR. SW $ 5,000. Noncash [ |
(Complete Part Il if there
LAKEWOOD, WA 98499 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
29 | KARI WEBB Person
Payroll |:]
413 8TH STREET $ 6,700. Noncash [ |
(Complete Part Il if there
SPIRIT LAKE, IA 51360 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
30 | CHARLES WALKER Person
Payroll |:]
29 EAST WOODLAND $ 50,142. Noncash [ ]

LAKE BLUFF, IL 60044

(Complete Part Il if there
is a noncash contribution.)

823452 12-18-08
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 6 of 8 of Part |

Name of organization

WORLD BICYCLE RELIEF, NFP

Employer identification number

20-5080679

Part | Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
31 | TIMOTHY SMITH Person
Payroll |:]
611 S PRARIE $ 6,700. Noncash [ |
(Complete Part Il if there
BARRINGTON, IL 60010 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
32 | JOHN SMITH Person
Payroll |:]
2050 ROBINSON RD SE $ 5,000. Noncash [ ]
(Complete Part Il if there
GRAND RAPIDS, MI 49506 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
33 | JEFF SHUPE Person
Payroll |:]
443 S VINE STREET $ 50,000. Noncash [ ]
(Complete Part Il if there
HINSDALE, IL 60521 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
34 | BETSY JEWETT Person
Payroll |:]
PO BOX 86 $ 5,100. Noncash [ ]
(Complete Part Il if there
NINE MILE FALLS, WA 99026 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
35 | KATIE HERR Person
Payroll |:]
3920 GROVE AVE $ 6,700. Noncash [ |
(Complete Part Il if there
WESTERN SPRINGS, IL 60558 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
36 | GREATER MILWAUKEE FOUNDATION, INC. Person
Payroll |:]
1020 N BROADWAY $ 10,000. Noncash [ ]
(Complete Part Il if there
MILWAUKEE, WI 53202 is a noncash contribution.)
823452 12-18-08 Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 7 of 8 of Part |

Name of organization

WORLD BICYCLE RELIEF, NFP

Employer identification number

20-5080679

Part | Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
37 | GLEN ELLYN EVANGELICAL COVENANT CHURCH Person
Payroll |:]
277 HAWTHORNE $ 6,600. Noncash [ ]
(Complete Part Il if there
GLEN ELLYN, IL 60137 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
38 | ROBERT FOX JR Person
Payroll |:]
20411 KENT WAY $ 15,000. Noncash [ |
(Complete Part Il if there
LOS GATOS, CA 95033 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
39 | EMMETT #1 INTERVIVOS CHARITABLE TRUST Person
Payroll |:]
15090 BECK ROAD, SUITE 250 $ 50,000. Noncash [ |
(Complete Part Il if there
PLYMOUTH, MI 48170 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
40 | LINCOLN DAY Person
Payroll |:]
2342 NE 29TH ST $ 250,000. | Noncash []
(Complete Part Il if there
LIGHTHOUSE, FL 33064 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
41 | RICHARD BURKE C/0O JOHN BURKE Person
Payroll |:]
735 FARWELL DR $ 20,000. Noncash [ ]
(Complete Part Il if there
MADISON, WI 53704 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
42 | JOHN BURKE Person
Payroll |:]
735 FARWELL DR $ 10,000. Noncash [ ]

MADISON, WI 53704

(Complete Part Il if there
is a noncash contribution.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 8 of 8 of Part |

Name of organization

WORLD BICYCLE RELIEF, NFP

Employer identification number

20-5080679

Part |

Contributors (see instructions)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

43

IRREVOCABLE TRUST OF RULDOLPH DRISCOLL
JR

2000 WELLS FARGO PLACE,
SEVENTH STREET

30 EAST

$ 7,500.

ST. PAUL, MN 55101

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

823452 12-18-08
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Schedule D OMB No. 1545-0047

Supplemental Financial Statements 2008

(Form 990)
P> Attach to Form 990. To be completed by organizations that [—Open to Public
Department of the Treasury . i
Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
WORLD BICYCLE RELIEF, NFP 20-5080679

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

a A ON 2

6

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

Total number atend ofyear . .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend ofyear .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ... D Yes D No

[_Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

Q 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of certified historic structure
Preservation of open space
Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includedin(@ 2c
Number of conservation easements included in (c) acquired after /1706 2d

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

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, violations, and

enforcement of the conservation easements it holds? D Yes D No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p»

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

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

and section 170N@®B)(i)? [ Ivyes [ INo
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

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

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

(i) Revenues included in Form 990, Part VIII, linet |
(ii) Assetsincluded in Form 990, PartX > $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenuesincluded in Form 990, Part VIII, line 1 |
b Assetsincluded in Form 990, Part X > $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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Schedule D (Form 990) 2008 WORLD BICYCLE RELIEF, NFP 20-5080679 Page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other

c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the 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? ... ... D Yes D No

Part IV | Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a |Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

- 0 o 0

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21? |:] Yes |:] No
b If "Yes," explain the arrangement in Part XIV.
[_Part V | Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions

Investment earnings or losses
Grants or scholarships
Other expenditures for facilities

and programs ...

O O O T

-

Administrative expenses

g Endofyearbalance .

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p %
¢ Term endowment P> %
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)

(i) related organizations e 3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[_Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
fa Land .
b Buildings .
¢ Leasehold improvements .
d Equipment .
e Other .. ... ... 14,064. 4,771. 9,293,
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(C).) ... | 9,293.
Schedule D (Form 990) 2008
832052
12-23-08
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Schedule D (Form 990) 2008 WORLD BICYCLE RELIEF, NFP

20-5080679 Page3

[Part VI Investments - Other Securities. See Form 990, Part X, line 12,

(a) De.scripti.on of security or qategory (b) Book value
(including name of security)

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

Financial derivatives and other financial products

Closely-held equity interests

Other

Total. (Col () should equal Form 990, Part X, col (B) line 12.)

[Part V] Investments - Program Related. See Form 990, Part X, line 13.

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

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

Total. (Col () should equal Form 990, Part X, col (B) line 13.) >

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

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) in€@ 15.) ............ccccccoooiiiiiiiiiiiiiiiiiiiiii »

[Part X | Other Liabilities. See Form 990, Part X, line 25.

(@) Description of liability

(b) Amount

Federal income taxes

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

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

832053

12-23-08 Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 WORLD BICYCLE RELIEF, NFP

20-5080679 Page4

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

1

© 0O NO G~ WODN

10

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

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

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

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investmentexpenses .

Prior period adjustments .

Other (Describe in Part XIV)

OO |N[O|a |~ ]|W]|N

Total adjustments (net). Add lines 4-8

Excess or (deficit) for the year per financial statements. Combine lines3and 9 ................................ 10

[Part XII [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

O O 0 T O

[V

b Other (Describe in Part XIV) 4b

c
5

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments 2a

1

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV) 2d

Add lines 2a through 2d
Subtract line 2e from line 1

Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a

2e

Addlinesdaand 4b
Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, line 12.)

4c

[_Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

O QO 0 T O

[V

b Other (Describe in Part XIV) 4b

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Losses reported on Form 990, Part IX, line 25 2c

Other (Describe in Part XIV) 2d

Add lines 2a through 2d e
Subtract line 2e from line 1

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

2e

¢ Add lines 4a and 4b

5

Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, line 18.) ................ccccccciiiiiiiiiiiinin.

4c

[Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X; Part XI, line 8; Part Xll, lines 2d and 4b; and Part Xlll, lines 2d and 4b.

832054
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OMB No. 1545-0047

Schedule F Statement of Activities Outside the United States
(Form 990) 2008

P> Attach to Form 990. Complete if the organization answered "Yes" to Open to Public
Form 990, Part IV, line 14b, line 15, or line 16. Inspection
Employer identification number

Department of the Treasury
Internal Revenue Service

Name of the organization

WORLD BICYCLE RELIEF, NFP 20-5080679
Part | General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 990, Part 1V, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? Yes D No

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

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed.)

(a) Region (b) Number of | (c) Number of [ (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees or (by type) (i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type in region
region recipients located in the region) of service(s) in region
HIRED CONTRACTOR IS
WORKING TO PROVIDE
BICYCLES TO HEALTHCARE
AFRICA 0 1 [PROGRAM SERVICES WORKERS AND EDUCATORS 136,912,
Totals ... > 1 136,912,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2008

SEE PART IV FOR COLUMN (E) DESCRIPTIONS

832071
12-18-08
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Schedule F (Form 990) 2008

WORLD BICYCLE RELIEF, NFP

20-5080679

Page 2

Partll | Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 15, for any

recipient who received more than $5,000. Check this box if no one recipient received more than $5,000
Use Schedule F-1 (Form 990) if additional space is needed.

1

(b) IRS code section

(d) Purpose of

(e) Amount

(f) Manner of

(9) Amount of

(h) Description

(i) Method of

(a) Name of organization and EIN (if applicable) (¢) Region grant of cash grant |cash disbursement ; s()s?sf:r?g o O; sr;?;fﬁsg Val:;g?; s(gl(,) glt(ﬁgr'\)/l v,
TO PROVIDE BICYCLES
'O HEALTHCARE WORKERS
IAND EDUCATORS
AFRICA [FIGHTING HIV/AIDS IN 173530 ,WIRE TRANSFERS 0.

2  Enter total number of organizations that are recognized as charities by the foreign country or for which the grantee or counsel has provided a

section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities

1

0

832072
12-18-08

SEE PART IV FOR COLUMN (D) DESCRIPTIONS
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Schedule F (Form 990) 2008 WORLD BICYCLE RELIEF, NFP 20-5080679 Page 3
Partlll | Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 16.
Use Schedule F-1 (Form 990) if additional space is needed.
. . (c) Number of | (d) Amount of (e) Manner of (f) Amount of (g) Description of (h) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement non-cash non-cash assistance valuation
assistance (book, FMV,

appraisal, other)

832073
12-18-08
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Schedule F (Form 990) 2008 WORLD BICYCLE RELIEF, NFP 20-5080679 Pages
Part IV| Supplemental Information

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

SCHEDULE F, PART I, LINE 2: THE FUNDS HAVE BEEN PROVIDED TO A RELATED

ORGANIZATION - WORLD BICYCLE RELIEF-ZAMBIA. WORLD BICYCLE RELIEF (US)

REQUIRES SUMMARIZATION OF WHAT THE FUNDS ARE BEING EXPENDED FOR.

ADDITIONALLY, WORLD BICYCLE RELIEF HAS A HIRED CONTRACTOR FROM THE U.S.

WHO IS PERFORMING PROGRAM SERVICES IN ZAMBIA AND PROVIDES DOCUMENTATION

OF THE USE OF FUNDS.

PART I, LINE 3, COLUMN (E):

REGION: AFRICA

(E) SPECIFIC TYPES OF SERVICES IN REGION: HIRED CONTRACTOR IS WORKING TO

PROVIDE BICYCLES TO HEALTHCARE WORKERS AND EDUCATORS FIGHTING HIV/AIDS IN

ZAMBIA, AFRICA.

PART II, COLUMN (D):

REGION: AFRICA

(D) PURPOSE OF GRANT: TO PROVIDE BICYCLES TO HEALTHCARE WORKERS AND

EDUCATORS FIGHTING HIV/AIDS IN ZAMBIA, AFRICA.

832074 12-18-08 Schedule F (Form 990) 2008
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SCHEDULE | OMB No. 1545-0047
(Form 990) Grants and Other Assistance to Organizations,
Governments, and Individuals in the U.S. 2008
Department of the Treasury P> Complete if the organization answered "Yes," on Form 990, Part IV, lines 21 or 22. Open to Public
Internal Revenue Service P> Attach to Form 990. Inspection
Name of the organization Employer identification number
WORLD BICYCLE RELIEF, NFP 20-5080679

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria Used 10 aWard the grants OF @SSiS AN CE Y Yes [ ]No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use Part IV and Schedule I-1 (Form 990) if additional space is needed ... P> |:|

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of | (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
or government if applicable cash grant non-cash valuation (book, [non-cash assistance or assistance
assistance FMV, appraisal,
other)

WORLD VISION
34834 WEYERHAEUSER WAY S
FEDERAL WAY, WA 98001 501(C)(3) 929, 356, 0. ISUPPORT OF PROJECT ZAMBIA

2 Enter total number of section 501(C)(3) and gOVeIrMENt OrgaNiZatioNS | 1.
3 Enter total NUMDEr Of OTNEr OFGANIZATIONS ... . o o oo oo oo oo oo oo oo oo oo oo oo oo oo oo e e oo e oo oo e e oo e e e e e et ettt e e et et e e e ee e eeeenes > 0.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2008

832101 12-18-08 32



Schedule | (Form 990) 2008 WORLD BICYCLE RELIEF, NFP 20-5080679 Page 2

Partlll | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Use Schedule I-1 (Form 990) if additional space is needed.

