WORLD BICYCLE RELIEF, NFP

Form 990 for the
Year Ended December 31, 2016

Public Disclosure Copy




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)
» Do not enter Social Security numbers on this form as it may be made public.

Open to Public

Department of the Treasury

Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning , 2016, and ending , 20
C Name of organization D Employer identification number
B cnecktapmicae [ oR1D BICYCLE RELIEF, NFP
?::,:;25 Doing Business As 20-5080679
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initial return 1000 WEST FULTON MARKET (312) 664-3604
Terminated City or town, state or province, country, and ZIP or foreign postal code
f;’;‘u“"’r‘]dsd CHICAGO, IL 60607 G Gross receipts $ 7,906,840.
appication | F Name and address of principal officer: FREDERICK K.W. DAY 2] e o ey B Yes No
1000 WEST FULTON MARKET CHICAGO, IL 60607 H(b) Are all subordinates included? Yes . No
| Tax-exempt status: l X , 501 (c)(3) l l 501(c) ( )« (insertno.) ’ I 4947(a)(1) or ' l 527 If "No," attach a list. (see instructions)
J  Website: pp WAW.WORLDBICYCLERELIEF .ORG H(c) Group exemption number
K Form of organization: l X ' Corporation l I Trust, l Association I l Other P> | L Year of formation: 2006| M State of legal domicile: 1L

MSummary

1 Briefly describe the organization's mission or most significant activities: _WORLD BICYCLE RELIEF _MOBILIZES PEOPLE
g  ROUSH THE POWER OF BICYCLES. WE ENVISION A WORLD WHERE DISTANCE
§| IS NO LONGER A BARRIER TO INDEPENDENCE AND LoD
E 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) | | _ | . e T 3 7.
ﬁ 4 Number of independent voting members of the governingbody (Part VI, line tb), . ., . .. .. ... .. 4 5.
_'.j'-’ 5 Total number of individuals employed in calendar vear 2016 (Part Vi line2a), . ., , ., . . ... .. .. .. S 24.
'% 6 Total number of volunteers (estimate if MeOESSANY) | L L L e e e e 6 12.
<| 7a Total unrelated business revenue from Part VIl column (C), fine 12 7a -36,636.
b Net unrelated business taxable income from Form 990-T, N34 ., o v v v v e v e e, 7b —36,636.
Prior Year Current Year
w| 8 Contributionsand grants (Part VIlL, fine th), . ., . . .. .. 5,409,537. 7,599, 981.
S 9 Program service revenue (Part VIil, line 2g), , . . .. .. .. ... PUBLCI:(C:)Tl\ISI;zl:‘TION 0. 0.
@ 10 Investment income (Part VIII, column (A), lines 3, 4, and 7dy ... .. 52,819. 222,272.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e), _ . . .. .. . . . ~36,653. 26,348.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12), . . . .. . 5,425,703. 7,848,601,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) _ . . . . .. . 3,704,795, 2,270,486.
14 Benefits paid to or for members (Part IX, column A)lined) ... 0. 0.
9|15 Sataries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . . 1,926,724. 2,511,936.
§ 16a Professional fundraising fees (Part IX, column (A),line 11e) |, . .. .. . .. .. 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 28)p ] 1,522,752.
117 Other expenses (Part (X, column (A), lines 11a-11d, 11f-24¢) _ , . . . . .. . ... . .. 1,358,665. 1,324,416.
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) _ . . . . . . 6,990,184, 6,106,838.
19 Revenue less expenses. Subtract line 18 from ine 12, . . . . . o u v s oo s s -1,564,481. 1,741,763.
5 g Beginning of Current Year End of Year
§2l20 TowlasseisPertx et L. 6,157,967, 7,803,080,
25|21 Totalliabilties (Part X, ine 26) . LTI 446,969 327,300.
25122 Net assets or fund balances. Subtractne 21 from Ine 20, . . . . . . . . . 5,710,998, 7,475,780,
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Signature Block

Under penalties of perjury, | declare that | have exarfiined this return, including accompanying schedules and Statements, and to the best of my knowledge and belief, it is
true, correct, and completegDeclaggtion ofpreparer (ofher than officer) is based on all information of which preparer has any knowledge.

o~ 11/13/2017

Sign } Signatur of oficer Bats
Here MICHAEL HERR TREASURER
Type or print name and title

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

BRIDGET T ROCHE 32 self-employed | PO0666837
Preparer %}Mf‘\/?ﬂh}/ \\/' /[\?
Use Only | Fimsname B GRANT THORNTON LLP 0\ FrmsEIN p 36-6055558

Firm's address > 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? S |_X_] Yes No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

JSA

6E1065 1.000
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Application for Automatic Extension of Time To File an
Exempt Organization Return

P> File a separate application for each return.
P Information about Form 8868 and its instructions is at www.irs.gov/form8868.

Form 8868

(Rev. January 2017) OMB No. 1545-1709

Department of the Treasury
Internal Revenue Service

Electronic filing (efile). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request 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, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

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
(':“e by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

ue date for
filing your 1000 WEST FULTON MARKET
:—ﬁtsliizét?oies. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

CHICAGO, IL 60607

Enter the Return Code for the return that this application is for (file a separate application for eachreturn) . . . . . .. .. ... |_DO 1
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individuat) 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

JEFF BOSKEN
® The books areinthe care of » 1000 WEST_FULTON MARKET CHICAGO 1L 60607
Telephone No. » 312 664-3604 FaxNo. »

¢ |If the organization does not have an office or place of business in the United States, check thisbox . _ . . . .. ... ... .. 4 I:’
e If 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 | | |, . | > - if it is for part of the group, check thisbox | _ ., . . . > ‘__l and attach
a list with the names and EINs of all members the extension is for.

1 Irequestan automatic 6-month extension of time until 11/15 ,2017 _, tofile the exempt organization return

for the organization named above. The extension is for the organization's return for:

> calendar year20 16 or
| 4 - tax year beginning .20

_, and ending , 20

D Final return

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

3a |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. 3a($ 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. 3b|$ Q.

¢ 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. 3ci$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-E0 for payment

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

Form 8868 (Rev. 1-2017)

JSA
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Form 990 (2016)
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anylineinthis Part Il , ., . .. .. ... .. ... ..
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 0r 890-EZ2. L [ 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

SEIVICES?. | L L e 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 § 2,849,043, including grants of $ 2,270,486. ) {Revenue § )
ATTACHMENT 2

4b (Code: )} (Expenses $ 1,063,117. including grants of $ Y{(Revenue $ )
ATTACHMENT 3

4c¢ (Code: ) (Expenses § including grants of $ Y{Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 3,912,160.

i) Form 990 (2016)

6E1020 1.000
2796DX 649R 0187791 PAGE 2




Form 990 (2016)
Part IV Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A, . . . . . . L L e e

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 . . . . . . . . . . oo
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 CPartil. ... .... ... ... . .......
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,” complete Schedule C,
Partlll. . o o e
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part . . . . . .. ... ...
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partil. . . .. ... ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part il . . . . . . . e e e e e

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 . . . . . . .. . .o
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V. ., . .. ...
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIIl, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . . e
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 . . . . . . . . .. . . .. . ..
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 18? /f "Yes," complete Schedule D, Part VIll. . . . . . ... ........
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 16? If "Yes,” complete Schedule D, Part IX. . ., . . .. . .. .
Did the organization report an amount for other iiabilities in Part X, line 25? if "Yes," complete Schedule D, Part X . , . . ...
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, PartX . . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xtand Xl . . . . . L L e e e e e e
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 Xl is optional .
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . .. ... ...

