Form 990 ! OMB No, 1545-0047
Return of Organization Exempt From income Tax 2014
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code {except private foundations) .
* Do not enter social security numbers on this form as it may be made public.

e anoasury » information about Form 990 and its instructions is at www.irs.gov/form990.

A For the 2014 calendar year, or tax year beginning , 2014, and ending , “
B Check if applicable: C Nameoforganizaton Alliance for Biking and Walking, Inc | D Employeridentification number
| |Address charge Deoing business as 134029212

Name change Number and street (or P.O. box if maif is not delivered to street address} Room/suite £ Telephone number

Initial retum P.C. Box 65150 {(202) 449-95692

Chy or town, state or province, country, and ZIP or foreign postal code

Final rétumniierminated

| |Amended retun Washington pC 20035 G Grossrecaips $ 853, 754, _
| ] Application pending F Name and address ot principel officer; H{a} |s this a group return for subordinates? HYES %No
Brighid C'Reane 1612 K Street, Wi Washington DC 20006 |"® aestsbodneesnoudery = | Jves | o
| Taveremplsiaws  [x[5010@) | [5010) ¢ )* dnsertno) | [19m7@yer | T2
J Website: * www.peoplepoweredmovement.org H{c) Group exemption number
|X Corparation | ]Trust l I Association ‘ l Other ™ l L vearof formation:. ]S G8 | M State of tegal domicite: [
Summary
Briefly describe the organization's mission or mast significant activities: The mission of the organization is to_help create,
g strengthen, and unite state and local bicycle and pedestrian advocacy organizations
£ primarily through capacity building trainings, grghts, workshops, mutual aid _____
£ conference calls, onecon-one coaching, and sharin of resources on-line. _ ___ ___ _
3| 2 Checkthis box » D if the organization discontinued its operations or disposed of faore than 25% of its net assets.
S 3  Number of voting members of the governing body {Part VI, line 1a). . B oL 3 17
':: 4 Number of independent voting members of the governing body (Part VI, i = - W 4 17
Eg 5 Total number of individuals employed in calendar year 2014 (Part V. i82a) . . » + « %k« « « « + o v o 4 5 g
=1 6 Total number of volunteers (estimate if necessary) . . . . . . . AN TN T 6 155
E 7a Totat unrelated business revenue from Part VIIi, column {C), in R Ta 0.
b Net unrelated business taxable income from Form 990-T fine 3855, . . 280, . . . . .. . .. ... ... 7b 0.
Prior Year Current Year
a | 8 Contributions and grants (Part Vill, line th}. . . . . g . . 756,440 . ©47,896.
2 9 Program service revenue {Part VIIi, ine 2g) . . . AN T 163,903, 194,546,
% 10 Investment income (Part VI, column (A), lines 3, gand 7dy ... T 195. 197,
@ | 11 Other revenue (Part VIHI, column (A), lines 5, 6d, 8@@0 10c,and 188} . . . . .. . . ... 31,407, 11,135.
12 Total revenue — add fines 8 through 11 {must-o 954, 845 | 853,754,
13 Grants and similar amounts paid (Pagd¥, 130,254, 126,145,
14 Benefits paid to or for members (PaiD
" 15 Salaries, other compensation, empl / 386,474, 412,048,
ﬁ 16 a Professional fundraising fees (Part X% :
g- b Total fundraising expenses (Part X, coluftn iEidine 25) » ,
17 Other expenses (Part IX, column {A), fines t1a-11d, 14624e). . . . . . . . . . .. .. .. 330, 666, 360,266.
18 Total expenses. Add lines 13-17 {must equal Part IX, column {A), line 25) . . . . . . . .. 847,394, 858,459,
19 Revenue less expenses. Subtract line 18 frombine12 . . . . . . . .. ... ... 107,551, ~44,705.
& H Beginning of Current Year End of Year
‘Eé 20 Totalassets(Part X, fine16) . . . - . . ¢ o o oL o e 336,837, 239,725,
<21 21 Total liabilities (Parl X, ine 26) . . . « . . . o ... 66,491. 14,084,
‘E‘E 22 Net assets or fund balances. Subtractline 21 fromline20 . . . . . . . .. .. ... ... 270,346, 225,641,

nature Block

Under penallies 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, corect, and
cemplete. Declaration of preparer (other than officer) is Dased on all information of which preparer has any knowledge.

[03/26/15
Slgn Signature of officer Date
Here } Jeffrey Miller President /CEQ
Type of print name and title.
Print/Type preparer's name Preparef's signatura F Date Check U if FTIN
Paid Jerry Lopecz ,//iZ ' 03/26/15 seit-employed FO0105650
Preparer [rmsmme * Kronzek, Fishey/s Udpedi/PLLC
Use Only |rimssagress ™ 607 2nd Street/d NE . FirmsEIN ™ §2_1864182
Washington J/ DC 20002-4909 Prhoneno. (2023 5472727
May the IRS discuss this return with the preparer shown above? (seeinstrugtions) . . . . . . . . . . . . . . .. ... EX| Yes | ] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAG0! 05/28/14 Form 990 (2014)



Form990 (2014) RAlliance for Biking and Walking, Inc 13~4028212 Page 2
' Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornote to any lineinthis Part Bt . . . . . . . . . . . . . . . . o D
1 Briefly describe the organization’s mission:

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

FOMMOB0 Or 990-EZ2. « .« v o v e v e e e e e e e e e D Yes No
If 'Yes,' describe these new services on Schedute O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes No

If 'Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501{c){4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4 a {Code: } (Expenses 5 769, 906, including grants of S 126,145, ) (Revenue 3 146,586, )

4 d Other program services. (Describe in Schedule 0.)
(Expenses 8 including grants of g } (Revenue $ }
4 e Total program service expenses ™ 729, 906.
BAA TEEAD102  05/28/14 Form 990 (2014)




Form 990 (20%4) Alliance for Biking and Walking, Inc 13-4029212 Page 3
' 1V | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 5071(c)(3) or 4947(a)(1) (other than a private foundation}? If 'Yes, complete

Schedulg A. o . . L e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . . . . .. 2 X
3 Did the organization engage in direct or indirect potitical campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,  complete Schedule C, Partl. . . . . . . . o e e e e 3 X
4 Section 501(c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election

in effect during the tax year? If Yes,'complefe Scheduwle C, Partll . .". © . . . . . . . . . . . .. ... 4 x
5 Is the organization a section 501(c}(4), 501(c)(5}, or 501(c}(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-187 If 'Yes,' complete Schedule C, Partiti . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

o prc;vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, .

Partl. .« o e e e, 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic tand areas, or historic structures? ¥f 'Yes, complete Schedule D, Partll . . . . . . . . . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simifar assets? If 'Yes,'

complefe Schedule D, Part lIf. . . . . . . . o o e e e e e e e 8 X
8 Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability; serve as a custodian

far amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If Yes, complete Scheduwle D, Part IV . . . . . . . . L L e e e, 9 ). 4

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes, complefe Schedule D, PartV . . . . . . . . . . ... . ... ..

11 if the organization’s answer to any of the following guestions is 'Yes’, then complete Schedule D, Parts VI, VI, VIl 1X,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,” complete Schedule

L - T 11a| X
b Did the organization report an amount for investments — other securities in Part X, tine 12 that is 5% or more of its total
assets reported in Part X, line 16?2 If 'Yes, complete Schedule D, Part VIl . . . . . . . . . . . . . . . 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assels reported in Part X, fine 167 If 'Yes, complete Schedule D, Part VIll . . . . . . . . . . e e 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
inPart X, line 187 If Yes,' complete Schedule D, PartIX . . . . . o . o o 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,  complete Schedule D, PartX . . . . . . . 1e X
f Did the organization’s separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization’s liability for unceriain tax positions under FIN 48 (ASC 740)? If 'Yes, complete Schedule D, Part X . . . . . 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if Yes,  complete
Schedule D, Parts X1 and XI1. . . . . . . . e e e e e e 12ai X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes, and
if the organization answered 'No'to line 12a, then completing Schedule D, Parts Xt and Xt is optional . . . . . . . . . . .. 12b A
13 Is the organization a school described in section 170(b)(1}ANIIY? If Yes, complete SChEGUIE E. . . . « v v v v v v e o v s 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . . . . . . . ., 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking, fundraising,
business, investment, and program service activities outside the United Statas, or aggregate foreign investments valued

at $100,000 or more? If "Yes,' complete Schedule F, Parts Fand IV . . . . . . . . o o e e 14b X
13 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes, complete Schedule F, Parfs land IV . . . . . . . . . . . e e 15 )4
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If "Yes,' complete Schegule F, Parfs iffand IV . . . 0. .. . 0 . .. 16 X
17 Did the organization regort a total of more than $15,000 of expenses for professional fundraising services on Part 1X,

column {A), lines 6 and 11e? Jf 'Yes,  complete Schedule G, Part | (see instructions) . . . . .« . v v v v v v oo ot o o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,

linres 1c and 8a? If 'Yes, complete Schedule G, Partll . . . . .. . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a% If 'Yes,’

complete Schedule G, Partlll. . . . . . o L L e e e, 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes, complete Schedule H . - . .« . o v v v i v i o v v .. 20 X

b if 'Yes' to line 20a, did the organization attach a copy of its audited financial statements 1o this return? . . . . . . . . . . . . 20b