(a) Type of grant or assistance (b) Number of |  (¢) Amount of [(d) Amount of non- (e) Method of valuation
recipients cash grant cash assistance (book, FMV, appraisal, other)

(f) Description of non-cash assistance

I Part IV I Supplemental Information. Complete this part to provide the information required in Part 1, line 2, and any other additional information.

SCHEDULE I, PART I, LINE 2: GRANTS ARE BEING MADE IN CONNECTION WITH A

SIGNED AGREEMENT FOR SERVICES TO BE PROVIDED UNDER PROJECT ZAMBIA.

832102 12-18-08 33 Schedule | (Form 990) 2008



SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions with Interested Persons
P> Attach to Form 990 or Form 990-EZ.

P To be completed by organizations that answered

"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, lines 38a or 40b.

OMB No. 1545-0047

2008

Open To Public
Inspection

Name of the organization

WORLD BICYCLE RELIEF, NFP

Employer identification number

20-5080679

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

(a) Name of disqualified person

(b) Description of transaction

(c) Corrected?
Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

section 4958

Part ll| Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part 1V, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested
person and purpose

(b) Loan to or from
the organization?

(c) Original principal
amount

To From

(d) Balance due

(e) In (QyAbpopJﬁ’dV?,? (g) Written
default? hefapirige! agreement?
Yes No Yes No Yes No

Total

AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA |

Part Il | Grants or Assistance Benefiting Interested Persons.

To be completed by organizations that answered "Yes" on Form 990, Part 1V, line 27.

(a) Name of interested person

(b) Relationship between interested person and

the organization

(c) Amount of grant or type
of assistance

Part IV | Business Transactions Involving Interested Persons.

To be completed by organizations that answered "Yes" on Form 990, Part 1V, lines 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship between interested

(c) Amount of

(d) Description of | (€) Sharing of

organization’s

person and the organization transaction transaction revenues?

Yes No
FREDERICK DAY, STANLEY DAYOWNERSHIP OF SRAM I, 560,157 .[SRAM PROVID X
FREDERICK DAY, STANLEY DAYOWNERSHIP OF SRAM I, 0 .THE GENTLEM X

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

832131 12-17-08

11071111 798777 8
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990)

P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to_ §pecif_ic questi_ons for the W

Internal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
WORLD BICYCLE RELIEF, NFP 20-5080679

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE POWER OF BICYCLES. IN DEVELOPED AND DEVELOPING COUNTRIES, BICYCLES

FULFILL THE BASIC MOBILITY NEEDS OF INDIVIDUALS AND HAVE A DIRECT

IMPACT IN SUPPORT OF HEALTHCARE, EDUCATION, AND ECONOMIC DEVELOPMENT.

FORM 990, PART VI, SECTION A, LINE 2: TWO BOARD MEMBERS, STANLEY AND FK

DAY ARE BROTHERS.

FORM 990, PART VI, SECTION A, LINE 10: A PDF COPY OF THE 990 WAS EMAILED

TO ALL BOARD MEMBERS. BOARD MEMBERS WERE REQUESTED TO NOTIFY THE TREASURER

OR OUTSIDE ACCOUNTANT OF ANY COMMENTS REGARDING THE 990.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S GOVERNING

DOCUMENTS, POLICIES AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC

UPON AN INTERESTED PARTY'S REQUEST.

FORM 990, PART XI, LINE 2B

WORLD BICYCLE RELIEF, NFP WAS CONSOLIDATED WITH WORLD BICYCLE

RELIEF-ZAMBIA (ZAMBIAN ORGANIZATION) FOR AUDIT REPORTING PURPOSES.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF INTERESTED PERSON:

FREDERICK DAY, STANLEY DAY, MICHAEL HERR, BRIAN BENZER, ROBERT PERKOWITZ

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

OWNERSHIP OF SRAM LLC

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990)

P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to_ §pecif_ic questi_ons for the W

Internal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
WORLD BICYCLE RELIEF, NFP 20-5080679

(D) DESCRIPTION OF TRANSACTION: SRAM PROVIDES MANAGEMENT SERVICES TO

WORLD BICYCLE RELIEF. IN ADDITION, SRAM SELLS BICYCLE PARTS TO WORLD

VISION TO BE USED IN THE COOPERATIVE PROJECT OF WORLD VISION AND WORLD

BICYCLE RELIEF.

(A) NAME OF PERSON: FREDERICK DAY, STANLEY DAY

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

OWNERSHIP OF SRAM LLC

(D) DESCRIPTION OF TRANSACTION: THE GENTLEMEN ARE BROTHERS WHO BOTH ARE

ON THE BOARD OF WORLD BICYCLE RELIEF AND HAVE OWNERSHIP IN SRAM LLC

FORM 990, PART V, LINE 2A

WORLD BICYCLE RELIEF HAS NO DIRECT EMPLOYEES. INSTEAD, SEVERAL

INDIVIDUALS ARE EMPLOYED BY SRAM, LLC TO WORK ON WORLD BICYCLE RELIEF.

SRAM, LLC CHARGES A MANAGEMENT FEE TO WORLD BICYCLE RELIEF FOR THESE

SERVICES.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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SCHEDULE R Related Organizations and Unrelated Partnerships OMB N;61;;5'°°47
(Form 990) P Attach to Form 990. To be completed by organizations that answered "Yes" to Form 990, Part IV, lines 33, 34, 35, 36, or 37. Open to Public
el Rovenuo Sereics. p See separate instructions. Inspection

Name of the organization Employer identification number

WORLD BICYCLE RELIEF, NFP 20-5080679
Identification of Disregarded Entities
(A) (B) (€) (D) (E) (F)
Name, address, and EIN Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Identification of Related Tax-Exempt Organizations
(A) (B) (€) (D) (E) (F)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling
of related organization foreign country) section status (if section entity
501(c)3))
WORLD BICYCLE RELIEF - ZAMBIA [PROVIDING BICYCLES TO
PO BOX 32032 HEALTHCARE WORKERS AND
LUSAKA, ZAMBIA [EDUCATORS FIGHTING HIV/AIDS [ZAMBIA
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2008
832161

12-23-08 37




Schedule R (Form 990) 2008 WORLD BICYCLE RELIEF, NFP 20-5080679 Page 2
Identification of Related Organizations Taxable as a Partnership
(A) (B) (€) (D) (E) (F) (G) (H) U] (J)
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Predominant income | Share of total Share of Disproportion-| ~ Code V-UBI  |General or
of related organization (state or entity (related, investment, income end-of-year |, aiocations?|  @mount in box managing
foreign unrelated) assets | 20 of Schedule |Partner?
country) Yes | No K-1 (Form 1065) Y_eslm
Identification of Related Organizations Taxable as a Corporation or Trust
(A) (B) (€) (D) (E) (F) (G) (H)
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage
of related organization (state or entity (C corp, S corp, income end-of-year ownership
Cfgﬁ'?r';) or trust) assets

832162 12-23-08

38

Schedule R (Form 990) 2008



Schedule R (Form 990) 2008 WORLD BICYCLE RELIEF, NFP 20-5080679 Page 3
Transactions With Related Organizations
Note. Complete line 1 if any entity is listed in Parts II, lIl, or IV. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV? ‘
a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity 1a X
b Gift, grant, or capital CoNtrbULION 10 Other OrgaNIZat ON(S) b | X
C  Gift, grant, or capital CoNtribULION fromM O e OFgaNiZatiON(S) 1c X
d Loans or loan guarantees 10 Or for OTNer OFQaNiZatioN(S) 1d X
€ Loans or loan guarantees by OtNer OFQaniZation(S) 1e X
f Sale Of @SSETS 10 OMNEr OFGaNIZA ON(S) 1f X
g Purchase of assets from Other Organization(S) 19 X
N EXCNANGE Of ASSOYS 1h X
i Lease of facilities, equipment, or other assets 10 OtNer OrgaNIZAt ON(S) 1i X
i Lease of facilities, equipment, or other assets from Other OrgaNIZat ON(S) 1j X
k Performance of services or membership or fundraising solicitations for other organization(s) 1k X
| Performance of services or membership or fundraising solicitations by other organization(s) 1l X
m Sharing of facilities, equipment, MailiNg S1S, OF OMNer @SSOt S m X
N SNaNNg Of PaId B YOS 1n X
0 Reimbursement paid 10 Other OrganiZation Or @X DN S S 1o X
Reimbursement paid by Other Organization Or @XDENSES 1p X
d Other transfer of cash or Property 10 Other OrGaNIZatiON(S) 1q X
r Other transfer of cash or property from Other OrganizatioN(S) ... L 1r X
2 |f the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(A) B) (©)
Name of other organization(s) Transaction Amount involved
type (a-)
(1)
(2)
(3)
(4)
(5)
(6)

832163 12-23-08 39 Schedule R (Form 990) 2008



Schedule R (Form 990) 2008 WORLD BICYCLE RELIEF, NFP 20-5080679 Page 4

Unrelated Organizations Taxable as a Partnership

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(A) (B) (€) (D) (E) (F) (G) (H)
Name, address, and EIN Primary activity Legal domicile  [Areall partners| Share of end-of- Dispropor- Code V-UBI General or
of entity (state or foreign s;‘;*;‘;?ziﬁ;f;‘? year assets Al ag?%%ﬂtegu?:)l((-z‘lo Moarner?
country) Yes | No Yes | No (Form 1065) Yes | No

Schedule R (Form 990) 2008

832164
12-23-08 40



2008 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Asset - Date . C uine] Unadjusted | Bus | Section 179 | Reduction In | Basis For Beginning Current | Current Year Ending
No. Description Acquired |Method] Life | o fNo.| CostOrBasis | % Expense Basis Depreciation | Accumulated | Sec 179 | Deduction | Accumulated
v Excl Depreciation Expense Depreciation
MANAGEMENT AND GENERAL
11| COMPUTER EQUIPMENT 12/31/07 20008 5.00 | HY[L7 6,118, 6,118, 1,224, 1,958, 3,182,
12| COMPUTER EQUIPMENT 01/31/08 20008 5.00 | HYJL9H 7,946, 3,973. 3,973, 1,589, 1,589,
* 990 PAGE 10 TOTAL
MANAGEMENT AND GENERAL 14,064, 14,064, 1,224, 3,547, 4,771,
* GRAND TOTAL 990 PAGE 10
DEPR 14,064, 14,064, 1,224, 3,547, 4,771,
828111 . . . . .
04-25-08 (D) - Asset disposed *ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone

40.1



- 4062

Department of the Treasury
Internal Revenue Service (99)

Depreciation and Amortization 990

(Including Information on Listed Property)
p See separate instructions. p Attach to your tax return.

