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70 iRS e-file Signature Authorization

Form 88 !9:@ - ” . A . . OMB No. 1545-1878

yor an Exempt Organization IR

For calendar year 2015, or fiscal year beginning __ , 2015, and ending .20 e

3 Do not send to the IRS. Keep for your records. @@d E‘s"’g
Department ¢f the Treasury ) _”i\J B %
internat Revenue Senvice 2 Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.

Employer identification number

Name of exempt erganization

WORLD BICYCLE RELIEF, NFP

Name and title of officer
MICHAEL HERR, TREASURER
P Type of Return and Return information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on

the applicable line below. Do not complete more than 1 line in Part L.
1a Form 990 check here » | X] b Total revenue, if any (Form 990, Part Vill, column (A), line 12)

20-5080679

ib 5,425,703,

2a Form 980-EZ check here @ D b Total revenue, if any (Form 990-EZ,line Q) . . .. ... .. .. 2 o
3a Form 1120-POL check here g D b Totaltax (Form 1120-POL,line22), . .. ... .. .... 3b
4a Form 880-PF check here = b Tax based on investment income (Form 990-PF, Part Vi, line 5). 4b
5a Form 8868 check here b Balance Due (Form 8868, Part |, line 3c or Partll, line 8¢y . . . .. 5b

m Deciaration and Signature Authorization of Officer

Under penalties of perjury, | declare that ] am an officer of the above organization and that | have examined a copy of the
organization’s 2015 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, {b) the reason for any delay in processing the return or refund, and {c) the date of any refund. If applicable,
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
L—}_(_] | authorize GRANT THORNTON LLP to enter my PIN as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2015 electronically filed return. If I have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned

ERO to enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2015 electronically filed return.
if | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of

the IRS Fed/Statd pro , P witpenter my’PIN on the return’s disclosure consent screen.
Officer's signature J» A

ose» (15 /VE
3 Certification and Authenticatich o

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. {3 l 6 I 9 lé I 1 12 IB {6 l 6 l 0 IS j

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)

information for Authorized IRS e-file Providers for Business Returns.
ERO's signature i»/p\. s d | @’ ee »_(\ /IO// W
|2 VW(S 7 7 U

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form.

Form 8879-EO (2015)

JSA
5E1676 1.000
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Return of Organization Exempt From Income Tax

Form 9 9 0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury
P Information about Form 990 and its instructions is at www.irs.gov/form990.

internal Revenue Service

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning , 2015, and ending , 20

C Name of organization D Employer identification number

B cneckiratcave: | 110p1D BICYCLE RELIEF, NEP

Address
change

Doing Business As 20-5080679

Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

Name change

Initial return 1000 WEST FULTON MARKET (312) 664-3604

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

Terminated
Amended CHICAGO, IL 60607 G Gross receipts $ 5,619,710.
Application | F Name and address of principal officer: FREDERICK K.W. DAY H(a) Is this a group retum for Yes No
pending subordinates? L
1000 WEST FULTON MARKET CHICAGO ’ IL 60607 H(b) Are all subordinates included? Yes

I Tax-exempt status: I X I 501(c)(3) I l 501(c) ( ) « (insertno.) l ‘ 4947(a)(1) or l | 527 If "No," attach a list. (see instructions)

J  Website: p WWIW. WORLDBICYCLERELIEF .ORG H(c) Group exemption number P

K Form of organization: [ X , Corporation [ rTrust’ LAssociation I I Other P> I L Year of formation: 200 6| M State of legal domicile: 1L

Summary
1 Briefly describe the organization's mission or most significant activites: WORLD BICYCLE RELIEEF MOBILIZES PEOPLE
3 _FHROUGCH THE POWER OF BICYCLES. WE ENWISION & WORLD WHERE DISTANCE 0
5 1= 1O LONGER A EARRIER TC INDERENDENCE BND LIVELLHOOR. .
E 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part VI, line1a) . . . . . . . . . . . . . .. 3 5.
ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . ... ... ... 4 3.
;.§ 5 Total number of individuals employed in calendar year 2015 (Part V, line2a)_ . . . . . . . . . . . .. . . ... 5 20.
'% 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . e e 6 12.
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12 . . . . . . . . . . . . 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . . .t i i i i v i v v .. 7b 0.
Prior Year Current Year
»| 8 Contributionsandgrants (PartVill, lineth) . . . . . . . . ... .. 7,077,552. 5,409,537.
g 9 Program service revenue (Part VIl line2g), . . . . . ... ..... PUBL(I:(?TJS';CE”ZTION 288,191. 0.
& 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) | . . . . 76,093. 52,819.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e), . . . . . . . . .. 43,139. -36,653.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12). . . . . . . 7,484,975, 5,425,703.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . . . . . ... 2,496,573. 3,704,795.
14  Benefits paid to or for members (Part IX, column (A), lined) . . . . . . . . . ... .. ... 0. 0.
»|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), _ ., , . 1,444,405, 1,926,724.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . . . . . . . ... .. 0. 0.
S| b Total fundraising expenses (Part IX, column (D), line 25) p 1,454,032.
%117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . .. .. .. 1,957,532. 1,358,665.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . . . . . . . 5,898,510. 6,990,184.
19 Revenue less expenses. Subtract line 18 fromiine12. . . . . . v v v v v v v e 1,586,465. -1,564,481.
5 § Beginning of Current Year End of Year
85120 Total assets (Part X, ne 16) . . . . . . . . . 8,055,719, 6,157,967.
23121 Total liabilities (Part X, iNe 26). . . . . . . . ... 756,481. 446,969.
q’é 22 Net assets or fund balances. Subtractline 21 fromline20. . . . . . . . . . v v v o v v .. 7,299,238. 5,710,998.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of prepjari,(.qther thaq/ol"flcer ) is based on all information of which preparer has any knowledge.

W \LL)"‘—\ 11/09/2016

0

Sign Signdture of officer Date
Here } MICHAEL HERR TREASURER
Type or print name and title

Print/Type preparer's name parers SIgnature Date Check if PTIN

::"d BRIDGET T ROCHE 1 ol o)t selfemployed | P00666837
eparer

UsepOnly Fum'snome > GRANT THORNTON LLP ! Fim's EIN B 36-6055558

Firm's address P> 171 N. CLARK ST, SUITE 200 CHICAGO, IL 60601 Phone no. 312-856-0200
May the IRS discuss this return with the preparer shown above? (see instructions) | . . . . . . . . . . . . . . ... ... ... X | Yes |_| No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

JSA
5E1065 1.000
2796DX 649R 0187791 PAGE 3



Form 8868 (Rev. 1-2014) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox. . . . . . . . » X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
o |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
m:Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print WORLD BICYCLE RELIEF, NFP 20-5080679
' Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
ZL'ZZQZ?W 1000 WEST FULTON MARKET
:ie“t':]?n?’%uefe City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. CHICAGO, IL 60607
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . .. .. ... .. lolz]
Application Return | Application Return
Is For Code |ls For Code
Form 990 or Form 990-EZ ) 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

® The books are inthe care of »jppp ROSKEN 1000 WEST FULTON MARKET CHICAGQ, IL 60607
Telephone No. > 312 664-3604 . Fax No. » .

e |f the organization does not have an office or place of business in the United States, check thisbox . . . . ... ... ..... D

e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) f thisis

for the whole group, check thisbox . . . . . . | 4 . If it is for part of the group, check thisbox. . . . . . . > L_I and attach a

list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until 11/15 ,20 16

5 For calendaryear 2015 | or other tax year beginning , 20 , and ending , 20

6 If the tax year entered in line 5 is for less than 12 months, check reason: \_l Initial return '__] Final return

Change in accounting period
7  State in detail why you need the extension ADDITIONAL TIME IS REQUESTED TO GATHER THE

INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.

8a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a|($ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b|$ 0.
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c|$ 0.

Signature and Verification must be completed for Part 1l only.

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

Signature P> j‘*ﬂf’ o Tite » DIRECTOR Date B 8/4/2016
Form 8868 (Rev. 1-2014)
JSA
5F8055 1.000
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Fom 3868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No. 15451709

P> File a separate application for each return.

Department of the Treasu
Y P Information about Form 8868 and its instructions is at www.irs.gov/form8868.

Internal Revenue Service

e If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox _ . . . . . ... . ... ... . > lll
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

MAutomatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
PAILIONY | L. L e e »[ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
Enter filer's identifying number, see instructions

to file income tax returns.

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print WORLD BICYCLE RELIEF, NFP 20-5080679
File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
due date for
filing your 1000 WEST FULTON MARKET
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

CHICAGO, IL 60607
Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . . . . .. ... I_L_IO 1
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of BJEFF BOSKEN, 1000 WEST FULTON MARKET CHICAGO, IL 60607

Telephone No. » 312 664-3604 FAX No. p»

e |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box > . Ifitis for part of the group, check thisbox , |, . . . . > |_, and attach

a list with the names and EINs of all members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 ,20 16 , to file the exempt organization return for the organization named above. The extension is

for the organization's return for:
» | X | calendar year20 15 or
» || tax year beginning ,20_  _,andending ,20 .

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
Change in accounting period

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a|$ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b($ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c|$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQO and Form 8879-EO for payment

instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions.

Form 8868 (Rev. 1-2014)

JSA

5F8054 1.000

2796DX 649R 0187791 PAGE 1



WORLD BICYCLE RELIEF, NFP 20-5080679
Form 990 (2015)

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Wl . . . . . . . . .. .. ... . ... .....

1 Briefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? D Yes No

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? 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.

4a (Code: ) (Expenses $ 4,642, 865. including grants of $ 3,454,795, ) (Revenue $ )
ATTACHMENT 2

4b (Code: ) (Expenses $ 373,750, including grants of $ 250,000. )(Revenue $ )
ATTACHMENT 3

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of § 5,704,705, ) (Revenue $ )
4e Total program service expenses » 5,016,615.

22/51\0201.000 Form 990 (2015)
2796DX 649R 0187791 PAGE 4



WORLD BICYCLE RELIEF, NEP 20-5080679

Form 990 (2015) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . . L e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . . . .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | . . . . . . . . . . . i i i it i 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,” complete Schedule C, Partll. . . . . . .. .. ... ... 4 X
5 s 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 98-19? If "Yes,” complete Schedule C,
Partlll. . . o e e e e e e e e e e e e e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Partl. . . . . . . . . . . . e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part !l . . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . . . . @ . e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . . it i 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V. . . . . . .. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VI, 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 D, Part VI . . . . . . . . . e e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 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 assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . ... ... ..... 11c 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 in Part X, line 167 If "Yes," complete Schedule D, Part IX, . . . . . . . . . . . . i i 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XII . . . . . . . . . e e e e e e e e e e e e e e e e e 12a 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 XI and Xll is optional . |12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule E. . . . . .. .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . .. .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,"” complete Schedule F, Parts land V. . . . . . ... .. 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts lland IV . . . . . . . . . . . v vu.u... 15 X
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 Schedule F, Parts llland IV . . . . . . ... ... . ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions). . . . . . .. ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . @ i it e i et i e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il . . . . . . o . 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 e 19 X
Form 990 (2015)
JSA
5E1021 1.000

2796DX 649R 0187791
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WORLD BICYCLE RELIEF, NFP 20-5080679

Form 990 (2015) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes,"” complete Schedule H, , ., . . . . ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? | . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts land Il. . . . . . .. .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land lll. . . . . . . . ... . ... ... ..o... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
23 X

employees? If "Yes," complete Schedule J . . . . . . . . . . ... L e e e e e e
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b

through 24d and complete Schedule K. If "No," go to line 25a . . . . . . o v v v v v i e e e e e e e 24a X
24b

24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 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, Part! . . . . . ... .. .. 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 990 or 990-EZ?

If "Yes," complete Schedule L, Part ] . . . . . . . . . . i i i i i it e e e e e e e e e e e e e

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, Part Il | . . . . . . . . . . . .

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

25b X

26 X

entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll. . . . . . ... .. .... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, Part IV . . . . . . . 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 e e e e e e e e e e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartIV. . . . . . ... 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . . . . e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Part . o o o 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 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . . . . o . e e e e e e e e e e e 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 301.7701-37 If "Yes," complete Schedule R, Part| . . . . . . . .. .. .. ..u... 33 X
34  Was the organization related to any tax-exempt or taxable entity? I/f "Yes,” complete Schedule R, Part II, I,
orlV,and Part V,1ine 1 . . . . . . o . 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 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . .. ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . . . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, line 2 ., . . . . . . . . . . . . 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 treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Part VI, . . e e e e e e e et e e T 1 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 to complete Schedule O. 38 X
Form 990 (2015)
JSA
5E1030 1.000
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WORLD BICYCLE RELIEF, NFP 20-5080679

Form 990 (2015) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV .. . ... ... ... .. ...... D_
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . ... .. 1a 11
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . .. .. 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . ... .. ... ... ... ... e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 20
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . ... ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O. . . . .. .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNE)? o i e e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country: » ATTACHMENT 4
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 prohibited tax shelter transaction at any time during the tax year?. . . . ... .. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T2 . . . . . . . v v v v e e e e e e e e e e 5¢
6a 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? . . . ... ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . L. L e e e 6b
7 Organizations 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 partly for goods
and services provided to the PaYOr? . . . . . . i i i i e e e e e e e e e e e, 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . .. ... ..... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . o . v i i e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . .. ... ..... I 7d '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e 2
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . .. .. ... ..... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966?2. . . . . . . . . .. ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . .. . 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line12 . . . . .. ... .. ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. « . . v v v v v v v i e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . o v i ittt 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . | 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plansin morethanonestate?. . . . . . ... ... ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . ... ... ... .... 13b
¢ Enterthe amountofreservesonhand. . . . . . . . . . .. ... e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
581040 1.000 Form 990 (2015)
PAGE 7
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Form 990 (2015) WORLD BICYCLE RELIEF, NFP 20-5080679 Page 6

i:118"/l 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 Schedule O. See instructions.

