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e 990-EZ
Form

Department of the Treasury
intemal Revenue Service

» Sponsoring organizations of donor advised funds and controlling organizations as defined in section

| omBNo. 15451150

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code
(except black Iung benefit trust or private foundation)

Open to Public
Inspection

512(b){13) must file Form 990 All other organizations with gross receipts less than $500,000 and total
assets less than $1,250,000 at the end of the year may use this form

» The organization may have to use a copy of this return to satisfy state reporting requirements.,

A For the 2009 calendar year, or tax year beginning January 1 » 2009, and ending December 31 ,20 09
B Check if applicable please | € Name of organization D Employer identification number
[} Adress change uee RS | Bike Houston Inc 71-0874114
E Name change print or | Number and street {or P.O. box, if mall ts not delivered to street address) | Room/sutte | E Telephone number

Inthal retum
(] Termintad e |1302 Waugh Drive PMB #682 713-222-2453

Specifi

D Amendad retumn Inz::uo‘-: City or town, state or country, and ZIP + 4 F Group Exemption
[T Appitcation pending tions.  |Houston, TX 77019-3908 Number » NA

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-EZ).

Other (specify) »

G Accounting Method: Cash [] Accrual

| Website: » www.bikehouston.org
J Tax-exempt status (Chack only one) —

501(c)( 33) <« (insertno) []4847(a))or []527

H Check » if the organization is not

required to attach Schedule B (Form 990,
990-E2Z, or 990-PF).

K Check » [

if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A

Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a retum, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ

»

$ 29,455

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

1 Contnbutions, gifts, grants, and similar amounts received . 1 25,042
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3 325
4 Investment income . . .o . 4 16
Sa Gross amount from sale of assets other than |nventory 5a 0
b Less: cost or other basis and sales expenses . 5b 0
¢ Gain or {Joss) from sale of assets other than inventory (Subtract lme 5b from line 5a) . 5¢ 0
g 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here» D
2 a Gross revenue (not including $ 25,149 of contnibutions
g reported on line 1) . ; 6a 4,072
b Less: direct expenses other than fundraxsmg expenses 6b 19,668
¢ Net income or (loss) from special events and activities (Subtract I|ne 6b from line 6a) . 6c (15,596)
7a Gross sales of inventory, less returns and allowances . u— 7a 0
b Less: cost of goods sold . [ e
¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b fr m lin€ =R AN ]l 7c 0
8  Other revenue (descnbe® < (;3 8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 Bl BAUG 2 0 204 IOM | 9 9,787
10  Grants and similar amounts paid (attach schedule) . g0 . .. 0 FW ] 110 4,800
11 Benefits paid to or for members A N —— o 11 0
2|12 Salaries, other compensation, and employee beneﬁts L. T QGD E N,, LJ T = j 12 0
21138 Professional fees and other payments to independent contractors . . . . . . . . = |13 0
g. 14  Occupancy, rent, utilities, and maintenance 14 867
w45 Pnnting, publications, postage, and shipping . . . .. . . L5 168
16  Other expenses (descnbe P insurance, 2007 employment taxes service programs, websnte ) 16 4,618
17 Total expenses. Add lines 10 through 16 . .17 10,453
w | 18 Excess or (deficit) for the year (Subtract line 17 from Ilne 9) 18 (666)
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree WIth
& end-of-year figure reported on pnior year’s retum) N I T 59,065
§ 20 Other changes in net assets or fund balances (attach explanation) . . . |20 0
21  Net assets or fund balances at end of year. Combine lines 18 through 20 . > | 2 58,399
% Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, fi Ie Form 990 instead of Form 990-EZ.
(See the instructions for Part Il.) {A) Beginning of year (B) End of year
22 Cash, savings, and investments 60,365|22 58,399
23 Land and buildings . e e 0|23 0
24  Other assets (describe ) 0i24 0
25 Total assets . . e e e e e e e e e e e 60,365|25 58,399
26 Total liabilities (descnbe b donations to 501¢(3) organizations paid in 2009 ) 1,300{26 0
27 Net assets or fund balances (ine 27 of column (B) must agree with line 21) 59,065|27 58,399
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No. 106421 form 990-EZ (2009)



Form 990-EZ (2009)

Page 2

Statement of Program Service Accomplishments (See the instructions for Part Hl.)