OMB No. 1545-0172

2008

Attachment
Sequence No. 67

Name(s) shown on return Business or activity to which this form relates

WORLD BICYCLE RELIEF, NFP FORM 990 PAGE 10

Identifying number

20-5080679

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

1 Maximum amount. See the instructions for a higher limit for certain businesses . 1 250 ’ 000.
2 Total cost of section 179 property placed in service (see instructions) . 2
3 Threshold cost of section 179 property before reduction in limitation . 3 800 ’ 000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions .............................. 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 . 8
9 Tentative deduction. Enter the smaller of line5orline8 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ... 12
13 Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 ........... >| 13 |
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
| Part Il I Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation for qualified property (other than listed property) placed in service during the tax year 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (INCIUAING ACRS) ..o 16
[ Part lll [ MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 17 | 1,958.
18 it you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ......... > l:]

Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b  5-year property 3,973.] 5 ¥YRS. HY (200DB 1,589.
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
) ) / 27.5 yrs. MM S/L
h Residential rental property 7 275 yrs, MM SIL
i Nonresidential real property / 39 yrs. MM S/
/ MM S/L
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c  40-year / 40 yrs. MM S/L
[_Part IV [ Summary (See instructions.)
21 Listed property. Enter amount fromline28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. .................... 22 3 ’ 547.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ................................................ 23
?1?55_})8 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)
41
11071111 798777 80000-01 2008.04051 WORLD BICYCLE RELIEF, NFP 80000-01



Form 4562 (2008) WORLD BICYCLE RELIEF, NFP 20-5080679 Page 2

Part V | Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

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

24a Do you have evidence to support the business/investment use claimed? [ Yes || No [ 24b If "Yes," is the evidence written? || Yes || No
Type of?)roperty [()gze ) Bu(;i:rzeSS/ CO(:':)OF Basis for ‘(ggredati"” Rec((:\)/ery Me(tﬁi)d/ Deprt(erc‘i)ation Ele((:ItLd
(list vehicles first ) pé%?g%én use \;l)%srtcrgr?tgtge other basis | PUS S vesment | period Convention deduction sectci%r;t179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use ... 25
26 Property used more than 50% in a qualified business use:
%
%
s %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
I % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, paget 28
29 Add amounts in column (i), line 26. Enter here and on iN€ 7, PAGE 1 ... 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) (b) (c) (d) (e) ()
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (do not include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles

driven
33 Total miles driven during the year.

Add lines 30 through 32 ...
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No

during off-duty hours?
35 Was the vehicle used primarily by a more

than 5% owner or related person?
36 Is another vehicle available for personal

use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
[ Part VI [ Amortization

@ ®) © G) @ M
Description of costs Date amortization Amortizable Code _Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2008 tax year:

43 Amortization of costs that began before your 2008 tax year 43

44 Total. Add amounts in column (f). See the instructions for where toreport ... 44
816252 11-08-08 Form 4562 (2008)
42
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Fom 8868 Application for Extension of Time To File an

(Rev. April 2009) Exem pt Organi Zation Retu rn OMB No. 15451709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box | 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

A comoration required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PartlONlY e, et eeee s e > [ ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
{not automatic) 3-month extension or (2) you fite Forms 990-BL, 6069, or 8870, group retums, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part I} of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print

WORLD BICYCLE RELIEF, NFP 20-5080679
File by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyow | 1333 N. KINGSBURY, 4TH FLOOR

return. See
instructions. |  City, town or post office, state, and ZIP code. For a foreign address, see instructions.

CHICAGO, IL 60622

Check type of return to be filed(file a separate application for each retumy):

Form 990 |__—| Form 990-T {corporation}) |:| Form 4720
|:| Form 990-BL |__—| Form 990-T (sec. 401(a) or 408(a) trust) |:| Form 5227
[ 1 Form 990EZ [_1 Form 990-T (trust other than above) (1 Form 6069
(I Form 990-PF (I Form 1041-A (1 Form 8870

WORLD BICYCLE RELIEF
® Thebooks areinthecareof p» 1333 N. KINGSBURY, 4TH FLOOR - CHICAGO, IL 60622

Telephone No.p» 312-664-3604 FAXNo.p 312-664-8826
® |f the organization does not have an office or place of business in the United States, check thisbox .. ... . . > [ 1
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . I this is for the whole group, check this

box p |:| . If it is for part of the group, check this box P |__—| and attach a list with the names and EINs of all members the extension will cover.

1 1request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2009 , to file the exempt organization return for the organization named above. The extension
is for the organization's retum for:

| g calendar year 2008 or
> |__—| tax year beginning , and ending

2 If this tax year is for less than 12 months, check reason: |:| Initial return D Final retumn |:| Change in accounting period

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

nonrefundable credits. See instructions. 3a| $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3| $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). N
See instructions. 3| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
823831
03-11-09
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Form 8868 (Rev. 4-2009) Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox .
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, complgte only Part1 (on_ page 1).

‘ Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of Exempt Organization { Employer identification number
Type or
Pint  WORLD BICYCLE RELIEF, NFP 20-5080679
Z:tee%;ze Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
2.:':;’;‘:’“ 1333 N. KINGSBURY, 4TH FLOOR
return. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
nsuctons I'HICAGO, IL 60622

Check type of return to be filed (File a separate application for each return):
[X] Form 990 [ lForm99oEz [ Form 990-T (sec. 401(a) or 408(a) trust) | Form1041-A [l Form5227 [ Form 8870
[ 1rForm990-BL [ ] Form990PF [l Form 990-T (trust other thanabove) |l Form4720 [ Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

WORLD BICYCLE RELIEF
® Thebooksareinthecareof » 1333 N. KINGSBURY, 4TH FLOOR - CHICAGO, IL 60622

Telephone No.p» 312-664-3604 FAXNo.p» 312-664-8826
® [f the organization does not have an office or place of business in the United States, checkthis box ... . | 4 |:|
® |[f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box B [_1.Ifitis for part of the group, check this box B> [_] and attach a list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time unti NOVEMBER 15, 2009.

5  For calendar year 2008 , or other tax year beginning , and ending .
6  If this tax year is for less than 12 months, check reason: |:| Initial return |___] Final return |:I Change in accounting period
7  State in detail why you need the extension

THE TAXPAYER IS WAITING FOR INFORMATION FROM A THIRD PARTY AND NEEDS
ADDITIONAL TIME TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $

b If this application is 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.

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit

with FTD coupon or, if requireygy using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8¢ | $ N/A
Signature and Verification
Under penalties of perjdry/ ve examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
itis true, correct, a am authorized to prepare this form.

Signature P>

Title B> =P Date B> ?A%s

Form 8868 (Rev. 4-2009)

823832
05-26-09
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TAX RETURN FILING INSTRUCTIONS
ILLINOIS FORM AG990-IL

FOR THE YEAR ENDING
DECEMBER 31, 2008

Prepared for
WORLD BICYCLE RELIEF, NFP

1333 N. KINGSBURY, 4TH FLOOR
CHICAGO, IL 60622

Prepared by
SELDEN FOX, LTD.

619 ENTERPRISE DRIVE

OAK BROOK, IL 60523-8835

Amount due NO PAYMENT REQUIRED
or refund

Make check NOT APPLICABLE
payable to

Mail taxreturn | OFFICE OF THE ATTORNEY GENERAL

and check (if CHARITABLE TRUST BUREAU

applicable) to 100 WEST RANDOLPH ST., 11TH FLOOR
CHICAGO, IL 60601-3175

Return must be
mailed on
or before

NOVEMBER 16, 2009

Special

Instructions FORM AG990-IL SHOULD BE SIGNED AND DATED BY THE REQUIRED
INDIVIDUAL(S).

800941
04-25-08



For Office Use Only

ILLINOIS CHARITABLE ORGANIZATION ANNUAL REPORT

PMT # Attorney General LISA MADIGAN State of lllinois
Charitable Trust Bureau, 100 West Randolph
11th Floor, Chicago, lllinois 60601
AMT Report for the Fiscal Period:
Make Checks
Beginning 01/01/2008 Payable to
the lllinois
INIT Charity [ ]
& Ending 12/31/2008 Bureau Fund ]

Form AG990-IL
Revised 3/05

co# 01-049974

Check all items attached:
Copy of IRS Return

Audited Financial Statements
Copy of Form IFC

$15.00 Annual Report Filing Fee
$100.00 Late Report Filing Fee

FederalD# 20-5080679 MO DAY YR MO DAY YR
Are contributions to the organization tax deductible? Yes [ ] No Date Organization was created: 06/20/2006
LEGAL Year-end
NAME WORLD BICYCLE RELIEF, NFP amounts
MAIL A) ASSETS A$ 1,483,121.
ADDRESS 1333 N. KINGSBURY, 4TH FLOOR B) LIABILITIES B) $ 779,412.
ciTY,STATE CHICAGO, IL C)NETASSETS [C) $ 703,709.
ZIPCODE 60622
I. SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR: PERCENTAGE AMOUNT
D) PUBLIC SUPPORT, CONTRIBUTIONS & PROGRAM SERVICE REV. (GROSS AMTS.) 99.880% |D)$ 2,210,322.
E) GOVERNMENT GRANTS & MEMBERSHIP DUES % |E)$
F) OTHER REVENUES 0.120% (P $ 2,653.
G) TOTAL REVENUE, INCOME AND CONTRIBUTIONS RECEIVED (ADD D, E, &F) 100% |G) $ 2,212,975,
1. SUMMARY OF ALL EXPENDITURES DURING THE YEAR:
H) OPERATING CHARITABLE PROGRAM EXPENSE 32.971% [H)$ 649,158.
) EDUCATION PROGRAM SERVICE EXPENSE % [1) $
J) TOTAL CHARITABLE PROGRAM SERVICE EXPENSE (ADD H & I) 32.971% [J) $ 649,158.
J1) JOINT COSTS ALLOCATED TO PROGRAM SERVICES (INCLUDED IN J): $
K) GRANTS TO OTHER CHARITABLE ORGANIZATIONS 47.202% [K)$ 929, 356.
L) TOTAL CHARITABLE PROGRAM SERVICE EXPENDITURE (ADD J & K) 80.173% (L) 1,578,514,
M) MANAGEMENT AND GENERAL EXPENSE 8.217% |M$ 161,790.
N) FUNDRAISING EXPENSE 11.610% |N)$ 228,590.
0) TOTAL EXPENDITURES THIS PERIOD (ADD L, M, & N) 100% [0)$ 1,968,894,
ll. SUMMARY OF ALL PAID FUNDRAISER AND CONSULTANT ACTIVITIES:
(Attach Attorney General Report of Individual Fundraising Campaign- Form IFC. One for each PFR.)
PROFESSIONAL FUNDRAISERS:
P) TOTAL AMOUNT RAISED BY PAID PROFESSIONAL FUNDRAISERS 100% |P)$
Q) TOTAL FUNDRAISERS FEES AND EXPENSES % |Q)$
R) NET RECEIVED BY THE CHARITY (P MINUS Q=R) % [R)$
PROFESSIONAL FUNDRAISING CONSULTANTS:
S) TOTAL AMOUNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS S) $
IV. COMPENSATION TO THE (3) HIGHEST PAID PERSONS DURING THE YEAR:
T) NAME, TITLENONE m$
U) NAME, TITLE: U) $
V) NAME, TITLE: V) §
V. CHARITABLE PROGRAM DESCRIPTION: SBSEIEAA‘?FII_E%FO,?{%%RAM (3 HIGHEST BY $ EXPENDED) List on back side of instructions
s CODE
g“-’ W) DESCRIPTION: HIV/AIDS TREATMENT & EDUCATION IN ZAMBIA,AFRICA |[w)# 111
= X) DESCRIPTION: X) #
€ Y) DESCRIPTION: Y) #




IF THE ANSWER TO ANY OF THE FOLLOWING IS YES, ATTACH A DETAILED EXPLANATION:

2. HAS THE ORGANIZATION OR A CURRENT DIRECTOR, TRUSTEE, OFFICER OR EMPLOYEE THEREOF, EVER BEEN CONVICTED BY ANY

3. DID THE ORGANIZATION MAKE A GRANT AWARD OR CONTRIBUTION TO ANY ORGANIZATION IN WHICH ANY OF ITS OFFICERS,
DIRECTORS OR TRUSTEES OWNS AN INTEREST; OR WAS IT A PARTY TO ANY TRANSACTION IN WHICH ANY OF ITS OFFICERS,
DIRECTORS OR TRUSTEES HAS A MATERIAL FINANCIAL INTEREST; OR DID ANY OFFICER, DIRECTOR OR TRUSTEE RECEIVE

4. HAS THE ORGANIZATION INVESTED IN ANY CORPORATE STOCK IN WHICH ANY OFFICER, DIRECTOR OR TRUSTEE OWNS MORE

5. IS ANY PROPERTY OF THE ORGANIZATION HELD IN THE NAME OF OR COMMINGLED WITH THE PROPERTY OF ANY OTHER PERSON

7a. DID THE ORGANIZATION ALLOCATE THE COST OF ANY SOLICITATION, MAILING, ADVERTISEMENT OR LITERATURE COSTS

9. HAS THE ORGANIZATION EVER BEEN REFUSED REGISTRATION OR HAD ITS REGISTRATION OR TAX EXEMPTION SUSPENDED OR

10. WAS THERE OR DO YOU HAVE ANY KNOWLEDGE OF ANY KICKBACK, BRIBE, OR ANY THEFT, DEFALCATION, MISAPPROPRIATION,

11. LIST THE NAME AND ADDRESS OF THE FINANCIAL INSTITUTIONS WHERE THE ORGANIZATION MAINTAINS ITS
THREE LARGEST ACCOUNTS:

BANK OF AMERICA, PO BOX 25118, TAMPA, FL 33622

1. WAS THE ORGANIZATION THE SUBJECT OF ANY COURT ACTION, FINE, PENALTY OR JUDGMENT? 1.

COURT OF ANY MISDEMEANOR INVOLVING THE MISUSE OR MISAPPROPRIATION OF FUNDS OR ANY FELONY? 2.