Check if Schedule O contains a response or note to anylineinthisPartVl . . . . . . . .. ... . ...
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 9
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 Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . ..o 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 or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . . . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . L L L L e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . « .« « « v v v v v i i e e e 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:
a Thegoverning body?. . . . . . o o L e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . .. ... .. .. ... ..... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses in Schedule O, . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . .« v v v v v v v i e e e e e e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 . . . . . . . . . . . .. ... 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
HSE 10 CONTIICES? -« & v v v e e e e e e e e e e e e 12b X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how this Was dONe . . « « v v v v v i e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. « « .« v v v v v v it e e e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . ... .. ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official » « « « v v v v v v v i vt i i 15a X
b Other officers or key employees of the organization . . . « . v v v v v vt i e e e e e e e e e e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the Year? . . . . o o v v i v i e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . .. .. . .. ... .. ... ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » ATTACHMENT 5

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

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: p
JEFF BOSKEMN 1000 WEST FULTON MARKET CHICAGO, IL 50¢07 312-664-3604

JSA Form 990 (2015)
5E1042 1.000
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Form 990 (2015) WORLD BICYCLE RELIEF, NFP 20-5080679 Page 7
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VIl. . . . .. ................
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e 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.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee."
¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e 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.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(©)
(A) (B) Position (D) (E) (F)
Name and Title Average | (donot check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (list any| officer and a director/trustee) from related other
hours for HEEIEHEEE the ) organizations compensation
relt’:lteq S 2 2| F < g‘% 3 organization (W-2/1099-MISC) from thg
organizations| 8 2| S| £ 312 a4 | & | (W-2/1099-MISC) organization
below dotted| S ;—) % :é_a ® 3 and related
line) 5 é—: 3 ??) organizations
3
_(YMICHAEL HERR | _1.00)
TREASURER 0 X X 0 0 0.
_(2)BRIAN BENZER | 1.00
BOARD CHAIRMAN 0 X 0 0 0
_(3)STANLEY DAY | _1.00
BCARD MEMBER 0 X 0 0 0
_(4ROBERT PERKOWITZ | _1.00]
BOARD MEMBER 0 X 0 0. 0
_(9PETER O'HAGAN | _1.00
BOARD MEMBER 0 X 0 0 0.
_(6)TODD RICKETTS (THRU 10/201°5) _ | _1.00]
BOARD MEMBER 0 X 0 0 0
_(DYARIA SANTOS _ | _1.00]
CORPORATE SECRETARY 0 X 0 0 0.
_(8FREDERICK K.W. DAY | 36.00/
PRESIDENT 0. X 188,787. 0. 0.
_(9DAVID NEISWANDER | 9|
AFRICA DIRECTOR 40.00 X 241,238. 0. 12,610.
(10)CHARLES COUSTAN | 40.00
EXECUTIVE DIRECTOR 0. X 182,029. 0. 16,914.
(AYALISHA MYERS | 40.00
M&E DIRECTOR 0. X 140,031. 0. 10,010.
(12)RUTH-ANNE RENAUD | 40.00]
DIRECTOR OF MARKETING 0. X 132,114. 0. 10,455.
(13)MICHAEL VEITENHANS (BEG_2/2015) | 40.00)
DIRECTOR GLOBAL PARTNERSHIPS 0. X 123,115. 0. 11,345.
"Wy ]
JSA Form 990 (2015)
5E1041 1.000
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20-5080679

WORLD BICYCLE RELIEF, NFP
Form 990 (2015) Page 8
1A'/l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (listany | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
edted | 2F | 21218158 |2 | organization | (W-2/1099-MISC) from the
organizations = g_- ;,_: E g > 5 % (W-2/1099-MISC) organization
below dotted | O S | & 2 1% e - and related
line) Sz |3 g ® 38 organizations
c | = @ ,g
a4l c . @
3|2 2
3 o
@
Q
1b Sub-total > 1,007,314. 0. 61,934.
c Total from continuation sheets to Part VIl, SectionA _ ., . . ... ... ... | 2 0. 0. 0.
d Total (add lines1band1c) . . . . . . . . . . . 0 i v v it i i i e s e e » 1,007,314. 0. 61,934.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 11
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . . .. .. . .. .. . u.... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual . . . . . 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 e e e e e e e 4 X
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 for such person . . . . .. .. .. ... ... 5 X

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(B)

(A)
Description of services

Name and business address

(C)
Compensation

ATTACHMENT 6

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization p 2

JSA
5E1055 1.000
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Form 990 (2015)
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Form 990 (2015) WORLD BICYCLE RELIEF, NFP 20-5080679 Page 9
WAl Statement of Revenue
Check if Schedule O contains a response or note to anyline inthis PartVIIl. . . . .. .. ... ... ..........
(A) (B) (©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

*% 2| 1a Federated campaigns . . + . . . . . 1a
3
3 g b Membershipdues. . . . .« . . . .. 1b
3'/__2'< ¢ Fundraisingevents . . ... . ... ic 122,831
o g d Related organizations . . . . . . . . 1d
giﬁ e Government grants (contributions) . . | 1e
‘g E» f Al other contributions, gifts, grants,
2 o and similar amounts not included above . |_1f 5,286,706
5 = g Noncash contributions included in lines 1a-1f: $ £7,500.
© h Total. Addlines 1a-1f . . . . . . v v v v v v v v v u v » 5,402,537
ué Business Code
2
&, 2a
© b
.9
> c
o | d
El e
2 f All other program service revenue . . . . .
o g Total. Add lines 2a-2f . . v v v it i 4 e e e > 0.
3 Investment  income  (including dividends, interest,
and other similaramounts). . . . . . . . .. .00 .. > 87,712. 87,712
4 Income from investment of tax-exempt bond proceeds . P> 0.
5 Royalties . . . . & v o v v o e e e e e e e » 0.
(i) Real (i) Personal
6a Grossrents . . . . . ...
b Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (I0SS) . « « v v v o v 0 v v v« 0w > 0.
7a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 44,467.
b Less: cost or other basis
and sales expenses . . . . 79,360.
¢ Ganor(loss) « . . . ... -34,893.
d Netgainor(loss) « « « + v v o v v v v v v e e e e » -34,893. -34,893.
2 8a Gross income from fundraising
§ events (not including$ 122,831
& of contributions reported on line 1c).
° See PartIV,line18 . . . . . . . .. .. a 45,539
e
o Less: directexpenses . . . . . . . ... b 113,635,
Net income or (loss) from fundraising events. . . . . . . > -67,96¢ -67,95%¢
9a Gross income from gaming activities.
See Part IV, line19 . ., .. ... ... a
Less: directexpenses . . . . . . . . .. b
Net income or (loss) from gaming activities. . . . . . . - 0.
10a Gross sales of inventory, less
returns and allowances , ., . .. .. .. a 32,355
Less: costof goodssold . . . . . . . .. b 1,012,
¢ Net income or (loss) from sales of inventory, , . . . . . . » 31,342 31,343
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . . . ... ...
e Total. Addlines 11a-11d « « = & = & v v v v v o v o o > 0.
12 Total revenue. Seeinstructions. . . . . . . . . . v . . . » 5,425,703 16,166,
JSA
5E1051 1.000 Form 990 (2015)
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Form 990 (2015)

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

WORLD BICYCLE RELIEF,
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Page 10

Statement of Functional Expenses

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(rg)sen/ice Managgr:;'?ent and Fumg?a)ising
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 0.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . . . . . . ... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 | | | . . 3,704,795. 3,704,795,
Benefits paid to or formembers , . ., . . . . . . 0.
Compensation of current officers, directors,
trustees, and key employees , . . . . .. ... 188, 788. 151,030. 18,879. 18,879.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) , , . ., . . 0.
7 Other salariesandwages | . . . . . . . . .. 1,458,889. 583,745. 182,807. 692,337.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 45,078. 16,817. 5,882. 22,379.
9 Other employee benefits . . . . . . ... ... 101,288 55,655. 12,344. 33,289.
10 Payrolltaxes . . . . . . . .o oo 132,681 . 70,388. 13,515. 48,778
11 Fees for services (non-employees):
a Management ..., 0.
blegal .. vwivnosimnosimsiens 151. 151.
c Accounting . . . ... ... ... .. 133,760. 133,760.
dlobbying . . ... .............. 0.
e Professional fundraising services. See Part 1V, line 17, 0.
f Investment managementfees ., . . . . . . .. 0.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.). . . . . . 274’314' 79’551' 96’010' 98'753'
12 Advertising and promotion , , ., . . . .. .. 101,498. 915. 275. 100,308.
13 Officeexpenses . . . ... ... ....... 96,547. 9,655. 7,724. 79,168.
14 Information technology. . . . . . . ... ... 92,155. 3,428. 378. 88,349.
15 Royalties. . . . . v oe 0.
16 OCCUpancy . . . . . v v oo 60,701 . 13,354. 4,079. 43,268.
17 Travel . . . . . 201,976. 52,808. 13,617. 135,551.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 82,924. 1,855. 1,426. 79,643,
20 Interest . ... ... ... ... 2,974. S17. 2,457.
21 Payments toaffiliates, . . . ... ....... 0.
22 Depreciation, depletion, and amortization _ . . . 17,109. 17,109.
23 InSUrANCe ., . ... .. ... 22,941. 101. 22,384, 456.
24 Other expenses. ltemize expenses not covered
above (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.)
aBICYCLE FREIGHT ___ 253,545. 236,822. 3,849. 12,874.
bBAD DEBT EXPENSE ____________ 18,070. 18,070.
C o _______
d L _____
e All otherexpenses _ _ __ _ _ _ __ _ _ ______
25 Total functional expenses. Add lines 1 through 24e 6,990,184. 5,016,615. 519,537. 1,454,032.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p» if
following SOP 98-2 (ASC 958-720), . . . . . . 0.
;2‘1‘052 + 000 Form 990 (2015)
0187791 PAGE 12
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WORLD BICYCLE RELIEF, NFP 20-5080679

Form 990 (2015) Page 11
Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X. . . . .. . ... ... .. ...... | i
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing ... ... .. .. ... ... 0. 1 0.
2 Savings and temporary cash investments ... 1,842,949, 2 964,262 .
3 Pledges and grants receivable, net ... ... 345,177.] 3 117,715.
4 Accounts receivable, net 2,303.] 4 0.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . . .. .. ... ... 0.5 0.
6 Loans and other receivables 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 Il of ScheduleL_ . . . . . . . . .. 0.] 6 0.
§ 7 Notes and loans receivable,net ... 0.7 0.
%| 8 Inventories forsaleoruse ... ... ... ... ..., 1,645,050.] 8 334,403.
9 Prepaid expenses and deferredcharges . . . ... ... ... ........ 266,972.1 9 270,834.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 85,544 .
b Less: accumulated depreciation. . . . . . .. .. 10b 32,486. 70,166./10c 53,058.
11 Investments - publicly traded securites |, ., . . .. ... . ... ... .... o.M 0.
12 Investments - other securities. See Part IV, line 11, . . . . . ... ... .. 739,970.]12 111,707.
13 Investments - program-related. See Part IV, line 11 . . . . .. ... .. 3,143,132./13 4,288,948.
14 ntangible assets, | | . . . ... ... 0. 14 0.
15 Other assets. See Part IV, line 11 | . . . . . . . . . . . . . . .. . ... 0. 15 17,040.
16  Total assets. Add lines 1 through 15 (must equalline34) . . ... .. ... 8,055,719.({ 16 6,157,967.
17  Accounts payable and accrued expenses, | _ . . . ... .. ... ... ... 658,234 .| 17 234,508.
18 Grantspayable, | | . . . ... 0.]18 0.
19 Deferredrevenue | | | | . . ... 0./ 19 0.
20  Tax-exempt bond liabilties . . . . .. ... ... ... .. ... ... 0. 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D | | | | 0. 21 0.
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
g disqualified persons. Complete Part Il of ScheduleL | , . . . .. ... ... 0. 22 0.
—123  Secured mortgages and notes payable to unrelated third parties | | | . . . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parties, | | ., . . . . 0.] 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D |, . . . . . . .. e e e 98,247.| 25 212,461.
26 Total liabilities. Add lines 17 through25, . . . . . . . ... ... ...... 756,481 .| 26 446,969.
Organizations that follow SFAS 117 (ASC 958), check here » '_ﬁ_l and
o complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets 7,224,238 27 5,635,998.
g 28 Temporarily restricted netassets .~ ... 75,000.| 28 75,000.
T 29 Permanently restricted netassets, . . . ... ... ... .. .. ... .... 0.l 29 0.
Z Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds =~~~ ... .. 30
@131 Paid-in or capital surplus, or land, building, or equipment fund = . 31
f 32 Retained earnings, endowment, accumulated income, or other funds = | 32
2|33  Totalnetassets orfund balances . . 7,299,238.]| 33 5,710,998.
34 Total liabilities and net assets/fund balances, . . . . .. ... ... ..... 8,055,719.| 34 6,157,967.

Form 990 (2015)
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WORLD BICYCLE RELIEF, NFEP 20-5080679

Form 990 (2015) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart XI . . .. .. ... ... .......
1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . . . .., 1 5,425,703.
2 Total expenses (must equal Part IX, column (A), line 25) . . . . . . . ... ... ... ... ... 2 6,990,184.
3 Revenue less expenses. Subtract line 2 fromline 1 . . . ... ... ... 3 -1,564,481.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 7,299,238.
5 Netunrealized gains (losses) oninvestments . . . . . .., 5 —-720,263.
6 Donated services and use of facilities | | . . . L, 6 0.
7 INVESIMENt @XPENSES . . . . . . . 7 0.
8 Priorperiod adjustments L 8 696,504.
9 Other changes in net assets or fund balances (explainin Schedule O) . . . . . . . . .. ... ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) . . . 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 10 5,710,998.
Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthisPart XIl . . .. ... .. ... .......
Yes | No
1 Accounting method used to prepare the Form 990: \:, Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = . 2a X
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:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . ... ...... 2b | X
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 Consolidated basis D Both consolidated and separate basis
c 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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . o . 0 i i i e e e e e s e e 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 taken to undergo such audits. 3b
Form 990 (2015)
JSA
5E1054 1.000

2796DX 649R 0187791

PAGE 14



SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2@1 5
4947(a)(1) nonexempt charitable trust. ‘
» Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury 5
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. LS ELiCY

Employer identification number

Name of the organization
WORLD BICYCLE RELIEF, NFP 20-5080679
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 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 % A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state:

5 [:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

D A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 331/3 % 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 331/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part ll.)

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

1 \:, An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

D Type I. 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 supporting
organization. You must complete Part IV, Sections A and B.

b Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control 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.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

©

[Y)

c
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type Il 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
requirement (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 it is a Type I, Type II, Type Ili
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . . . . . . . . . . ... e e e e e e ‘:’
g Provide the following information about the supported organization(s).
(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-9  |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015
Form 990 or 990-EZ.

JSA
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WORLD BICYCLE RELIEF, NEP 20-5080679

Schedule A (Form 990 or 990-E2) 2015 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") , . . . . .
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf , | | ., . . .

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

Total. Add lines 1 through 3, , ., . . . .

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f), ., . . . . .
6  Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

7 Amounts fromlined .. ... .....

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
Sources -----------------

9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon , , ., . . .. ...

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part Vi) ...