BAA TEEADTO3  05/28/14 Form 990 {2014)



m990(2014) Alliance for Biking and Walking, Inc 13-4029212 Page 4
it IV | Checklist of Required Schedules (continued)

For:
promes

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance lo any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes, 'complete Schedule |, Parts tand it . . . . . . .. ... . . .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuats on Part IX,
column {A), line 27 If 'Yes,” complete Schedule |, Parts Tand il . . . . . . . . . . L e e e 22 X

23 DBid the organization answer 'Yes' to Part VI, Section A, line 3, 4, or & about compensation of the organization’s cusrent
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” complete N
Schedule J . . . . . L e e e e e e e e e e e e 23

24 a Did the organization have a {ax-exempt bond issue with an outsianding principal amount of more than $100,000 as of
the iast day of the year, that was issued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and

complete Schedule K. If No, ‘gotoline 25a. . . .« . . . . o e e e e e e e e 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

anytax-exemptbonds?. . . . . L L L L e e e e e e e e 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any-time duringtheyear? . . . ... ... . .. 24d

25a Section 501{c}{(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,'complete Schedule L, Parft. . . . . . . . . . ... ... ., 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 880 or 990-EZ? If 'Yes, complete
Schedule L, Partt . . o . v o o o e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Partll . . . . .« . . . o e e e e e 26 X

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

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fiting thresholds, conditions, and exceptions);

a A current or former officer, director, trustee, or key employee? If 'Yes, complete Schedule L, Partiv . . . . . . . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,” complete
Schedule L, Part IV. . . . . o e e e e e e e e 28h X
¢ An entity of which a current or former officer, director, trustee, or key empioyee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? Iif 'Yes, complete Schedule L, Part IV . . . . . . . . ... ... ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, complete Schedule M . . . . . . . . . . 29 bt
30 Did the organization receive contributions of an, histarical freasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedile M . . . . . . o L L L L e e e e e e e e e e 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If 'Yes, complete Schedule N Parti. . . . . . . | 31 bt
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If 'Yes,' complete
Schedule N, Part il .« .« o o 0 0 e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? K "Yes, complete Schedufe R, Part! . . . . . . .. . . .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes, ' complete Schedule R, Part II, Iii, or IV,
andPart V, line T. o . o o o e e e e e e e e e e e e e 34 X
35a Did the organization have a controiled entity within the meaning of section 512(b)(13)7 . . . - . . . . . . . . . . . v . .. 35a X
b If 'Yes' toline 35a, did the organization receive any payment from or engage in any transaction with a controfled
entity within the meaning of section 512(b){13)7 /f 'Yes,  complete Schedule R, Part V, line 2 . . . . . . . . . . .« .. 35hb X
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable refated
organization? if 'Yes, complete Scheduwle R, Part V. line 2 . . . . . . . . . 0 i o e e e e e e e e 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
{reated as a parinership for federal income tax purposes? /f 'Yes, complete Schedule R, Parf VI . . . . . . . . .. .. . .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required o complete Schedule O . . . . . . . . . . . .0 38 X
BAA Form 990 (2014)

TEEAD104  05/28/14



Form 990 (20%14) Alliance for Biking and Walking, Inc 13-4029212

| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornotetoany lineinthisPart V.. . . . . . . .« o o v o v it v vt oo o

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . . 1a

b Enter the number of Forms W-2G included in line ta. Enter «0- if not applicable. . . . . . . . . tb

¢ Did the organization comply with backup withholding rules for reportable payments to vendoers and reportable gaming
(gambling) winmings to prize WiNNers? . . . . . L . L L e e e e e e e e e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a

b If at least one is reported on Hne 2a, did the organization file all required federal employment fax returns? . . . . . . . . . .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 ormore during the year?. . . . . . . . . . . . . ..
b If 'Yes has it filed a Form 990-T for this year? If ‘No’ fo fine 3b, provide an explanalion in Schedule 0. . . . . . . . . . . ... ... ..

4 a 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 accounty? . . . . . . . .

b if 'Yes, enter the name of the foreign country: >

3a A
ib
4a X

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prehibited tax shelter transaction at any time during the tax year?. . . . . . . . . .. . ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . ..
¢ i 'Yes, to line 5a or 5b, did the organization file Form 8BBE-T? .« . .« o v v« c v s b b v e e e e e e e e e e e e

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . .. .. L. .. L.

b if 'Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . .« . . . . L L e e e e e e e e e e e

7 OQrganizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods and
services provided to the payor?. . . o . . . . L L L L e e e e e e e e e e e
b If 'Yes, did the organization notify the donor of the vatue of the goods or services provided? . . . . . . . . . . .. .. ...

¢ Did thgzogggniza{ion sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 2 T

Ta X
b
7¢ X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ESTEQUIrEOT .+« . ot o e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOmm 1098-CF . . . . o i i e e e e e e e e e e e e e e e e e e e e e e e

8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringtheyear? . . . . . . . . . . .. .. Lo oL
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . . . . . . . .. ... ..

79

7h

9a

b Did the sponsoring organization make a distribution 1o a donor, donor advisor, or related person?. . . . . . . . . . . . . . .
10 Section 501(c){7) organizations. Enter;

a Initiation fees and capital contributions included on Part Vil line 12. . . . . . . . . ... ... 10a

b Gross receipts, included on Form 980, Part VI, tine 12, for public use of club facilities . . . . . 10b
11 Section 501(c}(12) organizations. Enter:

a Gross income from members gor shareholders. . . . . . . . . . oo oL oL L., 11a

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem.}. . . . . . . . . Lo 0oL oL 11b

12 a Section 4947(a)(1) non-exempt charitable trusts, Is the organization filing Form 880 in lieu of Form 10412 . . . . . . . ..

b If Yes,' enter the amount of tax-exempt interest received or accrued duringthe year . . . . . . | 12 bt

13 Section 501{c){29) qualified nonprofit health insurance issuers.
a Is the organization ficensed to issue qualified health plans inmere thanone state? . . . . . . . . . . . . ... ... . ...
Note. See the instructions for additional information the organization must report on Schedute O.

b Enter the amount of reserves the organization is required to maintain by the states in

13a

which the organization is licensed to issue qualified healthplans . . . . . . . ... ... ... 13b
c Enter the amountof reservesonhand . . . . . . . . ... oo 13¢
14 a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . .. . .. .. ... .. 14a X
b If 'Yes, has it filed a Form 720 fo report these payments? If No, provide an explanation in Schedule G. . . . . . . . . . .. 14b
BAA TEEAQ105 05/28/14 Form 990 (2014)



Form 990 (2014) Alliance for Biking and Walking, Inc 13-4028212 Page 6

Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No'response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedufe O. See instructions,

Check if Schedule O contains a respense ornote toanyline inthis Part VE. . . . . . . . . 0 it it e e s e s e |§|

Section A. Governing Body and Management

1 a Enter the number of voling members of the governing body atthe end of thetax year. . . . . . fa
if there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Scheduie O.

b Enter the number of voting members included in fine 1a, above, who are independent . . . . . 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other :

officer, directar, trustee, orkey employee? . . . . . . . L L L L e e e e e 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 orotherperson? . - . . . . . . . . . o . . . 3 bt
4 Did the organization make any significant changes to its governing decuments

since the prior Form 890 was filed? . . . . . . . . . L L e e e e e e 4 ¥
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . . . 5 ¥
6 Did the organization have members or stockholders? . . . . . .« L L L L L L e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint ane or more

members of the governing body? . . . . . L L L L L e e e e e e e Ta X

b Are any governance decisions of the organization reserved to (or subject to approvat by) members,

stockholders, or persons other than the goverming body? . . .+ . . . . . . . L L e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body? . . . . . L o v v L i e e e e e e e e e e e e e e e, 8a| X
b Each committee with authority 1o act on behalf of the governing body? . . . . . . . . . . .. ... L. Lo 8b| X
9 s there any officer, director, frustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes, provide the names and addresses in Schedule © . . . . . . . . . ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have focal chapters, branches, oraffiliates? . . . . . . . . . . . . . . . e 10a X
b If "Yes,' did the organization have writlen policies and procedures governing the activilies of such chapters, affiliales, and branches fo ensure their
operations are consislent with the organizalion’s exempLpuIPOSES?, + « v v v o 0 v b i i e e e e e e e e e e e e e e 10b
11a Has the crganization provided a complete copy of this Form 990 to all members of its governing body before fling theform? . . . . . . . . . . . . 11a) X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12 a Did the organization have a written conflict of interest policy? if ‘No,"gotoline 13. . . . . . . . . . . . .. . o v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? . . . . . e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if 'Yes,' describe in
Schedule Chowthiswasdong . . . . . . . L o 0 i e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower poHCY? . . . . . . . L . L o e e e e e 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . . . . .o L. L 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 managementofficial . . . . . . . . . . . . . . ... 15a] X
b Other officers or key employees of the organization. . . . . . . . . . . . o o L L e e e 15b| X
If 'Yes’ to line 15a or 15b, describe the process in Schedule O (see instructions).