ANYTHING OF VALUE NOT REPORTED AS COMPENSATION? 3.

THAN 10% OF THE OUTSTANDING SHARES? 4.

OR ORGANIZATION? 5.

6. DID THE ORGANIZATION USE THE SERVICES OF A PROFESSIONAL FUNDRAISER? (ATTACH FORM IFC) 6.

BETWEEN PROGRAM SERVICE AND FUNDRAISING EXPENSES? 7.
7b. IF"YES', ENTER (i) THE AGGREGATE AMOUNT OF THESE JOINT COSTS $ ; (i) THE AMOUNT

ALLOCATED TO PROGRAM SERVICES  $ ; (iii) THE AMOUNT ALLOCATED TO MANAGEMENT AND

GENERAL $ ; AND (iv) THE AMOUNT ALLOCATED TO FUNDRAISING $
8. DID THE ORGANIZATION EXPEND ITS RESTRICTED FUNDS FOR PURPOSES OTHER THAN RESTRICTED PURPOSES? 8.

REVOKED BY ANY GOVERNMENTAL AGENCY? 9.

COMMINGLING OR MISUSE OF ORGANIZATIONAL FUNDS? 10.

YEs | NO

12. NAME AND TELEPHONE NUMBER OF CONTACT PERSON: WORLD BICYCLE RELIEF - 312-664-3604

ALL ATTACHMENTS MUST ACCOMPANY THIS REPORT - SEE INSTRUCTIONS

UNDER PENALTY OF PERJURY, | (WE) THE UNDERSIGNED DECLARE AND CERTIFY THAT I (WE) HAVE EXAMINED THIS ANNUAL REPORT AND THE ATTACHED
DOCUMENTS, INCLUDING ALL THE SCHEDULES AND STATEMENTS AND THE FACTS THEREIN STATED ARE TRUE AND COMPLETE AND FILED WITH THE
ILLINOIS ATTORNEY GENERAL FOR THE PURPOSE OF HAVING THE PEOPLE OF THE STATE OF ILLINOIS RELY THEREUPON. | HEREBY FURTHER AUTHORIZE AND

AGREE TO SUBMIT MYSELF AND THE REGISTRANT HEREBY TO THE JURISDICTION OF THE STATE OF ILLINOIS.

BE SURE TO INCLUDE ALL FEES DUE: MICHAEL HERR
1.) REPORTS ARE DUE WITHIN SIX PRESIDENT or TRUSTEE (PRINT NAME) SIGNATURE DATE
MONTHS OF YOUR FISCAL YEAR END.
2.) FOR FEES DUE SEE INSTRUCTIONS.
3.) REPORTS THAT ARE LATE OR
NCOMPLETE ARE SUBJECT TO A TREASURER or TRUSTEE (PRINT NAME) SIGNATURE DATE
$100.00 PENALTY.
STEVEN PIERSON
04.25-08 PREPARER (PRINT NAME) SIGNATURE DATE
36-2985770 SELDEN FOX, LTD., 619 ENTERPRISE DRIVE, OAK BROOK, IL 60523
11071111 798777 80000-01 2008.04051 WORLD BICYCLE RELIEF, NFP  80000-01
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Selden FOX, LTD.

A PROFESSIONAL CORPORATION
CERTIFIED PUBLIC ACCOUNTANTS

630-954-1400 619 Enterprise Drive email@seldenfox.com
630-954-1327 FAX Oak Brook, lllinois 60523-8835 www.seldenfox.com
June 29, 2009

Illinois Attorney General’s Office
Charitable Trust and Solicitation Division
11" Floor

100 West Randolph Street

Chicago, Illinois 60601-3175

Re: Form AG990-IL Extension
World Bicycle Relief, NFP
1333 North Kingsbury, 4™ Floor
Chicago, Illinois 60622
EIN: 20-5080679
Tax Period: For the year ended December 31, 2008

Ladies or Gentlemen:

We hereby request an extension of time to file the Illinois Charitable Organization Annual
Report (Form AG990-IL) for World Bicycle Relief, NFP. This extension is requested so that
necessary information can be obtained from third parties. We request an extension of time
until August 31, 2009. The federal Form 990 has been extended until August 15, 2009.

This request is being filed in duplicate so that you can return a copy verifying your
acceptance of our request for extension.

If you have any questions regarding this matter, please do not hesitate to call.
Very truly yours,
SELDEN FOX, LTD.

st 2 womn

Robert G. Wujek
Manager

RGW/po
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Selden F OX, LTD.

A PROFESSIONAL CORPORATION
CERTIFIED PUBLIC ACCOUNTANTS

630-954-1400 619 Enterprise Drive email@seldenfox.com
630-954-1327 FAX Oak Brook, lllinois 60523-8835 www.seldenfox.com
August 31, 2009

Illinois Attorney General’s Office
Charitable Trust and Solicitation Division
3rd Floor

100 West Randolph Street
Chicago, Illinois 60601-3175

Re: Form AG990-IL Extension
World Bicycle Relief, NFP
1333 North Kingsbury, 4® Floor
Chicago, Illinois 60622
EIN: 20-5080679

Tax Period: For the year ended December 31, 2008

Ladies or Gentlemen:

We hereby request an extension of time to file a Charitable Organization Annual Report
(Form AG990-IL) for World Bicycle Relief, NFP. This extension is requested so that
necessary information can be obtained from third parties. We request an extension of time

until November 15, 2009. The federal Form 990 has been extended until November 15,
2009.

This request is being filed in duplicate so that you can return a copy verifying your
acceptance of our request for extension.

Please see the following enclosed:

e Draft of the AG990IL that contains preliminary figures which maybe amended
when filed;

Draft of the financial statements including a balance sheet and income statement;
A check for $15 for the filing fee;

A copy of the IRS extension requesting a filing date of November 15, 2009.

If you have any questions regarding this matter, please do not hesitate to call.

Very truly yours,

SELDEN FOX, LTD.

Robert G. Wujek
Manager

cc: Mr. Michael Herr
World Bicycle Relief
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SELDEN FOX, LTD. 85154

8/31/2009 08/31/09 2 FEIN: 20-5080679 15.00 0.00 15.00

Woer> ﬁ«:yae /€EL/EF, NEP

Check: 085154 8/31/2009 lllinois Attorney General's 15.00
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World Bicycle Relief
Consolidated Audit Report

For the Year Ended December 31,

2008
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Selden F OX, LTD.

A PROFESSIONAL CORPORATION
CERTIFIED PUBLIC ACCOUNTANTS
630-954-1400 619 Enterprise Drive email@seldenfox.com
630-954-1327 FAX Oak Brook, lllinois 60523-8835 www.seldenfox.com

INDEPENDENT AUDITOR’S REPORT

Board of Directors
World Bicycle Relief
Chicago, lllinois

We have audited the accompanying consolidated statement of financial position of World
Bicycle Relief at December 31, 2008 and 2007, and the related consolidated statements of
activities and cash flows for the year ended December 31, 2008. These financial statements
are the responsibility of the Organization’s management. Our responsibility is to express an
opinion on these financial statements based on our audits.

We conducted our audits in accordance with auditing standards generally accepted in the
United States of America. Those standards require that we plan and perform our audits to
obtain reasonable assurance about whether the financial statements are free of material
misstatement. An audit includes consideration of internal control over financial reporting as a
basis for designing audit procedures that are appropriate in the circumstances, but not for the
purpose of expressing an opinion on the effectiveness of the Organization’s internal control over
financial reporting. Accordingly, we express no such opinion. An audit also includes examining,
on a test basis, evidence supporting the amounts and disclosures in the financial statements,
assessing the accounting principles used and significant estimates made by management, as
well as evaluating the overall financial statement presentation. -We believe that our audits
provide a reasonable basis for our opinion.

In our opinion, the financial statements referred to above present fairly, in all material respects,
the consolidated financial position of World Bicycle Relief as of December 31, 2008 and 2007,
and the consolidated changes in its net assets and cash flows for the year ended December 31,
2008, in conformity with accounting principles generally accepted in the United States of
America.

Seddon I, Hid.

October 5, 2009



World Bicycle Relief

Consolidated Statement of Financial Position

December 31,

Assets
Cash
Investments in common stock
Receivables
Inventory

Equipment, net

Total assets

Liabilities and Net Assets

Accounts payable and accrued expenses
Customer deposits

Total liabilities
Net assets - unrestricted

Total liabilities and net assets

See accompanying notes.

2008 2007
1,589,990 579,420
1,019 5,353
32,987 -
200 -
19,620 4,894
1,643,816 589,667
810,908 129,956
118,724 -
929,632 129,956
714,184 459,711
1,643,816 589,667




World Bicycle Relief
Consolidated Statement of Activities
For the Year Ended December 31, 2008

Revenues:
Contributions and grants $ 2,317,083
Bicycle sales 266,545
Interest and investment income 2,852
Total revenues 2,586,480

Expenses:
Program services - Project Zambia 1,558,694
Cost of bicycle sales 254,315
Communication 147,072
Development 194,091
General and administrative 177,835
Total expenses 2,332,007
Change in net assets 254,473
Net assets, beginning of the year 459,711
Net assets, end of the year $ 714,184

See accompanying notes.



World Bicycle Relief
Consolidated Statement of Cash Flows
For the Year Ended December 31, 2008

Cash flows from operating activities:
Change in net assets
Adjustments to reconcile change in net assets
to net cash from operating activities:
Depreciation
Contributions of investments
Loss on investments
Cash provided by other operating activities:
Receivables
Inventory
Accounts payable and accrued expenses
Customer deposits

Net cash from operating activities
Cash flows from investing activities:
Proceeds from the sale of investments
Purchase of equipment
Net cash from investing activities
Net change in cash

Cash, beginning of the year

Cash, end of the year

See accompanying notes.

254,473

6,129
(6,119)
486

(32,987)
(200)

680,952

118,724

1,021,458

9,967
(20,855)

(10,888)

1,010,570

579,420

©*

1,589,990




World Bicycle Relief
Notes to the Consolidated Financial Statements

1.

Summary of Significant Accounting Policies

Principles of Consolidation — The consolidated financial statements include the accounts
of World Bicycle Relief, NFP and World Bicycle Relief-Zambia. All significant inter-
organizational accounts and transactions have been eliminated in consolidation.

Organization — World Bicycle Relief, NFP is a tax-exempt public charity, incorporated on
June 20, 2006, to provide access to independence and livelihood through the power of
bicycles. In late 2006, World Bicycle Relief, NFP, in partnership with World Vision, began
the initiative, Project Zambia, to provide 26,000 bicycles to enable healthcare workers in
Zambia to reach individuals requiring HIV/AIDS care. The total projected cost of the
program is $2,904,408, with $2,539,800 to be funded by World Bicycle Relief, NFP. Under
the partnership agreement, the project is to be administered by World Vision, and World
Bicycle Relief, NFP is to make quarterly payments of $232,339 through Septernber 30, 2009
or the completion of the project. As of June 30, 2008, World Bicycle Relief, NFP had paid
World Vision $1,589,565. However, beginning in the third quarter of 2008, World Bicycle
Relief, NFP had been instructed by World Vision to temporarily defer any additional
quarterly payments as sufficient contributions may have been received from other donors.
As World Bicycle Relief, NFP has received no further information from World Vision, the
quarterly payments for the third and fourth quarters of 2008, totaling $464,678, have been
accrued in the accompanying financial statements as a contingent liability.