11 Total support. Add lines 7 through 10 | |

12 Gross receipts from related activities, etc. (see instructions) | . . . . . . . . . . . .. 12
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . . . . . . . i ittt e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) . . . ... .. 14 %
15 Public support percentage from 2014 Schedule A, Part Il line14 . . . . . . . .. ... ... .... 15 %
16a 331/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . .. .. ... ....... > ‘:‘
b 331/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization., . . . . ... ... .. .. > D

17a 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
Organization. . . . . . L e e e e e e e e » [ ]

b 10%-facts-and-circumstances test - 2014. 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 .. . . . . .. L L L L L e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS . . L L o o ot o et e e e e e e e e e e e e e e e e e e e e e e e e » [ ]

Schedule A (Form 990 or 990-EZ) 2015

JSA

5E1220 1.000
2796DX 649R 0187791 PAGE 16



WORLD BICYCLE RELIEF, NFEP 20-5080679
Schedule A (Form 990 or 990-EZ) 2015 Page 3
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 Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 4,222,577 4,644,822 4,902,542, 7,059,482 5,402,537 26,245,967
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose | 202,741, 481,216, 458,452 288,891, 1,441,410.
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 | 0.
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf | | | . . . . 0.
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge , , | ., . . . 0.
6 Total. Add lines 1 through5, . . . . 4,425,318 5,126,145. 5,378,004. 7,348,373 5,409,537. 27,687,377
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . 1,550,328 1,570,985. 1,456,303, 1,995,090. 1,204,936. 7,777, 642.
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 for the year Q.
c Addlines7aand7b. . . . . . ... .. 1,550,328, 1,570,985. 1,456,303 1,995,090 1,204,935. 7,777,642
8 Public support. (Subtract line 7c¢ from
linelel) s e s 9 me s s s sms s 0@ 19,609,735
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 () Total
9 Amountsfromline6. . ... ...... 4,425,318 5,126,145. 5,378,004. 7,348,373 5,409,537 27,687,377.
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES . v v v v v v v v e e e v e e s 25,000. 65,785. 120,818 79,192 87,712. 379,507.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . 0.
¢ Addlines 10aand 10b . ... 25,000 66,785 120,818 79,192 87,712. 379,507
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedOon  » + = s s s v e e e s e e a 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ATCH 1. ... .. 108, 345. 136,71¢ 53,559, 99,111, 77,594 515,766,
13 Total support. (Add lines 9, 10c, 11,
and 12.) . L L 4,558, 654. 5,329, 64¢. 5,592,421 7,526,676. 5,575,243, 28,582,650.
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . . 0 0 L i i i i i i e e e e e e e e e e e e e e e e >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) . . . . . . ... 15 69.669%
16  Public support percentage from 2014 Schedule A, Partlll,line15. . . . . . . . . . . . v v v v v v v v u v 16 66.939
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . .. 17 1.33%
18  Investment income percentage from 2014 Schedule A, Partlll, line17 . . . . . . . .. ... .. ... 18 1.15%
19a 331/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P>
b 331/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P> H
JSA Schedule A (Form 990 or 990-EZ) 2015
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WORLD BICYCLE RELIEF, NFP 20-5080679
Schedule A (Form 990 or 990-EZ) 2015 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 11 of Part I If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part I, 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

Yes| No

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 supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If"Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ 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 such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
4a

"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (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 to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) 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. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If"Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

9a 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. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated

9b

supporting organizations)? If "Yes," answer 10b below. 10a
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.) 10b

JSA Schedule A (Form 990 or 990-EZ) 2015
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WORLD EICYCLE RELIEF, NFP 20-5080679

Schedule A (Form 990 or 990-E2Z) 2015 Page 5

Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

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
controlled 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 to such powers during the tax year. 1

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
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

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)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

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, (i) a written notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided? 1

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 "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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 in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
ons).
Yes| No

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) to 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 activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported 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 organization’s involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part Vi the role played by the organization in this regard. 3b

JSA Schedule A (Form 990 or 990-EZ) 2015
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WORLD BICYCLE RELIEF, NFP 20-5080679
Schedule A (Form 990 or 990-EZ) 2015 Page 6
Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year .
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3

5 Depreciation and depletion

QL d W |IN |-

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(optional)

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

a Average monthly value of securities 1a
b Average monthly cash balances 1b
c Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d

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

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

®IN o 0|

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see
instructions).

G d W (N |=

Schedule A (Form 990 or 990-EZ) 2015

JSA
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WOKRLD BICYCLE RELIEF,

Schedule A (Form 990 or 990-EZ) 2015
MType Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

NE'P

20-5080679

Page 7

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4  Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6  Other distributions (describe in Part VI). See instructions.

7  Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(if)

Underdistributions
Pre-2015

(iii)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015:

From2013 . .. ... ..

From2014 . .. ... ..

Total of lines 3a through e

Applied to underdistributions of prior years

S |™lolajo|o|o

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2015 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013 . . ... ...

Excess from 2014 . . . ... ..

® Q|0 |T| W

Excess from2015. .. ... ..

JSA

5E1232 1.000

2796DX 649R
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WORLD BICYCLE RELIEF, NFP 20-5080679

Schedule A (Form 990 or 990-EZ) 2015 Page 8
Supplemental Information. Provide the explanations required by Part ll, line 10; Part ll, line 17a or 17b;

and Part lll, line 12. Also complete this part for any additional information. (See instructions).

EITRCRMENT & .

SCHEDULE A, PART III - OTHER INCOME

DESCRIPTION 2011 2012 2013 2014 2015 TOTAL
MISCELLANEAOQUS INCOME 728 1,263 254, e50 2,305

i
GROSS INC. FROM SPECIAL EVENTS 101,478. 112,¢07. 77,214 50,575, 45,639. 287,513. H
GROSS5 SALES FROM INVENTORY 6,130. 22,84¢ 16,131 47,886 32,355 125,348.
TOTALS o T T R

Schedule A (Form 990 or 990-EZ) 2015

JSA
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OMB No. 1545-0047

Schedule B Schedule of Contributors

(Form 990, 990-EZ,

ol SO > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2015
I emventie Serveo. | > Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

WORLD BICYCLE RELIEF, NFP
20-5080679

Organization type (check one):
Filers of: Section:

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

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

Form 990-PF I:J 501(c)(3) exempt private foundation

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

D 501(c)(3) taxable private foundation

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

instructions.
General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a

contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part Vi, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year , . . . . . . . . . . . i i e e e e e e »$__

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

JSA
5E1251 2.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

WORLD BICYCLE RELIEF, NFP

Employer identification number

20-5080679

m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll
5,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
5,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
5,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll
5,000, Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
5,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll
5,000. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
5E1253 2.000

2796DX 649R

0187791
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 2

Name of organization WORLD BICYCLE RELIEF, NFP Employer identification number
20-5080679
FTidl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person
Payroll
$ 5,000. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person
Payroll
$ 5,000. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Person
Payroli
$ 5,000. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person
Payroll
$ 5,000. Noncash -

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Person
Payroll
$ 5,000. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Person
Payroll
$ 5,000. Noncash

(Complete Part Il for
noncash contributions.)

JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

WORLD BICYCLE RELIEF, NFP

Employer identification number

20-5080679

m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 Person
Payroll
5,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 Person
Payroll
5,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 Person
Payroll
5,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 Person
Payroll
5,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 Person
Payroll
5,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 Person
Payroll
5,000. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
5E1253 2.000

2796DX 649R

0187791
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2 |

Name of organization WORLD BICYCLE RELIEF, NEP

Employer identification number |

20-5080679

£l Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 Person
Payroll
5,000. Noncash
(Complete Part i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 Person
Payroll
5,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 Person
Payroll
5,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 Person
Payroll
5,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 Person
Payroll
5,000. Noncash
(Compilete Part 1l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 Person
Payroli
5,000. Noncash
(Complete Part Il for
noncash contributions.)
JeR Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
5E1253 2.000

2796DX 649R

0187791
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization WORLD BICYCLE RELIEF, NFP

Employer identification number

20-5080679

m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 Person
Payroll
5,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 Person
Payroll
5,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 Person
Payroll
5,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 Person
Payroll
5,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 Person
Payroll
5,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 Person
Payroll
5,000. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
5E1253 2.000

2796DX 649R

0187791
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

WORLD BICYCLE RELIEF, NFP

Employer identification number

20-5080679

m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 Person
Payroll
5,000. Noncash
(Complete Part H for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 Person
Payroll
5,000. Noncash
(Complete Part 11 for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 Person
Payroll
5,123. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 Person
Payroll
5,147. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 Person
Payroll
5,175. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 Person
Payroll
5,200. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
5E1253 2.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

WORLD BICYCLE RELIEF, NFP

Employer identification number

20-5080679

m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
37 Person
Payroll
5,500. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 Person
Payroll
5,500. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 Person
Payroll
5,500. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 Person
Payroll
5,650. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 Person
Payroll
5,650. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 Person
Payrol!
6,000. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
5E1253 2.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization WORLD BICYCLE RELIEF, NEP

Employer identification number

20-5080679

m Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
43 Person
Payroll
6,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 Person
Payroll
6,000. Noncash
(Complete Part 1l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 Person
Payroll
6,700. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 Person
Payroll
7,500. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
47 Person
Payroll
8,939. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
48 Person
Payroll
10,000. Noncash
(Complete Part I for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
5E1253 2.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

WORLD BICYCLE RELIEF, NEP

Employer identification number

20-5080679

m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(d)

(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
49 Person
Payroll
10,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
50 Person
Payroll
10,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
51 Person
Payroli
10,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
52 Person
Payroll
10,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
53 Person
Payroll
10,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
54 Person
Payroll
10,000. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization WORLD BICYCLE RELIEF, NFP

Employer identification number

20-5080679

m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
55 Person
Payroll
10,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
56 Person
Payroll
10,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
57 Person
Payroll
10,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o8 Person
Payroll
10,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 Person
Payroll
10,209. Noncash
(Complete Part 1l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
60 Person
Payroll
11,040. Noncash
(Complete Part 1l for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
5E1253 2.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization WORLD BICYCLE RELIEF, NEFP

Employer identification number

20-5080679

m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
61 Person
Payroll
14,628, Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
62 Person
Payroll
14,700. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
63 Person
Payroll
15,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
64 Person
Payroll
15,141, Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
65 Person
Payroll
16,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
66 Person
Payroll
17,120. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

5E1253 2.000
2796DX ©49R

0187791

PAGE 34



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization WORLD BICYCLE RELIEF, NFP

Employer identification number

20-5080679

m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(d)

(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
67 Person
Payroll
20,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
68 Person
Payroll
20,000, Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
69 Person
Payroll
20,000, Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
70 Person
Payroll
25,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
71 Person
Payroll
25,000. Noncash
(Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
72 Person
Payroll
25,000, Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

5E1253 2.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization WORLD BICYCLE RELIEF,

NEP

Employer identification number

20-5080679

m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
73 Person
Payroll
25,000. Noncash
(Complete Part Ii for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
74 Person
Payroll
27,482 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
75 Person
Payroli
28,375. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
76 Person
Payroll
30,550, Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
77 Person
Payroll
30,588, Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
78 Person
Payroll
31,176. Noncash
(Complete Part II for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
5E1253 2.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization WORLD BICYCLE RELIEF, NFP

Employer identification number

20-5080679

m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
79 Person
Payroll
45,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
80 Person
Payroll
50,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
81 Person
Payrol!
66,423. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
82 Person
Payroll
87,500. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
83 Person
Payroll
87,500. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
84 Person
Payroll
87,500. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
5E1253 2.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization WORLD BICYCLE RELIEF, NFP

Employer identification number

20-5080679

m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

85

100, 500.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

86

101, 664.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

87

310,000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

88

501,897.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

89

300, 000.

Person
Payroll
Noncash

(Complete Part H for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

90

5,000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
5E1253 2.000

2796DX 649R
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

WORLD BICYCLE RELIEF, NFP

Employer identification number

20-5080679

Im Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
91 Person
Payroll
5,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
92 Person
Payroll
5,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
93 Person
Payroll
5,762 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
94 Person
Payroll
8,372. Noncash
(Complete Part 1i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
95 Person
Payroll
10,000. Noncash
(Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
96 Person
Payroll
10,390. Noncash
(Complete Part Il for .
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
5E1253 2.000

2796DX 649R

0187791

PAGE 39



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization WORLD BICYCLE RELIEF, NFP

Employer identification number

20-5080679

m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
97 Person
Payroll
17,956, Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
98 Person
Payroll
23,440. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
99 Person
Payroll
24,999. Noncash
(Complete Part II for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
100 Person
Payroll
27,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
101 Person
Payroll
218,862. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
102 Person
Payroll
50,000, Noncash
(Complete Part 1l for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
5E1253 2.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization WORLD BICYCLE RELIEF, NEP

Employer identification number

20-5080679

m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
103 Person
Payroll
50,000, Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
104 Person
Payroll
55,000, Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
105 Person
Payroll
64,454 . Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
106 Person
Payroll
178,200. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
107 Person
Payroll
75,000 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
108 Person
Payroll
40,000 Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
5E1253 2.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 3

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

ZEidll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. b (c) d

from L. (b) . FMV (or estimate) (d) i

Part | Description of noncash property given (see instructions) Date received

CLOSELY HELD STOCK - 50 SHARES OF EAG
1
87,500. 12/04/2015

$

(a) No. b (c) d

from L (b) . FMV (or estimate) (d) .

Part | Description of noncash property given (see instructions) Date received
$

(a) No. (c)

from L (b) X FMV (or estimate) (d) .

Part | Description of noncash property given (see instructions) Date received
$

(a) No. (c)

from L (b) . FMV (or estimate) (d) X

Part | Description of noncash property given (see instructions) Date received
$

(a) No. (c)

from L. (b) . FMV (or estimate) (d) )

Part | Description of noncash property given (see instructions) Date received
$

(a) No. (c)

from L. (b) i FMV (or estimate) (d) i

Part | Description of noncash property given (see instructions) Date received
$

JsA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
5E1254 2.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 4

Name of organization WORLD BICYCLE RELIEF, NFP

Employer identification number

20-5080679

m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part lll if additional space is needed.

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Partl
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
5E1255 3.000
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' OMB No. 1545-0047

(SF(i}:iDQUgLOE) P Supplemental Financial Statements
» Complete if the organization answered "Yes" on Form 990, | 2@1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. )
Department of the Treasury » Attach to Form 990.
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

WORLD BICYCLE RELIEF, NFP 20-5080679
U4 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . . ... .. ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atend ofyear. . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . ... ... Yes I:I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . . . L. e e e e e e e e e e e e e s D Yes D No

Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

a b WN

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . ... ... ... .. 0o 2a

b Total acreage restricted by conservationeasements . . . . ... ... ... ... ..., 2b

¢ Number of conservation easements on a certified historic structure included in (a). . . . . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . . . . ... ... ... .. ..., 2d

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

tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . ... ... . ... ... ... ... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 2
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, 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 70BN . . . . . . .o\ o s [Jves [no
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the or?anization 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 XllI, the text of the footnote to its financial statements that describes these items.

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

public service, provide the following amounts relating to these items:

(i) Revenue included in Form 990, Part VIl line 1. . . . . . . . oo i vt h s | )

(i) Assets included in Form 990, Part X. . . . o o v i v v it e e e e e s >3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded in Form 990, Part VIll, line 1. . . . . . . . . . . o i i e . | 2K

b Assetsincluded in Form 990, Part X. . . . . . . o i i i i e e e e e e e e e e e e e e e e > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
JSA
5E1268 1.000
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WORLD BICYCLE RELIEF, NFP 20-5080679

Schedule D (Form 990) 2015 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

collection items (check all that apply):

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XI1H.
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . .. D Yes D No

Z1id\' Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? ., . L . . L . . e e e e [ Jves [ ]No
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
c Beginningbalance . .. ... .. ... 1c
d Additions duringtheyear . . . . ... ... ... ... 1d
e Distributions duringtheyear, . . . ... ... ... .. ... ... 1e
f Endingbalance . . . ... ... .. ... ... 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |__| Yes No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedonPart XIll . . . . ... ...

Z11A'A Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance . . . .
Contributions . . . .. ... ...
¢ Net investment earnings, gains,
andlosses. . . v v v e e e .
Grants or scholarships . . . . . .
Other expenditures for facilities
and programs . . . . . .. ...
f Administrative expenses . . . . .
g Endof yearbalance. . . . . . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment p %
Permanent endowment p %
¢ Temporarily restricted endowment p %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:

Yes | No

3a(i)
3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . .. ......... 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.