What is the organization’s primary cxempt purpose?  protmote bike safety and education

Dascribe what was achieved in camrying out the organization’s exemnt purposes. In a clear and concise
imanner, doscribe thoe sorvices prowdad, the number of porsons ceneited, and uther relevant information for
each program title.

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

28 Safe bicycling seminars - hosted various Road 1 classes to certify 15 new League Cycling Instructors,
_ggq_dy_tz}_e‘q _2Group Riding Skills clinics for 20 cyclists, conducted bike safety rodeos at local area schools for
students and donated 160 helmets

(Grants $ 0) If this amount includes foreign qrants, check here » [] [28a 1,090
29 Education - Bike Houston supports the education efforts of the Texas  Bicycle Coalition Educatlon Fund and

the League of American Bicyclist through donatlons that beneﬁt cycllsts ona state and natlonal Ievel

(Grants $ 0) If this amouni iniudes forelon granis, cheoi here . - [J] |28a 4,800
30 Awareness - bicycle safefy - hosted Bike fo Work Day - Riay for 58 cyclists, coordinated and led the Ride of

Silence event for Houston - 150 cyclists, distributed red blinkie light with BikeHousion fogo and website info

at rides, meetings and community svents

(Grants $ 0) if this amount includes foreign grants, check here » [ ] |30a 2,108
31 Other program services (attach schedhiley . . . . . ..

{Grants $ )_If this amount mc!udts forengn grants, check hsm » ] [31a
32 Total al prograra service expmasss (add lines 28atirough 31a) . . . . » | 32 7,998
Narriy " List of ﬁfﬁcma, D‘:r«ctors, Tru::te.:s, amd ¥ {2y Employees. List each one even rf not compensated (See the instructions for Part IV.)

e {b) Title and average {c) Compensation | () Cordribuions to (e) Expense
(a) Name and address hours per week @f nat paid, employes hoanfi plans & accoint and
devoted to position entcr -0 deferred cmwuﬂng_ ather slowances
William (Woody) Speer .
h 6h
1302 Waugh Gr PMB 682 Houston, TX 77019-3908 Chairman/ & hours 0 0 0
KLathiyn Baumeister
1302 Waugh Dr PMB 682 Houston, TX 77015-3508 Treasurer/S hours 0 0 0
David Dick "
- Board ber/2 h
1202 Wangh Dr PMB 682 Houston, TX 77019-3908 oard memberi2 hours 0 0 0
Jacquelme Fnedman Board member/1 hour
1302 Waugh ‘Dr PMB 682 Houston, TX 77019-3908 ) _ ... 9 0 0
Ellen Regina Garcia
1302 Waugh Dr PMB 682 Houston, TX 77019-3908 Board member/6 hours 0 0 0
Pau! ScRelle
Board ber/2 h

1302 Waugh Dr PMB 682 Houston, TX 77019-3308 oard memberiz hours 0 0 0
Matt Wurth
1302 Waugh Dr PHB 682 Houston, TX 770193808 Board member/2 hours 0 0 0
Elizabsth {Tddy) Maxwell
1302 Waugh Dr PMB 682 Houston, TX 77019-3908 Board member/2 hours 0 0 0

Form 990-EZ (2009)



Form 990-EZ (2009)
Other Information (Note the statement requirements in the instructions for Part V.)

.