16 a Did ihe organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . L L L e e e e e e e e

b if 'Yes,' did the organization foliow a written policy or procedure requiring the organization to evaluate its
participation in joint venture atrangements under applicable federat tax law, and take steps to safeguard the
organization's exempt status with respectto such arrangements?. . . . . . v . v i i e e

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »

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

Own website I:l Ancther's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether {and i so, how) the organization made ifs governing documents, conflict of inlerest palicy, and financial statements availabie to
the public during the lax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: -
Brighid O'Keane 1612 K Street, NW Washington bl 20006 (202) 449-96082
BAA TEEADT6 11/13114 Form 990 (2014)




Form 980 (2014) Alliance for Riking and Walking, Inc 13-4025212 Page 7
| Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains aresponse or nete toany lineinthis Part VIl - . . . . . . L . o oo o e e D
Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees
Ta Complete this table for alf persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

* List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
* List all of the organization's current key employees, if any. See instructions for definition of 'key employee.

* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
whao received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related crganizations,

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

¢ List all of the organization’s former directors or trustees that received, in the capacity as a former direclor 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 directers; institutional trustees; officers; key empioyees; highest compensated
employees; and former such persons.

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

(5]
, (B) | than one bir unisse parson (D) (€) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours directorftrustee) sompensation from compensation from amount of olher
S EFETOTEE IS witwac | MO | e
e BEER (s ER2 orgenizaton
D;zl:[;?fa_ % % § g e g - organizations
wow | Bl=| |B| 2
e | 88 ‘
i g
_(_Noah Budnick ______ ____ 100
Chair X % 0 0 0
_ Leah Shahum _ _____ 4,00
Vice Chair X X 0 ) 0
@) Mark Wyatt 2. 00
Secretary X X 0 0 D
LW Dordan Grilley _ _ __ ... 2. 00
Treasurer X bS 0. 0. Q.
_8)_Scott Bricker _ ____ _______. 1.00
At-Large X 0 0. 0
.6 Erin O'Melinn . 1.00
At-large X 0 0 D
_(M_Lan Grunig _ _ _ __ ___ ________ 1.00
At-Large X 0. 0. 0.
_8) Adolfo Hernandez _ __ ______ 2. 00
At-Large X 0 0 0
_® Rob Sadowsky 1.00
At-Large X 0 0 0
09 Terry Preston _ __ ____ ______ .00
At-Large X O 0 &
uny say rerm__ .00
At-Large X 0 0 0
02 _Ssarah Strunk L.00
At~Large X 0 0. 0
03)_Jeff Resenblum 1.00
At-Large X a. 0. 0.
4 Jill Chamberlain__________ __ 1.00
Bt-Large X 0. 0. 0.

BAA TEEAD107 02127714 Form 990 (2014}



20t4) Ailiance for Biking and Walking, Inc 13-4028232 Page 8
ection A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conlinued)

(B) <)
Pasii
(A} A;erage édo not}chegfﬁ%nre‘lhgnlﬁne {D} (E} (F)
y o g .
Name and titls :55 gfgcgp :’fg 2%?22‘:’8'/ "?‘5‘:‘:) comx?sg::t?olﬂffrom com?:azﬁggtai;!vefr_om amgsg:ntaaf[g?her
iy B E[QTFEET| eowmaen, | cosgemmutons | compenion
hours @ B S F joa % = organization
relfaot;d |§ g =2 fé Z nl& and r.e!ait.ed
organiza (8 2 g =123 organizations
- lions S = b3 §
below @/ g @« g
“net | 3® g
LN
05 _Amy Ford-Wagnmer _ _ __ _ _ ___ _ _] 1.00
At-Large X 0. 0. o.
{16)_Rebecca Serna . _] 1.00
At-Large X 0. 0. 0.
07 _bani Simons ______________ ] 1.00
At-Large X 0 0 0
08 Jeffrey Miller . _ ] 40,00
President/CED X 103, 604, 0. 11,224,
ny S
L ] ——
B ——
) e e
B ——
_(24) ________
&8 o __ ——
Th8ubAotal. . . . . o . e e e e e e e s 103,604, 0. 11,224,
¢ Total from continuation sheets to Part Vi, SectionA . . . . . . . ... ... >
dTotal faddlines 1hand 1€) . . . . . . . . e > 103,604, 0. 11,224.
2  Tolal number of individuals (including but not limited {o those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 1

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 . . . . . . . . . ... oo oo e

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 $150,0007 If 'Yes’ complete Schedule J for
SUCh Individual « .« . o e e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if 'Yes,' complete Schedule J forsuchperson . . .« o« o oL
Section B. Independent Contractors
1 Camplete this table for your five highest compensated independent confractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
{A) L €y
Name and business address Description of services Compensation

2 Tolal number of independent contractors {inciuding but not limited to those listed above) who received more than
$100,000 of compensation from the organization *
BAA TEEAD108 05/28/14 Form 980 (2014)
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13-4029212 Page 10

orm 990 (2014) Alliance for Biking and Walking, Inc
Part IX | Statement of Functional Expenses
Section 501{c)(3) and 501(c)(4} organizations must complete alf columns. All other organizations must complete cofumn (A},
Check if Schedule O contains a response or note to any line inthis Part IX . . . . . . . . . . .. . .. . . ... ...... . | |
(B) (C) ®)

Program service Management and Fundraising

expenses general expenses expenses

T = =

Do not include amounts reported on lines Total éfgenses

6b, 7b, 8b, 9b, and 10b of Part VIil.

1 Granis and other assistance to domestic

organizations and domestic governments.

SeePartiV,line21. . . . .. ... . ...,
2 Grants and other assistance to domestic

individuals. See Part IV, tine 22. . . . . . . .

3 Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals. See Part IV, tines 15and 16 . .

4 Benefits paid to or for members. . . . ... .

5 Compensation of current officers, directors,
trustees, and key employees . . . . . .. ..

g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)} and persons described
in section 4958(c}3)B). . . . . .. . .. ..

Other salaries and wages- - - . . . . .. ..

g Pension plan accruals and contributions
{inctude section 401(k) and 403(b}
employer contributions). . . . ... . .. ..

9 Other employee benefits . . . . . ... ...
10 Payrofitaxes . . . . . ... .. .. ...,
11 Fees for services {(non-employees);

aManagement. . . . . ... ... ... ...

cAccounting. . . . . . ... L.l
dlobbying. . . . ... .. ... ..., ..
e Professional fundraising services. See Pant iV, ling 17 .
f Investment managementfees . . . ... ..

g Other {if fine 11g amt exceeds 10% of line 25, column
{A) amount, {ist line 11g expenses on Schedule 0). . .

12 Advertising and promotion . . . . . . . ...
13 Officeexpenses . . . .. . ... ... ...
14 Information technoiogy . . . . . . . . . . ..
15 Royalties. . . . . .. ... ... ... ...
16 Qcoupancy . . . . . . oo L Lo
17 Travel . . . . . .. o

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . ... .. .. ...,..

19 Conferences, conventions, and meetings . . .

20 Interest. . . . . ... ..o L.

21 Paymentstoaffiliates. . . . . . . .. ...,

22 Depreciation, depletion, and amortization . . .

23 fnsurance . . . . . L .. ...

24 Other expenses, llemize expenses not
covered gbove {List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column {A) amount, list line 24e
expenses on Schedule O . . . . .. .. ..

105,685,

108,695,

16,450,

16,4350,

113,347,

89,887,

242,830,

210,493,

18,142,

14,225,

2. 650,

5,355,

71,

224 .

18,866,

15,920,

1,.744.

1,202,

31,355,

27,047,

2,718,

1,590,

18,550,

14,385,

231

56,521

26,227,

201 .

53.

2,086,

1,799,

i01 .

106.

28,653,

22,808,

2,521,

2. 324 .

53,234,

46,179,

4,641 .

2014,

71,815,

68,329,

3.37%1.;

115.

8,732,

9,896,

3,324

AReception . _ . __ _____ 3,324 0 0]
b Training facilities & _food costs) 55,559 55,559 0 0
€ Printing & publishing_ _ _ _ _ | 25,830 23,793 268 1,168
dNational Training 21,042 21,042 o 0
e Allotherexpenses . . . . . . . ... ....