ZE 4] Land, Buildinﬂs, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land, | .. ... ... ..o
b Buildings | . ..., ... . ... ...,
¢ Leasehold improvements . . .. ...
d Equipment _ . . . ... ... ... ... 85,544 . 32,486 53,058
e Other . . . .. .. ... . .. .. .....
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.). . . . . . . » 53,058.
Schedule D (Form 990) 2015
JSA

5E1269 1.000
2796DX 649R 0187791 PAGE 45



WORLD BICYCLE RELIEF, NFP 20-5080679

Schedule D (Form 990) 2015 Page 3

ZT:AY/] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives , , . . . ... ... ......
(2) Closely-held equity interests . . . . . . .. ... ..

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

T A4l Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1) PRI LOAN - ZAMBIA 1,582,414. FMV
(2) PRI LOAN - ZIMBABWE 517,090. FMV
(3) PRI LOAN - BBL MAURITIUS 1,336,708. FMV
(4) PRI LOAN - KENYA 852,736. FMV
(5) ASSET, INVESTMENTS FMV
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) B> 4,288,948.

Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.). . . . v . v v v v v v v v i v e e e e s o »
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)OTHER PAYABLE COSTS 212,461 .
(3)
(4)
()
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) B> 212,461.

2. Liability for uncertain tax positions. In Part XilI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill

:JagAum 1.000 Schedule D (Form 990) 2015
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WORLD BICYCLE RELIEF, NFP 20-5080679

Schedule D (Form 990) 2015 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . .. ... ... ... 1 5,299,080
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses)oninvestments . . . . . .. ... ... ... .. 2a ~720,263.

b Donated services and use of facilities - « « v v« v v v b e e e 2b 497,063

c Recoveries of prioryear grantS. « . « « v v v v v i i e e e e e e e 2c

d Other (Describe inPart XIIL) « « v v v vttt 2d -18,070.

e AddIines 2athrough 2d « - « v v o v it e e e e e e e 2e -241,270.
3 Subtractline 2e from lINE T . v v v v o i e e e e e e e e e e e e e e e 3 5,540,350.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b . . . . . . . 4a

b Other (Describe iNPart XIIL) « « v v v v v e e e e e e i e 4b -114,647

c Addlines4a and db . . . . . 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 e s 4c -114,647.
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . . . . . .« . . . . . . 5 5,425,703.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . ..o 1 7,583,824.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . . . . . . .o oo 2a 497,063

b Prior year adjUstments « . .« o v v v v i i e e e e 2b

C OMNErIOSSES: « + v v v e e e e e e e e e e e e e e e e e e e e e 2c

d Other (Describe inPart XIL) « « v v v v e e e et e e e e 2d 114,647.

e Addlines 22 through 2d « « « « « v o o v o v et et e e e e 2e 611, 710.
3 Subtractline2e from iNE T« v v v v v e e e e e e e e e e e e e 3 6,972,114
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vi, line 7b . . . . . . . 4a

b Other (Describe inPart XIIL) « « v v v v vt e e e e e e e 4b 18,070

C AJANINES 42 AN 4D « o« o o e e e e e e e e e e e e e e e e 4c 18,070.
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . . . . . . ... . ... 5 6,990,184.

Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5
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Schedule D (Form 990) 2015 WORLD BICYCLE RELIEF, NFP 20-5080679 Page 5
Supplemental Information (continued)

UNCERTAIN TAX POSITION (ASC 740)

SCHEDULE D, PART X, LINE 2

THE ORGANIZATION IS A NOT-FOR-PROFIT ENTITY, AS DESCRIBED IN SECTION
501 (C) (3) OF THE INTERNAL REVENUE CODE (THE IRC), AND WAS ORGANIZED AND
INCORPORATED IN ILLINOIS AS A NOT-FOR-PROFIT ORGANIZATION IN 2006. THE
ORGANIZATION HAS RECEIVED A FAVORABLE DETERMINATION LETTER FROM THE
INTERNAL REVENUE SERVICE FOR ITS SECTION 501 (C) (3) STATUS UNDER THE IRC
OF 1986 AND IS EXEMPT FROM INCOME TAXES, EXCEPT TO THE EXTENT OF ANY
UNRELATED BUSINESS INCOME. FOR THE PERIODS ENDED DECEMBER 31, 2015 AND

2014, THE ORGANIZATION DOES NOT HAVE UNRELATED BUSINESS INCOME.

WBR ZAMBIA IS A CHARITABLE INSTITUTION, AS DESCRIBED IN SECTION 41 OF THE
ZAMBIAN INCOME TAX ACT, UNDER CHAPTER 323 OF THE LAWS OF ZAMBIA. WBR
KENYA IS A BRANCH OF THE ORGANIZATION. WBR ZIMBABWE IS A TAXABLE LIMITED
LIABILITY COMPANY, LIMITED BY GUARANTEE, INCORPORATED IN ZIMBABWE. WBR UK
IS A CHARITABLE INSTITUTION LIMITED BY GUARANTEE UNDER UNITED KINGDOM
LAWS. WBR DE IS A LIMITED LIABILITY COMPANY CHARITY. QHUBEKA IS A
NON-PROFIT CORPORATION. WBR ZIMBABWE, BBL AND BB KENYA ARE FOR-PROFIT
ENTITIES. WBR ZIMBABWE AND BB KENYA HAVE A DEFERRED TAX ASSET FOR THE
YEAR ENDED DECEMBER 31, 2015, THAT COVERED ANY TAX LIABILITY. BBL ZAMBIA
AND BBL DID NOT HAVE EITHER A DEFERRED TAX ASSET OR LIABILITY AS OF
DECEMBER 31, 2015. NONE OF THE FOR-PROFIT ENTITIES WERE REQUIRED TO HAVE

A PROVISION FOR INCOME TAXES ACCRUED.

THE FASB ISSUED GUIDANCE THAT REQUIRES TAX EFFECTS FROM UNCERTAIN TAX
POSITIONS TO BE RECOGNIZED IN THE CONSOLIDATED FINANCIAL STATEMENTS ONLY

IF THE POSITION IS MORE LIKELY THAN NOT TO BE SUSTAINED IF THE POSITION

Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 WORLD BICYCLE RELIEFEF, NFP

20-5080679

Page 5

Supplemental Information (continued)

WERE TO BE CHALLENGED BY A TAXING AUTHORITY. MANAGEMENT HAS DETERMINED

THAT THERE ARE NO MATERIAL UNCERTAIN POSITIONS THAT REQUIRE RECOGNITION

IN THE CONSOLIDATED FINANCIAL STATEMENTS. THE TAX YEARS ENDED 2012,

2014 AND 2015 ARE STILL OPEN TO AUDIT FOR BOTH FEDERAL AND STATE

PURPOSES .

SCHEDULE D, PART XI, LINE 2D

OTHER REVENUE AMOUNTS INCLUDED ON FINANCIALS BUT NOT ON RETURN:

BAD DEBT $(18,070)

TOTAL $(18,070)

SCHEDULE D, PART XI, LINE 4B

OTHER REVENUE AMOUNTS INCLUDED ON RETURN BUT NOT ON FINANCIALS:

FUNDRAISING EXPENSES $(113,635)
COST OF GOODS SOLD $(1,012)
TOTAL $(114,647)

SCHEDULE D, PART XII, LINE 2D

OTHER EXPENSE AMOUNTS INCLUDED ON FINANCIALS BUT NOT ON RETURN:

FUNDRAISING EXPENSES $113,635
COST OF GOODS SOLD $1,012
TOTAL $114, 647

2013,

JSA
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Schedule D (Form 990) 2015 WORLD BICYCLE RELIEF, NFP 20-5080679 Page 5
m Supplemental Information (continued)

SCHEDULE D, PART XII, LINE 4B

OTHER EXPENSE AMOUNTS INCLUDED ON RETURN BUT NOT ON FINANCIALS:

BAD DEBT $18,070
TOTAL $18,070
Schedule D (Form 990) 2015
JSA
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SCHEDULE F Statement of Activities Outside the United States | ovs o 15450067

(Form 990)
» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

» Attach to Form 990. 7
Open to Public
Department of the Treasury i e i : f irs. 3
Intonal Revenue Servies » Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Employer identification number

Name of the organization
WORLD BICYCLE RELIEF, NEP 20-5080679
General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the

Grants Or ASSISANCE? . . . . ... ves [ Ino

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of (c) Number of (d) Activities conducted in (e) If activity listed in (d) is (f) Total
offices in the employees, region (by type) (e.g., a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in region in region
contractors grants to recipients
in region located in the region)

(1) SUB-SAHARAN AFRICA 4. 26. PROGRAM SERVICES BEEP PROGREM 4,531,507.

(2) suB-SAHARAN AFRICA 4. 26. GRANTMAKING BEEP PROGRAM 3,454,791.

{3) SsuB-SAHARAN AFRICA 1. 77. PROGRAM SERVICES SOCIAL ENTERPRISE 373,750

(4) sUB-SAHARAN AFRICA 1. 77. GRANTMAKING SOCIAL ENTERPRISE 250,000.

(5) sourtH amErICA PROGRAM SERVICES BEEP PROGRAM 148,200.
(6)
{7)
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17

3a Sub-total, . ... ...... 10. 205. 8,758,248

b Total from continuation
sheetstoPart! . . ... ..
c__Totals (add lines 3a and 3b) 10. 205. 8,758,248
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2015
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WORLD BICYCLE RELIEF,

Schedule F (Form 990) 2015

20-5080679

Page 2

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

L (i) Method of
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description valuation
organization section and EIN grant cash grant cash non-cash of non-cash (book, FMV,
9 (if applicable) disbursement assistance assistance appraisal,
other)

(1) SUB-SAHARAN AFRICA BEEP PROGRAM 570,202. | WIRE TRANSFE BICYCLES FMY
ANV SUB-SAHARAN AFRICA BEEP PROGRAM 2,134,970, WIRE TRANSFE BICYCLES FMV
va SUB-SAHARAN AFRICA BEEP/SOC_ENT 250,000. WIRE TRANSFE BICYCLES FMV
AAV SUB-SAHARAN AFRICA BEEP PROGRAM 365,245. WIRE TRANSFE BICYCLES FMV
va SUB-SAHARAN AFRICA BEEP PROGRAM 45,935. WIRE TRANSFE BICYCLES EMV
va SUB-SAHARAN AFRICA BEEP PROGRAM 72,272. WIRE TRANSFE BICYCLES EMV
Aﬂv CENT. AMERICA/CARIBBEAN BEEP PROGRAM 166,167. WIRE TRANSFE BICYCLES MV
(8)
(2
(10)
(11)
(12)
(13)
(14)
(15)
(16)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . . . . . . . . ... . .. .. R < 4.
3 Enter total number of other organizations orentities. . . . . . . . ..t e e e e D 6.
Schedule F (Form 990) 2015
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WORLD BICYCLE RELIEF,

Schedule F (Form 990) 2015

[ Part Il

NEP

20-5080679
nmmmw

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

(f) Amount of
non-cash
assistance

(g) Description
of non-cash
assistance

(h) Method of
valuation
(book, FMV,
appraisal,
other)

(1)

(2)

(3)

(4)

(9)

(10)

()

(12)

(13)

(14)

(15)

(16)

(17)

(18)

JSA
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WORLD EICYCLE RELIEF, NFP

Schedule F (Form 990) 2015

FTi 4\ Foreign Forms

20-5080679

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) | . . . . . . . . . . e e e e e e e e e e e e e e e

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) =~ . .

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471) . . . . . . . . . v v ..

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) | | | . . . . . . . . i v i i e e e e

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form 990) | . . . . . . . . . e e e e e e e e e

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

JSA
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WORLD RICYCLE RELIEF, NFP 20-5080679

Schedule F (Form 990) 2015 Page 5

mSupplemental Information

Complete this part to provide the information required by Part 1, line 2 (monitoring of funds); Part ], line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part IlI
(accounting method); and Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

SCHEDULE F, PART I, LINE 2

WBR PROVIDED GRANTS TO WORLD BICYCLE RELIEF - ZAMBIA LIMITED, A RELATED
FOREIGN CORPORATION, WORLD BICYCLE RELIEF - KENYA, A BRANCH OF WBR,
QHUBEKA THE POWER MOTIVE AND WORLD BICYCLE RELIEF - ZIMBABWE, AN
UNRELATED FOREIGN CORPORATION. WBR REQUIRES GRANTEES TO SUMMARIZE HOW
GRANTS ARE UTILIZED. IN ADDITION, THE AFRICA DIRECTOR MONITORS THE USE OF
FUNDS AND REPORTS DIRECTLY BACK TO WBR. WBR ALSO HAS EMPLOYEES PERFORMING
PROGRAM SERVICES IN ZAMBIA, ZIMBABWE, AND KENYA WHO MONITOR THE USE OF

THE FUNDS.

JSA Schedule F (Form 990) 2015
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SCHEDULE G

(Form 990 or 990-E2)

Department of the Treasury

Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.

P Attach to Form 990 or Form 990-EZ.
P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

l OMB No. 1545-0047

Name of the organization

WORLD BICYCLE RELIEF, NFP

2019

Open to Public
Inspection

Employer identification number

20-5080679

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Solicitation of non-government grants

a Mail solicitations
b Internet and email solicitations
c Phone solicitations
d In-person solicitations
2a

Solicitation of government grants

Special fundraising events

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

DYes D No

(i) Name and address of individual
or entity (fundraiser)

(i) Activity

(iii) Did fundraiser have
custody or control of
contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
col. (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

JSA
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WORLD BICYCLE RELIEF,

Schedule G (Form 990 or 990-EZ) 2015

NE'P

20-5080679

Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
REDBELL 100 (add col. (a) through
(event type) (event type) (total number) col. (c))
2] 1 Grossreceipts |, ... ...... 168,470. 168,470.
i
2 Less: Contributions | . . .. ... 122,831. 122,831.
3 Gross income (line 1 minus
ine2), . . .....ooueueueuno... 45,639. 45,639.
4 Cashprizes. . . ... ........
5 Noncashprizes, . .. ... ..... 1,647. 1,647.
w
@ | 6 Rent/facilitycosts | . . . . ... .. 5,826. 5,826.
o
o
3| 7 Foodandbeverages . . . . .. ... 11,109. 11,1009.
©
2
5| 8 Entertainment . ... ..
9 Other direct expenses | , ., . .. .. 95,053. 95,053.
10 Direct expense summary. Add lines 4 through Qincolumn(d) _ . . . .. . ... ........... > 113, 635.
11 Net income summary. Subtract line 10 from line 3, column(d) . . . . . ... .. ... ... ..... > -67,996.
Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
[} : b) Pull tabs/instant f (d) Total gaming (add
2 (a) Bingo bivggélpgog?essic: l?i?\go (c) Other gaming col. (a) through col. (c))
9
&
1 Grossrevenue . , ., ., .. ......
@| 2 Cashprizes = ., . .....
[2]
@
2| 3 Noncashprizes ...........
i
§ 4 Rent/facility costs = . ..
=
5 Other directexpenses ., . .., .. ..
|| Yes % | |Yes % || _|Yes %
6 Volunteerlabor = .. .. No No No
7 Direct expense summary. Add lines 2 through 5incolumn(d) . . . . ... .......... >
>

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

10a

b If "Yes," explain:

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

JSA
5E1282 1.000
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WORLD BICYCLE RELIEF, NFP 20-5080679

Schedule G (Form 990 or 990-EZ) 2015 Page 3
11 Does the organization conduct gaming activities with nonMembers? . . . . . . e e e e e e e e e e e e e e e U Yes u No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . L L Lo e e e e e [:J Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . . . . . . . . . . 0 e e e e e e e e e 13a %
b Anoutside facility . . . . . . . . . e e e e e e e e e e e e e 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVENUE? . . . o 0 e e e e e e e e e e e e e e e e e e e e e e e e [ Jves [ Ino

b If "Yes," enter the amount of gaming revenue received by the organizaton» $ and the
amount of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided »
l:l Director/officer |:| Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming liCENSE?. . . . . . . . . . . i i i i it Yes [ |No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Schedule G (Form 990 or 990-EZ) 2015
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SCHEDULE J Compensation Information OMB No. 1545-0047
(FOI’m 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@1 5

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. Publi
Department of the Treasury P Attach to Form 990. ) open to Public
Interal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. |nspection

Name of the organization

WORLD BICYCLE RELIEF, NFP 20-5080679

Employer identification number

Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
EXPIAIN L L L e e e e e e e e e e e e e e e e e e e e e e b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
Y 2 e T T T T 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part I
- Compensation committee - Written employment contract
Independent compensation consultant - Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?. . . . . . . . .. ..o Lo s 4a X
Participate in, or receive payment from, a supplemental nonqualified retrementplan?. . . . .. ... ...... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. . . . . ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . . . . . o i i v i i i e e e e e e e e e e e e e e et e e e e e e e s 5a X
b Anyrelated organization? . . . . . . . .. L L e e e e e e e e e e e e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . . . . . . . o i i i i e i e e e e e e e e e e e e e e e e e 6a X
b Anyrelated organization? . . . . . . . . L. L L e e e e e e e e e e e e e e s 6b X
If "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If "Yes," describeinPartlll. . . . .. .......... ... o 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
TR == 12 2 1 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)?7 . . . . . . . . . . o e e e e e e e e e e e e e e e e s s e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
JSA
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WORLD BICYCLE RELIEF,

Schedule J (Form 990) 2015

NEP

20-5080679

Page 2

Ul Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(

individual.

for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other am_"m:wma benefits (B)(i)-(D) in column (B) _‘muo,nma
compensation compensation reportable cempensation as deferred on prior
compensation Form 950
FREDERICK K.W. DAY (i) 188,787. 0. 0. 0. 0. 188,787. 0.
1PRESIDENT (ii) 0. 0. 0. 0. 0. 0. 0.
DAVID NEISWANDER (i) 192,440. 0. 48,798. 7,000. 5,820. 254,058. 0.
2AFRICA DIRECTOR (ii) 0. 0. 0. 0. 0. 0. 0.
CHARLES COUSTAN (i) 166,279. 15,750. 0. 7,000. 10,124. 199,153, 0.
3EXECUTIVE DIRECTOR (ii) 0. 0. 0. 0. 0. 0. 0.
ALISHA MYERS (i) 131,250. 0. 8,781. 5,000. 5,820. 150,851, 0.
4M&E DIRECTOR (if) 0. 0. 0. 0. 0. 0. 0.
(i)
5 (i)
(i)
6 (i)
(i)
7 (ii)
(]
8 (ii)
(i)
9 (i)
(]
10 (i)
(i)
11 (i)
(0]
12 (ii)
(i)
13 (i)
0]
14 (i)
(i)
15 (ii)
0]
16 (i)
Schedule J (Form 990) 2015
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WORLD BICYCLE RELIEF, NEP 20-5080679

Schedule J (Form 990) 2015

E Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il.
Also complete this part for any additional information.

Page 3

HOUSING ALLOWANCE AND RESIDENCE FOR PERSONAL USE

SCHEDULE J, PART 1, LINE 1A

DURING THE CALENDAR YEAR 2015, DAVID NEISWANDER RECEIVED THE FOLLOWING

TAXABLE SERVICES:

HOUSING ¢ ¢ ¢ s v v vamas vmn vmos s o g p s ¢85 835 605 88 BS@m@es o8 ssiissis do $22,000
TAX SERVICES . .. e e $ 2,725
AUTO. s v v v s s unnnmommas o § 4 8 66555636086 SAUREE B8 085886868406 « 5@0 $6,689
TOTAL G 5 5 45 5 5% & siim w o v ns s 5 2 o0 8 8 a s o v o mom o snsosn s o oanmmomos $31,414

THE HOUSING ALLOWANCE PROVIDED HOUSING IN AFRICA THAT ALLOWED DAVID TO
CONDUCT BUSINESS AFFAIRS AND BE AVAILABLE 24/7 TO RESPOND TO EMERGENT
SITUATIONS THAT MAY ARISE. IT IS IN THE JOB DESCRIPTION FOR HIM TO BE ON
SITE WORKING FOR WORLD BICYCLE RELIEF IN AFRICA AND THE HOUSING PROVIDED
MAKES THIS POSSIBLE. THE HOUSING ALLOWANCE IS BASED ON A MONTHLY RENTAL
FEE OF A HOUSE WITH GARDENING SERVICES. THE RESIDENCE IS FOR PERSONAL
USE. THE HOUSING IS TREATED AS TAXABLE INCOME TO DAVID, AND IS REPORTABRLE

AS INCOME ON HIS W-2.

Schedule J (Form 990) 2015
JSA
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WORLD BICYCLE RELIEF, NFP 20-5080679
Schedule J (Form 990) 2015

Page 3
g Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il.
Also complete this part for any additional information.

TAX GROSS UP PAYMENTS
SCHEDULE J, PART I, LINE 1V
DURING CALENDAR YEAR 2015, THE FOLLOWING INDIVIDUALS WERE PROVIDED TAX
GROSS UP PAYMENTS:

DAVID NEISWANDER

ALISHA MYERS

Schedule J (Form 990) 2015
JSA
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SCHEDULE L Transactions With Interested Persons |__OMB No. 1545-0047

(Form 990 or 990-EZ)|p Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 283, 2@1 5
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open To Public

Internal Revenue Service P Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

WORLD BICYCLE RELIEF, NEP 20-5080679

m Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(d) Corected?

(b) Relationship between disqualified person and
organization

1 (a) Name of disqualified person (c) Description of transaction

(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

Under SECtON 4958 & . . . i i 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 e e > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. . . . . .. ... ... .. > $

Yes| No

m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part 1V, line 26; or if the

organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person (b) Relationship | (c) Purpose of | (d) Loan to or (e) Original (f) Balance due (g) In default?|(h) Approved| (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

To | From Yes | No | Yes | No | Yes | No

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested | (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
(2)
(3)
(4)
(5)
(6)
(7
(8)
)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2015

JSA
5E1297 1.000
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WORLD BICYCLE RELIEF, NFP 20-5080679

Schedule L (Form 990 or 990-EZ) 2015 Page 2
Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) sharing of
interested person and the transaction organization’s
organization revenues?
Yes | No
(1) r x._bpay SUBSTANTIAL CONTRIBUTOR 501,827.| BUSINESS TRANSACTION X
(2) srem LIC TRUSTEES/OFFICERS 218,862 . | REIMEURSEMENT OF WBR EXPENSES %
(3) srtan pay SUBSTANTIAL CONTRIBUTOR 100,500, | BUSINESS TRANSACTION X
(4) MIKE HERR SUBSTANTIAL CONTRIEUTOR 7,500 .| BUSTNESS TRANSAECTION %
(5) BRIAN BENZER SUBSTANTIAL CONTRIBUTOR 5,000.| BUSINESS TRANSACTION b
(6)
(7)
(8)
(9)

10
ﬁ Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

BUSINESS TRANSACTIONS WITH INTERESTED PERSONS

SCHEDULE L, PART IV

F.K. DAY, STAN DAY, MIKE HERR, AND BRIAN BENZER AS BOARD MEMBERS AND/OR
OFFICERS WERE ALL SUBSTANTIAL CONTRIBUTORS TO WORLD BICYCLE RELIEF IN
2015. THEY ALL ALSO HAVE A BUSINESS RELATIONSHIP WITH SRAM LLC. SRAM LLC
PROVIDES DONATED SALARIES AND IN-KIND RENTAL SPACE AND UTILITIES TO WORLD

BRICYCLE RELIEF. THIS AMOUNT WAS PAID AT FAIR MARKET VALUE.

Schedule L (Form 990 or 990-EZ) 2015

5E15$§A1.000
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| OMB No. 1545-0047

SCHEDULE M Noncash Contributions
(Form 990) I

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990.
» Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.  §
Employer identifi

Department of the Treasury
Internal Revenue Service

Name of the organization on number

WORLD BICYCLE RELIEF, NFP 20-5080679

XY Types of Property

(a) . (b) — Noncash ((f()mtribution @ .
Check if Number of contributions or Method of determining
applicable items contributed Fo?ﬁg;gtsp;erix\)/“?dngz 1 noncash contribution amounts
: , 9
1 Art-Worksofart. . . ... ....
2 Art - Historical treasures . . . . . .
3 Art - Fractionalinterests . . . . . .
4 Books and publications . . . . ..
5 Clothing and household
goods. . ... ...
6 Cars and other vehicles . . . . ..
7 Boatsandplanes. . ... .. ...
8 Intellectual property . . . . . ...
9 Securities - Publicly traded
10 Securities - Closely held stock . . . X 1. 87,500. |APPRAISAL
11 Securities - Partnership, LLC,
ortrustinterests . . .. ... ...
12 Securities - Miscellaneous. . . . .
13 Qualified conservation
contribution - Historic
structures . . . . ... ...
14 Qualified conservation
contribution - Other . . . . .. ..
15 Real estate - Residential . . . . . .
16 Real estate - Commercial . . . . .
17 Realestate-Other. .. ... ...
18 Collectibles. . . . ... ... ...
19 Foodinventory. . ... ... ...
20 Drugs and medical supplies . . . .
21 Taxidermy . . ...........
22 Historical artifacts . . . . .. ...
23 Scientific specimens. . . ... ..
24 Archeological artifacts. . . . . . .
25 Other B ( )
26 Other p( )
27 Other p( )
28 Other p( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . . .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holding period?. . . . . . .. .. ... . o oo 30a X
b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COMIIIDULIONS 2. & v o o o e e e e et 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 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIIDULIONS .+ v o o 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 e e e e e e 32a X
b If “Yes,” describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)

JSA
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WORLD BICYCLE RELIEF, NFP 20-5080679
Schedule M (Form 990) (2015) Page 2
Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,

and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

PART I, COLUMN B

WORLD BICYCLE RELIEF, NFP IS REPORTING THE NUMBER OF CONTRIBUTIONS

RECEIVED.

JSA Schedule M (Form 990) (2015)

5E1508 1.000
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| omB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) | 2@1 5
Complete to provide information for responses to specific questions on

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

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

WORLD BICYCLE RELIEF, NEP 20-5080679

GENERAL INFORMATION

FORM 990, PART III, LINE 1

WORLD BICYCLE RELIEF (WBR) PROVIDES SPECIALLY-DESIGNED, LOCALLY
ASSEMBLED, RUGGED BICYCLES TO ADDRESS THE VAST NEED FOR RELIABLE,
AFFORDABLE TRANSPORTATION IN THE DEVELOPING WORLD. IN 2015, WBR IMPROVED
ACCESS TO INDEPENDENCE AND LIVELIHOOD FOR PEOPLE LIVING IN RURAL AREAS
THROUGH THREE PROGRAMS:

- EDUCATION: 37,052 BICYCLES WERE PROVIDED TO STUDENTS, TEACHERS AND
SCHOOL VOLUNTEERS TO INCREASE ACCESS TO EDUCATION AND REDUCE TRAVEL TIME
WITH A GOAL TO IMPROVE EDUCATIONAL OUTCOMES.

- HEALTHCARE: 13,340 BICYCLES WERE PROVIDED TO HEALTHCARE WORKERS TO
REDUCE TRAVEL TIME, REACH MORE PATIENTS AND SPEND MORE TIME CARING FOR
EACH PATIENT -- RESULTING IN HIGHER QUALITY CARE AND HEALTHIER
COMMUNITIES.

- ECONOMIC DEVELOPMENT: 14,087 BICYCLES WERE SOLD TO ENTREPRENEURS, WHO
USED THE BIKES TO INCREASE THETIR CAPACITY, EARN MORE INCOME AND IMPROVE

THE QUALITY OF LIFE FOR THEIR FAMILIES.

OVER THE LAST 10 YEARS (THROUGH 2015), WBR HAS DEPLOYED 289,591 BICYCLES
IN 18 COUNTRIES, CHANGING 1,447,955 LIVES. (BASED ON AVERAGE FAMILY SIZE
IN OUR PROGRAM COUNTRIES, ONE BICYCLE IS CHANGING THE LIVES OF FIVE

PEOPLE .)

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)

g§§227 1.000
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Schedule O (Form 990 or 990-EZ) 2015 Page 2
Employer identification number

Name of the organization

WORLD BICYCLE RELIEF, NFP 20-5080679

HOW WE DO IT

WITH THE EXPERIENCE AND EXPERTISE GAINED OVER THE LAST 10 YEARS DESIGNING
AND DELIVERING BUFFALO BICYCLES, WBR HAS DEVELOPED AN EFFICIENT,
INNOVATIVE AND SCALABLE MODEL TO SUCCESSFULLY ADDRESS THE GREAT NEED FOR
RELIABLE, AFFORDABLE TRANSPORTATION IN RURAL AREAS OF DEVELOPING
COUNTRIES. WE ARE RESULTS-DRIVEN, MONITORING AND EVALUATING OUR PROGRAMS
TO ENSURE WE MEET THE END-USER'S NEEDS. WE COMBINE PHILANTHROPIC
DISTRIBUTIONS WITH SOCIAL ENTERPRISE SALES TO ACHIEVE GREATER IMPACT. WE
ARE COLLABORATIVE, WORKING WITH PARTNERS WHO HELP US DESIGN AND IMPLEMENT
BETTER PROGRAMS. OUR SUPPLY CHAIN IS BUILT TO BE SUSTAINABLE, SCALABLE
AND NIMBLE, WHILE OUR BUFFALO BICYCLES ARE DESIGNED AND MANUFACTURED TO
BE STRONG, DURABLE AND AFFORDABLE. AND OUR LOCAL ASSEMBLY AND FIELD
MECHANIC TRAINING CREATES TRANSPORTATION INFRASTRUCTURE IN THE COUNTRIES
WHERE WE WORK. THROUGH THIS MODEL, WE ARE HELPING INDIVIDUALS OVERCOME
TRANSPORTATION BARRIERS TO EDUCATION, HEALTHCARE AND ECONOMIC

DEVELOPMENT, AND BUILD BETTER LIVES.

GOVERNING BODY COMMITTEES

FORM 990, PART VI, LINE 1A

THE BOARD OF DIRECTORS SHALL HAVE POWER TO APPOINT COMMITTEES FOR THE
PURPOSE OF CONDUCTING CERTAIN ASPECTS OF THE CORPORATE BUSINESS NOT

OTHERWISE DELEGATED.