33

34

41
42a

Page 3

Yes| No
Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity . e e e e e e e e e 33
Were any changes made to the organizing or governing documents" lf “Yes attach a conformed copy of
the changes . . . . 34
If the organization had income from busmess activities, such as those reported on Irnes 2, 6a and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section v
6033(e) notice, reporting, and proxy tax requirements? 35a
If “Yes,” has 1t filed a tax return on Form 990-T for this year? . .o 35b v
Did the organization undergo a hiquidation, dissolution, termination, or srgmﬁcant drsposrtron of net assets v
during the year? If “Yes,” complete applicable parts of Schedule N .o 36
Enter amount of political expenditures, direct or indirect, as described in the instructions. P l37a| 9 l
Did the organization file Form 1120-POL for this year? . 37b v
Did the organization borrow from, or make any loans to, any offlcer drrector trustee, or key employee or were |
any such loans made in a prior year and still outstanding at the end of the period covered by this return? . 38a v
If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b NA
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions includedonlne9 . . . . . . . . . . 39a NA
Gross receipts, included on line 9, for public use of club facilities . . . 3%b NA
Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon durrng the year under:
section 4911 » 0 ; section 4912 > 0 ; section 4955 b 0
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction dunng the year or Is it aware that it engaged in an excess benefit transaction with a disqualified
person in a pnor year, and that the transaction has not been reported on any of the organization's prior v
Forms 990 or 990-EZ2? If “Yes,” complete Schedule L, Part| . e e .o 40b
Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955, and 4958 . . . . N & 0
Section 501(c)(3) and 501 (c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . A 0
All organizations. At any time during the tax year, was the organrzatron a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. . e e e e e e 40e v
List the states with which a copy of this retum i1s flled » none
The organization's books are in care of B> Kathryn Baumeister Telephone no. » 713-222-2453
Located at » 1302 Waugh Dr PMB 682 Houston, Texas ZIP+4 » 77019-3908
At any time dunng the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . e ... 42b V4
If “Yes,” enter the name of the foreign country > NA
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
At any time dunng the calendar year, did the organization maintain an office outside of the U.S.? . 42c v
if “Yes,” enter the name of the foreign country:»  NA
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here »
and enter the amount of tax-exempt interest received or accrued dunng thetaxyear . . . . . W l 43 | NA
Yes| No
Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of ]
Form 990-EZ . 44 v
Is any related organization a controlled entlty of the organ|zat|on W|thrn the meaning of section 512(b)(1 3)'7 If J
“Yes,” Form 990 must be completed instead of Form 990-EZ . e e 45 v

Form 990-EZ (2009)




Form\ 890-EZ (2009)

Page 4

m Sectlon 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
1(c)(3) orgiamzatlons and section 4947%1)(1) nonexempt chantable trusts must answer questions 46-49b

and complete the tables for lines 50 and
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? if “Yes,” complete Schedule C, Part| . 46 V4
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part |l 47 v
48 Is the organization a school as described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related orgamization? . 49a Y
b f “Yes,” was the related organization a section 527 organization? 49b v
50 Complete this table for the organization's five highest compensated emp!oyees (other than ofﬁcers dtrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is nonc, enter “None.”
(a) Name and address of each employee paid mare thﬂ:safp‘g mgc (C) i benefit ;iatr?s a‘gmm and
than $100,000 devoted to position deferred compensation | other allowances
NONE
f Total number of other employees paid over $100,000 . . . . » NONE

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there 1s none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 . .» NONE

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

and belief, it 1s true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of whu:h preparer has any knowledge
Son | Aty O Boitreeie 7
Hegre 2 AR / < 1O

Slgnature of officer ¥ Date
Kathryn Baumeister, Treasurer and Board Member
Type or pnnt name and title
. Preparer's Date Check If Preparer's identifying number (See instructions)
Paid self:
, signature employed » [:]

Preparer’s ;

Firm’s name (or EIN >
Use Only | yoursf seli-employed),

address, and ZIP + 4 Phone no. »

May the IRS discuss this retum with the preparer shown above? See instructions

» [1Yes []No

Form 990-EZ (2009)



SCHEDULE A
(Form 980 or 990-EZ)

| omBNo 1545-0047

2009

Open to Public
Inspection

Employer identification number
Bike Houston Inc 71 0874114
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a pnvate foundation because it 1s. (For lines 1 through 11, check only one box.)
1 [0 A church, convention of churches, or association of churches described in section 170(b)(1){(A)(i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)ii). Enter the
hospital’s name, CItY, and State.

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part 1)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 980-EZ. p See separate instructions.

Department of the Treasury
Intemal Revenue Service

Name of the organization

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

7 [0 Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A){vi). (Complete Part Il.)

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 An organization that normally recetves. (1) more than 33!: % 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 334 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part II.)

10 [J An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type W-Functionally integrated d [ Type I-Other
e [J 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).

f If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type il supporting
organization, check this box e e

g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?