25 Total functional expenses. Add lines 1 through 24e. . 898,459. 799,906, 71,126, 27,427

26  Joint costs. Complete this line only if
{he organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » if foliowing
SOP 98-Z (ASC 958-720). . . . . . . .. ..

BAA

TEEAD110 05/28/14

Form 990 (2014)
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Form990 (2014} Alliance for Biking and Walking, Inc 13-4029232 Page 11
‘Part X |Balance Sheet
Check if Schedule O contains a response or notetoany lineinthisPart X . . . . . . . . o v o v oo o oo o e D
G (8
Beginning of vear End of year
1 Cash—non-inferest-bearing . . . . . .« .« o 0 v e e e 4,897, 1 15,582,
2 Savings and temporary cash investments . . . . . . ... L oL L L 179,713, 2 140,011.
3 Pledges and grantsreceivable,net. . . . . . ... ... oL oL 160,000.1 3 20,000,
4 Accountsreceivable, net . . . . . . . . . L L e e g,942.| 4 29,578.
§ Loans and other receivabies from current and former officers, directors, R
trustees, key employees, and highest compensated employees. Complete
Part 11 of Sohedule D o o oS! COmpensated employees, Sompee .
6 Loans and other receivabies from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c}(3)B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part H of ScheduleL . . . . . 6
8| 7 Notesandioansreceivabie,net . .. . . ... .. ... ... .. ... ..., 7
§ 8 Inventoriesforsaleoruse . . . . . . . . .. .o e 8
< | g Prepaidexpensesanddeferredcharges . . . . . . ... oL oL o000 L 9
10 a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of Schedute D . . . . . . . ... .. 10a
b Less: accumulated depreciation . . . . . .. ... .. 10b 16,256, 11,263.| 10¢ 7. AQC.
11 Invesiments — pubiicly traded securities . . . . . . . . . .. ..o 0oL 11
12 Invesiments — other securities. See Part WV, line 11 . . . . . . . . . .. L. 12
13 Invesiments = program-refated. SeePart IV, line 11 . . . . . . .. ..o oL 13
14 Intangibleassets . . . . . .. L Lo L oL oL Lo Lo oL Ll 26,000, 14 19,500,
15 Otherassets. See Part iV, line 11 . . .« . o o c o 0 i v v it e e e e e 4,331,115 4,331,
16 Total assets. Add lines 1through 15 {mustequaltine34) . . . . .. . .. .. ... 336,837.] 16 234,725,
17 Accounts payable and accrued expenses. . . . . . . oo Lo Lo o0 L L0 66,491 | 17 14,084,
18 Grantspayable. . . . . . . . . . L L e e e
19 Deferredrevenue . . . . . . . . L . L L L e e e e e
20 Tax-exemptbondliabiliies . . . . . . . oo L oo s e
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D . . . . . . . .
£ | 22 Loans and other payables to current and former officers, directors, trustees,
_ é key employees, highest compensated employees, and disqualified persons.
3 Complete Partliof Schedule L. . . . . . . . . ... ... .o oL
23 Secured morigages and notes payable to unrelated third parties . . . . . . . . . ..
24 Unsecured notes and loans payabie to unrelated third pasties . . . . . . .. .. ..
25 Other liabitiies (including federal income tax, payabies to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total iiabilities. Addiines 17through25. . . . . . . . . . . o 0 00
® Organizations that follow SFAS 117 (ASC 958}, check here » {-ﬂand complete
8 lines 27 through 29, and lines 33 and 34. -
5 27 Unrestrictednetassets. . . . . . . . . . e e e e 76,316, | 27 107,091,
g 28 Temporarifyrestricted netassets. . . . . . . . Lo 0 o e 194,030, 28 118,550,
w | 20 Permanently restricted netassets . . . ... . ... o 000
é Qrganizations t'hat do not follow SFAS 117 (ASC 958), check here » D
e and compiete lines 30 through 34.
; 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . . ... 0.
3 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . . . ..
2 32 Retained earnings, endowment, accumulated income, orotherfunds . . . . . . . . .
2 33 Totalnetassets or fund balances. . . - . . .. ..o .o 270,346,133 225,641,
34 Total liabitities and net asseis/fund balances . . . . . . .. .. o000 336,837,134 239, 725,
BAA Form 990 (2014}



Form99 2014) Alliance for Biking and Walking, Inc 13-4028212 Page 12
Part X1 |Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoany lineinthis Part Xk, . . . . . . . o L oo o Lo oo H
1 Total revenue {must equal Part VIll, column (A), line 12} . . . . . . . . . o o o L e 1 853,754,
2 Total expenses (must equal Part BX, column (A}, line 25) . . . . . . . . oo oL e 2 BOR, 459,
3 Revenue less expenses. Subtractline 2fromilinet. . . . . . . .. .. o e e 3 ~44,705,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (&)). . . . . . . . . . ... 4 270,346,
5 Netunrealized gains (fosses)oninvestments . . . . . . . . . . L e e e e e 5
6 Donatedservicesand useoffacilities. . . . . . . . . . ... L L e 6
7 dnvestmentexpenses. . . . . . . . . . L L L L e e e e e e e 7
g Priorperiodadjustments . . . . . . L L e e 8
9 Other changes in net assets or fund balances {explainin Schedule Oy . . . . . . .. . . .. ... ... ... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
‘ colun (B« v o e e e e e e e e 10 225,647 .

{ Financial Statements and Reporting

Check if Schedule O contains a response ornotetoany lineinthisPart XH . . . . . . . . . .. . . . ... . ...

1 Accounting method used to prepare the Form 990: DCash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other, explain
in Schedule O.

2 a Were the organization’s financial statements compiled or reviewed by an independent accountan? . . . . . . . . . . . . .,

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
ij Separate basis DConsolidated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountan? . . . . . . . . . .. ... .. ...

if 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidate{i basis |:| Both consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . .. . . . .. ... o,

if the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O.
3 a As a result of 3 federal award, was the organization required to undergo an audit or audits as set forth in the Singte
Audit Act and OMB Circular A-13372. . . . L L o e e e e e e e e e e e e e 3a x
b if 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps fakenlo undergosuchaudits . . . . . . ... .. . ... ... 3b
BAA Form 990 (2014)
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Public Charity Status and Public Support |__ome ho. 154047

‘S;:Srtlnigy OI;EQQI}_EZ) 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 990-EZ.
Depariment of the Treasury * Information about Schedule A {Form 996 or 980-EZ) and its instructions is
Internat Revenue Service at www.irs.gov/form990.
Name of the organization Etnployer identification number
Alliance for Biking and Walking, Inc 13-40258212

4 | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.}
1 []a church, convention of churches, or association of churches described in section 170{b)}{1}{A)(i).
2 | | Aschool described in section 170} 1)}{ANii). (Attach Schedute E.)
3 A hospital or & 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)(iii). Enter the hospital's
name, cily, and state:
5 I:] An organizai%pn operaiea for the benefit of a Eo"ﬁeae- or ﬁi?e?sﬁy?)ﬁn_éd—o}-o_ﬁta—ra?ea t—)-y_a go;e_fn_ﬁgnt-almuﬁmit“agsgdgea in section
L~ 170{b)}{1){A}{iv). (Comptete Part il.}

]

I

6 | |Afederal, state, or local government or governmentai unit described in section 170(b){1){A)(v).

7 An arganizalion that normally receives a substantial part of its suppori from a governmentat unit or from the general public described
— in section 170{b)}{1){A}vi). (Complete Partll.)

8 | | A community trust described in section 170(b){1){A)(vi}. {Complete Part I1.}

X| An organization that narmally 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). (Comptete Part Ii.)

10 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
= of more publicly supported organizations described in section 509(a){(1) or section 509(a}(2). See section 509(a)}{3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supponting organization. You must
complete Part IV, Sections A and B.

b I:] Type li. A supporting organization supervised or controlled in connection with its supported organization(s), by having controi or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see insiructions). You must complete Part IV, Sections A, D, and E.

d Type It non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness reguirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that is a Type |, Type I, Type Il functionally
integrated, or Type Hll non-functionally integrated supporting arganization.

f Enterthe number of supported organizations . . . . . . . . L L L L e e e e e e e S

g Provide the following information about the supported organization(s).

1

(i} Name of supported (3iy EIN (it} Type of organization {iv} Is the {v} Amount of monetary {vi} Amount of other
organization {described on lines 1-9 organization listed support {see instructions} support {see instructions)
above or IRC section in your governing
(see instructions}} documant?
Yes No
{A)
(B)
(€)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 890 or 980-E2Z) 2014
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Hl iSupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b)}{1)}{A)(vi)

{Comptete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part {il. if the
organization fails to qualify under the tests listed below, piease complete Part 111}

Section A, Public Support

Calendar year {or fiscal year
beginning In) * {a) 2010 (b} 2011 {cy2012 {d) 2013 {e} 2014 {f) Total
1 Gifts, granis, contribulions, and
membership fees received. SDD net
include any ‘unusual granis.’