COMMITTEES MAY NOT ACT ON BEHALF OF THE CORPORATION UNLESS SUCH

AUTHORITY IS SPECIFICALLY DELEGATED TO THE COMMITTEE, AND IF SUCH

JSA Schedule O (Form 990 or 990-EZ) 2015
5E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2015 Page 2

Name of the organization

WORLD BICYCLE RELIEF, NEP 20-5080679

Employer identification number

CORPORATE AUTHORITY IS SO DELEGATED, IT SHALL BE VALID ONLY AS TO A
SINGLE ISSUE AND NOT IN GENERAL TERMS. THE BOARD OF DIRECTORS MAY FROM
TIME TO TIME APPOINT ADVISORY BOARDS OR SPECIAL COUNCILS FOR SPECIFIC
PURPOSES THAT DO NOT REQUIRE CORPORATE ACTION. THE COMPOSITION OF SUCH
ADVISORY GROUPS MAY INCLUDE PERSONS WITH PROFESSIONAL SKILLS OR SPECIAL
EXPERIENCE NECESSARY TO ADVISE AND INFORM THE BOARD OF DIRECTORS. SUCH
ADVISORY GROUPS SHALL NOT HAVE THE AUTHORITY TO COMMIT THE CORPORATION TO
ANY LEGAL CONTRACTS OR AGREEMENTS WHETHER OR NOT RELATED TO THE BUSINESS
OF THE CORPORATION. THE BOARD OF DIRECTORS SHALL NOT LEND APPARENT
AUTHORITY TO SUCH, ADVISORY GROUPS AND ALL RELATED CORPORATE RESOLUTIONS
SHALL EXPRESSLY LIMIT THE GROUPS AUTHORITY IN THIS RESPECT. SHALL

EXPRESSLY LIMIT THE GROUPS AUTHORITY IN THIS RESPECT.

FAMILY RELATIONSHIPS

FORM 990, PART VI, LINE 2

BROARD MEMBER STANLEY DAY AND PRESIDENT FREDERICK K.W. DAY HAVE A FAMILY
RELATIONSHIP.

MICHAEL HERR, BRIAN BENZER, STANLEY DAY, AND FREDERICK K.W. DAY HAVE A

BUSINESS RELATIONSHIP.

FORM 990 REVIEW PROCESS

FORM 990, PART VI, LINE 11B

THE PRESIDENT, EXECUTIVE DIRECTOR, AND TREASURER REVIEWED A DRAFT OF THE
FORM 990 THAT WAS PREPARED BY A THIRD PARTY TAX PREPARER BASED UPON
INFORMATION WBR PROVIDED THE PREPARER. SUBSEQUENT TO THEIR REVIEW,

MANAGEMENT AND THE FULL VOTING BOARD RECEIVED A COPY OF THE DRAFT RETURN

JSA Schedule O (Form 990 or 990-EZ) 2015
5E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2015 Page 2

Name of the organization
WORLD BICYCLE RELIEF, NFEP 20-5080679

Employer identification number

ELECTRONICALLY. THE BOARD PROVIDED ANY QUESTIONS OR COMMENTS TO THE
EXECUTIVE DIRECTOR AND THE FORM 990 WAS REVISED, AS NECESSARY. THE FULL
VOTING BOARD OF DIRECTORS RECEIVED A COPY OF THE FORM 990 PRIOR TO FILING

WITH THE IRS.

CONFLICT OF INTEREST POLICY MONITORING & ENFORCEMENT

FORM 990, PART VI, LINE 12C

THE RESPONSIBILITY FOR DISCLOSING ANY KNOWN OR REASONABLY FORESEEN ACTUAL
OR POTENTIAL CONFLICTS OF INTEREST SHALL BE UPON THE INTERESTED PARTY
WHOSE INTERESTS ARE OR MAY APPEAR TO BE IN CONFLICT. ALL INTERESTED
PARTIES ARE REQUIRED TO FILE A DISCLOSURE STATEMENT WITH WBR PRIOR TO
SUCH INDIVIDUAL COMMENCING HIS OR HER SERVICE WITH WBR AND THEREAFTER
SHALL FILE WITH WBR AN UPDATED DISCLOSURE STATEMENT AS MAY BE REQUIRED
FROM TIME TO TIME BY THE BOARD OF DIRECTORS OR ITS COMMITTEE DESIGNEE,
AND IN NO EVENT LESS OFTEN THAN ANNUALLY. THE MINUTES SHALL REFLECT THAT
THE CONFLICT OF INTEREST WAS DISCLOSED AND THE INTERESTED PERSON WAS NOT
PRESENT DURING ANY DISCUSSION OF THE MATTER AND DID NOT VOTE ON THE
MATTER IN PERSON OR BY PROXY. WHEN ANY SUCH CONFLICT OF INTEREST IS
RELEVANT TO A MATTER REQUIRING ACTION BY THE BOARD OF DIRECTORS OR ANY
COMMITTEE OF THE BOARD, THE INTERESTED PERSON SHALL DISCLOSE SUCH
CONFLICT TO THE BOARD OF DIRECTORS OR SUCH COMMITTEE, AND SHALL NOT VOTE
ON THE MATTER. FURTHER, THE INTERESTED PERSON HAVING A CONFLICT SHALL
RETIRE FROM THE ROOM IN WHICH THE BOARD OR THE COMMITTEE IS MEETING AND
SHALL NOT PARTICIPATE IN ANY DELIBERATION OR DECISION REGARDING THE
MATTER UNDER CONSIDERATION. WHEN THERE IS A DOUBT AS TO WHETHER A

CONFLICT OF INTEREST EXISTS, THE MATTER SHALL BE RESOLVED BY A VOTE OF

JSA Schedule O (Form 990 or 990-EZ) 2015
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Schedule O (Form 990 or 990-EZ) 2015 Page 2

Name of the organization

WORLD BICYCLE RELIEF, NFP 20-5080679

Employer identification number

THE BOARD OF DIRECTORS OR THE COMMITTEE, AS THE CASE MAY BE, EXCLUDING
THE INTERESTED PERSON CONCERNING WHOM THE DOUBT HAS ARISEN. THE BOARD OF
DIRECTORS, FROM TIME TO TIME, SHALL REPORT ON ITS IMPLEMENTATION OF THESE
GUIDELINES AND THE STATUS OF ANY POLICY DEVELOPMENTS REGARDING
COMPENSATION AND CONFLICTS OF INTEREST. FURTHER, THE BOARD OF DIRECTORS
SHALL REPORT AFTER HAVING BEEN ALERTED TO SPECIFIC INSTANCES WHEN THESE
GUIDELINES HAVE NOT BEEN FOLLOWED OR ANY OTHER ISSUE REGARDING

COMPENSATION OR CONFLICT OF INTEREST IS DETERMINED TO EXIST.

PROCESS FOR DETERMINING COMPENSATION

FORM 990, PART VI, LINE 15B
COMPENSATION IS ESTABLISHED FOR THE EXECUTIVE DIRECTOR BY THE PRESIDENT
AFTER A THOROUGH SALARY/MARKET REVIEW. THIS SALARY/MARKET REVIEW PROCESS

WAS COMPLETED DURING THE HIRING PROCESS CARRIED OUT IN MID 2013.

EACH YEAR THE BOARD EVALUATES THE CHIEF OPERATING OFFICER'S PERFORMANCE
THROUGH AN ASSESSMENT PROCESS. THE BOARD USES THIS DATA TO DETERMINE
COMPENSATION. THE SENIOR STAFF HAS A COMPREHENSIVE PERFORMANCE EVALUATION
AND COMPENSATION REVIEW DONE AT THE END OF EACH CALENDAR YEAR. SALARY IS
BENCHMARKED EVERY YEAR VIS-A-VIS OTHER SIMILAR ORGANIZATIONS USING FORM
990 DATA. DOCUMENTATION OF THE COMPENSATION REVIEW IS CONTEMPORANEOUSLY

DOCUMENTED IN THE HUMAN RESOURCES FILES.

GOVERNING DOCUMENTS, CONFLICT OF INTEREST & FINANCIAL STATEMENTS

FORM 990, PART VI, LINE 19

THE FOLLOWING DOCUMENTS ARE POSTED ON THE ORGANIZATION'S WEBSITE AND

JSA Schedule O (Form 990 or 990-EZ) 2015
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Schedule O (Form 990 or 990-EZ) 2015 Page 2
Name of the organization Employer identification number

WORLD BICYCLE RELIEF, NFP 20-5080679

AVAILABLE UPON REQUEST: ARTICLES OF INCORPORATION, BYLAWS, CONFLICT OF

INTEREST POLICY, AND AUDITED FINANCIAL STATEMENTS.

CHMENT 1

WORLD BICYCLE RELIEF (THE CORPORATION) IS ORGANIZED AND OPERATED
EXCLUSIVELY FOR CHARITABLE AND EDUCATIONAL PURPOSES IN ACCORD WITH
SEC. 501(C) (3) OF THE INTERNAL REVENUE CODE OF 1986 (OR A
CORRESPONDING PROVISION OF ANY FUTURE UNITED STATES INTERNAL REVENUE
LAW, REFERRED TO BELOW AS THE "CODE"). MORE SPECIFICALLY, WORLD
BICYCLE RELIEF IS ORGANIZED TO HELP PEOPLE IN DISASTER-STRICKEN OR
IMPOVERISHED AREAS OF THE WORLD TO ACHIEVE INDEPENDENCE AND A MEANS
TO OBTAIN A LIVELIHOOD BY PROVIDING THEM WITH ACCESS TO LOW- OR

NO-COST BICYCLES.

ATTACHMENT 2

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

EDUCATION
IN MANY RURAL AREAS ACROSS THE GLOBE, CHILDREN ARE DENIED A BASIC
EDUCATION BECAUSE THEY LIVE FAR FROM SCHOOL AND DON'T HAVE

RELIABLE TRANSPORTATION.

A BICYCLE CAN REDUCE A CHILD'S COMMUTE TIME BY UP TO 75%. IN THE
SHORT TERM, BICYCLES HELP CHILDREN ARRIVE AT SCHOOL LESS EXHAUSTED
AND ATTEND REGULARLY. IN THE LONG TERM, BICYCLES HELP CHILDREN
COMPLETE THEIR EDUCATION, REDUCING THE LIKELIHOOD OF EXTREME

POVERTY .

JSA Schedule O (Form 990 or 990-EZ) 2015
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Schedule O (Form 990 or 990-EZ) 2015 Page 2

Name of the organization

WORLD BICYCLE RELIEF, NFP 20-5080679

Employer identification number

ATTACHMENT 2 (CONT'D)

WBR'S BICYCLES FOR EDUCATIONAL EMPOWERMENT PROGRAM (BEEP), WHICH
LAUNCHED IN ZAMBIA IN 2009, HELPS IMPROVE ACCESS TO BASIC
EDUCATION BY PROVIDING BUFFALO BICYCLES TO STUDENTS, TEACHERS AND

SCHOOL VOLUNTEERS IN RURAL AREAS OF DEVELOPING COUNTRIES.

RICYCLE RECIPIENTS ARE SELECTED BASED ON DISTANCE TRAVELED AND
VULNERABILITY CRITERIA ESTABLISHED BY COMMUNITY MEMBERS WHO
OVERSEE THE PROGRAM. STUDENTS SIGN A STUDY-TO-OWN CONTRACT,
AGREEING TO ATTEND CLASSES REGULARLY. WHEN THEY'RE NOT RIDING THE
BUFFALO BICYCLE TO SCHOOL, IT'S AVAILABLE TO CARRY GOODS TO
MARKET, VISIT THE HEALTHCARE CLINIC AND ACCESS WATER. THIS
EMPOWERS THE HOUSEHOLD WITH A TOOL FOR DEVELOPMENT, LEADING TO

INCREASED ECONOMIC OPPORTUNITY IN COMMUNITIES.

TO DATE, WBR HAS DISTRIBUTED OVER 80,000 BICYCLES FOR EDUCATION,
INCLUDING MORE THAN 30,000 IN 2015. A RECENT STUDY SHOWS THAT
STUDENTS IN ZAMBIA WITH BUFFALO BICYCLES INCREASED THEIR

ATTENDANCE BY UP TO 28% AND THEIR ACADEMIC PERFORMANCE BY UP TO

59%.

ATTACHMENT 3

FORM 990, PART III - PROGRAM SERVICE, LINE 4B

HEALTHCARE

IN THE DEVELOPING WORLD, MANY HEALTHCARE WORKERS WALK LONG

JSA Schedule O (Form 990 or 990-EZ) 2015
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Schedute O (Form 990 or 990-EZ) 2015

Page 2

Name of the organization

WORLD BICYCLE RELIEF, NEP

Employer identification number

20-5080679

DISTANCES TO CARE FOR THE HOMEBOUND BECAUSE THEY DO NOT HAVE OTHER
TRANSPORTATION OPTIONS. SHORTLY AFTER WORLD BICYCLE RELIEF WAS
FOUNDED IN 2005, THE RAPIDS (REACHING HIV/AIDS AFFECTED PEOPLE
WITH INTEGRATED DEVELOPMENT AND SUPPORT) PROGRAM IN ZAMBIA, FUNDED
BY USAID AND LED BY WORLD VISION INTERNATIONAL, PURCHASED BUFFALO
BICYCLES TO MOBILIZE VOLUNTEER HEALTHCARE WORKERS SO THEY COULD

BETTER SERVE HIV/AIDS CLIENTS.

CURRENTLY, WBR WORKS WITH GOVERNMENTAL, NGOS, AND OTHER
ORGANIZATIONS TO PROVIDE BICYCLES TO HEALTHCARE WORKERS IN ZAMBIA
AND KENYA. IN 2015, THE MALARIA CONTROL AND ELIMINATION
PARTNERSHIP IN AFRICA, A PROGRAM BY PATH, RETURNED TO WORLD
BICYCLE RELIEF TO PURCHASE AN ADDITIONAL 680 BUFFALO BICYCLES TO
EMPOWER TRAINED HEALTHCARE WORKERS IN RURAL ZAMBIA. COMMUNITY
VOLUNTEERS WITH BICYCLES TRAVEL FROM VILLAGE TO VILLAGE TO

EDUCATE, TEST AND TREAT EVERY HOUSEHOLD.

RESEARCH SHOWS THAT HEALTHCARE PROVIDERS REACH 40% MORE PATIENTS
MORE OFTEN WITH A BICYCLE. BY VISITING PATIENTS FREQUENTLY AND
SPENDING MORE TIME WITH THEM, CARE PROVIDERS CAN BETTER UNDERSTAND
THEIR PATIENTS' NEEDS. BICYCLES ALSO CONTRIBUTE TO GREATER
RETENTION OF VOLUNTEERS WITHIN THE HEALTHCARE PROGRAM. THE RESULT
IS HIGHER QUALITY CARE AND HEALTHIER COMMUNITIES. OWNING A BICYCLE
COMES WITH AN EXTRA BENEFIT FOR HEALTHCARE PROVIDERS. BICYCLES CAN
BE USED FOR PERSONAL ERRANDS, INSTEAD OF WALKING, LEAVING MORE

TIME FOR PROFESSIONAL DEVELOPMENT.