(i} A person who directly or indirectly controls, either alone or together with persons descnbed in (i) Yes | No
and (in) below, the governing body of the supported organization? . o N L1 [} v
(ii) A family member of a person descnbed in () above? Co . .o 11g(ii v
(iii) A 35% controlled entity of a person descnbed In (i} or (il) above? . . . . . . . . . . . [gm v
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (ilf) Type of organization | {v) Is the orgamization |  {v) Did you notify (vi) Is the (vi) Amount of
organization (descnbed on lines 1-9 | in col (i) hsted in your| the organization in organization in col support
above or IRC section goveming document? col (i) of your {i) orgarized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-E2,

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2Z) 2009
Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1}(A)(vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 (c) 2007 {d) 2008 {e) 2009 () Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) NA
2 Tax revenues levied for the organization’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. Add lines 1 through 3
5 The portion of total contnbutions by each
person {other than a governmental unuit or
publicly supported organization) included
on hne 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 Public support. Subtract line 5 from hne4
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 () Total
7 Amounts from line 4 . NA
8 Gross income from interest, dlwdends
payments received on securties loans,
rents, royatties and income from similar
sources .. . .
9 Net income from unrelated business
activities, whether or not the business 1s
regularly camed on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part iV.)
11 Total support. Add hnes 7 through 10
12 Gross receipts from related activities, etc. (see nstructions)
13

First five years. If the Form 990 i1s for the organization’s first, second, thlrd 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

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2008 Schedule A, Part Il, ine 14
33% % support test—2009. if the orgamzation did not check the box on Iine 13 and hne 14 IS 33'/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .
335 % support test—2008. If the organization did not check a box on iine 13 or 16a, and line 15 1s 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2009. if the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test. The organization qualfies as a publicly supported organization .

14

%

15

%

»
»

» [

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and 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
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions » O

»d

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009

CIAIE  Support Schedule for Organizations Described in Section 509(a)(2)
(Compilete only if you checked the box on line 9 of Part 1.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 {d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not include
any *unusual grants.s) ( _ 23,330 20,806 15,783 22,838 25,367 108,124
2  Gross receipts from admissions, merchandlse
sold or services performed, or facilities
h
e e paated to the 10,000 12,000 18,000 11,643 4,072 55,715
3  Gross receipts from achvities that are not an
unrelated trade or business under section 513 o 0 0 0 0 0
4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
ts behalf o 0 0 0 0 0
5 The value of services or facilites
furmished by a governmental unit to the
organization without charge 0 0 0 0 0 0
6 Total. Add lines 1 through 5 33,330 32,806 33,783 34,481 29,439 163,839
7a Amounts included on hnes 1, 2, and 3
received from disquahfied persons 0 0 0 0 0 0
b Amounts included on iines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on Iine 13 for the year 0 0 0 0 0 0
¢ Add lnes 7a and 7b 0 _ 0 0 0 0 0
8 Public support (Subtract line 7¢ from ,:“ ‘u”;:;"‘“ W o NI b
hne 6.) . ... : /(M:«&ma«.-é'wi-ue.-m Corde et gie s ) o wraaseits Loy <ax. 163,839
Section B. Total Suppon
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e} 2009 (f) Total
9 Amounts from line 6 . 33,330 32,806 33,783 34,481 29,439 163,839
10a Gross income from interest, d|V|dends
payments recetved on securnties loans,
;%r:}rs;;eg)yeltles and.mc.ome from similar 10 9.88 13.31 19.57 16 69
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0 0 0 0 0 0
¢ Add lines 10a and 10b 10 9.88 13.31 19.57 16 69
11 Net income from unrelated busmess
activites not included in line 10b,
whether or not the business is regularly
carried on e e e 0 0 0 0 0 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) 0 0 0 0 0 0
13 e sypport. {Add lnes 9, 10c, 11, 33,340 32,816 33,796 34,500 20455 163,908
14 Flrst five years. If the Fonn 990 I 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 Pubhlic support percentage for 2009 (line 8, column {f) divided by line 13, column (f)) 15 99.99 o
16  Public support percentage from 2008 Schedule A, Part Hli, ine 15 . 16 99.9 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 0.04 %
18 Investment income percentage from 2008 Schedule A, Part lii, ine 17 . . 18 0.03 %
19a 33% % support tests —2009. If the organization did not check the box on line 14, and I|ne 15 1s more than 33/ %, and line
17 is not more than 334 %, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33'% % support tests—2008. If the organization did not check a box on hne 14 or line 19a, and line 16 s more than 33/ %, and
line 18 1s not more than 33'% %, 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 » []