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehatf . . ... .....

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

4 Total. Add fines 1 through 3

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

6 Public support. Subtract line 5
fromlined . . . . .. .. ...

Section B. Total Support

Calendar year (or fiscal year
beginning in) * {a) 2010 {b} 2011 (e} 2012 {d) 2013 {e} 2014 {f) Total

7 Amounts fromlined .. .. ..

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . .. ..

9 Netincome from unrelated
business activities, whether or
not the business is regularly
carriedon . . . . . . ... ..

10 Other income. Do not include
gain or loss from the sale of
capitat assets {Explain in

PatVl) .. ... 000
11 Total support. Add lines 7

through 10 . . . . . . . .. ..
12 Gross receipts from related activities, etc (see instructions) . . .+ . . . . . . L Lo oo 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 thisboxand stop here. . . . . . . . . . . oL e e e e e e e e e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line &, column (f) divided by fine t1, column (f)) . . . . . . . . . . . .. .. .. 14 %
15 Public support percentage from 2013 Schedule A, Partil,lne 14 . . . . . . . o o o L . L 15 o
162 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . (. o o s e . > D

b 33-1/3% support test — 2013, 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 gualifies as a publicly supporfed organization . . . . . . . . . . . .t i i e e e e > I:I
17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 18a, 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 VI how

the organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . . .. »- I:I

b 10%-facts-and-circumstances test — 2013. 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 Vi 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 . . . . . >

BAA Schedule A (Form 990 or 990-E2) 2014
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Part it |Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1. if the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Catendar year {or fiscaf yr beginning in) » {a) 2010 {b) 2011 {c} 2012 (d} 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions
and membership fees

recejved. (Do not include
any ‘unusuat grants.}. . . . . . 599,242, 003,186, 653,255, 759,440, 647,89%6.] 3,263,019,
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpese . . . . . . 124,156. 187,393, 210,571, 195,310, 205,681, 923,111.
3 Gross receipts from activities
that are not an unrelated frade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
ishehalf . . . ... ... ...

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

6 Total. Add lines 1 through 5 . . 723,398, 790,579, 863,826. 954,750, 853,577.{ 4,186,130.

7 a Amounts inciuded on lines 1,
2, and 3 received from
disqualified persons . . . . . . 482,000, 445,000, 456, 000, 361,000. 361,000.] 2,105,000.

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

cAddlines7aand7b . ... .. 482,000 445,000 456,000

361,000 361,000.] 2,105,000.

8 Public support (Subtract line
7ofromline6.) . . . . ... .. 2,081,130.
Section B. Total Support
Calendar year (or fiscal yr beginning in} » (a) 2010 (b} 2011 (c) 2012 {d} 2013 {e) 2014 {f) Total
9 Amounts fromfineé . . . . .. 723,398, 780,575, 863,826. 954, 750. 853,077, 4,186,130,

10-a Gross income from interest, gividends,
payments received on securilies loans,
rents, royalties and income from
similar sourees . .. L. L L 1,005, 486 332. 195, 177, 2,185,

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1875 . .

¢ Add lines 10aand 10b . . . . . 1,005, 48¢. 332 195, 177, 2,195

11 Nefincome from unrefated business

aclivities nol included in line 106,

whether or not the business is

regularly cariedon . . . . . . L
12 Other income. Do not include

gain or loss from the sale of

capital assets (Explain in

PartVLy . . . ... ... ...
13 Total support. (Add lines 9,

10c, Mand12) .. ..., .. 724,403, 781,065, 864,158, 8954, 845, 853,754.1 4,188,325,
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth fax year as a section 501{c}3)

organization, check this box and SEOP N . .« . .« . o . o o v v v u b e e e e e T > []

Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) . . . . .. . . . .. .. .. .. 15 49.69 %
16  Public support percentage from 2013 Schedule A, Part il line 15. . . . . . . . . . . . . .. .. ... ... 16 44 .54 %
Section D. Computation of investment Income Percentage

17 Investment income percentage for 2014 {line 10¢, column (f) divided by line 13, column (fy. . . . . . . . . .. . .. 17 0.05 %
18 Investment income percertage from 2013 Schedule A, Part il line 17 . . . . .« . . . . . . L 18 0.08 %
19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and tine 15 is mare than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . .. .. >

b 33-1/3% support tests ~ 2013. i 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 stap here, The organization qualifies as a publicty supported organization . . . . . . »

20 Private foundation., If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions. - - . . . . . . . . >

BAA TEEADADS  07/17/14 Schedule A (Form 990 or 990-EZ) 2014
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Supporting Organizations

(Complete only if you checked a box on line 11 of Part 1. If you checked 11a of Part I, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. if you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No,” describe in Part VI how the supportfed organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain . . . . . . . . . .. .o Lo oo

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or {2)7 If "Yes,  explain in Part VI how the organization determined that the supported organization was
described in section 509(a}{1) Or (2} . -« . . . . e e e e e e e e e e

3 a Did the organization have a supported organization described in section 501{(c)(4), (5), or {8)7 If 'Yes, answer (b}
and (Gl below. . . o L e e e e e e e e e e e e e

b Did the organization confirm that each supported organization qualified under section 501{cH4), (5), or (8) and
satisfied the public support tests under section 508(a)(2)7 If 'Yes. describe in Part VI when and how the organization
made the delerminalion . . .« . . L . L e e e e e e e e e e e e e e e e e e e e

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)}{B)
purposes? If 'Yes,” explain in Part VI what controls the organization put in place to ensure suchuse . . . . . . . . . . . ..

4 a Was any supported organization not organized in the United States (foreign supported organization)? If 'Yes' and
if youchecked Tlaor 11bin Partl answer (b)and (chbelow . . . . . . 0 0. . o . .0 e

b Did the organization have ultimate control and discretion in deciding whether to make grants 1o the foreign supported
organization? i "Yes,  describe in Part VI how the organization had such control and discretion despite being controfied
or supervised by or in connection with its supported organizations . . . . . . . . . L. L L oL oo

¢ Did the organization support any fareign supported organization that does not have an IRS determination under
sections 501{c)(3) and 50%(a){1} or (2)7? If "Yes, explain in Part VI what controls the organization used fo ensure that
all support to the foreign supported organization was used exclusively for section 170{c)(2)(B) purposes . . . . . . . . . . .

5 a Did the organization add, substitute, or remave any supported organizations during the tax year? If 'Yes,’ answer (b}
and (c) below (if appficable). Also, provide defail in Part VI, inciuding (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, (iii) the authority under the

organization’s organizing document authorizing such action, and {iv) how the action was accomplished (such as by
amendment fo the organizing document) - . . .« . L L L L e e e

b Type | or Type lf only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? . . . . . . . L L o e e e e e e e e e e e e e

¢ Substitutions only. Was the substitution the result of an event beyond the organization'scontrol? . . . . . . . . . . .. ..

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b} individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? if 'Yes, 'provide detail in Part VI . . . . . . . . . .. .. ... ... ..

7 Did the organization provide a grant, loan, compensation, or other similar payment o a substantial contributor
{defined in IRC 4958(c)i3)(C)}, a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? If 'Yes,” complete Part | of Schedule L (Form 99CG} . . . . . . .. . .. ... ... ...

8 Did the organization make a foan to a disqualified person (as defined in section 4958} not described in line 72 If Yes,”
complete Part 1 of Schedule L (Form 890). .« v o o o o e e e e e e e e e e

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509{a)(1} or (2))?
If 'Yes, 'provide detail in Part VI . . . . . . o L e e e e e e e e e e

b Did one or mote disqualified persons {as defined in line 9(a}) hold a controlling interest in any entily in which the
suppeting organization had an interest? If Yes,'provide detaifinPart VI . . . . . . . . . .. . oo 0o

¢ Did a disqualified person {as defined in line 9{a)) have an ownership interest in, or derive any personal benefii from,
assets in which the supporting organization also had an interest? If 'Yes, provide detait in Part Vi . . . . . . . . . . . . ..

10 a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) {regarding
cerlain Type 1 supporting organizations, and all Type Hi non-functionally integrated supporting organizations)? /f 'Yes,'
answer(b) below . . . . . . L L L e e e e e e e e e e e

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.} . . . .« . . .« . o L L L L Lo e e

BAA TEEAQ404 07117114 Schedule A {(Form 990 or 990-EZ) 2014
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Supporting Organizations {continued)

11 Has the organization accepied a gift or contribution from any of the following persons?

a A person who directly or indirectly coentrols, either alone or together with persons described in {b) and (c) below, the

governing body of a supported organization? . . . . . . . . L e o e e e e e e e e e e 11a
b A family member of a person described in(@)above?. . . . . . L L L L L oL e s e e 11b
¢ A 35% controlted entity of a person described in (a) or (b} above? If 'Yes'fo a, b, or ¢, provide detail in Part VI . . . . . . . . 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization’s directors or trustees at all times during the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlied the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied tc such powers during the tax year . . . . . . .« .« L L 0oL Lo Lo e e

2 Did the organization operate for the benefit of any supported organization other than the supported organization{s})
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part V1 how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPORING OFGarniZation . « « « « v v« v v v i v v s e e e e w e e e e e e e e e aae ee e e e e e e

Section C. Type il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization{(s)? If ‘No,” describe in Part VI how control or management of the
supparting organization was vested in the same persons that controlled or managed the suppeorted organization(s) . . . . . .