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 IV . . . . . . . . . ..
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 tand IV . . . . . . . . . v v i
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 lliland IV . . . . . . . . . . . . ....
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 | (seeinstructions). . . .. ........
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . .. . . . .o oo
Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes,"complete Schedule G, Part fll . « « v o o v i i e e e,

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a] X
11b X
1M1e| X
11d X
11e| X
11f X
12a X
12b X
13 X
14a X
14b| X
15 X
16 X
17 X
18 X
19 X

JSA
6E1021 1.000

2796DX 649R 0187791
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Form 990 (2016)

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 17 /f "Yes," complete Schedule |, Parts land if . . . . . ... .. 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 2? If “Yes,” complete Schedule LPartsland . . . .. ... . ... .. .. ... .... . 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? /f "Yes,"complete Schedule J . . . . . ... L 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No,” gotoline26a. . . ... ... . ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . ... ...l 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 244
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 LPart! . ........... 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 | . . . .. ... ... 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partll . . . . .. .. ... ... ... ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes,” complete Schedule L, Partill. . . .. ... ....... 27 %
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, . . . oo oo 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? if "Yes," complete Schedule L, Part IV. . . . .. ... 28c X
29 Did the aorganization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M. . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M. . . . ... ... ... ... ... .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
Partl oo 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Partil . . . .. ..o 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! . . . . .. .. ... ... ...... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part I, ill,
oriViand Part Viline 1. . .o o oo o 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)7 If "Yes," complete Schedule R, Part V, line2 . . . . . 35b| X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,” complete Schedule R, Part Viline2 . . . .. .. 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,
PatVi. ..o 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X
Form 990 (2016)
JSA
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Form 890 (2016)

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPart V.. . . . . o oo oo os . D
] Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . ... ... 1a ) 12 |
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . . ... .. 1b , 0. !
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . ... .. 1c e
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. . LZa \ 24
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 theyear? . ... .... .. 3a £
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
ACCOUMM? L e e e e 4a X
b If "Yes,” enter the name of the foreign country: p ATTACHMENT 4
See instructions for filing requirements for FNCEN Form 114, Report of Foreign Bank and Financial Accounts i
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T2 . . . . . . . .o .o i S¢c
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?. . . . . . ... 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? . . . . . . ... 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 . . . . . . . . e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe year . . . . . . o v v oo v\ .. . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f %
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 during the year?. . ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662, . . . . + . . . v oo . . .. 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 VIIl, line 12 . . . . . . . . . . . ... 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c){12) organizations. Enter:
@ Gross income from members orshareholders. . . . . . ... v i w 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . . .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heaith plans in more thanone state? . . . . . . v o v o o o 0. . 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 . . . . . . . v v v o v o n oo . 13b
¢ Enterthe amountofreservesonhand. . . . . . .. . . . L. 13¢
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

JSA
6E1040 1.000

2796DX 649R 0187791
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Form 990 (2016) Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in 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 tax year . . . . . 1a 7 |
If there are material differences in voting rights among members of the governing body, or if the governing I
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 9 i
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 .. 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? . . . . v . oo v v v 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 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? . . . o 7b S
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody?. . . . . . ... 8a | X
b Each committee with authority to act on behalf of the governing body? . . . . . .o oo 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? . . . . . ..o oo o oo 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 | %
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
risetoconfiicts? . . . ..o 12b X
¢ Did the organization regularly and consistently manitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how this was done v . o .o v v oo i it i i 12¢]| X
13 Did the organization have a written whistleblower policy?. . v v o o 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 inciude a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . ... ... ............. 15a| X
b Other officers or key employees of the organization . . . . . .. oo e 15b| %
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?. . . . ... ... L 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 8104 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 I:' 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 BOSKEN 1000 WEST FULTON MARKET CHICAGO, IL 60607 312-664-3604

JSA Form 990 (2018)
6E1042 1.000
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Form 990 (2016)

Page 7

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 in this Part Vi

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report com

organization's tax year.

o List all of the organization's current officers, directors, trustees

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.”
e List the organization's five current highest compensated employees (other than an officer,

who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1

organization and any related organizations.
e List all of the organization's former

$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.

pensation for the calendar year ending with or within the

(whether individuals or organizations), regardless of amount of

director, trustee, or key employee)
099-MISC) of more than $100,000 from the

officers, key employees, and highest compensated employees who received more than

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(€)
{A) (B) Pasition (D) (E) (F)
Name and Title Average | (do not 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 EEEIE: HE the _ organizations compensation
related a % 213 = 3513 organization (W-2/1099-MISC) from the
organizations| 8 2 | &1 8 | 3 [2 & | & | (W-2/1099-MISC) organization
below dotted 9’.'?’:‘ 3 3 5 g and related
line) % »g_» 4 g organizations
@ T 7]
RN
(1)MICHAEL HERR 1.00
TREASURER 0. X X 0. 0. 0.
(2)BRIAN BENZER 1.00
BOARD CHATIRMAN 0. X 0. 0. 0.
(3)STANLEY DAY 1.00
BOARD MEMBER 0. X 0. 0. 0.
(4)ROBERT PERKOWITZ 1.00
BOARD MEMBER 0. X 0. 0. 0.
(5)PETER O'HAGAN 1.00
BOARD MEMBER 0. X 0. 0. 0.
(6)PAULA RESTREPOQ 1.00
BOARD MEMBER, AS OF 12/16 0. X 0. 0. 0.
(7)BYRON DAILEY 1.00
BCARD MEMBER, AS OF 10/16 0. X 0. 0. 0.
(8)MARIA SANTOS 1.00
CORPORATE SECRETARY 0. X 0. 0. 0.
(9)FREDERICK K.W. DAY 36.00
CEO, AS OF 04/16 0. X 152, 000. 0. 0.
(10)DAVID NEISWANDER 40.00
PRESIDENT AS OF 04/16 0. X 238,370. 0. 6,399.
(11)CHARLES COUSTAN 40.00
EXECUTIVE DIRECTOR THRU 04/16 0. X 180, 616. 0. 5,033.
(12)ALISHA MYERS 40.00
M&E DIRECTOR 0. X 152,212. 0. 6,526.
(13)RUTH-ANNE RENAUD 40.00
DIR MARKETING & OUTREACH 0. X 149,586. 0. 15,323.
(14)MICHAEL VEITENHANS 40.00
DIRECTOR GLOBAL PARTNERSHIPS 0. X 184,186. 0. 14,699,
JSA Form 990 (2016)
6E1041 1.000
0187791 PAGE 7
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Form 990 (2016)

Page 8

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

(A) (B) (C) (D) (E) (7
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
elated |23 | 2121852 | 2| organization | (W-2/1099-MISC) from the
organizations | = g_ g g' o % 4 g (W-2/1099-MISC) organization
below dotted | & slz|" 2527 and related
line) SZ1 8 2|°8 organizations
c = @ 3
& | g ol B
8|2 2
3 o
&
1_5_) ERI_C__S_HOWELL ________ 40.00
PROGRAM DIRECTOR 0 X 204,786. 0. 8,178.
b Sub-total »| 1,096,970, 0. 47,980.
¢ Total from continuation sheets to Part VII, SectionA . _ . . . . . ... ... » 204,786, 0. 8,178.
d Total (add lines1band1c) . . . . . . . .. . .. .. ... e »| 1,301,756. 0. 56,158.
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 » 7
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 . . . . . . . . .\ v v v 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . . . . o 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? I/f “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.