ATTACHMENT 3 (CONT'D)

JSA
5E1228 1.000

2796DX 649R 0187791

Schedule O (Form 990 or 990-EZ) 2015

PAGE 74



Schedule O (Form 990 or 990-EZ) 2015

Page 2

Name of the organization
WORLD BICYCLE RELIEF, NFP

Employer identification number

20-5080679

ECONOMIC DEVELOPMENT

IN AREAS OF THE DEVELOPING WORLD WHERE WALKING IS THE PRIMARY MODE
OF TRANSPORTATION, DISTANCE IS A CHALLENGE TO EARNING A
LIVELIHOOD. APPROXIMATELY 22% OF BUFFALO BICYCLES DISTRIBUTED IN
2015 WERE SOCIAL ENTERPRISE SALES TO ENTREPRENEURS -- LEADING TO
INCREASED MARKET ACCESS AND PRODUCTIVITY, AS WELL AS IMPROVED

LIVELIHOOD FOR THEIR FAMILIES AND COMMUNITIES.

A HIGHLIGHT FOR 2015 WAS A RESEARCH CASE STUDY CONDUCTED ON THE
PALABANA DAIRY COOPERATIVE, WHICH BEGAN PURCHASING BUFFALO
BICYCLES IN 2011 AND HAS PURCHASED 281 BICYCLES TO DATE. THROUGH
THE RESEARCH, WE FOUND THAT FARMERS USING THE BUFFALO BICYCLE MADE
UP TO 25% MORE DELIVERIES PER MONTH, DELIVERED 23% MORE MILK,
INCREASED THEIR MONTHLY INCOME BY 23%, AND REDUCED TRAVEL TIME TO
THE COOPERATIVE BY 45%. IN ADDITION, 95% OF FARMERS SURVEYED CITED

USING THE BUFFALO BICYCLE TO BETTER THEIR LIVES.

MAINTENANCE

EVEN THE MOST ROBUST BICYCLE NEEDS REGULAR MAINTENANCE AND
OCCASIONAL SPARE PARTS TO KEEP IT ROLLING OVER RUGGED TERRAIN.
IT'S IMPORTANT THAT BICYCLE OWNERS HAVE ACCESS TO LOCAL, QUALIFIED

REPAIR SERVICE THEY CAN COUNT ON.

TO THIS END, WBR OPERATES A FIELD MECHANIC TRAINING PROGRAM.

TRAINING CONSISTS OF A THREE- TO FIVE-DAY SESSION FOCUSING ON

ATTACHMENT 3 (CONT'D)

JSA
5E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2015

PAGE 75



Schedule O (Form 990 or 990-EZ) 2015 Page 2 E

Name of the organization

WORLD BICYCLE RELIEF, NEP 20-5080679

Employer identification number

ATTACHMENT 3 (CONT'D)

BUSINESS SKILLS AND THE PROPER ASSEMBLY, MAINTENANCE AND REPAIR OF
THE BIKE. FIELD MECHANICS ENTER INTO A SERVICE-TO-OWN CONTRACT
WHEREBY THEY PLEDGE TO PROVIDE REPAIR SUPPORT TO THE BICYCLES FOR
EDUCATIONAL EMPOWERMENT PROGRAM (BEEP) OR OTHER INITIATIVES FOR AN
AGREED PERIOD OF TIME. EACH SUCCESSFULLY TRAINED MECHANIC RECEIVES
A BICYCLE, A SET OF HIGH QUALITY BICYCLE TOOLS, A UNIFORM AND

MARKETING MATERIALS.

TO DATE, 1,148 BICYCLE MECHANICS HAVE BENEFITED FROM TRAINING AND
EMPLOYMENT, WHILE CONTRIBUTING TO THE ECONOMIC INFRASTRUCTURE OF

THEIR VILLAGES.

ATTACHMENT 4 B
FORM 990, PART V, LINE 4B - FOREIGN COUNTRIES
ZAMBIA
KENYA
MAURITIUS
ZIMBABWE
ATTACHMENT 5

FORM 990, PART VI, LINE 17 - STATES

AL,AK,AR,CA,CT,
FL,GA,HI,IL,KS,KY,MD,MA,MI,
MN,MS, NH, NJ, NM, NY, NC, OH, OK, OR, PA,

RI,SC,TN,UT, VA, WV, WI,

JSA Schedule O (Form 990 or 990-EZ) 2015
5E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2015 Page 2
Name of the organization Employer identification number
WORLD BICYCLE RELIEF, NEP 20-5080679

ATTACHMENT 6

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

GRANT THORNTON LLP ACCOUNTING 149,735.
171 N CLARK STREET
CHICAGO, IL 60601

UTI TAIWAN, LTD. SHIPPING 179,359.
4TH FL, NO. 50, LANE 258 RUI-KUANG RD

NEIHU DISTRICT, TAIWAN 114

TAIPEI

TAIWAN

JSA Schedule O (Form 990 or 990-EZ) 2015

5E1228 1.000
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WORLD BICYCLE RELIEF, NEP

SCHEDULE R
(Form 990)

20-5080679

Related Organizations and Unrelated Partnerships

P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
P Attach to Form 990.

Department of the Treasury
Internal Revenue Service

P Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.

| OMB No. 1545-0047

| 2015

Open to Public

Inspection

Name of the organization

WORLD BICYCLE RELIEF, NEP

Employer identification number

20-5080679

Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(a)
Name, address, and EIN (if applicable) of disregarded entity

(b)

Primary activity

(c)
Legal domicile (state
or foreign country)

(d)

Total income

(e) ()
End-of-year assets Direct controlling
entity

(1)

(2)

(3)

_(4)

(3)

(6)

(Partl]

Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV,
one or more related tax-exempt organizations during the tax year.

line 34 because it had

(@)

(b)

() (d) (e) () )]
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section »mé_wﬁwv:wv
or foreign country) (if section 501(c)(3)) entity nOmﬂM_@\.vm
Yes No
LUSAKA,  ZA BIKE RELIEF ZA 501 (C ) (3) WBR X
MOTIVE POWER MOVEMENT
UA DIAS CRESCENT DOUGLASDALE, SF BIKE RELIEF SF 501(C ) (3) WBR X
(3) BICYCLE RELIEF UK
1 ST. GEORGES ROAD WIMBELDON, UK SW194DR BIKE RELIEF UK 501 (C ) (3) WBR X
(4) WOFLD BICYCLE RELIEF DEUTSCHLAND GMBH
HOMSTRASSE 1 SCHWEINFURT, GM D-97424 BIKE RELIEF GM 501 (C ) (3) WBR X
(5)
(6)
(1)

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

JSA

5E1307 1.000

DT0ENY 240D

NnN1To771N01

Schedule R (Form 990) 2015
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WORLD BICYCLE RELIEF, NEP 20-5080679

Schedule R (Form 990) 2015

Page 2
E Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) (f) (9) (h) (i) (1)] (k)
Name, address, and EIN of Primary activity Legal Direct controlling ~ Predominant Share of total Share of end-of- | bisproportonate Code V-UBI General or | Percentage
related organization domicile entity _znmﬂqw_m‘ﬁmm_nmﬁma_ income year assets aiocawons? | @mount in box 20 | managing | ownership
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
(1)
(2)
(3)
(4)
(5)
(6)
A7)
I_um: v Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) (f) (9) (h) (i)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| Section
(state or foreign entity (C corp, S corp, or income end-of-year assets | ownership WMW_MWW_A_MWV
country) trust) entity?
Yes|No
(1) ®woRLD BICYCLE PRIVATE LIMITED
540 RORD CLOSE RUWA, ZI SOCIAL ENTERP 71 WBR, NFP c 18,761. 7,797.|  1.0000] x
(2) =urraLO EICYCLE LLC
SUITE 405, 4TH FLOOR BARKLY WARF EAST, PORT LOUIS, MP BICYCLE SALES MP WBR, NFP C 1,716,370, 1,412,538./100.0000] x
(3) =UFFALO BICYCLE KENYA
LUTHER PLZ 1 FL NO 209/5447 MOI AVE NAIROBI, KE BICYCLE SALES KE WBR, NFP c 457,324 441,795.]100.0000| x
(4) =UFFALO BICYCLE ZAMBIA
PLUT MU. 2405, KABELENGA ROAD LUSAKA, 2A BICYCLE SALES ZA WBR, NFP C 2,947,592, 664,876.(100.0000] X
"LES SOUTH AFRICA (PTY) LTD
2 OCEANS HOUSE #104 MOUILLE PT, SF 8005 BICYCLE SALES SF WBR, NFP C 100.0000] X
(7)
JSA

Schedule R (Form 990) 2015
5E1308 1.000
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WORLD BICYCLE RELIEF, NFEP 20-5080679

Schedule R (Form 990) 2015 Page 3

[E Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts II, lll, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (i) annuities, (iii) royalties, or (iv) rent from a controlled entity, . . . . N I | X
b Gift, grant, or capital contribution to related organization(s) . . .. ... ........... e N
¢ Gift, grant, or capital contribution from related organization(s), . . . . . . . L O I o X
d Loans or loan guarantees to or for related organization(s) . , . . .. ... .......... e EE EEES s e e a e emename .. 1d] X
e Loans or loan guarantees by related organization(s) . . . ... ................ e e e e e e e e e e e e e e e e X
f Dividends from related organization(s), , . . . . . . . ... ... ... ... T I 1 i X
g Sale of assets torelated organization(s). . . . . . . . .. .t N I X
h Purchase of assets from related organization(s), , . . .. ... ................ e A X
i Exchange of assets with related organization(s), , , . . . . N L T X
j Lease of facilities, equipment, 9059mmmma,oﬂm_m"maoam:_Nm:o:A S). O N X
k Lease of facilities, equipment, or other assets from related organization(s) . . ... ... .. N B /4 X
I Performance of services or membership or fundraising solicitations for related organization(s) S B | | X
m Performance of services or membership or fundraising solicitations by related organization(s), e e e e e e e e e e s m X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) , . N B I o X
o Sharing of paid employees with related organization(s) . .. .. ............... S F TR EE EE B s r e e e nmme smme s wa. [10] X
p Reimbursement paid to related organization(s) for expenses. . . . . . . . . . . . .. ... EE s B R WS B E e v h s e m e arms swmasaes APl X
q Reimbursement paid by related organization(s) forexpenses . . . . ... .......... e R
r Other transfer of cash or property to related organization(s) . . . . .. ... ......... o I 0 I
s OSQ:m:mﬁmqoﬂommjoﬁnﬁoumB\:oBB_mﬁmaoam:_Nmzoiv S e e e e e e e v e et e e e s e s, (18] X

2 If the answer to any of the above is "Yes," see the instructions for _:_“o::m:o: on who must complete E_m line, _:o_ca_:@ oo<m8a relationships m:a :m:mmo:o: thresholds.

(a) (b) () (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved

(1) WORLD BICYCLE RELIEF - ZAMBIA B 670,2006. FMV

(2) WORLD BICYCLE RELIEF (PRIVATE) LIMITED B 2,134,970. FMV

(3) QHUBEKA B 135,529. | FMV

(4) BUFFALO BICYCLES LIMITED B 250,000. FMV

(5) BUFFALO BICYCLES LIMITED D 813,402. FMV

(6) BUFFALO BICYCLES LIMITED E 1,336,708, FMV

JSA

S5E1309 1.000

NTN0CNVY 240D

N107701

Schedule R (Form 990) 2015
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WORLD BICYCLE RELIEF, NFP 20-5080679

Schedule R (Form 990) 2015 Page 3

B Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts I, llI, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-|V?

a Receipt of (i) interest, (i) annuities, (iii) royalties, or (iv) rent from a controlled entity, . . . . . ... ... . A N -
b Gift, grant, or capital contribution to related organization(s) . . . . . ... ... . ... ... ... ... ..... C B s mE SR M. EEs s e s s . 1D
¢ Gift, grant, or capital contribution from related organization(s). . . .. .. ... .. ... ... .. ... .. ... L A
d Loans or loan guarantees to or for related organization(s) . . . . .. .. ... ... ... ... N I L
e Loans orloan guarantees by related organization(s) . . . . . .. .. ... ... ... O I X
f Dividends from related organization(s). . . . . . . . . .. .. ... e O I |
mwm_moﬁmmmmﬁmSﬂm_mﬁmaoﬁm:.Nmaoimv........................................ T T T k[
h Purchase of assets from related organization(s), . . . . . ... ... ... . ... ... e I
i Exchange of assets with related organization(s), . . . . . ... . ... ... ... .. ... e i
j Lease of facilities, equipment, or other assets to related organization(s), . . . . . ... ... ... R I | |
k Lease of facilities, equipment, or other assets from related organization(s) . . . . . . . ... .. R B 1 '
I Performance of services or membership or fundraising solicitations for related organization(s) ., ... ... ... R B |
m Performance of services or membership or fundraising solicitations by related organization(s), . . ... ... .. e e e e e e e e M
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) , . . ... .. ..... R I [
o Sharing of paid employees with related organization(s) . . . . ... ....... ... ... ...\, e I
p Reimbursement paid to related organization(s) for expenses. . . . . . . . . o i AT
q Reimbursement paid by related organization(s) for expenses . . . . . . . . v vt e A e
r Other transfer of cash or property to related organization(s) . ., . .. ... ............. ... ... . R I 1.
s_Other transfer of cash or property from related organization(s). . . . . . . . . v v v v v i e e e e e e e e e, |18

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this

line, including covered relationships and transaction thresholds.

(a)

Name of related organization

Transaction
type (a-s)

()

Amount involved

(d)

Method of determining

amount involved

(1) WBR - ZAMBIA

1,582,414,

EMV

WBR - ZIMBABWE

517,090,

FMV

3)

(4)

(5)

(6)

JSA
5E1309 1.000

NT0CAYV 240D

N1T07701

Schedule R (Form 990) 2015
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WORLD BICYCLE RELIEF, NFP 20-5080679
Schedule R (Form 990) 2015 Page 4

Part VI Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
) G () (@) (e) ") @
Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners Share of Share of

(state or foreign income (related, section total income end-of-year allocations? amount in box 20 managing
country) unrelated, excluded 501(c)(3) assels of Schedule K-1 partner?
from tax under organizations? (Form 1065)

sections 512-514) | yag | No Yes | No Yes| No

measured by total assets

(h) i) @) (k)
Disproportionate Code V - UBI General or | Percentage
ownership

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

JSA Schedule R (Form 990) 2015
5E1310 1.000

N0V 240D
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WORLD BICYCLE RELIEF, NEP 20-5080679

Schedule R (Form 990) 2015 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2015

5E1510 1.000
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8865 Return of U.S. Persons With Respect to OMB No. 1545-1668
Form Certain Foreign Partnerships 2015

P Attach to your tax return.
» Information about Form 8865 and its separate instructions is at www.irs.gov/form8865.

Department of the Treasury Information furnished for the foreign partnership's tax year Attachment
Internal Revenue Service beginning 01/01/2015 ,and ending 12/31/2015 Sequence No. 118
Name of person filing this return Filer's identifying number
WORLD BICYCLE RELIEF, NEP 20-5080679
Filer's address (if you are not filing this form with your tax return) A Category of filer (see Categories of Filers in the instructions and check applicable box(es)):
1 2 3 4
B Filer's tax year beginning 01/01/2015 , and ending 12/31/2015
C Filer's share of liabilities: Nonrecourse $ Qualified nonrecourse financing $ Other $
D |If filer is a member of a consolidated group but not the parent, enter the following information about the parent:
Name | EN
Address
Check if any excepted specified foreign financial assets are reported on this form (see instructions) . . . . . . . . e e e e e e e e e e e .