Section D. Al Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, {2} a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of netification, to the extent not previously provided? . . . . . . . .

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If ‘Wo,” expfain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization{s}. - . . . . . . . .

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes, ' describe in Part Vi the role the organization's supported organizations played
NS TEQard . . . . o i e e e e e 3

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year {see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b I:] The organization is the parent of each of its supported organizations. Compfete fine 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supporfed a government entity (see instructions).

2 Activities Test. Answer (a) and (b} below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) fo which the organization was responsive? If 'Yes, then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activilies constituted
substantially all of its @ctiVIlIES . . . . . L L e e e e e e e e e e e e e e e

b Did the activities descriped in {a) constifute activities that, but for the organization's involvement, one or more of
the arganization's supporied organization{s} would have been engaged in? If 'Yes,” explain in Part Vi the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
Orgarization’S INVOIVEIMENT . . . .« L v L v v e e e e e e e e e e e e e e e e e e e

3 Parent of Supported Organizations. Answer (a) and (b} below.

a Did the organization have the power to regularly appoint or efect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide defailsinPart VF. . . . . . . . . . . ... .. . o0

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supponied organizations? If 'Yes,' describe in Part VI the role played by the organization inthisregard . . . . . . . . . . . .

BAA TEEAQ4DS 07/18/14 Schedule A (Form 990 or 890-EZ} 2014
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type HI non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

. {B) Current Year
(A) Prior Year (optional)

Net shori-term capitalgain . . . . . . . . . . . .. Lo Lo e

Recoveries of prior-year distributions . . . . . . . ... ..o o0 oo L

Other gross income (see instructions). . . . . . . . .. . oo w0

Addlines 1through 3. . . . . . v 0 0 0 oL L e

Depreciationand deptetion . . . . . . . . . . ... L oL oo

(3 - U U

Dl W] -

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property heid for
production of incame (see instructions) . . . . . . . . . Lo oo

[-;]

7

Other expenses {(seeinstructions) . . . . .« . . o v oo oo oL

]

Adjusted Net income (subtract lines 5,6 and 7 fromlined) . . . . . .. ... ...,

Section B — Minimum Asset Amount

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
fax year or assets held for part of year):

a Average monthly value of securities . . . . . . . ..o oo Lo o

) {B) Current Year
{A) Prior Year {optionat)
o

b Average monthly cashbalances . . . . ... v o0 0o o0 oo oo

¢ Fair market value of other non-exempt-useassets . . .. .. . ... .. .. ... ..

d Total (add lines 1a, 1b,and 1C). - . . . . . . . . L L e e e e e e

e Discount claimed for blockage or other
factors {explain in detail in Part VI}:

Acquisition indebtedness applicabie to non-exempt-use assefs . . . . . . . . ... ..

Subtractiine 2 fromline 18 . . . . . . . L L L e e e e e e e

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
seeinstructions) . . . . . . L L L e e e

Net value of non-exempt-use assels (subtract line 4 fromline3) . . . . . . ... ...

Multiply line 5by .035. . . . . . . . . e e e e

Recoveries of prior-year distributions . . . . . . .. .. ... L o L0

(=~

Minimum Asset Amount (add line 7toline 8} . . . . . . .. ... oL L L

| ~li|th |

Section C — Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Column A}. . . . . . . . ..

Enter85% of ine 1 - - . .« o . o L L e e e e e e e e e

Minimum asset amount for prior year (from Section B, line 8, Column A} . . . . . . ..

Entergreaterofbne2orlined . . . . . . . . .. L

income fax imposed INPrOF YBAr « « « «  « + o v v v v e e s

Ui L (N | e

S P -

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
ifemporary reduction (see tnstructions) . . . . . . < . oL 0 e e

~

Current Year

Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization

(see instructions).

BAA

TEEAQ408 07/18/14

Schedule A (Form 990 or 990-EZ) 2014



Schedule A {(Form 990 or 980-EZ) 2014 Page 7
itV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exemptpurposes . . . . . .« . oo Lo o
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
inexcess of incomefromactivity . . . . . . . . . L e e e e e e e e e e e
3 Administrative expenses paid to accomplish exempt purposes of supported organizations . . . . . . ... ... ..
4  Amounis paid to acquire exempt-use assets . - . . . . . . . L L oL oo
5 Qualified set-aside amounts (prior IRS approval required). . . . . . . . . . L oL oL oL
6 Other distributions {describe in Part VI). Seeinstructions - . - . . . . . . o . . o 0 o i e e
7 Teotal annual distributions, Add lines Tthrough 8 . . . . . . . . . . .. ... Lo L
8 Distributions to attentive supporied organizations o which the organization is responsive (provide detaits
inPart V). Seeinstructions. . . . . . . . . oo oL e
9 Distributable amount for 2014 from Section C. line 6 . . . . . o . o L L L e e e
10 Line 8 amountdivided by Line9amount . . . . .. . ... ... ...
U] {ii) {iif)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Amount for 2014
1 Distributable amount for 2014 from Section C,fine 6 . . .

2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required — seeinstructions) . . . . .. L. Lo oL L

SEae :

f Total of lines 3a through e .

g Applied to underdistributions of prioryears . . . . . . . . ..
h Applied to 2014 distributable amount . . . . . . .. ..o
Carryover from 2009 not applied (see instructions) . . . . . . .
Remainder. Subtract lines 3g, 3h, and 3ifrom3f . . . . ..

4 Distributions for 2014 from Section D,

ling 7: 3

a Applied to underdistributions of prior years . . . .

b Applied to 2014 distributable amount . . . L

¢ Remainder. Subtract lines da ang dbfromd4 . . . . . .. ...

o

5 Remaining underdistributions for years prior to 2014, if any.

Subtract lines 3g and 4a from line 2 (if amount greater than
zerp, seeinstructions) . . . .. L L L L L oLl

€ Remaining underdisiributions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions). . . .

7 Excess distributions carryover to 2015. Add lines 3jand 4¢ .
Breakdown of line 7:

Excess from 2013
Excessfrom2014 . . .. ..

BAA Schedule A (Form 890 or 930-E7) 2014
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Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, line 17a or 17b:
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 980-EZ) 2014
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SCHEDULE C Political Campaign and Lobbying Activities | omeNe 15450047
{Form 930 or 980-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

* Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ.
De * Information about Schedule C (Form 990 or 990-E2} and it instructions
parment of the Treasury N .
Internal Reventie Service is at www.irs. gov/form390.

I the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
# Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Paris I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.

if the organization answered 'Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then
* Section 501{c)(3) organizations that have fited Form 5768 {election under section 501(h}): Complete Part #-A. Do not complete Part I1-B,
. Sgc:tti;’)rASM(c)(iB) organizations that have NOT filed Form 5768 (election under section 501(h}): Complete Part II-B. Do not complete

If the organization answered 'Yes,' to Form 990, Part IV, line 5 {Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35¢
{Proxy Tax} {see instructions}, then

® Section 501(c){4}, (5}, or (6) organizations: Complete Part It

Name of organization Employer identification number

Alliance for Biking and Walking, Inc 13-402921 2
Part Complete if the organization is exempt under section 501{c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,
2 Polifical expenditures. - . . . . . L L L e e e e >3
[ L8 = T T

daWas acormrectionmade? . . . . . . . L L L e e e e e e e e e e e e DYes |:| No
b if 'Yes,' describe in Part V.

2 Enter the amoun of the filing organization's funds contributed to other organizations for section 527 exempt

functionactivities . . . o . L . L e e e e e e e e e e e e e 3
3 Totat exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
1 e I+ > 5
4 Did the filing arganization file Form $120-POL forthis year? . . . . . . . o o 0 v o i 0 e e s e e e e DYes |:|No

5 Enter the names, addresses and employer identification number (EIN) of alt section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV,

{a) Name {b) Address {c) EIN {d} Amount paid from filing (&) Amoun of political
organization’s funds, contributions received and
none, enter-0-. promptly and directly
deiivered to a separate
politicat organization. If
none, enter -0-.
[ T e
73 J et T T - ——
3 e e e e e e
L e
5y e e e e e e
6 b e e e e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-EZ) 2014

TEEA3201 06/1714



Schedule C {Form 990 0r 990£2) 2014711 jance for Biking and Walking, Inc 13-4029212 Page 2
: A | Compiete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » I:I if the filing organization belongs to an affiliated group (and fist in Part IV each affiliated group member's name,
address, EiN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'limiteg control’ provisions apply.