(A)

Name and business address

(B)

Description of services

(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 » 1

JSA
G6E1055 2.000

2796DX 649R

0187791

Form 990 (2016)
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Form 990 (2016)

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIl, . . ... ... .... e e e ‘:‘
(A} (B) ) (D}

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

% "é' 1a Federated campaigns . . . . .. .. [ 1a
g é b Membershipdues. . . .. ... .. | 1b
g<| c Fundraisingevents . . .. ... .. 1c 62,450
©2| d Related organizations . . . . ... .| 1d
'cr'.-';',,g, e Government grants (contributions) . . | _1e
:;_é; f All other contributions, gifts, grants,
T o and similar amounts not included above . | 1f 7,537,531,
5?0 g Noncash contributions included in lines 1a-1f: § 57,946.
h Total. Add lines 1a-1f . . . . .. ... pmme ) o w1 > 7,599,981,
g Business Code
2 2a
&
g b
3 N
& d
ol f  All other program service revenue . . . . .
Q| g Total Addlines2a-2f. .. .. e e e L. > 0.
3 Investment  income  (including  dividends, interest,
and other similaramounts). . . . . . .. .. .. AV 116, 805. -36,636. 153,441,
4 Income from investment of tax-exempt bond proceeds . P 0.
5 Royalties . , . . . e e e e e e e e e e e e e » 0.
(i) Real (i) Personal
6a Grossrents . . . ... ..
b Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss). . . . . . . P » 0.
7a  Gross amount from sales of (i) Securities (i) Other
assets other than inventory 104,752,
b Less: cost or other basis
and sales expenses . . . . Z715.
¢ Ganorfloss) . . ... .. 105,467,
d Netgainor(loss) « « « v v v v v v v .. R > 105,467, 105,467.
g 8a Gross income from fundraising
S events (not including$ _____ 62, 450.
é of contributions reported on line 1¢).
o See Part IV, line18 . . . ... v i. .. A 57,616.
g b Less: directexpenses . . . . .. ... . b 57,564
Net income or (loss) from fundraising events. . . . . . .M 52. 52.
9a Gross income from gaming activities.
SeePart IV, line19 , . .. ... v e..oa 0.
b Less:directexpenses . . . ... .... b 0
Net income or (loss) from gaming activities. . . . . . . P 0.
10a Gross sales of inventory, less
returns and allowances , , , ., ... .. a 27, 686.
b Less:costofgoodssold . . . . . v b 1,390.
c Net income or (loss) from sales of inventory, ., . . . ... » 26,296. 26,296.
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . ... ... ..
e Total. Add lines 11a-11d . . . . . . e e e e e » 0.
12 Total revenue. See instructions. . . . . . . ... ... . > 7,846,601, -36, 636. 285,256,
b Form 990 (201s)

6E1051 1.000
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Form 990 (2016)

Statement of Functional Expenses

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

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 Prog ra(nE)service Managc(a(r:n)ent and Funé?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, line 21 . . . 0.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 , . . ... ... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 _ |, . . 2,270,486. 2,270,486,
Benefits paid to or for members . |, | . . ., . . 0.
Compensation of current officers, directors,
trustees, and key employees , , . . .. .. .. 436,768, 283,899, 87,354. 65,515.
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 Othersalariesandwages ____________ 1,651,893. 809, 428. 264,302. 578,163.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 58,053, 23,222, 9,288. 25,543.
9 Other employee benefits . . . . ... ... .. 130,317. 83,403. 9,122. 37,792
10 Payrolltaxes . . . . & . v o v uw o L, 234,905, 147,699. 21,006. 66,200.
11 Fees for services (non-employees):
a Management .
blegal . . .. . ................ el R SE18
¢ Accounting . . ... ... 171, 8¢66. 15,117. 156,749.
dlobbying . .. ................ -
e Professional fundraising services. See Part IV, line 17. g.
f Investment managementfees _ . ., . .. . .. 0.
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, listline 11g expenses on Schedule Q) . . . . . 150’036' 16,504. 18’004' 115’528'
12 Advertising and promotion _ _ ., ., . .. .. 136,619. 1,729. 173. 134,717.
13 Officeexpenses . . . ... ... ....... 273,325, 62,865. 13,665. 196,795,
14 Information technology. . . ., .. ... ... 101,430. 6,787. 3,010. 91,623.
15 Royalties. . ... ............... g
16 Oceupancy , . . ..., ............ 38,818, 28,518. 10,087. 213.
17 Travel , . . L 314,5706. 112,829. 47,073. 154,074.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings | 66,551. 14,040. 4,063. 48,448.
20 nterest . . ..., ... ........... 7,002, 474. 6,528.
21 Payments toaffiliates, . . . . .. .,...... 0.
22 Depreciation, depletion, and amortization | _ . _ 23,275. 18,275, 5,000.
23 Insurance . ., ... ... 25,395. 1,352. 21,502. 2,541.
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 0)
aBICYCLE FREIGHT 14,585. 14,585.
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 6,106,838. 3,912,160, 671,926. 1,522,752,
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 [g:| if
following SOP 98-2 (ASC 958-720) . . . . . . . 0.
égﬁ\%z 1.000 Form 990 (2016)
2796DX 649R 0187791 PAGE 10



Form 990 (2016)
Balance Sheet

Check if Schedule O contains a response or note to anylineinthisPart X. . . ... .. .. .... ... . ... | T
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 0. 1 0.
2 Savings and temporary cashinvestments 964,262.] 2 483,976,
3 Pledges and grants receivable,net 117,715.| 3 1,588,173,
4 Accounts receivable, net 0] 4 0.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part I of ScheduleL . . . .. ... . .. .. 0. 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4968(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 Schedule L. 0.l 6 0.
®| 7 Notes and loans receivable,net, . . 077 0.7 0.
<| 8 |Inventoriesforsaleoruse ... 334,403.| 8 29,570.
9 Prepaid expenses and deferred charges . . . . ... .. ... ... ... .. 270,834. 9 73,957.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 200,881
b Less: accumulated depreciation. . . .. .. ... [10b | 55,762. 53,058.]10c 145,119,
11 Investments - publicly traded securites . . .. ... ... ... ... . 0.0111 0.
12 Investments - other securities. See Part IV, line 11 . . .. .. .. . 111,707.| 12 29,276.
13 Investments - program-related. See Part IV, line 11 . . .. . . 4,288,948./13 5,427,052,
14 Intangibleassets, . . .. ... ... 0./ 14 0.
15 Other assets. See Part IV, line 11 . . . 17,040.| 15 25,957.
16 _ Total assets. Add lines 1 through 15 (must equal line 34) . ... ..... . 6,157,967.| 16 7,803,080.
17 Accounts payable and accrued expenses, _ . . . . ... ... .. .. 234,508.| 17 326,832,
18 Grantspayable, . .. .. ... ... ... ... ... 018 0.
19 Deferredrevenue . . . . ... ... ... ... ... ... ... 0] 19 0
20 Tax-exemptbond liabilitles . . ... ... ... .. . C.] 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D .. 0.1 21 0
9122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated em ployees, and
§ disqualified persons. Complete Part Il of Schedule L, , . . . ... ... . 0. 22
—123  Secured mortgages and notes payable to unrelated third parties | ., . | | 0. 23 C.
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
ofScheduleD . . . . ... ... 21z,461.)25 468.
26 _ Total liabilities. Add lines 17 through25. _ . . . ... ... ... ... ... 446,969.| 26 327,300.
Organizations that follow SFAS 117 (ASC 958), check here P m and
§ complete lines 27 through 29, and lines 33 and 34.
§(27 Umrestricted netassets 5,635,998.| 27 7,382,780,
§ (28 Temporariy restricted netassets T 75,000.| 28 93,000.
E|29 Permanently restricted netassets, . . . ..., ... ... ..., 0.l 209 0.
I Organizations that do not follow SFAS 117 (ASC 958), check here P I:‘ and
5 complete lines 30 through 34.
g 30  Capital stock or trust principal, or currentfunds 30
|31 Paid-in or capital surplus, or land, building, or equipmentfund 31
f 32 Retained earnings, endowment, accumulated income, or other funds . 32
é’ 33 Totalnetassetsorfund balances . ... 5,710,998.] 33 7,475,780,
34 _ Total liabilities and net assets/fund balances, . . . .. ... ... ...... 6,157,967.| 34 7,803,080.