World Bicycle Relief-Zambia was incorporated on July 12, 2007 in the Republic of Zambia.
It serves to carry out the on-site Zambian program operations of World Bicycle Relief, NFP.
In addition, it sells bicycles to local organizations and individuals interested in bicycles that
are adept to the African terrain.

Method of Accounting — The financial statements are presented on the accrual basis of
accounting, which recognizes revenues when earned and expenses when incurred.
Balances and transactions are presented according to the existence or absence of donor
imposed restrictions.

Revenues are reported as increases in unrestricted net assets, unless use of the related
assets is limited by donor imposed restrictions. Expenses are reported as decreases in
unrestricted net assets. Gains and losses on investments, and other assets or liabilities, are
reported as increases or decreases in unrestricted net assets, unless their use is restricted
by explicit donor stipulation or by law. The expiration of temporary restrictions on net assets
(i.e., the donor imposed stipulated purpose has been fulfilled, or the stipulated time period
has elapsed) are reported as reclassifications between the applicable classes of net assets.

Contributions, including unconditional promises to give, are recognized as revenues in the
period received. Conditional promises to give are not recognized until they become
unconditional, that is, when the conditions on which they depend are substantially met.
Contributions received with donor imposed restrictions that are met in the same year as
received are reported as unrestricted revenues. Contributions of assets other than cash are
recorded at their estimated fair market value.



World Bicycle Relief
Notes to the Consolidated Financial Statements (cont'd)

1.

Summary of Significant Accounting Policies (cont'd)

Pervasiveness of Estimates — The preparation of financial statements in accordance with
accounting principles generally accepted in the United States of America requires
management to make estimates and assumptions that affect the reported amounts of
assets, liabilities, and changes in net assets at the date of the financial statements and
during the reporting period. Actual results could differ from those estimates.

Concentration of Risk — At December 31, 2008, World Bicycle Relief has uninsured
deposits of $1,120,625 with a U.S. financial institution. In addition, World Bicycle Relief has
$117,035 of deposits with a Zambian financial institution.

Investments — Investments are stated at fair value, with unrealized gains and losses
reported in the statement of activities.

Receivables — Accounts receivable are stated at the amount billed and are primarily from
the sale of bicycles. Interest or late fees are not charged on amounts past due. An
allowance for uncollectible accounts has not been established as management believes
substantially all receivables are collectible. Management’s periodic evaluation of the
collectibility of accounts is based on past experience, known and inherent risks, adverse
situations that may affect a customer’s ability to pay, and current economic conditions. The
delinquency of accounts is based upon past due status in accordance with payment terms.
Accounts deemed uncollectible are charged to expense.

Equipment — Equipment is stated at cost, net of accumulated depreciation, with
depreciation calculated using the MACRS method over an estimated useful life of five years.
Accumulated depreciation totaled $7,353 at December 31, 2008 ($1,224 at December 31,
2007).

Currency Translation — The assets and liabilities of World Bicycle Relief-Zambia
denominated in Zambian Kwacha are translated into U.S. dollars at the prevailing exchange
rate at the balance sheet date. Revenues and expenses are translated at the prevailing
exchange rate at the end of the month in which the revenues or expenses are recognized or
incurred. Translation adjustments, totaling $9,810 in 2008, are included in general and
administrative expenses.

Income Taxes — World Bicycle Relief, NFP is a not-for-profit entity, as described in Section
501(c)(3) of the Internal Revenue Code, and is exempt from income taxes, except to the
extent of any unrelated business income. World Bicycle Relief~-Zambia is a charitable
institution, as described in Section 41 of the Zambian Income Tax Act, under Chapter 323 of
The Laws of Zambia. Neither entity had taxable income for the year ended December 31,
2008. Accordingly, no provision for income taxes is included in the financial statements.



World Bicycle Relief
Notes to the Consolidated Financial Statements (cont'd)

1.

Summary of Significant Accounting Policies (cont'd)
Income Taxes (cont'd)

In June 2006, the Financial Accounting Standards Board (FASB) issued Interpretation
No. 48 (FIN 48), Accounting for Uncertainty in Income Taxes. The interpretation provides
detailed guidance for the financial statement recognition, measurement and disclosure of
uncertain tax positions recognized in an entity’s financial statements and requires an entity
to recognize the financial statement impact of a tax position when it is more likely than not
the position will be sustained upon exarnination. The FASB has deferred the required
implementation date of the interpretation for the Organization’s financial statements until
December 31, 2009, and the Organization has elected the deferral. However, the
Organization does not expect the interpretation will have a material effect on its financial
position, operations or cash flows.

Operating Leases

World Bicycle Relief—-Zambia leases office space, office furniture and residential space
under noncancellable leases that extend through March 2010. Total lease payments in
2008 were $33,870. Future rentals under these leases total approximately $47,000 in 2009
and $4,000 in 2010.

Contributed Services
The Organization receives management services from SRAM, LLC and has recognized

contribution revenue and related expenses for in-kind services received at no cost. For the
year ended December 31, 2008, the total value of services received totaled $106,761.



Selden FOX, LTD.

A PROFESSIONAL CORPORATION
CERTIFIED PUBLIC ACCOUNTANTS

630-954-1400 619 Enterprise Drive email@seldenfox.com
630-954-1327 FAX Oak Brook, lllinois 60523-8835 www.seldenfox.com

INDEPENDENT AUDITOR’S STATEMENT OF RESPONSIBILITY
FOR SUPPLEMENTARY FININANCIAL INFORMATION

Board of Directors
World Bicycle Relief
Chicago, Illinois

Our audits were made for the purpose of forming an opinion on the basic financial statements
taken as a whole. The information shown on pages 9 and 10 is presented for purposes of
additional analysis, and is not a required part of the basic financial statements. Such
information has been subjected to the auditing procedures applied in the audit of the basic
financial statements and, in our opinion, the information is fairly stated in all material respects in
relation to the basic financial statements taken as a whole.

Sutolen Fx, Fld.

October 5, 2009



World Bicycle Relief
Consolidating Statement of Financial Position
December 31, 2008

Consolidated Eliminations NFP Zambia
Assets
Cash $ 1,589,990 $ - $ 1,472,809 117,181
Investments in common stock 1,019 - 1,019 -
Receivables 32,987 - - 32,987
Inventory 200 - - 200
Equipment, net 19,620 - 9,293 10,327
Total assets $ 1,643,816 $ - $ 1,483,121 160,695
Liabilities and Net Assets
Accounts payable and accrued expenses $ 810,908 $ - $ 779,412 31,496
Customer deposits 118,724 - - 118,724
Total liabilities 929,632 - 779,412 150,220
Net assets - unrestricted 714,184 - 703,709 10,475
Total liabilities and net assets $ 1,643,816 $ - $ 1,483,121 160,695

See independent auditor's statement of responsibility.

.9-



World Bicycle Relief
Consolidating Statement of Activities
For the Year Ended December 31, 2008

Consolidated Eliminations NFP Zambia

Revenues:
Contributions and grants $ 2,317,083 $ 174,530 $ 2,317,083 $ 174,530
Bicycle sales 266,545 - - 266,545
Interest and investment income 2,852 - 2,653 199
Total revenues 2,586,480 174,530 2,319,736 441,274

Expenses:
Program services - Project Zambia 1,558,694 174,530 1,674,599 58,625
Cost of bicycle sales 254,315 - - 254,315
Communication 147,072 - 147,072 -
Development 194,091 - 194,091 -
General and administrative 177,835 - 59,893 117,942
Total expenses 2,332,007 174,530 2,075,655 430,882
Change in net assets 254,473 - 244,081 10,392
Net assets, beginning of the year 459,711 - 459,628 83
Net assets, end of the year $ 714,184 $ - $ 703,709 $ 10,475

See independent auditor's statement of responsibility.

-10 -



OMB No. 1545-0047

ggo Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2008
benefit trust or private foundation) -
Department of the Treasury . . i . . X open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning and ending
B cCheck if Please C Name of organization D Employer identification number
applicable:
use IRS
tshe |ty WORLD BICYCLE RELIEF, NFP
yhaé_?@e vee. | Doing Business As 20-5080679
ratumn s Sec?f_ Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
Termin- [P0+ 11333 N. KINGSBURY, 4TH FLOOR 312-664-3604
renanded| tions. 1 Gty or town, state or country, and ZIP + 4 G Gross receipts $ 2,223,428.
ﬁgﬁ!fa' CHICAGO, IL 60622 H(a) Is this a group return
endin
PR I'F Name and address of principal officerMICHAEL HERR for affiliates? [ lYes No

SAME AS ABOVE

H(b) Are all affiliates included?__Yes I No

| Tax-exempt status: 501(c) ( 3 ) (insert no.) [ ] 4947(a)(1) or [ 527

If "No," attach a list. (see instructions)

J Website: p» WWW . WORLDBICYCLERELIEF .ORG

H(c) Group exemption number p>

K Type of organization: Corporation |__ | Trust | | Association [ | Otherp»

| L Year of formation: 20 0 6] M State of legal domicile: TLi

[Part I] Summary

o | 1 Briefly describe the organization’s mission or most significant activites: THE MISSION OF WORLD BICYCLE
% RELIEF IS TO PROVIDE ACCESS TO INDEPENDENCE AND LIVELIHOOD THROUGH
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 8 Number of voting members of the governing body (Part VI, line1a) 3 6
g 4 Number of independent voting members of the governing body (Part VI, line1b) . 4 6
| 5 Total number of employees (Part V, line2a) . 5 0
:‘E 6 Total number of volunteers (estimate if necessary) 6 20
Z_) 7a Total gross unrelated business revenue from Part VI, line 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, lineth) 1,281,688. 2,210,322.
g 9 Program service revenue (Part VIIl, line 29) .
E) 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) 6,406. 2,653.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11¢)
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 1,288,094. 2,212,975.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . 770,887. 929, 356.
14 Benefits paid to or for members (Part IX, column (A), line4) .
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .
2 | 16a Professional fundraising fees (Part IX, column (A), line11e)
§- b Total fundraising expenses (Part IX, column (D), line 25) P> 228,590. ‘
Wi 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24%) 383,584. 1,039,538.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,154,471. 1,968,894.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 133,623. 244,081.
é“g Beginning of Year End of Year
®S| 20 Totalassets (Part X, e 18) 589,584. 1,483,121.
f“f’i'; 21 Total liabilities (Part X, line26) 129,956. 779,412.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 459,628. 703,709.
[ 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. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign }
Here Signature of officer Date
MICHAEL HERR, TREASURER
Type or print name and title
Paig  [Eaers e o et o
Preparer's signature employed » [ ]
Firm's name (or SELDEN FOX, LTD. EIN D

ours if
Use 0N | soiempicyes N 619 ENTERPRISE DRIVE

address, and

ZP+4 OAK BROOK, IL 60523-8835

Phoneno. » 630-954-1400

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

AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA Yes |:] No

832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
11071111 798777 80000-01 2008.04051 WORLD BICYCLE RELIEF, NFP 80000-01



Form 990 (2008) WORLD BICYCLE RELIEF, NFP 20-5080679 Page2

[ Part lll [ Statement of Program Service Accomplishments (see instructions)