Limits on Lobbying Expenditures {2) Fiting {b) Affiliated

{The term 'expenditures’ means amounts paid or incurred.} organization’s totels group fotats
1 a Total lobbying expenditures to influence public opinion {grass roots lobbying) . . . . . . . . .
b Totai lobbying expenditures to influence a legistative body (direct lobbying} . . . . . . . . . . .
¢ Total lobbying expenditures (add lines faand1b} . . . . . . . ... .. ... ...

d Other exemptpurpose expenditures . . . . . . . .« L oL L L Lo
e Total exempt purpose expenditures (add lines 1cand1d) . . . . . .. . ... o oL

f Lobbying nontaxable amount. Enter the amount from the following table in

bothcolumns . . o . . . o e e e e e e e e e e
If the amount on line 1e, column () or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amaunt or line e

QOver $500,000 but not over $1,000,600 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but nof over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

¢ Grassroots nontaxable amount {enter 25% ofline 1) . . . . . . . . . . . .. .. oL
h Subtract line 1g from line 1a. If zero or less, enter-0-. . . . . . . e e e e e
i Subtractline 1ffromline 1c. Ifzeroorless, enter-0- . . . . . . . . . . v v i v it

J i there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 4911 taxforthisyear? . . . . . . . L L e e DYes DNo

4-Year Averaging Period Under Section 501(h}
(Seme organizations that made a section 501(h) election do not have to compilete all of the five
columns below. See the instructions for lines 2a through 2f.)

lL.obbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal {a) 2011 (b) 2012 (e} 2013 {d) 2014 (e} Total
year beginning in)

2 a Lobbying non-taxable
amount . .. ... ..

b Lobbying ceiling
amount (150% of line
2a, column (&)}

¢ Total lobbying
expenditures . . . . .

d Grassroots nontaxable
amount .. ... ..

e Grassroots ceiting
amount {150% of iine
2d, column (e))

f Grassroots lobbying
expenditures . . . . .

BAA Schedule € (Form 890 or 990-EZ) 2014

TEEA3202 06/17/14



S heule(Fom99€)0r990-EZ}2014Alliance for Biking and Walking, Inc 13-40289212 Page 3

'|Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)},

For each 'Yes  response (o lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity.

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, inciuding any attempt to influence public opinion on a legistative matter or referendum,
through the use of;

aVolunteers? . . o . L L e e e e e e e e e e
b Paid staff or management (include compensation in expenses reported on lines 1c through 19?7 . . . . . .
¢ Media advertisements? . . . . . . L L L e e e e e e e e e e e e e e
d Mailings to members, legislators, orthepublic?. . . . . . . . . . . L. L e e
e Publications, or published or broadcast statements? . . . . . . . . . C L L L L L L e
f Grants to other organizations for lobbying purposes? . . . . . . . . . o o h oo e e e
¢ Direct contact with legislators, their staffs, government officials, or a fegistative bady?. . . . . . . . . . ..
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . . . . . .
i Otheractivities? . . . . . 0 0 e e e e e e e e e e e e e e e e e e e e
j Total Addlines Tethrough 1i. « o 0 0 0 o 0 o c e e e e e e e e e e e e e
2 a Did the activities in line 1 cause the arganization to be not described in section 501(¢c)(3)? . . . . . . . ..
b if 'Yes,' enter the amount of any tax incurred under section 4912 . . . . . . . . . . L0 o e ..
¢ If 'Yes,' enter the amount of any tax incurred by organization managers under section 4812. . . . . . . ..
d If the filing organization incutred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . . . . ..

|{Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or

ol Bl s el [ P

section 501(c)(6).
Yes | No
1  Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . . . . . e e 1
2 Did the organization make only in-house lobbying expenditures of $2,000 oriess? . . . . . . . . . . L oL o e . 2
3 Did the organization agree to carry over lobbying and politicat expenditures from the prioryear? . . . . . . . . . . . . . . .. 3

iComplete if the organization is exempt under section 501(c){4), section 501(c)(5), or section 501(c)
{6) and if either (a} BOTH Part ill-A, lines 1 and 2, are answered 'No,’ OR {b) Part llI-A, line 3, is
answered 'Yes.’

1 Dues, assessments and similar amounts frommembers . . - . . . L . L L L L L L L e e e

2 Section 162{(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527{f) tax was paid).

AOUITENLYEAN . o v v v v e ot i e e e e e e e e e e e e e e e e e e e

b Carryover fromilast year . . . . . . L L e e e e e e e e e e e e e e e e

cTotal o . o o e e e e e e e e e e e e e e
3 Aggregate amount reported in section 6033(e)(1)}(A} notices of nondeductible section 162(e) dues . . . . . . ..

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree lo carryover to the reasonable estimate of nondeductible lobbying and political
expenditure NEXEYEEIT? . . . . . . h e e e e s e e e e e e e e e e e s e e e e e e e

5 Taxable amount of lobbying and political expenditures {see instructions) . . . .« . . . . ..o e 5
art IV |Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; Part Il-A (affiliated group list); Part li-A, lines 1 and
2 (see instructions); and Part {I-B, line 1. Also, complete this part for any additional informaticn.

Pt II-B Line 1 Mcnthly e-mail newsletter for our member organizations and supporters
which included scome grassroots lobbying.

BAA Schedute € (Form 990 or 990-EZ) 2014
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, OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 990) * Complete if the organization answered "Yes,' to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114d, 11e, 111, 12a, or 12b.
* Attach to Form 990.
* Information about Schedute D {Form $90) and its instructions is at www.irs.gov/form990.

Depariment of the Treasury
Internal Revenue Sefvice

Nam of the erganization

Alliance for Biking and Walking, Inc 13-4029217

| 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) Donor advised funds (b} Funds and other accounts

Total number atendofyear . . . . . . . . ..
Agaregate value of contributions to {during year)

Aggregale valuz of grants from (during yean) . . . . . .
Aggregate value atendofyear. . . . . . . . .

! bW N =

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 contral? . . . . . . . v v o v v v e . DYes D No

& Did the organization inform alfl grantees, donors, and donor advisors in wriling that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . . . . L L L. e e DYes D No

I | Conservation Easements.
Complete if the organization answered 'Yes' o Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply}.
Preservation of fand for public use (e.g., recreation or education) Preservation of a historically important fand area
Protection of naturat habitat BPreservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d i 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 Tax Year

a Total number of conservation easements . . . . . . . . . Ll . L e e e e 2a
b Total acreage restricted by conservation €asements . . . . . . . v v e e e e 2b
¢ Number of conservation easements on a certified historic structure included in(a) . . . . . . . .. 2¢
d Number of conservation easements included in {¢) acquired after 8/17/06, and not on a historic
structure fisted inthe National Register . . . . . . . . . . . . . . .. .. . ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation sasement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of viclations,
and enforcement of the conservation easementsitholds? . . . . . . . . . . . ... ... DYES D No

6 Staff and volunieer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

T Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h){4)(B}(i}
and section 170(MANBIIN? - « « = -+« o o et s e e e e e T [ Jves [Ine

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

Organizations Maintaining Colilections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 980, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X#il, the texd of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under SFAS 116 (ASC 958), 1o 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} Revenueinciudedin Form 990, Part VI line 1. . .« . .\ . o e e e e e e e e L
{ii}) Assetsinciuded inFarm 990, Part X . - . . . . L . e e e e e e e e >3

2 If the organization received or held works of art, histarical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items;

a Revenue included in Form 990, Part VI ine 1. - . . .« o o o 00 o e e e LS
b Assefs included in Form 980, Part X . . . . . . . . e e e e e e > 3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA33C1  10/28/14 Schedule D (Form 990) 2014




Alliance for Biking and Walking,

Inc

13-4029212

Page 2

Schedule D (Form 990) 2014
o Or

Janizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply):
a Public exhibition
b Scholarly research
c Preservation for future generations

e Other

d H Loan or exchange programs

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in

Part XIH.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
fo be sold to raise funds rather than to be maintained as part of the organization’s coliection? . .

DNO

" line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Compiete if the organization answered 'Yes to Form 990, Part IV,

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 890, Part X2, . . . o e e e e e e e e e e e e e e e

b If 'Yes,' explain the arrangement in Part Xill and complete the following fable:

¢ Beginning balance
d Additions during the year
e Distributions during the year

fEndingbalance. . . . . . . .. . L e e e e e e e e
2 a Did the organization include an amount on Form 990, Part X, tine 21, for escrow or custodial account liability?
b if "Yes, explain the arrangement in Part Xiil. Check here if the explanation has been provided in Part XWH. . . . . . . . .