Form 990 (2016)

JSA

6E1053 1.000
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Form 990 {2016)

Reconciliation of Net Assets

Check if Schedule O contains a response or note to anylineinthisPart XI. . . . ... . ... .. ... .... D
1 Total revenue (must equal Part VIIl, column (A), ine 12) . . . . . . v v v v e e e i e 1 7,848,601.
2 Total expenses (must equal Part IX, column (A), IN€ 25) . . . . . . v v o v v vt e 2 6,106,838.
3 Revenue less expenses. Subtractline2fromline 1, . . . . . .. . . . 3 1,741,763.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 ©,710,998.
5 Netunrealized gains (losses) oninvestments . . . . . . . . . . o i i i 5 23,019.
6 Donated services and useoffacilities . . . . . . . . . . . e e 6 0.
7 dnvestment expenses . . . . . . . ... e e e e e 7 0.
8 Priorperiod adjustments . . . . . . ... L e e 8 0.
9 Other changes in net assets or fund balances (explainin Schedule Q). . . . . . . . .. .. .... 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)) . o o e i e e e e e e e e e 10 7,475,780
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl . . . . . .. oo v v ...
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual [:I 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? . . . . . v v v v v v u v . 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
¢ 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 & & .t v i i i e e e i 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 (2016)
JSA
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SCHEDULE A Public Charity Status and Public Support BB Blo. 154520047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) arganization or a section 4947(a)(1) nonexempt charitable trust.

Department of the Treasury

P Attach to Form 990 or Form 390-EZ. Open to Public

Internal Revenue Service P Information about Schedule A (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, 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 12, check only one box.)

1

W N

(3]

0

A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1}(A)(iii). Enter the
hospital's name, city, and state:

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

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

A federal, state, or local government or governmental unit described in section 170(b)}{1)(ANv).

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

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

10 An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross

11
12

b

c

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 Ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of ene or mare publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type I. A supparting 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.
Type Il. 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 functionaily integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d 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.
Check this box if the organization received a written determination fram the IRS that it is a Type |, Type ll, Type ill

e

functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations. . . . . . . . . . . ... :‘
g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
{described on lines 1-10 [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 Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016
-8l Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){1)(A)}{(vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2012 (b) 2013 (c) 2014 {d) 2015 {e) 2016 (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 on its behalf , | , . . . .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge , . . , . . .
4  Total. Add lines 1 through 3, , . . . . .
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 online 11, column (), . . .. . .
6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts fromlined , . ... ... ..
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources, | L L L L L L e
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon , , . .. .. ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVi) ...,
11 Total support. Add lines 7 through 10 |, |
12 Gross receipts from related activities, etc. (seeinstructions) | . . . .. . . . . .. ... ... .. ... . 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 . . . . . . . . .. L e e e e e e e e

> [ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column(f)) . . .. ... . 14 %
158 Public support percentage from 2015 Schedule A, Part Il line 14 . . . . . . . .. .. .. .. .. .. 15 %
16a 331/3% support test - 2016. 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 - 2015. 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, . . ... .. ... .... » I:I
17a 10%-facts-and-circumstances test - 2016. 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. . . . . . . e e e » [ ]
b 10%-facts-and-circumstances test - 2015. 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 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
INSHUCHIONS | 4 . L o o o e e e e e e e e » [ ]
Schedule A (Form 990 or 990-EZ) 2016
JSA
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Schedule A (Form 990 or 990-E2) 2016
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2012 (b)2013 (c)2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 4,644,829, 4,909,542, 7,077,552, 5,409,537, 7,599,981, 29,641,441,
2 Cross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . , . . . . 481, 316. 468,462, 286,891, 1,238,669
3 Gross receipts from activities that are not an
unrelated frade or business under section 513 , 0.
4  Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf . . . . .. . 0.
5 The wvalue of services or facilities
furnished by a governmental unit to the
organization without charge . . . ., . . . 0.
6 Total Add lines 1 through5. . .. . .. 5,126,145. 5,378,004, 7,366,443, 5,408,537, 7,599,981, 30,880,110.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . 1,570, 985. 1,456,303. 1,995,090, 1,204,936, 1,382,600. 7,609,914,
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 0.
¢ Addlines7aand7b. . . . . .. . ... 1,570,985, 1,456,303, 1,595,090, 1,204,936, 1,382,600, 7,609,914,
8 Public support. (Subtract line 7c from
neB.) . . v v v v e e s e e 23,270,196.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2012 (b) 2013 (c)2014 (d) 2015 (e) 2016 (f) Total
9 Amounts fromline6, . . . ... .... 5,126,145. 5,378,004, 7,366,443. 5,409,537, 7,599,981, 30,880,110,
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v v s v v w v s v v e ua s 66,795. 120,818, 79,192, 87,712 153,441, 507,948
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975 _ . . . . . 0.
¢ Addlines10aand10b . .. .. .. .. 66,785, 120,818, 79,192, 87,712, 153,441, 507,948,
i1 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
Carriedon v & v s 4 v e e e e e 0.
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part Vi) ATCH 1, ... .. 136,716, 93,599, 98,111, 77,994, 85,302, 492,727,
13 Total support. (Add lines 9, 10c, 11,
and 12.) . . . . e e e e e e e e e 5,329,646. 5,592,421. 7,544,746, 5,575,243. 7,838,724, 31,880,780
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. . . . . o v v v v i v v it e e e e e e e e e e >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)), . . . . . . . . . . . .. 15 72.99 9,
16 Public support percentage from 2015 Schedule A, Part 1, line 15. . . . . . . v v v o o v i e e e i 16 69.66 9,
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . . 17 1.59%
18  Investment income percentage from 2015 Schedule A, Part Il line 17 , . . . . . . . . . . . . . .. . ... 18 1.339%
19a 331/3% support tests - 2016. 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 - 2015. 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
JSA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part . If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part \V.)

Section A. All Supporting Organizations

- J_!es No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? /f "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)7 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (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.

¢ 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.

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b 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)
puUrposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "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

3b

3c

4a

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?
¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's control?

5b
5¢

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? /f " 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 7?

If"Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

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 V1.

¢ 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 V1. 9¢c

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 Ill non-functionally integrated

supporting organizations)? /f"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
Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016

GEIIVA  Supporting Organizations (continued)

11
a

b
c

Page 5

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

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?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI,

Yes| No

11a

11b

11¢

Section B. Type | Supporting Organizations

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 crganization(s) effectively aperated, 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.

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.

Yes| No

Section C. Type Il Supporting Organizations

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,” desctibe 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).

Yes| No

Section D. All Type Ill Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (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 nofification, to the extent not previously
provided?

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).

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.

Yes!| No

3

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

The organization satisfied the Activities Test. Complete line 2 below.
The arganization is the parent of each of its supported organizations. Complete line 3 befow.

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

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

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.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, ane 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.

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

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.

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.

Yes| No

2a

2b

3a

3b

JSA
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Schedule A (Form 990 or 990-EZ) 2016 Page 6
w Type lll 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 (explain in Part VI). See

instructions. All other Type lil non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year

(optional)

Section A - Adjusted Net Income (A) Prior Year

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

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 ling 4). 8

oW (N -

(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
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 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)

(2]

|~ DO |

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 l_] Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see
instructions).

G| =

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page T

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

V(N[ ||

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

[{-}

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(i) (i)
Underdistributions Distributable
Pre-2016 Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
(reasonable cause required-explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2016:

From 2013, . ... ...

From2014, .. ... ..

From 2015, , ... ...

Total of lines 3a through e

Applied to underdistributions of prior years

JT@Q (™o |alo|oc|o

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

- | .

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

Distributions for 2016 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

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

Remaining underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2017. Add lines 3j
and 4c.

Breakdown of line 7:;

Excess from 2013. . . .

Excess from 2014. ., . .

Excess from 2015, . . .

Q|0 |o|w

Excess from 2016. , . .

JSA
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Scheduie A (Form 990 or 990-EZ) 2016 Page 8
Supplemental Information. Provide the explanations required by Part i, line 10; Part I, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1: Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
ATTACHMENT 1

SCHEDULE A, PART I1II - OTHER INCOME

DESCRIPTION 2012 2013 2014 2015 2016 TOTAL
MISCELLANEOUS INCOME 1,263. 254 650, 2,167
GROSS TNC. FROM SBECIAL EVENTS 112, 607. 77,214, 50,575. 15, 639. 57,616. 343,651,
GROSS SALES FROM INVENTORY 22,246. 16,131, 47, 886. 32,355. 27,686. 146, 904.
TOTALS 136,714 9,590 g 111 77,994 85,30 492, 722
JSA Schedule A (Form 990 or 990-EZ) 2016
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. OMB No. 1545-0047
Schedule B Schedule of Contributors °
(Form 990, 930-EZ,
o et P Attach to Form 990, Form 990-EZ, or Form 990-FF. 2016
In?g;a;n;evenue%e:\?;zury P Information about Schedule B {(Form 990, 990-EZ, or 990-PF} and its instructions is at www.irs.gov/form990.