1  Briefly describe the organization’s mission:
TO PROVIDE ACCESS TO INDEPENDANCE AND LIVELIHOOD THROUGH THE POWER OF
BICYCLES.
2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrM 990 OF 990-EZ2 || [lves [XINo
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", describe these changes on Schedule O.
4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) Expenses$ 1,578,514 . including grants of $ 929,356. )(Revenue $ 0.)
PROJECT ZAMBIA IS A TWO-YEAR PROGRAM DESIGNED TO PROVIDE 26,000
BICYCLES TO HEALTHCARE WORKERS AND EDUCATORS FIGHTING THE RAVAGES OF
HIV/AIDS IN ZAMBIA, AFRICA. IMPROVED MOBILITY WITH BICYCLES ENABLES
HEALTHCARE WORKERS TO VISIT PATIENTS IN REMOTE VILLAGES, IMPROVE THE
QUALITY OF THEIR CARE, AND ASSIST ORPHANS AND VULNERABLE CHILDREN.
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> $ 1,578,514. (Mustequal Part IX, Line 25, column (B).)
Form 990 (2008)
s
4
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Form 990 (2008) WORLD BICYCLE RELIEF, NFP 20-5080679 Paged
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IS, complete SCREAUIE A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part lll 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, PartV 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts VI, VII, VIII, IX, or X as applicable 11 X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XIl, and XIll . . 12 X
13 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes," complete Schedule F, Part | . 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity|
located outside the United States? If "Yes," complete Schedule F, Part Il 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Ill 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part| 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Part lll 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il 21 | X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts | and Ill 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
If'NO", go to QUESION 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXemPt DONAS Y 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 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 | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part Ill ~ .......................................... 27 X
Form 990 (2008)
832003
12-18-08
5
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Form 990 (2008) WORLD BICYCLE RELIEF, NFP 20-5080679 Page4d
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L, Part IV 28a| X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes, " complete Schedule L, Part IV 28b | X
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV . 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partil 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, I, IV, and V, e 1 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes, " complete Schedule R, Part V, INe 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete Schedule R, Part V, INe 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ........................ 37 X
Form 990 (2008)
832004
12-18-08
6
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Form 990 (2008) WORLD BICYCLE RELIEF, NFP 20-5080679 Pageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable ...~~~ 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable =~ 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINNE S ? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . . 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) ‘
8a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time 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 account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). ‘
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 file FOMM 82822 . e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear .. | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 | X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h | X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: N/A
a |Initiation fees and capital contributions included on Part Vili, line12 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites = 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.,) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... . N/A. . | 12b | ‘
Form 990 (2008)
832005
12-18-08
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Form 990 (2008) WORLD BICYCLE RELIEF, NFP 20-5080679 Page6
Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body . 1a 6
b Enter the number of voting members that are independent . 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or K&y eMPIOY Y 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stoCkholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The goVerning DoAY ? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form990 .. 10 | X
11 s there any officer, director or 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 ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to CONliCtS? 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this 1S AONE 12¢ X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official? 15a X
b Other officers or key employees of the organization? 15b X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to sUCh arrangemMeNtS? ... 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own website Another’s website Upon request

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

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

WORLD BICYCLE RELIEF - 312-664-3604

1333 N. KINGSBURY, 4TH FLOOR, CHICAGO, IL 60622

o te08 Form 990 (2008)
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Form 990 (2008)

WORLD BICYCLE RELIEF, NFP

20-5080679

Page 7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist 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

organizations.

® |ist 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.

® | ist 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.

Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) (€) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week § - the organizations compensation
s |s £ organization (W-2/1099-MISC) from the
HE - |8 (W-2/1099-MISC) organization
% g ;"i §$ and related
212 | 5|5 |28 organizations
(2 | &g |25le
FREDERICK K.W. DAY
PRESIDENT 15.00(X X 0. 0. 0.
MICHAEL HERR
TREASURER 5.00|X X 0. 0. 0.
BRIAN BENZER
BOARD CHAIRMAN 1.00|X X 0. 0. 0.
STANLEY DAY
BOARD MEMBER 1.00|X 0. 0. 0.
JOHAN BRUYNEEL
BOARD MEMBER 1.00|X 0. 0. 0.
ROBERT PERKOWITZ
BOARD MEMBER 1.00|X 0. 0. 0.
832007 12-18-08 Form 990 (2008)
9
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Form 990 (2008) WORLD BICYCLE RELIEF, NFP 20-5080679 Page8
|Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (9] (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g the organizations compensation
s le g organization (W-2/1099-MISC) from the
HE . |E (W-2/1099-MISC) organization
SE . and related
HEREEREEE organizations
E|2 |E|2 |28|5
D TOMAl .o > 0. 0. 0.
Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization ... > 0
Yes | No
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 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization ‘
and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to ‘

the organization? If "Yes," complete Schedule J for such person
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization.

(A) (B) (€)
Name and business address Description of services Compensation
SRAM, LLC, 1333 N. KINGSBURY ST 4TH FL,
CHICAGO, IL 60622 MANAGEMENT SERVICES 560,157.
BOSTON UNIVERSITY, 715 ALBANY STREET, PROJECT ZAMBIA
M-921, FULLER BLDG 9TH FLOOR, BOSTON, MA EVALUATION 163,540.

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P> 2

Form 990 (2008)
832008 12-18-08
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Form 990 (2008) WORLD BICYCLE RELIEF, NFP 20-5080679 Page9
Part VIIl [ Statement of Revenue
A B (¢ (D)
Total (re\)/enue Rela(lte)d or Unr(e_,-la)lted exclqugéi/gg%?om
exempt function business tax under
revenue revenue sections 512,
513, or 514
£2] 1a Federated campaigns ... 1a
53| b Membershipdues . . .. . 1b
4§ ¢ Fundraisingevents 1c
Y d Related organizations 1d
gg e Government grants (contributions) 1e
-g g f All other contributions, gifts, grants, and
é% similar amounts not included above 1f 2,210,322,
g'g g Noncash contributions included in lines 1a-1f: $
O®  h Total. Add lines 1a-1f ..............oooooooiioveiiieiiiiieieeie | 2 2210322,
Business Code
g | 2e
o f All other program service revenue .
g Total. Add lines2a-2f ... »
3 Investment income (including dividends, interest, and
other similar amounts) ... > 3,139. 3,139.
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAIES ..o »
(i) Real (i) Personal
6a GrossRents
b Less:rental expenses
¢ Rentalincome or (loss)
d Net rentalincome or (I0SS) ... »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 9,967.
b Less: cost or other basis
and sales expenses . 10,453.
¢ Gainor(loss) ... . -486.
d Net gain or (I0SS) ..........ooovoiie oo » -486. -486.
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 PartIV,line18 . a
g b Less:directexpenses . ... ... b
¢ Net income or (loss) from fundraising events ... . »
9 a Gross income from gaming activities. See
PartIV,line19 . a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ... »
10 a Gross sales of inventory, less returns
andallowances . ... a
b Less:costofgoodssold b
¢ Net income or (loss) from sales of inventory ... >
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue . ...
e Total. Addlines 11a-11d ... ... ... >
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9¢, 10c, and 11e » 2212975. -486. 0. 3 ’ 139.
s Form 990 (2008)
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Form 990 (2008) WORLD BICYCLE RELIEF, NFP 20-5080679 Page10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total e(%enses Progra(n?)service Managé(r:n)ent and Funéilga)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line21 929, 356. 929, 356.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) .
9 Other employee benefits
10 Payrolltaxes . ...
11 Fees for services (non-employees):

a Management 360,664. 178,441. 74,461. 107,762.

b legal ... 11,869. 11,869.

c Accounting 19,969. 19,969.

d Lobbying . .

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . .

g Other 377,0009. 351,981. 15,327. 9,701.
12 Advertising and promotion 97 P 869. 97 ’ 869.
13 Office expenses 4,848. 1,634. 3,214.

14 Information technology 16,150. 8,683. 7,467.
15 Royalties .
16 Occupancy 19,032. 19,032.
17 Travel 52,773. 47 ,465. 2,429, 2,879.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 300. 300.
20 Interest .
21 Payments to affiliates ..
22 Depreciation, depletion, and amortization 3,547. 3,547.
23 Insurance ...
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) ...

a OPERATIONAL EXPENSES 44,686. 40,927. 2,892. 867.

b CREDIT CARD PROCESSING 18,602. 18,602.

¢ OTHER 12,220. 9,678. 797. 1,745.

d

e

f All other expenses
25 Total functional expenses. Add lines 1 through 24f 1,968,894, 1,578,514. 161,790. 228,590.
26 Joint Costs. Check here p» |:] if following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...
832010 12-18-08 Form 990 (2008)
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Form 990 (2008) WORLD BICYCLE RELIEF, NFP 20-5080679 Page 11
[ Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing 579,337.] 1 1,472,809.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accountsreceivable, net . 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schedule L 6
i) 7 Notes and loans receivable,net 7
% 8 Inventories forsaleoruse . 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost basis | 10a 14,064.
b Less: accumulated depreciation. Complete
PartViof Schedule D . 10b 4,771. 4,894.| 10c 9,293.
11 Investments - publicly traded securites 5,353. 11 1,019.
12 Investments - other securities. See Part IV, linet4 12
13 Investments - program-related. See Part IV, line14 13
14 Intangibleassets . 14
15 Otherassets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line34) ... 589,584.| 16 1,483,121.
17 Accounts payable and accrued expenses 129,956.| 17 779,412.
18 CGrantspayable 18
19 Deferredrevenue 19
20 Tax-exemptbond liabilities 20
@ | 21  Escrow account liability. Complete Part IV of Schedule D . 21
E 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L ... 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other liabilities. Complete Part X of ScheduleD 25
26 Total liabilities. Add lines 17 through 25 .| 129,956.| 26 779,412,
Organizations that follow SFAS 117, check here P> and complete
2 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets 459,628.| 27 703,709.
g 28 Temporarily restricted net assets 28
-g 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here P> D and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . . 31
% | 82 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 459,628.| 33 703,709.
34 Total liabilities and net assets/fund balances ... 589,584.| 34 1,483,121.
[ Part Xl | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...~~~ 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A1832 3a X
b If "Yes," did the organization undergo the required audit or audits? ... 3b
832011 12-18-08 Form 990 (2008)
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. . . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) . . .
To be completed by all section 501(c)(3) organizations and section 4947(a)(1) :Z! !! !8
nonexempt charitable trusts. Oben to Public
ﬁfgﬁ';?‘:gﬁ:,fj’;esgif‘;“'y P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. F;nspection
Name of the organization Employer identification number
WORLD BICYCLE RELIEF, NFP 20-5080679

[Part ] [ Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
|:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental 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 II.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - 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 the Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type ll c D Type Il - Functionally integrated d D Type Il - Other
e D 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).

A WODN

S0 00 O

10
1

N

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Il
supporting organization, check thisbox []
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (jii) below, Yes | No
the governing body of the supported organization? 119(i)
(ii) A family member of a person described in (i) @above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the organizations the organization supports.
o | @en | g e o il | (oo
(described on lines 1-9  144erning document?| (i) of your support? U Or%"g%d in the Suppor
above or IRC section -
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
832021 12-17-08
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Schedule A (Form 990 or 990-EZ) 2008 Page 2
Part ll| 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 I.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

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
furnished by a governmental unit to
the organization without charge

4 Total. Addlines1-3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public Support. subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7 Amounts fromline4

8 Gross income from interest,

dividends, payments received 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 (Explainin Part IV.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) ...~ 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) ... .. . . ... 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 %

16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "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 . . ...
b 10% -facts-and-circumstances test - 2007. 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 IV 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 ......... | D
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08
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Schedule A (Form 990 or 990-E7) 2008 WORLD BICYCLE RELIEF, NFP 20-5080679 Ppages
I Part Il I Support Schedule for Organizations Described in Section 509(3)(2) (Complete only if you checked the box on line 9 of Part .)
Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 601,105. 1,281,688, 2,210,321, 4,093,114,

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished 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 section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Addlines1-5 . 601,105. 1,281,688, 2,210,321, 4,093 114,
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 448,000.] 820,000. 1,278,272, 2,546,272,

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

cAddlines7aand7b 448,000.] 820,000. 1,278,272 2,546,272,
8 Public support (Subtractline 7¢ from line 6.) 1,546,842,
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts from line 6 601,105. 1,281,688, 2,210,321, 4,093,114,

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

and income from similar sources 6,790. 3,139. 9,929.

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30,1975
¢ Add lines 10a and 10b 6,790. 3,139. 9,929.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) --..........

13 Total support (add lines 9, 10c, 11, and 12.) 4,103,043,
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 box and StOp here .. .. >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) .. 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h 18 %

19a 33 1/3% support tests - 2008. 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 organizaton
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization =
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... > D
Schedule A (Form 990 or 990-EZ) 2008
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Schedule D OMB No. 1545-0047

Supplemental Financial Statements 2008

(Form 990)
P> Attach to Form 990. To be completed by organizations that [—Open to Public
Department of the Treasury . i
Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
WORLD BICYCLE RELIEF, NFP 20-5080679

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

a A ON 2

6

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

Total number atend ofyear . .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend ofyear .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ... D Yes D No

[_Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

Q 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of certified historic structure
Preservation of open space
Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includedin(@ 2c
Number of conservation easements included in (c) acquired after /1706 2d

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

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, violations, and

enforcement of the conservation easements it holds? D Yes D No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p»

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

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

and section 170N@®B)(i)? [ Ivyes [ INo
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

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

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

(i) Revenues included in Form 990, Part VIII, linet |
(ii) Assetsincluded in Form 990, PartX > $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenuesincluded in Form 990, Part VIII, line 1 |
b Assetsincluded in Form 990, Part X > $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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Schedule D (Form 990) 2008 WORLD BICYCLE RELIEF, NFP 20-5080679 Page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other

c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the 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? ... ... D Yes D No

Part IV | Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a |Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

- 0 o 0

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21? |:] Yes |:] No
b If "Yes," explain the arrangement in Part XIV.
[_Part V | Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions

Investment earnings or losses
Grants or scholarships
Other expenditures for facilities

and programs ...