1c

1d

1e

1f

{8} Currenl year

{b} Prior year

{c) Two years hack

{d} Three years back

(e} Four years back

1 a Beginning of year balance . . .

b Contributions . . . . ... ...

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses . . . .

g End of year balance

2 Provide the estimated percentage of the current year end balan

a Board designated or quasi-endowment *
b Permanent endowment *
¢ Temporarily restricted endowment »

o
)

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

ce {line ig, column {a)) held as:

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:
{iY unrelated organizations
(i) related organizations

b If 'Yes' to 3a(ii), are the related organizaiions listed as reguired on Schedule R?

4 Describe in Part Xii the intended uses of the organization’s endowment funds.

Yes No

3afi)

3afil)

3b

Land, Buildings, and Equipment.

Complete if the organization answered 'Yes' to Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property

a) Cost or other basis
{investment)

{b} Cost or other
basis {other)

(c) Accumutated
depreciation

(d) Book value

faland . . . . . . .. L o
bBuildings . . . . . . .. ... ... . ...
¢ Leasehold improvements. . . . . . . .. . ..
dEquipment . . . . .. ... Lo 22,006, 14,923, 7,083,
eOther. . . . . . . . . ... .o 1,650, 1,333, 217.
Total. Add lines 1a through Te. {Column {d) must equal Form 990, Part X, column (B}, line 10c) . . . . . . . . .. . . .. - 7,400,
BAA Schedule D (Form 990) 2014

TEEA3302 08i25/14



Schedule D {Form 990) 2014 alliance for Biking and Walking, Inc 13-4029232 Page 3

investments — Other Securities.
Complete if the organization answered 'Yes’ to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category (including name of security) {b} Book vakie () Method of valuation: Cost or end-of-year market value

N =
2
Q
o
o
@
<
L
©
o
e =
o
c
=
=
=)
)
2
@
@
(%]

{Investments — Program Related )
" Complete if the organization answered "Yes' to Form 990, Part |V, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment type {b) Book value {c) Method of valuation: Cost or end-of-year markat value

i (b) must equal Form 990, Part X_cotumn (B) line 13.). . »

Other Assets.
Complete if the organization answered 'Yes' to Form 980, Part IV, line 11d. See Form 990, Pari X, line 15.
{a) Description {b) Book value

Total. (Column (b) must equal Form 8980, Part X, column (B), ling 15.) « « . v« v v v v v v v v i i e e v e e e e >

Other Liahilities. .
Complete i the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

{a) Description of liabiiity {b) Book value
(1) Federal income taxes
2)
()
4)
&)
(6
{r
8)
(8
(10)
1)
Total. {Column {b) musi equal Form 990, Part X, column (B} fine 25} . . . »
2. Liabifity for uncertain tax positions. in Part XIIi, provide the lext of the fooinote to the organization's financial slatements thal reports the organization’s liabifity for uncertain
tax positions under FIN 48 (ASC 740). Check here i the fex! of the footnote has been provided in Part Xl - . - . . . . ... e X

BAA TEEA3303 08/25/14 Schedule B (Form 990} 2014



Schedule D (Form 890) 2014 Alliance for Biking and Walking, Inc 13-4029212 Page 4
i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' {o Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . .. .. ... .. ..., 8390,204.
2 Amounts included on line 1 but not on Form 890, Part Viil, line 12:

a Net unrealized gains (Josses)oninvestments . . . . . . . ... ... .. ... .. 2a

b Donated services and use of facilities. . . . . . . . . ... ..o L. 2b 36,450,

¢ Recoveries of prioryeargrants . . . . . . . . ... . L. Lo L 2¢

d Other{Describe inPart XHL) . . . . . . . oo o0 oo oo 2d

eAddlines2athrough2d . . - . . . . . . . . . . e e e e e e e 36,450,
3 Subtractlineefromline? . . . « . . . . . L e e e 853,754,
4 Amounts included on Form 980, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part Vil line 7b. . . . . . . . . . 4a

bOther (DescribeinPart XIH.) .« . o . o . L o Lo 4b

cAddlinesdaanddb . . . . . . .. L e e e e e e e
5 Tolal revenue, Addiines 3 and 4e. (This must equal Form 990, Partt, line 12.) . . . .« o v o v o i o oo oo . 5 853,754.

2art XJ1 | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . . . L Lo oL 034,909,
2 Amounts included on line 1 but not on Form 990, Part IX, fine 25:

a Donated servicesand use of facilities. . . . . .. .. . ... ... . L. 2a 36,450, F

bPrioryearadjustments . . . . . . . . .. L L L e 2b

cOtherlosses - . . . . o v v 0 vt s e e e e e e 2c

dOther (DescribeinPart XBL) . . . . . . . . ... o 2d

eAddlines2athrough2d . . . . . . . . . . o L o e e e e e e e e e e e 36,450,
3 Subtractline2efromiinet . . . . . . . L . e e e e e e e e 898,459,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, line7b. . . . . . . . .. 43

b Cther (Describe inPart XHEL) . . . . . o . . . . oL o o oo 4b

CAddlinesdaanddb . . . . . . . . L L e e e e e e e e e e

" 898,455,

i1 | Supplementat Information.

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,
tine 4; Part X, line 2; Part X1, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

The crganization is exempt from income taxes under Internal Revenue Code
501 (c) (3) and applicable DC statutes. No provision for income taxes is
required at December 31, 2014, as the Organization had no net unrelated
business income. The organization follows FASB ASC 740 Income Taxes, the
authoritative guidance relating to accounting for uncertainity in income
taxes. These provisions provide consistent guidance for accounting for
uncertainty in income taxes recognized in an entity’s financial
statements and prescribe a threshold of "more likely than not" for
recognition and derecognition of tax positicons taken or expected to be
taken in a tax return. The Organization performed an evaluation of
uncertain tax positions for the year ended December 31, 2014, and
determined that there were no matters that would require recognition in
the financial statements or which may have any affect on its tax-exempt
status. As of December 31, 2014, the statute of limitations for tax

BAA Schedule D (Form $80) 2014
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Schedule D (Form 890) 2014 Alliance for Biking and Walking, Inc 13-4029212 Page 5
1 Supplemental Information (continued)

Pt X, Line 2 years 2011 through 2013 remains open with federal and DC authorities.

BAA TEEA3305 08/25/14 Schedule D (Form 990} 2014
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SCHEDULE © Supplemental Information to Form 990 or 990-EZ | ows o, sisaner
{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 4
S

Form 990 or 990-EZ or to provide any additional information.
* Attach to Form 990 or 990-EZ.

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is 7
Internal Revenue Service at www. jrs,gov/formggo_ AR
Name of the organization Employer identification number
Alliance for Biking and Walking, Inc 13-4025%212

After the Form 990 is complieted it i1s shared with the entire board of
directors who were given the cpportunity to ask any clarifying guestions

Pt VI, Line 1lb or object.
Board members and senior staff will annually disclose and promptly
update any disclosures previously made to the President or the Chair of
the Beard on an annual Conflict of of Interests Disclosure Form provided
by the Alliance, which identifies their interests that could give rise
to conflicts of interests, such as a list of family members, substantial
business or investment holdings, and other transacticns or affiliations
with businesses and other organizations or those of family members, as
well as other nonpreofit organizations. Board and staff are also urged
to disclose conflicts as they arise as well as to disclose those
situations that are evolving that may result in a conflict of interest.
Advance disclosure must occur so that a determination may be made as to
the appropriate plan of acticon to manage the conflict. Staff should
disclose to the President of the Ailiance and board members should
disciose to the Chalr ¢f the board as soon as the person with the
conflict is aware of the conflict/potential conflict or the apperance of
the conflict exists. For each interest disclosed, the full board, or the
President of the Alliance or the Chair of the board, as appropriate,
will determine whether the Alliance should: {a} take no action, (b}
disclose the situation more broadly and invite discussion/resolution by
the full board of what action to take, or (c) refrain from taking action
and otherwise avoid the conflict. In most cases, the broadest
disclosure possible is advisable sc that decision-~makers can make

PL VI, Line 12c informed decisions that are in the best interest of the Alliance.
Each year an annual review of the CEO is conducted by the Chair of the
Board with addiitional input by all board members. Then the board
reviews the CEO’s salary and does a comparison with others before voting

Pt VI, Line 15a on compensation.
Though there were no other officers or key employees receiving
compensation during 2014, the procedure would be similar to that

Pt VI, Line 1%h described above for Line 15a.
The corganization makes its governing documents, conflict of interest

Pt VI, Line 19 pelicy and financial statements available to the public upon reguest.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 998 or 990-E2. TEEA4901  08/18/14 Schedule O (Form 990 or 990-E7) 2014



Alliance for Biking and Walking, Inc 13-4028212

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization’s mission:
primarily through capacity building trainings, grants, workshops,

mutual aid conference calls, cne-on-one coaching, and sharing of

resources on-line.