Employer identification number

Name of the organization
WORLD BICYCLE RELIEF, NFP
20-5080679
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 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 D 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

[]

[]

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 II, 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 VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 5071(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, Il, and Ill.

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. Don't 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 ., . . . . . . . ... ... .. .. ... > 8

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't 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 doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperw

JSA
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27

ork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

96DX 649R 0187791
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization WORLD BICYCLE RELIEF, NFP

Employer identification number

20-5080679

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) () (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) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
$ >, 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 [l for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll
$ 2, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

6E1253 1.000
2796DX 649R

0187791
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

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
7 Person
Payroli
5,000. Noncash
(Compiete Part Il for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 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
J = 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
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
>,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) (2016)

6E1253 1.000
2796DX 649R

0187791
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization WORLD BICYCLE RELIEF, NEFP

Employer identification number

20-5080679

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

(a) (b) (¢ (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) {¢) (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) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 Person
Payroll
,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
- _li_ Person
Payroll
5,000. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 930-EZ, or 930-PF) (2016}

6E1253 1.000
2796DX 649R

0187791
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page2
Name of organization WORLD BICYCLE RELIEF, NFP

Employer identification number
20-5080679

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
Noncash

$ 5,000.

(Complete Part Il for

noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
20

Person
Payroll
Noncash

$ 5,000.

(Complete Part Il for

noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
21

Person
Payroll
Noncash

$ 5,035.

(Complete Part Il for

noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
22

Person
Payroll
Noncash

$ 5,044.

(Complete Part Il for

noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
23

Person
Payroll
Noncash

$ 5,145,

(Complete Part Il for

noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
24

Person
Payroll
Noncash

$ 5,259,

(Complete Part Il for
noncash contributions.)

JSA
6E1253 1.000

2796DX 649R

Schedule B {(Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Name of organization

WORLD BICYCLE RELIEF, NFP

Page 2
Employer identification number
20-5080679

(2)

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

No.

(b)
Name, address, and ZIP + 4

Total

(c)

contributions

(d)

25

(a)

5,400.

Type of contribution

Person
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

Total ¢

(c)

ontributions

(d)

26

(a)

5,400.

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

Total co

(c)

ntributions

(d)

Type of contribution

27

(a)

(b)

5,500.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

Total con

(c)

tributions

(d)

Type of contribution

28

(a)

(b)

5,556.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

29

(a)

(b)

5,595.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

JSA

5,600.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

6E1253 1.000
2796DX 649R

0187

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

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
31 Person
Payroll
5,619. Noncash
(Complete Part Ii for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 Person
Payroll
5,656. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 Person
Payroll
5,975. Noncash
(Complete Part li for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 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
35 Person
Payroll
6,000. Noncash
(Complete Part Il for
noncash contributions.)
{a) () {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 Person
Payroli
6,178. Noncash
{Complete Part Il for
noncash contributions.)
JsA Schedule B (Form 990, 990-EZ, or 950-PF) (2016}

6E1253 1.000

2796DX 649R

0187791
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Schedule B (Form 980, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

WORLD BICYCLE RELIEF, NEP

Employer identification number

20-5080679

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

37

7,350.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

38

7,950.

Person
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

39

8,094,

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

40

8,147.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

41

8,578.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

42

9,727.

Person
Payroll
Noncash

(Complete Part 1! for
noncash contributions.)

JSA
6E1253 1.000

2796DX 649R

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

0187791
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
Name of organization WORLD BICYCLE RELIEF, NFP

Page 2
Employer identification number

20-5080679

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

43

Person
Payroll

$ 9,950. 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

$ 10,000. Noncash

(Complete Part Il for
noncash contributions.)

{a)
No.

(b} (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

45

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

46

Person
Payroll
$ 10,000. Noncash

{Complete Part Il for
noncash contributions.)

(a)

(b)
No.

(c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

47

Person
Payroll
$ 10,000. Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.

(b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

48

Person
Payroll

$ 10,000. Noncash

{Complete Part Il for
noncash contributions.)

JSA
6E1253 1.000

2796DX 649R

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

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
49 Person
Payroll
10, 000. Noncash
(Complete Part il for
noncash contributions.)
(a) (b} () (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
o1 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
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
10,098. 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
10,240. Noncash
(Complete Part Il for
noncash contributions.)

JSA
6E1253 1.000

2796DX 649R

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

0187791
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

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
10,925. Noncash
(Complete Part It for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
56 Person
Payroll
10,994. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__5_7 2 Person
Payroll
11,687. 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
12,076. Noncash
(Complete Part Il for
noncash contributions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
59 Person
Payroll
12,300. Noncash
(Complete Part Il for
noncash contributions.}
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
60 Person
Payroll
12,886. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

6E1253 1.000
2796DX 649R

0187791
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Schedule B (Form 890, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization WORLD BICYCLE RELIEF, NFP

Employer identification number

20-5080678

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
6l Person
Payroll
13,383. Noncash
(Complete Part Il for
nencash 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
14, 961. 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
15,000. Noncash
(Complete Part Il for
noencash contributions.)
(a) (b) (¢) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
65 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
66 Person
Payroll
15,000. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

6E1253 1.000
2796DX ©49R

0187791
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization WCRLD BICYCLE RELIEF, NFP

Employer identification number

20-5080679

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

(a) (b) ] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
67 Person
Payroll
15,735. Noncash
(Compiete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
68 Person
Payroli
15,765. 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
16,071. Noncash
(Complete Part It for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
70 Person
Payroll
16,679. 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
20, 000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
72 Person
Payroll
20,000. Noncash
(Complete Part il for
noncash contributions.)
Jsa Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

6E1253 1.000
2796DX 649R

0187791
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization WORLD BICYCLE RELIEF, NFD

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
20,228. Noncash
(Complete Part Il for
noncash contributions.)
(a) (k) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
74 Person
Payroll
22,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
73 Person
Payroll
24,439, 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
25,000. Noncash
(Complete Part ll for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
77 Person
Payroll
25,008. 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
29,410. Noncash
(Complete Part Ii for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

6E1253 1.000
2796DX 649R

0187791
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Name of organization

WORLD BICYCLE RELIEF, NEP

Page 2
Employer identification number
20-5080679

(a)

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

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

79

3 30,000.

Type of contribution

Person
Payroll

(a)

Noncash

{Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

80

$ 30,730.

(a)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

No.

81

(b)
Name, address, and ZIP + 4

(9

Total contributions

(d)

Type of contribution

(a)

$ 35,000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

No.

82

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 40, 000.

(a)
No.

(b)

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

83

Name, address, and ZIP + 4

{c)
Total contributions

(d)

Type of contribution

$ 40,000.

(a)

(b)

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

84

JSA
6E1253 1.000

40,147.

Noncash

Person
Payroll

(Complete Part Il for
noncash contributions.)

2796DX 649R

Schedule B (Form 990, 930-EZ, or 990-PF} (2016)

0187791
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization WORLD BICYCLE RELIEEF, 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

()

Total contributions

(d)

Type of contribution

85

42,000.

Person
Payroll
Noncash

{Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

86

45,000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

87

45,000.

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

45,280.

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

46, 656.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

90

50,000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JBA
6E1253 1.000

2796DX 649R

Schedule B {Form 990, 990-EZ, or 990-PF) (2016)

0187791
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 2

Name of organizaton 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
91 Person
Payroll
$ 50, 000. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
92 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
93 Person
Payroll
$ 58,244. 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
$ 75, 000. Noncash

(Complete Part Il for
noncash contributions.)