O O O T

-

Administrative expenses

g Endofyearbalance .

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p %
¢ Term endowment P> %
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)

(i) related organizations e 3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[_Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
fa Land .
b Buildings .
¢ Leasehold improvements .
d Equipment .
e Other .. ... ... 14,064. 4,771. 9,293,
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(C).) ... | 9,293.
Schedule D (Form 990) 2008
832052
12-23-08
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Schedule D (Form 990) 2008 WORLD BICYCLE RELIEF, NFP

20-5080679 Page3

[Part VI Investments - Other Securities. See Form 990, Part X, line 12,

(a) De.scripti.on of security or qategory (b) Book value
(including name of security)

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

Financial derivatives and other financial products

Closely-held equity interests

Other

Total. (Col () should equal Form 990, Part X, col (B) line 12.)

[Part V] Investments - Program Related. See Form 990, Part X, line 13.

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

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

Total. (Col () should equal Form 990, Part X, col (B) line 13.) >

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

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) in€@ 15.) ............ccccccoooiiiiiiiiiiiiiiiiiiiiii »

[Part X | Other Liabilities. See Form 990, Part X, line 25.

(@) Description of liability

(b) Amount

Federal income taxes

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

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

832053

12-23-08 Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 WORLD BICYCLE RELIEF, NFP

20-5080679 Page4

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

1

© 0O NO G~ WODN

10

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

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

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

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investmentexpenses .

Prior period adjustments .

Other (Describe in Part XIV)

OO |N[O|a |~ ]|W]|N

Total adjustments (net). Add lines 4-8

Excess or (deficit) for the year per financial statements. Combine lines3and 9 ................................ 10

[Part XII [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

O O 0 T O

[V

b Other (Describe in Part XIV) 4b

c
5

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments 2a

1

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV) 2d

Add lines 2a through 2d
Subtract line 2e from line 1

Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a

2e

Addlinesdaand 4b
Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, line 12.)

4c

[_Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

O QO 0 T O

[V

b Other (Describe in Part XIV) 4b

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Losses reported on Form 990, Part IX, line 25 2c

Other (Describe in Part XIV) 2d

Add lines 2a through 2d e
Subtract line 2e from line 1

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

2e

¢ Add lines 4a and 4b

5

Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, line 18.) ................ccccccciiiiiiiiiiiinin.

4c

[Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X; Part XI, line 8; Part Xll, lines 2d and 4b; and Part Xlll, lines 2d and 4b.

832054

12-23-08
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OMB No. 1545-0047

Schedule F Statement of Activities Outside the United States
(Form 990) 2008

P> Attach to Form 990. Complete if the organization answered "Yes" to Open to Public
Form 990, Part IV, line 14b, line 15, or line 16. Inspection
Employer identification number

Department of the Treasury
Internal Revenue Service

Name of the organization

WORLD BICYCLE RELIEF, NFP 20-5080679
Part | General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 990, Part 1V, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? Yes D No

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

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed.)

(a) Region (b) Number of | (c) Number of [ (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees or (by type) (i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type in region
region recipients located in the region) of service(s) in region
HIRED CONTRACTOR IS
WORKING TO PROVIDE
BICYCLES TO HEALTHCARE
AFRICA 0 1 [PROGRAM SERVICES WORKERS AND EDUCATORS 136,912,
Totals ... > 1 136,912,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2008

SEE PART IV FOR COLUMN (E) DESCRIPTIONS

832071
12-18-08
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Schedule F (Form 990) 2008

WORLD BICYCLE RELIEF, NFP

20-5080679

Page 2

Partll | Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 15, for any

recipient who received more than $5,000. Check this box if no one recipient received more than $5,000
Use Schedule F-1 (Form 990) if additional space is needed.

1

(b) IRS code section

(d) Purpose of

(e) Amount

(f) Manner of

(9) Amount of

(h) Description

(i) Method of

(a) Name of organization and EIN (if applicable) (¢) Region grant of cash grant |cash disbursement ; s()s?sf:r?g o O; sr;?;fﬁsg Val:;g?; s(gl(,) glt(ﬁgr'\)/l v,
TO PROVIDE BICYCLES
'O HEALTHCARE WORKERS
IAND EDUCATORS
AFRICA [FIGHTING HIV/AIDS IN 173530 ,WIRE TRANSFERS 0.

2  Enter total number of organizations that are recognized as charities by the foreign country or for which the grantee or counsel has provided a

section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities

1

0

832072
12-18-08

SEE PART IV FOR COLUMN (D) DESCRIPTIONS
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Schedule F (Form 990) 2008 WORLD BICYCLE RELIEF, NFP 20-5080679 Page 3
Partlll | Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 16.
Use Schedule F-1 (Form 990) if additional space is needed.
. . (c) Number of | (d) Amount of (e) Manner of (f) Amount of (g) Description of (h) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement non-cash non-cash assistance valuation
assistance (book, FMV,

appraisal, other)

832073
12-18-08

23
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Schedule F (Form 990) 2008 WORLD BICYCLE RELIEF, NFP 20-5080679 Pages
Part IV| Supplemental Information

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

SCHEDULE F, PART I, LINE 2: THE FUNDS HAVE BEEN PROVIDED TO A RELATED

ORGANIZATION - WORLD BICYCLE RELIEF-ZAMBIA. WORLD BICYCLE RELIEF (US)

REQUIRES SUMMARIZATION OF WHAT THE FUNDS ARE BEING EXPENDED FOR.

ADDITIONALLY, WORLD BICYCLE RELIEF HAS A HIRED CONTRACTOR FROM THE U.S.

WHO IS PERFORMING PROGRAM SERVICES IN ZAMBIA AND PROVIDES DOCUMENTATION

OF THE USE OF FUNDS.

PART I, LINE 3, COLUMN (E):

REGION: AFRICA

(E) SPECIFIC TYPES OF SERVICES IN REGION: HIRED CONTRACTOR IS WORKING TO

PROVIDE BICYCLES TO HEALTHCARE WORKERS AND EDUCATORS FIGHTING HIV/AIDS IN

ZAMBIA, AFRICA.

PART II, COLUMN (D):

REGION: AFRICA

(D) PURPOSE OF GRANT: TO PROVIDE BICYCLES TO HEALTHCARE WORKERS AND

EDUCATORS FIGHTING HIV/AIDS IN ZAMBIA, AFRICA.

832074 12-18-08 Schedule F (Form 990) 2008
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SCHEDULE | OMB No. 1545-0047
(Form 990) Grants and Other Assistance to Organizations,
Governments, and Individuals in the U.S. 2008
Department of the Treasury P> Complete if the organization answered "Yes," on Form 990, Part IV, lines 21 or 22. Open to Public
Internal Revenue Service P> Attach to Form 990. Inspection
Name of the organization Employer identification number
WORLD BICYCLE RELIEF, NFP 20-5080679

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria Used 10 aWard the grants OF @SSiS AN CE Y Yes [ ]No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use Part IV and Schedule I-1 (Form 990) if additional space is needed ... P> |:|

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of | (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
or government if applicable cash grant non-cash valuation (book, [non-cash assistance or assistance
assistance FMV, appraisal,
other)

WORLD VISION
34834 WEYERHAEUSER WAY S
FEDERAL WAY, WA 98001 501(C)(3) 929, 356, 0. ISUPPORT OF PROJECT ZAMBIA

2 Enter total number of section 501(C)(3) and gOVeIrMENt OrgaNiZatioNS | 1.
3 Enter total NUMDEr Of OTNEr OFGANIZATIONS ... . o o oo oo oo oo oo oo oo oo oo oo oo oo oo oo e e oo e oo oo e e oo e e e e e et ettt e e et et e e e ee e eeeenes > 0.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2008

832101 12-18-08 25



Schedule | (Form 990) 2008 WORLD BICYCLE RELIEF, NFP 20-5080679 Page 2

Partlll | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Use Schedule I-1 (Form 990) if additional space is needed.

(a) Type of grant or assistance (b) Number of |  (¢) Amount of [(d) Amount of non- (e) Method of valuation
recipients cash grant cash assistance (book, FMV, appraisal, other)

(f) Description of non-cash assistance

I Part IV I Supplemental Information. Complete this part to provide the information required in Part 1, line 2, and any other additional information.

SCHEDULE I, PART I, LINE 2: GRANTS ARE BEING MADE IN CONNECTION WITH A

SIGNED AGREEMENT FOR SERVICES TO BE PROVIDED UNDER PROJECT ZAMBIA.

832102 12-18-08 26 Schedule | (Form 990) 2008



SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions with Interested Persons
P> Attach to Form 990 or Form 990-EZ.

P To be completed by organizations that answered

"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, lines 38a or 40b.

OMB No. 1545-0047

2008

Open To Public
Inspection

Name of the organization

WORLD BICYCLE RELIEF, NFP

Employer identification number

20-5080679

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

(a) Name of disqualified person

(b) Description of transaction

(c) Corrected?
Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

section 4958

Part ll| Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part 1V, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested
person and purpose

(b) Loan to or from
the organization?

(c) Original principal
amount

To From

(d) Balance due

(e) In (QyAbpopJﬁ’dV?,? (g) Written
default? hefapirige! agreement?
Yes No Yes No Yes No

Total

AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA |

Part Il | Grants or Assistance Benefiting Interested Persons.

To be completed by organizations that answered "Yes" on Form 990, Part 1V, line 27.

(a) Name of interested person

(b) Relationship between interested person and

the organization

(c) Amount of grant or type
of assistance

Part IV | Business Transactions Involving Interested Persons.

To be completed by organizations that answered "Yes" on Form 990, Part 1V, lines 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship between interested

(c) Amount of

(d) Description of | (€) Sharing of

organization’s

person and the organization transaction transaction revenues?

Yes No
FREDERICK DAY, STANLEY DAYOWNERSHIP OF SRAM I, 560,157 .[SRAM PROVID X
FREDERICK DAY, STANLEY DAYOWNERSHIP OF SRAM I, 0 .THE GENTLEM X

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

832131 12-17-08

11071111 798777 8
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990)

P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to_ §pecif_ic questi_ons for the W

Internal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
WORLD BICYCLE RELIEF, NFP 20-5080679

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE POWER OF BICYCLES. IN DEVELOPED AND DEVELOPING COUNTRIES, BICYCLES

FULFILL THE BASIC MOBILITY NEEDS OF INDIVIDUALS AND HAVE A DIRECT

IMPACT IN SUPPORT OF HEALTHCARE, EDUCATION, AND ECONOMIC DEVELOPMENT.

FORM 990, PART VI, SECTION A, LINE 2: TWO BOARD MEMBERS, STANLEY AND FK

DAY ARE BROTHERS.

FORM 990, PART VI, SECTION A, LINE 10: A PDF COPY OF THE 990 WAS EMAILED

TO ALL BOARD MEMBERS. BOARD MEMBERS WERE REQUESTED TO NOTIFY THE TREASURER

OR OUTSIDE ACCOUNTANT OF ANY COMMENTS REGARDING THE 990.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S GOVERNING

DOCUMENTS, POLICIES AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC

UPON AN INTERESTED PARTY'S REQUEST.

FORM 990, PART XI, LINE 2B

WORLD BICYCLE RELIEF, NFP WAS CONSOLIDATED WITH WORLD BICYCLE

RELIEF-ZAMBIA (ZAMBIAN ORGANIZATION) FOR AUDIT REPORTING PURPOSES.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF INTERESTED PERSON:

FREDERICK DAY, STANLEY DAY, MICHAEL HERR, BRIAN BENZER, ROBERT PERKOWITZ

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

OWNERSHIP OF SRAM LLC

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990)

P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to_ §pecif_ic questi_ons for the W

Internal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
WORLD BICYCLE RELIEF, NFP 20-5080679

(D) DESCRIPTION OF TRANSACTION: SRAM PROVIDES MANAGEMENT SERVICES TO

WORLD BICYCLE RELIEF. IN ADDITION, SRAM SELLS BICYCLE PARTS TO WORLD

VISION TO BE USED IN THE COOPERATIVE PROJECT OF WORLD VISION AND WORLD

BICYCLE RELIEF.