Schedule A (Form 990 or 930-EZ) 2009



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

IAS\A Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, line 17a or 17b; and Part |ll, ine 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE G Supplemental Information Regarding | OMB No. 1545-0047

(Form 990 or 990-E2Z) Fundraising or Gaming Activities 2009
Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the .
Depariment of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Internat Revenus Service » Attach to Form 990 or Form 980-EZ.» See separate instructions, Inspection
Name of the organization Employer identification number

Bike Houston Inc 71 0874114

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

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

a Mail solicitations e Solicitation of non-government grants
b D Internet and email sohicitations f D Sohcitation of government grants
c L] Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed n Form 990, Part V) or entity in connection with professional fundratsing services? D Yes m No

b If “Yes,” st the ten highest pard individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s
to be compensated at least $5,000 by the orgamzation.

() Name of individual (if) Actmty (iii) Did fundraiser have | (iv) Gross receipts {v) Amount paid to {vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) {or retained by)
contnbutions? fundraiser listed in organization
col (i)
Yes No
NA
Total T T T

3 List all states in which the organization I1s registered or licensed to solicit funds or has been notfied 1t 1s exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2009
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m Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Gther events {d) Total events
Ramble (cycling e NA NA {add col (a) through
{event type) {avent type) {total number) cal (c)
2
% 1 Grossreceipts . . . . . 29,221 29,221
@ {2 Less: Chartable
contnbutions . . . . . 25,149 25,149
3 Gross income (line 1
minus line 2) .. . 4,072 4,072
4 Cashpnzes . . . . . 160 160
5 Noncash prizes . . . . 0 0
@ |6 RentAacility costs . . . 0 0
[72]
c
:1) 7 Food and beverages . . 254 254
(i
3|8 Entertainment . . 200 200
a
9 Other direct expenses . . 19,054 19,054
10 Direct expense summary Add Iines 4 through 9mncolumn(d) . . . . . . 19,668)
11 Net income summary. Combine line 3, column (d), and line 10, . . . > (15,596)

m]] Gaming. Complete if the organization answered “Yes” to Form 990 Part IV Ilne 18, or reported more
than $15,000 on Form 990-EZ, line 6a.

[0} (a) Bingo {b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
é’ bingo/progressive bingo col (a) through col (c))
5

@11 Grossrevenue . . . NA

2 Cash prizes

Noncash prizes

Direct Expenses
[A)

4 Rent/faciity costs

5 Other direct expenses .

] Yes % (0O Yes % | (O Yes
6 Volunteer labor . [ No (] No 0l No
7 Direct expense summary. Add lines 2 through 5incolumn(d) . . . . . . . . . . . » ( )
8 Net gaming income summary. Combine line 1, column d, andline7 . . . . .. >

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

Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?
b If “Yes,” explain

11 Does the organization operate gaming activities with nonmembers?

12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other entlty T
formed to administer chantable gaming?

Schedule G (Form 990 or 990-EZ) 2009
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13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in.

The organization’s facility . e e .o e 13a % |
Anoutside facihity . . . . . . 13b % :
Enter the name and address of the person who prepares the orgamzat:on S gamlng/spemal events books |

and records:

Does the organization have a contract with a third party from whom the organization receives gaming '
revenue?

If “Yes,” enter the amount of gaming revenue recelved by the organlzatlon »> $ _________________ and the
amount of gaming revenue retained by the third party » $

If “Yes,” enter name and address of the third party:

Descnption of services provided B e
D Director/officer D Employee D Independent contractor

Mandatory distnbutions: |
Is the organization required under state law to make chantable distributions from the gaming proceeds to |
retain the state gaming license?

Enter the amount of distnbutions required under state Iaw to be dlstnbuted to other exempt organlzatlons
or spent in the organization’s own exempt activities during the tax year » $

Schedule G (Form 990 or 990-EZ) 2009