(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
95 Person
Payroll
$ 75,526. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
96 Person
Payroll
$ 93,000. Noncash

{Complete Part Il for
noncash contributions.)

JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

6E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

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
94,761 . 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
100,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (¢ (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
99 Person
Payroll
103,000. Noncash
{Compiete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
100 Person
Payroll
105,880. Noncash
(Compiete Part Il for
noncash contributions.)
(a) (b) {¢) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
101 Person
Payroll
111,400, Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B l 02 Person
Payroll
118,859. Noncash
(Complete Part Ii for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
6E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 2
Name of organization WORLD BICYCLE RELIEF, NEP Employer identification number

20-5080679

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b)

() (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

103

Person
Payroll

$ 181,519. 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

$ 250,000. 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

$ 312,500, 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

$ 530,010. 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

$ 710,184. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) {d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll

$ 1,200,147, Noncash

(Complete Part i for
noncash contributions.)

JSA
6E1253 1.000

2796eDX 649R
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Schedule B (Form 980, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization WORID BICYCLE RELIEF, NFP

Employer identification number
20-5080679

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

(a) No. (c)
from D inti ¢ (b) h rtv ai FMV {or estimate) Dat (d‘): ived
Part | escription of noncash property given (See instructions) ate receive
STOCK
24
5,259. 12/31/2016
a) No. c
(fl?om D ioti § (b) h rty gi FMV (or(e)stimate) Dat (d) ived
Part | escription of noncash property given (See instructions) ate receive
STOCK
53
10,0098. 12/31/2016
a) No. c
(fr)om D iti f (b) h rtv gi FMV (or(e)stimate) Dat (d) ived
Part | escription of noncash property given (See instructions) ate receive
STOCK
58
5,076. 12/31/2016
a) No. C
(fzom D iti P (b) h rtv ai FMV (or(e)stimate) Dat (d) ived
Part | escription of noncash property given (See instructions) ate receive
STOCK
77
25,008. 12/18/2016
a) No. c
(ﬂ?om D iti P (b) h rtv ai FMV (or(e)stimate) Dat (d) ived
Part | escription of noncash property given (See instructions) ate receive
a) No. c
(fr)om D inti fn r(,b) h rty ai FMV (or(e)stimate) Dat (d) ived
Part | escription of noncash property given (See instructions) ate receive
15A Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
6E1254 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
Name of organization WORLD BICYCLE RELIEF, NFP Employer identification number

20-5080679

m&clusively 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 Ill, 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 Il if additional space is needed.

Page 4

(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
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990, 990-EZ, or $90-PF) {2016)
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SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements
P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P> 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

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
1 Total number atend ofyear , . ... ..., ..
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . .
4 Aggregate value atend of year, . . . . .. ...
5 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:] 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 donar or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . .. e e 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
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 , . . . . . . ... ..o 2a

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

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

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

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written palicy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . .. . . . v .. ... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8  Does eachconservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section T70MNBYI? . . . . . .. .. [ dves [Tno
9 In Part Xill, 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?anizatipn elected, as permitted under SFAS 116 (ASC 958), not to reg_o_rt 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. . . « . . . v ittt e e e e e e e >3
(i) Assets included in Form 990, Part X. . . . . . . vt it e e e e e e >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 VIl line 1. . . . . . . . ... . i e | ]

b__Assets included in Form 990, Part X. . . . v ot it it e e > $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
JSA
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Schedule D (Form 990) 2016

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 ali that apply):
a Public exhibition d I:l Loan or exchange programs
b Scholarly research e D 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
Xill.
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? , . . . . . I:I Yes D No
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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?, . . . . . . . ... [ Jves [ ]No
b If "Yes," explain the arrangement in Part Xl|Il and complete the following table:
Amount
¢ Beginningbalance | . .. ... L 1c
d Additions duringtheyear ., .. ... ... .. ... L 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? |_l Yes No
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on PartXIll ., . . . . . . ...
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 . . . .
b Contributions . . .. ... ....
¢ Net investment earnings, gains,
andlosses. . . . . ..o ... .,
d Grants or scholarships . . .. ..
e Other expenditures for facilities
andprograms. . . . . ... ...
f Administrative expenses . . . . .
g End of 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 %
b Permanent endowment p» %
¢ Temporarily restricted endowment p %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . . . . .. ... L. 3a(i)
(i) related organizations . . . . . ... L L. 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . . . o oo oo . .. 3b
4 Describe in Part XIII the intended uses of the organization's endowment funds.
Land, Builqin%s, 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) Bock value
(investment) {other) depreciation
la Land, . . . ... ... ...,
b Buildings . ... . .., ..., ...
¢ Leasehold improvements, . . . . . . ..
d Equipment ... ... ... .. 155,881. 50,762. 105,119.
e Other . . ... .. ... .. .. 45,000. 5,000. 40,000.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colurmn (B), line 10c.). ... . .. > 145,119.
Schedule D (Form 990) 2016
JSA
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Schedule D (Form 990) 2016 Page 3
RN  Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part |V, 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 , . . . . . . ... ...
(3) Other
(A)
(B)
)
(D)
(E)
(F)
G)
H)
Total. (Column (b} must equal Form 990, Part X, col. (B) line 12.) P

x:1i4'4l[] 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 1,612,542. FMV
(2) PRI LOAN - ZIMBABWE 542,944, FMV
(3) PRT LOAN - BBL MAURITTIUS 2,377,329. MV
(4) PRI LOAN - BBL KENYA 894,237. FMV
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 890, Part X, col. (B} line 13.) P 5,427,052,

Part IX Other Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, 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 890, Part X, col. (B)line 15.). . . . . . . . . . i i i i i i i i »

Part X 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) SALES TAX LIABILITY 468.
3)
(4)
(5)
(6)
{7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 468.

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 pasitions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

é%qzm 1.000 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016

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 9,238,899.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12;

a Netunrealized gains (losses) oninvestments . . . . . . . . ... . ... ... 2a 23,019.

b Donated services and use of facilities . « . . . . . . .o\ 2b 1,375,691.

¢ Recoveries of prioryeargrants. . . . .. ... ... . 2c

d Other (DescribeinPart XIIL) . . . o o v v o oo e 2d

e Addlines 2athrough2d . . . .. .. ... . L 2e 1,398,710.
3 Subtractline 2e fromiline 1 . ... ... . L 3 7,840,189.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VilLline7b. . . . ... 4a

b Other (Describe inPartXIIL) « . v . oo v oo e e 4b 8,412

Addlinesdaandab . . ... . L 4c 8,412.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line (N 5 7,848,601,
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 7,474,117,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . . . . .. ... ... ... ... .. 2a 1,375,691.

b Prior yearadjustments . . . . ... .. 2b

¢ Otherlosses. . . . ... oot e 2c

d Other (Describe inPartXIIL) « « v v v v oo i e e e 2d —8,412.

e Addlines2athrough2d . .. .. ... .. .. ... .. .. ... ... e 2e 1,367,279.
3 Subtractline 2e fromline1 .. .. .. ... ... . .., . 3 6,106,838.
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, line7b . . . . . .. 4a

b Other (DescribeinPart XIIL) . . . . . ... v i i, 4b

¢ Addlinesdaanddb . . ... ... ... 4c
S Total expenses. Add lines 3 and de. (This must equal Form 990, Part I, line 18) v . 5 6,106,838.

Suppiemental Information.

Provide the descriptions required for Part ll, 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 X|, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

JSA

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 Page 5

Supplemental Information (continued)

UNCERTAIN TAX POSITION (ASC 740)

SCHEDULE D, PART X, LINE 2

WBR NFP 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 ORGANTZATION IN 2006. WBR NFP HAS
RECEIVED A FAVORABLE DETERMINATICON 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.