F Information about certain other partners (see instructions)

i,y (4) Check applicable box(es)
(1) Name (2) Address (3) Identifying number Category 1 Category 2 Conoﬁw:r“ve

G1 Name and address of foreign partnership 2(a) EIN (if any)
WORLD BICYCLE RELIEF NFP - UK FOREIGNUS

2(b) Reference ID number (see instr.)

WBR

3 Country under whose laws organized
4 Date of 5 Principal place of 6 Principal business 7 Principal business 8a Functional currency | 8b Exchange rate

organization business activity code number activity (see instr.)

H Provide the following information for the foreign partnership's tax year:
1 Name, address, and identifying number of agent (if any) in the 2 Check if the foreign partnership must file:

United States [ JForm1042 [ ] Formssoa [ ] Form 1065 or 1065-B
Service Center where Form 1065 or 1065-B is filed:

3 Name and address of foreign partnership's agent in country of 4 Name and address of person(s) with custody of the books and
organization, if any records of the foreign partnership, and the location of such books

and records, if different

5 Were any special allocations made by the foreign partnership? . . . . . . . . . ... . 000 » L_l Yes l_] No
6 Enter the number of Forms 8858, Information Return of U.S. Persons With Respect To Foreign Disregarded Entities,

attached to this return (see instructions) | | | . | . . L L. L L L L L. e e e e e e >
7 How is this partnership classified under the law of the country in which itis organized? _, . , ., P>
8 a Does the filer have an interest in the foreign partnership, or an interest indirectly through the foreign partnership, that is a separate

unit under Reg. 1.1503(d)-1(b)(4) or part of a combined separate unit under Reg. 1.1503(d)-1(b)(4)(ii)? If “No,” skip question 8b. . . . | % Yes No

b If "Yes," does the separate unit or combined separate unit have a dual consolidated loss as defined in Reg. 1.1503(d)-1(b)(5)(i)?, , _ . P Yes No

9 Does this partnership meet both of the following requirements?

= T batse of e porinerehips total sects o e ond o the 1o your Was lms than §1 millon, }+ + + + <+ <+ > [ ves No

If "Yes," do not complete Schedules L, M-1, and M-2.

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

Only If You and belief, it is true, correct, and complete. Declaration of preparer (other than general partner or limited liability company member) is based on all

fre Fiing. information of which preparer has any knowledge.

Separately

and Not With

;‘;":r::”‘ } Signature of general partner or limited liability company member } Date

Print/Type preparer's name Preparer's signature Date Check if | PTIN

Paid self-employed

Preparer [, e > Firm's EIN B>

Use Only [ & address B Phone no.
JSA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 8865 (2015)
5X1910 2.000
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WORLD BICYCLE RELIEF NFP - UK FOREIGNUS
Form 8865 (2015) Page 2
Schedule A Constructive Ownership of Partnership Interest. Check the boxes that apply to the filer. If you check
box b, enter the name, address, and U.S. taxpayer identifying number (if any) of the person(s) whose ‘
interest you constructively own. See instructions. \

a Owns a direct interest b \:' Owns a constructive interest ‘

Check if Check if

Name Address Identifying number (if any) foreign direct

person partner

EPNYL Y- %0 Certain Partners of Foreign Partnership (see instructions)

Check if

Name Address Identifying number (if any) foreign

person

Does the partnership have any other foreign person as adirectpartner?, , . . . . ... ... ... .. ...... Yes No

ST N EWLS R Affiliation Schedule. List all partnerships (foreign or domestic) in which the foreign partnership owns a
direct interest or indirectly owns a 10% interest.

EIN Total ordinary | Checkif
Name Address (if any) income or loss pafg;‘ﬂ%?,ip

Schedule B Income Statement - Trade or Business Income
Caution: Include only trade or business income and expenses on lines 1a through 22 below. See the instructions for more information.

1a Grossreceiptsorsales, . . ... ... .. ..... 1a
b Less returns and allowances . . . . . . ... ... ... 1b ic
2 Costofgoodssold, | . . . . ... s
£ | 3 Grossprofit. Subtractline 2 fromline fc | . . . .. ... ... ... ... ... ... 3
3 4 Ordinary income (loss) from other partnerships, estates, and trusts (attach statement) * 4
= 5 Net farm profit (loss) (attach Schedule F (Form 1040)). . . . . . . . . . . .. ... ... 5
6 Net gain (loss) from Form 4797, Part Il, line 17 (attach Form 4797) . . . ... ... 6
7 Other income (loss) (attach statement) . .. ... ... ... 7
8 Total income (loss). Combine lines 3through7 . . . .. ... ... ... .. ....... 8
9 Salaries and wages (other than to partners) (less employment credits) _ . . . . .. ... 9
7 |10 Guaranteed payments topartners | L. 10
211 Repairsand maintenance . ., . . . ... ... ... ... 11
E 12 Baddebls | . . ... ... 12
B3 RENt | 13
2114 TaxesandliCeNSES. . . . .o v ittt e 14
G 15 OIS, & v e i e e e e e e e e e e e e e e 15
E 16a Depreciation (if required, attach Form 4562), . . . . .. 16a
3 b Less depreciation reported elsewhere onreturn | | 16b 16c
g 17 Depletion (Do not deduct oil and gas depletion.). . . . . . . .. . ... ... 17
S |18 Retirement plans, €1C. . . . o oo 18
S |19 Employee benefit programs . . . . . . . i i e e e e 19
§ 20 Other deductions (attach statement) . . . . . . . . . . . . ... .. e 20
21 Total deductions. Add the amounts shown in the far right column for lines 9 through 20 , , . . 21
22 Ordinary business income (loss) from trade or business activities. Subtract line 21 from line 8 . . 22
JSA * Form 8865 (2015)
5X1911 2.000

2796DX 649R 0187791 PAGE 90



WORLD BICYCLE RELIEF NEP - UK FOREIGNUS

Form 8865 (2015)

Page 3

m Partners' Distributive Share ltems

Total amount

Ordinary business income (loss) (page 2,1ine22) , . . . .. .. ... ... ... ... 1
2 Netrental real estate income (loss) (attach Form 8825) . . . . . .. ... .. ... ... 2
3a Other grossrentalincome (loss). . . ... ....... 3a
Expenses from other rental activities (attach statement)|_3b
¢ Other net rental income (loss). Subtract line 3bfromline3a . . ... ... ....... 3c
T | 4 Guaranteed payments . . . . . ... 4
3 5 Interestincome . . . ... L e e e 5
i’f 6 Dividends: a Ordinarydividends . . . . ... ... ... ... 6a
£ b Qualified dividends . . . . . . ... .. | 6b |
8 T OROYAIES . . o o 7
£ 8  Net short-term capital gain (loss) (attach Schedule D (Form 1065)), . . . ... ... .. 8
9a Net long-term capital gain (loss) (attach Schedule D (Form 1065)) . . . . ... ... .. 9a
b Collectibles (28%) gain(loss) . . ... ... ...... 9b
¢ Unrecaptured section 1250 gain (attach statement), . | 9c¢
10  Net section 1231 gain (loss) (attach Form4797) . . . . . ... .. ... .. ...... 10
11 Other income (loss) (see instructions) Type » 11
@ 12  Section 179 deduction (attach Form 4562) . . . . . . . . . . .. . .« ..., 12
= 13a Contributions . . . . . ... e e 13a
s b Investmentinterestexpense. . . . ... ... . ... 13b
8 c Section 59(e)(2) expenditures: (1) Type » (2) Amount P [13¢(2
o d Other deductions (see instructions) Type » 13d
- %.:. 14a Net earnings (loss) from self-employment | . . . . .. ... ... ... ... ...... 14a
X b Gross farming or fishingincome . . . . ... ... .. . L oo 14b
wEE .
J c GrossnonfarminCome. . . . . . . . v v v v v e e e e e e e e e e e e e e e 14c
15a Low-income housing credit (section 42())(5)). . . . . . . . v i i i e e e e 15a
" b Low-income housing credit (other) .| . . . . . . . . .. . e e 15b
% ¢ Qualified rehabilitation expenditures (rental real estate) (attach Form 3468) . . . . . . . 15¢
8 d Other rental real estate credits (see instructions) Type » 15d
e Other rental credits (see instructions) Type » 15e
f Other credits (see instructions) Type » 15f
16a Name of country or U.S. possession »
b Grossincomefromallsources . . . .. ... ... ... ... 16b
2 c Grossincome sourced atpartnerlevel . . . . . . . .. ... ... 16¢c
-% Foreign gross income sourced at partnership level
© d Passive category P> e General category P> f Other (attach statement) P> | 16f
g Deductions allocated and apportioned at partner level
= g Interest expense » h Other . . .. ... ... ... ...... » |16h
g, Deductions allocated and apportioned at partnership level to foreign source income
[ i  Passive category P> j General category P> k Other (attach statement) P> | 16k
e I Total foreign taxes (check one): » I:] Paid D Accrued |, ., ... ........ 161
m Reduction in taxes available for credit (attach statement) . . . . . .. ... ....... 16m
n Other foreign tax information (attach statement)
= 17a Post-1986 depreciation adjustment, . . . . . . . . .. . . . ... e e 17a
¢S b Adjusted gain OrloSS . . . . . . i it e 17b
TEZ| ¢ Depletion (other than ol and gas). . . . .. ... ... ... 17¢
E E E d Oil, gas, and geothermal properties - grossincome |, . . .. . . . ... ........ 17d
< és e Oil, gas, and geothermal properties - deductions | . . . . .. ... ... ....... 17e
f Other AMT items (attachstatement) , . . . ... ... ... ............... 17f
c | 18a Tax-exemptinterestincome. . ... ... ... ... ... . ... ... 18a
2 b Other tax-exemptinCOME . . . . . . . . . i i ettt et e n 18b
£ ¢ Nondeductible EXPENSES . . . . . . . ... 18¢
) 19a Distributions of cash and marketable securites |, . . . .. ... ... ... ..... 19a
E b Distributions of other Property . . . . . ... ... .. ... 19b
o 20a Investmentincome | | | L e e 20a
S b Investmentexpenses L L e 20b
© c Other items and amounts (attach statement)
e Form 8865 (2015)
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Form 8865 (2015)
R I Balance Sheets per Books. (Not required if ltem H9, page 1, is answered "Yes.")

FOREIGNUS

Page 4

Beginning of tax year

End of tax year

Assets (a) (b) (c) (d)
1 Cash . o .. ... L
2 a Trade notes and accounts receivable |
b Less allowance for bad debts
3 Inventories ., . . ... ... ...
4  U.S. government obligations , | , , .
5 Tax-exempt securities |, _ ., . . .
6  Other current assets (attach statement)
7a Loans to partners (or persons related to
partners) _ . .. ... ... ...
b Mortgage and real estate loans
8  Other investments (attach statement)
9 a Buildings and other depreciable assets
b Less accumulated depreciation
10 a Depletableassets , , ., . ... ...
b Less accumulated depletion | , | | .
11 Land (net of any amortization) , | , .
12 a Intangible assets (amortizable only)
b Less accumulated amortization
13  Other assets (attach statement) | | |
14  Totalassets, . ., . ........
Liabilities and Capital
15 Accountspayable , . . . ... ...
16 Mortgages, notes, bonds payable in less than 1 year
17  Other current liabilities (attach statement)
18 Allnonrecourseloans | ., . . .. ..
19 @ Loans from partners (or persons related to partners)
b Mortgages, notes, bonds payable in 1 year or more
20  Other liabilities (attach statement) | |
21 Partners' capital accounts | _ ., . . .
22  Total liabilities and capital . . . . . .
Form 8865 (2015)
JSA
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WORLD BICYCLE RELIEF NFP - UK

Form 8865 (2015)

1
2

a Passive category
b General category

c Other (attach statement)
Reconciliation of Income (Loss) per Books With Income (Loss) per Return. (N

FOREIGNUS

Page 5

Balance Sheets for Interest Allocation

Total U.S. assets
Total foreign assets:

(a) (b)
Beginning of End of
tax year tax year

1, is answered "Yes.")

ot required if ltem H9, page

1

Net income (loss) per books

6

Income recorded on books this
year not included on Schedule K,
lines 1 through 11 (itemize):

2 Income included on Schedule K,
lines 1, 2, 3¢, 5, 6a, 7, 8, 9a, 10, Tax-exempt interest $
and 11 not recorded on books
this year (itemize): 7  Deductions included on Schedule
3 Guaranteed payments (other K, lines 1 through 13d, and 16! not
than health insurance) = | | charged against book income this
4  Expenses recorded on books year (itemize): . . . ... ...
this year not included on Depreciation $
Schedule K, lines 1 through
13d, and 161 (itemize):
a Depreciation $
b Travel and entertainment$ 8 Addlines6and7 _ . . ...
9 Income (loss). Subtract line 8
Add lines 1 through 4. . . . .. fromline5 . ...........
m Analysis of Partners' Capital Accounts. (Not required if ltem H9, page 1, is answered "Yes.")
1 Balance at beginning of year 6 Distributions: a Cash , .. ..
2 Capital contributed: b Property . . .
a Cash..... 7  Other decreases (itemize): _
b Property . . .
3 Netincome (loss) per books . .
4  Other increases (itemize):
8 Addlines6and7 ... .....
9 Balance at end of year. Subtract
5 Add lines 1 through4 ... .. line 8 fromline5 . .......
Form 8865 (2015)
JSA
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Form 8865 (2015)

FOREIGNUS

Page 6

Transactions Between Controlled Foreign Partnership and Partners or Other Related Entities

Important: Complete a separate Form 8865 and Schedule N for each controlled foreign partnership. Enter the totals for each type of
transaction that occurred between the foreign partnership and the persons listed in columns (a) through (d).

Transactions
of
foreign partnership

(a) U.S. person
filing this return

(b) Any domestic
corporation or partnership
controlling or controlled
by the U.S. person filing
this return

(c) Any other foreign
corporation or partnership
controlling or controlled
by the U.S. person filing
this return

(d) Any U.S. person with a
10% or more direct interest
in the controlled foreign
partnership (other than the
U.S. person filing this return)

1 Sales of inventory

2 Sales of property rights
(patents, trademarks, etc.)

3 Compensation received for
technical, managerial,
engineering, construction, or
like services . . .......

4 Commissions received, | | |

5 Rents, royalties, and license
feesreceived, . . ... ...

6 Distributions received . . . .
7 Interestreceived. . . .. ..

9 Add lines 1 through 8 . ., . .

10 Purchases of inventory, | . .

11 Purchases of tangible
property other than inventory

12 Purchases of property rights
(patents, trademarks, etc.) , |
13 Compensation paid for
technical, managerial,
engineering, construction, or
like services = ..
14 Commissionspaid. .. .. .
15 Rents, royalties, and license
feespaid...........
16 Distributions paid . . .. ..
17 Interestpaid . . .. ... ..

18 Other. .. ... ... ....

19 Add lines 10 through 18

20 Amounts borrowed (enter
the maximum loan balance
during the year). See

instructions. . . . ... ...
21 Amounts loaned (enter the

maximum loan balance
during the year). See
instructions. . - « « « « . . .

JSA
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