(A) NAME OF PERSON: FREDERICK DAY, STANLEY DAY

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

OWNERSHIP OF SRAM LLC

(D) DESCRIPTION OF TRANSACTION: THE GENTLEMEN ARE BROTHERS WHO BOTH ARE

ON THE BOARD OF WORLD BICYCLE RELIEF AND HAVE OWNERSHIP IN SRAM LLC

FORM 990, PART V, LINE 2A

WORLD BICYCLE RELIEF HAS NO DIRECT EMPLOYEES. INSTEAD, SEVERAL

INDIVIDUALS ARE EMPLOYED BY SRAM, LLC TO WORK ON WORLD BICYCLE RELIEF.

SRAM, LLC CHARGES A MANAGEMENT FEE TO WORLD BICYCLE RELIEF FOR THESE

SERVICES.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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SCHEDULE R Related Organizations and Unrelated Partnerships OMB N;61;;5'°°47
(Form 990) P Attach to Form 990. To be completed by organizations that answered "Yes" to Form 990, Part IV, lines 33, 34, 35, 36, or 37. Open to Public
el Rovenuo Sereics. p See separate instructions. Inspection

Name of the organization Employer identification number

WORLD BICYCLE RELIEF, NFP 20-5080679
Identification of Disregarded Entities
(A) (B) (€) (D) (E) (F)
Name, address, and EIN Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Identification of Related Tax-Exempt Organizations
(A) (B) (€) (D) (E) (F)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling
of related organization foreign country) section status (if section entity
501(c)3))
WORLD BICYCLE RELIEF - ZAMBIA [PROVIDING BICYCLES TO
PO BOX 32032 HEALTHCARE WORKERS AND
LUSAKA, ZAMBIA [EDUCATORS FIGHTING HIV/AIDS [ZAMBIA
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2008
832161

12-23-08 3 0




Schedule R (Form 990) 2008 WORLD BICYCLE RELIEF, NFP 20-5080679 Page 2
Identification of Related Organizations Taxable as a Partnership
(A) (B) (€) (D) (E) (F) (G) (H) U] (J)
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Predominant income | Share of total Share of Disproportion-| ~ Code V-UBI  |General or
of related organization (state or entity (related, investment, income end-of-year |, aiocations?|  @mount in box managing
foreign unrelated) assets | 20 of Schedule |Partner?
country) Yes | No K-1 (Form 1065) Y_eslm
Identification of Related Organizations Taxable as a Corporation or Trust
(A) (B) (€) (D) (E) (F) (G) (H)
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage
of related organization (state or entity (C corp, S corp, income end-of-year ownership
Cfgﬁ'?r';) or trust) assets

832162 12-23-08
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Schedule R (Form 990) 2008 WORLD BICYCLE RELIEF, NFP 20-5080679 Page 3
Transactions With Related Organizations
Note. Complete line 1 if any entity is listed in Parts II, lIl, or IV. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV? ‘
a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity 1a X
b Gift, grant, or capital CoNtrbULION 10 Other OrgaNIZat ON(S) b | X
C  Gift, grant, or capital CoNtribULION fromM O e OFgaNiZatiON(S) 1c X
d Loans or loan guarantees 10 Or for OTNer OFQaNiZatioN(S) 1d X
€ Loans or loan guarantees by OtNer OFQaniZation(S) 1e X
f Sale Of @SSETS 10 OMNEr OFGaNIZA ON(S) 1f X
g Purchase of assets from Other Organization(S) 19 X
N EXCNANGE Of ASSOYS 1h X
i Lease of facilities, equipment, or other assets 10 OtNer OrgaNIZAt ON(S) 1i X
i Lease of facilities, equipment, or other assets from Other OrgaNIZat ON(S) 1j X
k Performance of services or membership or fundraising solicitations for other organization(s) 1k X
| Performance of services or membership or fundraising solicitations by other organization(s) 1l X
m Sharing of facilities, equipment, MailiNg S1S, OF OMNer @SSOt S m X
N SNaNNg Of PaId B YOS 1n X
0 Reimbursement paid 10 Other OrganiZation Or @X DN S S 1o X
Reimbursement paid by Other Organization Or @XDENSES 1p X
d Other transfer of cash or Property 10 Other OrGaNIZatiON(S) 1q X
r Other transfer of cash or property from Other OrganizatioN(S) ... L 1r X
2 |f the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(A) B) (©)
Name of other organization(s) Transaction Amount involved
type (a-)
(1)
(2)
(3)
(4)
(5)
(6)

832163 12-23-08 32 Schedule R (Form 990) 2008



Schedule R (Form 990) 2008 WORLD BICYCLE RELIEF, NFP 20-5080679 Page 4

Unrelated Organizations Taxable as a Partnership

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(A) (B) (€) (D) (E) (F) (G) (H)
Name, address, and EIN Primary activity Legal domicile  [Areall partners| Share of end-of- Dispropor- Code V-UBI General or
of entity (state or foreign s;‘;*;‘;?ziﬁ;f;‘? year assets Al ag?%%ﬂtegu?:)l((-z‘lo Moarner?
country) Yes | No Yes | No (Form 1065) Yes | No

Schedule R (Form 990) 2008

832164
12-23-08 3 3



- 4062

Department of the Treasury
Internal Revenue Service (99)

Depreciation and Amortization 990

(Including Information on Listed Property)
p See separate instructions. p Attach to your tax return.

OMB No. 1545-0172

2008

Attachment
Sequence No. 67

Name(s) shown on return Business or activity to which this form relates

WORLD BICYCLE RELIEF, NFP FORM 990 PAGE 10

Identifying number

20-5080679

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

1 Maximum amount. See the instructions for a higher limit for certain businesses . 1 250 ’ 000.
2 Total cost of section 179 property placed in service (see instructions) . 2
3 Threshold cost of section 179 property before reduction in limitation . 3 800 ’ 000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions .............................. 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 . 8
9 Tentative deduction. Enter the smaller of line5orline8 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ... 12
13 Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 ........... >| 13 |
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
| Part Il I Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation for qualified property (other than listed property) placed in service during the tax year 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (INCIUAING ACRS) ..o 16
[ Part lll [ MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 17 | 1,958.
18 it you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ......... > l:]

Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b  5-year property 3,973.] 5 ¥YRS. HY (200DB 1,589.
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
) ) / 27.5 yrs. MM S/L
h Residential rental property 7 275 yrs, MM SIL
i Nonresidential real property / 39 yrs. MM S/
/ MM S/L
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c  40-year / 40 yrs. MM S/L
[_Part IV [ Summary (See instructions.)
21 Listed property. Enter amount fromline28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. .................... 22 3 ’ 547.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ................................................ 23
?1?55_})8 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)
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Form 4562 (2008) WORLD BICYCLE RELIEF, NFP 20-5080679 Page 2

Part V | Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

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

24a Do you have evidence to support the business/investment use claimed? [ Yes || No [ 24b If "Yes," is the evidence written? || Yes || No
Type of?)roperty [()gze ) Bu(;i:rzeSS/ CO(:':)OF Basis for ‘(ggredati"” Rec((:\)/ery Me(tﬁi)d/ Deprt(erc‘i)ation Ele((:ItLd
(list vehicles first ) pé%?g%én use \;l)%srtcrgr?tgtge other basis | PUS S vesment | period Convention deduction sectci%r;t179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use ... 25
26 Property used more than 50% in a qualified business use:
%
%
s %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
I % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, paget 28
29 Add amounts in column (i), line 26. Enter here and on iN€ 7, PAGE 1 ... 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) (b) (c) (d) (e) ()
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (do not include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles

driven
33 Total miles driven during the year.

Add lines 30 through 32 ...
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No

during off-duty hours?
35 Was the vehicle used primarily by a more

than 5% owner or related person?
36 Is another vehicle available for personal

use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
[ Part VI [ Amortization

@ ®) © G) @ M
Description of costs Date amortization Amortizable Code _Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2008 tax year:

43 Amortization of costs that began before your 2008 tax year 43

44 Total. Add amounts in column (f). See the instructions for where toreport ... 44
816252 11-08-08 Form 4562 (2008)
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Fom 8868 Application for Extension of Time To File an

(Rev. April 2009) Exem pt Organi Zation Retu rn OMB No. 15451709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box | 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

A comoration required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PartlONlY e, et eeee s e > [ ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
{not automatic) 3-month extension or (2) you fite Forms 990-BL, 6069, or 8870, group retums, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part I} of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print

WORLD BICYCLE RELIEF, NFP 20-5080679
File by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyow | 1333 N. KINGSBURY, 4TH FLOOR

return. See
instructions. |  City, town or post office, state, and ZIP code. For a foreign address, see instructions.

CHICAGO, IL 60622

Check type of return to be filed(file a separate application for each retumy):

Form 990 |__—| Form 990-T {corporation}) |:| Form 4720
|:| Form 990-BL |__—| Form 990-T (sec. 401(a) or 408(a) trust) |:| Form 5227
[ 1 Form 990EZ [_1 Form 990-T (trust other than above) (1 Form 6069
(I Form 990-PF (I Form 1041-A (1 Form 8870

WORLD BICYCLE RELIEF
® Thebooks areinthecareof p» 1333 N. KINGSBURY, 4TH FLOOR - CHICAGO, IL 60622

Telephone No.p» 312-664-3604 FAXNo.p 312-664-8826
® |f the organization does not have an office or place of business in the United States, check thisbox .. ... . . > [ 1
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . I this is for the whole group, check this

box p |:| . If it is for part of the group, check this box P |__—| and attach a list with the names and EINs of all members the extension will cover.

1 1request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2009 , to file the exempt organization return for the organization named above. The extension
is for the organization's retum for:

| g calendar year 2008 or
> |__—| tax year beginning , and ending

2 If this tax year is for less than 12 months, check reason: |:| Initial return D Final retumn |:| Change in accounting period

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

nonrefundable credits. See instructions. 3a| $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3| $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). N
See instructions. 3| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
823831
03-11-09
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Form 8868 (Rev. 4-2009) Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox .
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, complgte only Part1 (on_ page 1).

‘ Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of Exempt Organization { Employer identification number
Type or
Pint  WORLD BICYCLE RELIEF, NFP 20-5080679
Z:tee%;ze Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
2.:':;’;‘:’“ 1333 N. KINGSBURY, 4TH FLOOR
return. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
nsuctons I'HICAGO, IL 60622

Check type of return to be filed (File a separate application for each return):
[X] Form 990 [ lForm99oEz [ Form 990-T (sec. 401(a) or 408(a) trust) | Form1041-A [l Form5227 [ Form 8870
[ 1rForm990-BL [ ] Form990PF [l Form 990-T (trust other thanabove) |l Form4720 [ Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

WORLD BICYCLE RELIEF
® Thebooksareinthecareof » 1333 N. KINGSBURY, 4TH FLOOR - CHICAGO, IL 60622

Telephone No.p» 312-664-3604 FAXNo.p» 312-664-8826
® [f the organization does not have an office or place of business in the United States, checkthis box ... . | 4 |:|
® |[f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box B [_1.Ifitis for part of the group, check this box B> [_] and attach a list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time unti NOVEMBER 15, 2009.

5  For calendar year 2008 , or other tax year beginning , and ending .
6  If this tax year is for less than 12 months, check reason: |:| Initial return |___] Final return |:I Change in accounting period
7  State in detail why you need the extension

THE TAXPAYER IS WAITING FOR INFORMATION FROM A THIRD PARTY AND NEEDS
ADDITIONAL TIME TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $

b If this application is 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.

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit

with FTD coupon or, if requireygy using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8¢ | $ N/A
Signature and Verification
Under penalties of perjdry/ ve examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
itis true, correct, a am authorized to prepare this form.

Signature P>

Title B> =P Date B> ?A%s

Form 8868 (Rev. 4-2009)

823832
05-26-09
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