WBR ZIMBABWE, BB KENYA, BB ZAMBIA AND BBL ARE FOR-PROFIT ENTITIES. WBR
ZIMBABWE AND BB KENYA HAVE A DEFERRED TAX ASSET FOR THE YEAR ENDED
DECEMBER 31, 2016, THAT COVERED ANY TAX LIABILITY. BB ZAMBIA AND BBL DID
NOT HAVE EITHER A DEFERRED TAX ASSET OR LIABILITY AS OF DECEMBER 31,
2016. NONE OF THE FOR-PROFIT ENTITIES WERE REQUIRED TC HAVE & PROVISTON

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
WERE TO BE CHALLENGED BY A TAXING AUTHORITY. AS OF DECEMBER 31, 2016 AND
2015, MANAGEMENT HAS DETERMINED THAT THERE ARE NO MATERIAL UNCERTAIN
POSITIONS THAT REQUIRE RECOGNITION IN THE CONSOLIDATED FINANCIAL
STATEMENTS. AS OF DECEMBER 31, 2016 AND 2015, MANAGEMENT HAS CONCLUDED
THAT IT IS MORE LIKELY THAN NOT THAT THE TAX BENEFITS OF ITS DEFERRED TAX
ASSETS WOULD BE REALIZED AND ACCORDINGLY HAS NOT RECORDED A VALUATTON

ALLOWANCE .

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 Page 5
IR Al  Supplemental Information (continued)

SCHEDULE D, PART XI, LINE 4B

OTHER REVENUE AMOUNTS INCLUDED ON RETURN BUT NOT ON FINANCIALS:
FUNDRAISING EXPENSES 5(57,564)

COST OF GOODS SOLD $(1,3%0)

FOREIGN EXCHANGE GAIN/LOSS $67,366

TOTAL $8,412

SCHEDULE D, PART XIT, LINE 2D

OTHER EXPENSE AMCUNTS INCLUDED ON FINANCIALS BUT NOT ON RETURN:
FUNDRAISTING EXPENSES $57,564

COST OF GOODS SOLD $1,390

FOREIGN EXCHANGE GAIN/LOSS $(67,366)

TOTAL $(8,412)

Schedule D (Form 990) 2016
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L OMB No. 1545-0047

2016

Open to Public

SCHEDULE F
(Form 990)

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
P Attach to Form 990.

Department of the Treasury Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990., §
Internal Revenue Service > ( ) g Inspection
Name of the organization Employer identification number

WORLD BICYCLE RELIEF, NFP 20-5080079
General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part 1V, 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 orassistance? . L

Yes ':] No

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 the (e) If activity listed in (d) is (f) Total
offices in the employees, region (by type) {such as, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent  |investments, grants to recipients service(s) in the region in the region
contractors located in the region)
in the region
(1) sUB-sAHARAN AFRICA 4. 30. PROGREM SERVICES BEEF PRCGRAM 629,493,
(2) sus-sauaran aFRICA 4. 30. | GRANTMAKING BEEP PROGRAM 1,903,474,
(3) SUR-sAEAREN AFRICA 4. 85. PROGRAM SERVICES SOCIAL ENTERPRISE 679,681,
(4) sus-szumRAN AFRICA 4. g5. PROGREM SERVICES SOCIAL ENTERPRISE 270,000.
(5) sourn aMerIica GRANTMAKING BEEP PROGRAM 215,574,
_(6) EasT as1a anD TEE PACIFIC GRANTMAKING BEEP PROGRAM 151,438,
(7)
(8)
(9)
(10)
(11)
(12
(13)
(14)
(15)
(16)
(17)
3a Sub-total, , ., . ... .. .. 16. 230. 3,849, 660.
b Total from continuation
sheetsto Part! , ., . ...
¢ __Totals (add lines 3a and 3b) 16. 230. 3,349,660.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2016

JSA
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Schedule F (Form 990) 2016

Page 4

Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "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) | & . 0 v 0 v v v 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? /f "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? /f "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 54771) . . 0 v v v v v v e v e e v s e e e s

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 86217)

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 US. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865} | . . . v v o v v e e s e e e e e e e

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

[]

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

JSA

6E1277 1.000

2796DX ©49R 01877891

Scheduie F (Form 990) 2016

PAGE 51



Schedule F (Form 990) 2016 Page 5

Supplemental Information
Provide the information required by Part I, line 2 (monitering of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part lll (accounting method); and
Part ll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

SCHEDULE F, PART T, 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 MONITCRS THE USE OF
FUNDS AND REPORTS DIRECTLY BACK TO WBR. WBR ALSC HAS EMPLOYEES PERFORMING

PROGRAM SERVICES IN ZAMBIA, ZIMBABWE, AND KENYA WHO MONITOR THE USE OF

THE FUNDS.

JSA Schedule F (Form 990) 2016
6E1502 2.000
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

SCHEDRILELC C | f th d "Y F 990, Part IV, | 17,18 19 f th
omplete if the organization answered "Yes" on Form , Pal , lines 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ. Open to P_x;ﬁ)lic
P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Empioyer identification number

Department of the Treasury
Internal Revenue Service

Name of the organization
WORLD BICYCLE RELIEF, NFP 20-5080679
m 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.
Mail solicitations e Solicitation of non-government grants

a
b Internet and email solicitations f - Salicitation of government grants
c - Phone solicitations g £ | Special fundraising events

d In-person solicitations
2a Did the organization have a written or oral agreement with any individuai (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{i) Name and address of individual i) Activit (i) I:)tiddfundraisezr Ta\;e (iv} Gross receipts (vgo)?r:]ec::i:t"“sat::’)to (vi()c)Am?qntgelI’id)to
or entity (fundraiser) {ii} Activity custody or control of from activity fundraiser listed in r retained by
contributions? col. (i) organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total , . . .t >

3 List alt states in which the organization is registered or licensed to solicit contributions ar has been notified it is exempt from
registration or licensing.
AL,AK,AR,CA,CT, FL,GA,HI, TL,
KS,KY,MD,MA,MI, MN,MS,NH, NJ,NM,NY, NC, OH,
OK, CR, PA,RI, 5C, TN, UT,VA,WV,WI,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
JSA
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Schedule G (Form 990 or 990-EZ) 2016

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.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
RED-BELL (add col. {(a) through
(event type) {event type) (total number) col. (c))
® | 1 Grossreceipts , . . .. .. .. ... 120,06¢6. 120,066.
4
2 Less: Contributions _ . . . . .. .. 62,450. 62,450.
3 Gross income (line 1 minus
ine2) . .. . ..., 57,616, 57,6l6.
4 Cashprizes, . .. .........
5 Noncashprizes, . . . . ... ... .
€a '
& | 6 Rentfacility costs . . . . .. ...
&
=%
| 7 Foodand beverages . . . . . . .
B
2 .
o | 8 Entertainment . . ... ..
9 Other direct expenses | . . . . . . . 57,564. 57,564.
10 Direct expense summary. Add lines 4 through 9incolumn{(d) . . . . . . . . ... ... ... ..., > 57,564.
1 Netincome summary. Subtract line 10 from line 3, column (d) » 52.

Fari

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.

[} i b) Pull tabs/instant ; (d) Total gaming (add
2 (a) Bingo bir(lgll/progressive bingo (c) Other gaming col. (a) through cal. {c))
g
i

1 Grossrevenue , , , .. .......
@ | 2 Cashprices ...
(0]
5
S 3 Noncashprizes .. .........
L
© -
2| 4 Rent/ffacilitycosts =~~~
=)

5 Other direct expenses , ., . ... ..

|| Yes %o Yes % [__|Yes %

6 Volunteer labor .~ No No No

7 Direct expense summary. Add lines 2 through 5 incolumn(d) _ . . ... .. ... . . »

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

6E1282 1.000
2796DX 649R
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SCHEDULE J Compensation Information I OMB No. 1545-0047

(FOI'ITI 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@ 1 6
P Complete if the organization answered "Yes™ on Form 990, Part IV, line 23. o Publi
Department of the Treasury P Attach to Form 990. pen to Public
Internal Revenue Service P Information about Schedule J (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
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 lll o provide any relevant information regarding these items.

Housing allowance or residence for personal use

Payments for business use of personal residence

Health or social club dues or initiation fees

Personal services (such as, maid, chauffeur, chef)

First-class or charter travel

Travel for companions

Tax indemnification and gross-up payments
Discretionary spending account

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

BXPIAIN | L e e e e e e e e e e e e e e
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by ali

directors, trustees, and officers, including the CEQO/Executive Director, regarding the items checked on line

1b | X

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/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 Ill.
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:

Participate in, or receive payment from, a supplemental nonqualified retirementplan?. . . . .. .. ... .. .. 4b

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.

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 Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organizalion? . . . . . . i i i i e e e e e e e e e e e e e e e 5a
b Anyrelated organization? . . . . . . L L L L L L e e e e e e e | 6b | |
If "Yes" on line 5a or 5b, describe in Part |l
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . . . . . . . i i e e e e e e e e e e e e e e e e | 6a
b Anyrelated organization? . . . . . . L L L L e e e e e e e e e e e e e e e e e 6b
If "Yes" on line 6a or 6b, describe in Part lil.
7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describeinPartlll. . . . .. .. ... ... ... .. ..... 7
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
N Part . L e e e e e e e e e e e e e e e e e e e e e e e e 8

Regulations seclion 53.4058-6(C)7 . . . . . 0 i i i i i i it et e e e e e e e e e e e e e e e e e e e 9 |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016

JSA

6E1290 1.000
2796DX 649R 0187791 PAGE 55



96 Hovd T6eLLBTO d6p2 XAdgeLc

000°L L6ZL39

vsr

9102 (066 wuod) 1 8|npayog

(m 9l

(]

() [

®

() vl

(U]

() £l

(0]

(n) zl

(0]

(n) L

®

(m 0l

(0]

(m) 6

(0]

() []

1)
0 ‘0 "0 "0 ‘0 ‘0 "0 () ¥OLOENIO Wydoouad
0 96212 "08F% ‘¢ 869 % TLERILO "656°7 "06€FET ] TTAMOHS DIWd
‘0 0 "0 "0 "0 0 "0 (u) SATHSYANIYYE TYEOTO ¥OIDAUIC)
0 "G88 86T "9€T 6 T£95°g "0 1696 687 VLT 0] SNYHNALIHA TAYHOINW
"0 0 o "0 ‘0 "0 ‘0 1y HOVEHINO 3 ONILENEYH MIQT
0 606 ‘%91 906’6 LIRS 0 "GZT0T "TOb '6ET ) ANYNTY INNY-HIOY
‘0 e "0 "0 "0 "0 "0 m ¥oroaura asw
0 "8EL'8CST " LBS "6E€6 1S "¥8S ‘g "SLE'6 TEGCY6ET o SYEAN VHSITY
"0 "0 0 ‘0 "0 "0 ‘0 () 9T/%0 MMHL YOLOTIIA AALLODAXTE
‘0 "€LS'L8T "865°¢C "658’¢E "£%2°00T "STLET "8%Z LY (] NYLSN0D SHTIVHD
e "0 "0 "0 0 o "0 ) 91/¥0 40 SY LNIATSHYES
0 "69L 'V "96¢ ¢ €00 ‘¢ "G9GpZ "0 "S087¢TC 0] YIANYMS THAN AIAVA
e "0 e "0 "0 ‘0 "0 () 91/70 40 s¥ ‘omok
"0 00072671 0 0 0 0 000261 ) AVA MM MDIMEAEEA

Jaud mmmn“h_wwwu se uoiesuadwon :owz_mwm_wwﬂ_oa uopesuadwoa uonesusdwod
payoda (@) uwnjea w (a)x-0xg) sjyouaq pol 18j0p 18430 Y0 () anjusoul g snuog (1) eseg (1) spIL pue swenN (v)
ualjesusdwo? (4) suwnjoo Jo ejo] (3} s|gexejuop (q) pue juswaliiay () LoNesUBdWOD DSIN-660) J0/PUE Z-M 10 umopxes.g (@)
‘|enpIApul

Jey) 104 syunowe (3) pue (@) uwnjoo s|qeoldde ‘el aul 'y uoioes ‘IIA Wed ‘066 W04 Jo Junowe [e)o} oy |enba jsnw [ENPIAIPUL Pa)s]| yoea 4oy (1)-(1)(g) suwn(od o wns ay) :ajopN

lIAMEd ‘066 Wio- Uo paysi|,usle Jeyy S|enpiapul Aue 1si| Jou o (I} MO UO ‘suooNIsUl
S} Ul paquOsap 'suoijeziuebio pajejal Woly pue (1) Mol Uo uoneziuebio ey Wol uolesusdwod 11odsy ‘T 3INPay2g uo psjiodas 89 ISNW UOHESUSAWOD SBSOUM [EBNPIAIPUI UYOBS 10

"Papasu si 8doeds [euonippe ji saidod sjedldnp as ‘seskojdiug pajesuadwog jsaybiy pue ‘sasko|dwz Aoy ‘saaysni] ‘s1030a11Q .w‘_muEOJ\E
9102 (066 Wi01) P sInpeyos

Z 8bed



LS dDvd T6LL8T0 der9 Xd96LZ
000z 505139

vsr
9102 (066 Wiod) r 2INpayag

L8G€GS TYLOL
L8G'TTS SHOIAYHS XYL
00072Z%¢% HNISNCH

*SUDIAYES FTYXYL ONIMOTIOA HHIL dIATHEDEM SHAAW

YHSI'TY ONV THMOHS OI¥H ‘dHANYMSIAN dIAYA ‘9707 YYYEA UYANITYD THL ONIYNa

¥T ENIT ‘T Idvd ‘0 4TndIHDS

A50 TYNOSHHAd MO EONIAATSHY ANV FDNYMOTTIV ONISNOH

GEGOTS TIAMOHS OI9d
8¢€L $ YHAW VHSITY
ver's s YHANYMSTIAN dTAVA

PSLNEIWAYd dN-S50d9 XYL

IAATACYd HYdM STYNATATIANI DNIMOTIOL HHL ‘9707 WVEA WIYANATYD THI SNTYNd
¥1 ENIT ‘I IMvd ‘r "I0dTHDS

SINHWAYd dN-SSOUD XYL

‘uolleulLIojUl [euolippe Aue 10}
ved sy} eje|dwod os|y ‘|| Ued 10) pue ‘g pue ‘/ ‘qo ‘eg 'qs ‘eS ‘op ‘gy ‘By ‘€ ‘ql ‘el wmc__._tmn_._ovpnwh_scmhmco:a:omwu‘_o_co:mcm_axm ,co_umEhou_c_oEmvSEn_

uoneLw.Iou| _mEmEm_aazm\E
¢ obey

9102 (066 WI04) I 8|Npay9g




8G HD¥d 16LL8T0 d6b9 XAS6LZ

000°2 505139

vsr
910z {066 Wiod)  9|npayag

"HWOONI FTIVXVYL SY ¢-M STIH NO AEANIONI S¥M
STHL "9T0¢ NI €¥2’00T$ A0 INIWAYA FAONYVIFAES ¥ AHAIEDTY NYISOOD SATIYHD
¥y ANIT ‘I I¥¥d ‘0 ATOJIHOS

LNHWAYd IONYIAALS

"¢-M SWYOd ¥IHEHL NO FWOONI SY

HTdVLY0ddd ST NV HWODONI ATIVYXYL SY dALVEMI ST ONISNOH IHI °ESA TYNOSYEd
d0d ST HEONHAISHEY HHI ~SEDIAYES ONINIOQUVO HITM ASNOH ¥ 40 Tad TYLNET
ATHLNOW ¥ NO d4svd SI FONVMOTIV ONISNOH THL “AT9ISSOd SIHIL SHMVI ddaIA0dd
ONISNOH HHL ANV ¥OTHAY NI AWITAY FTOADIS ATIOM ¥Od ONIMEOM TLIS NO dd 04
WEHL ¥0d4 NOILAIMDSEA 900 FHI NI SI II "ISI¥Y AVNW IVHI SNOTIVNLIS INADMAWNA
OL dNOdSHY OL L/%Z ATIVIIVAY W9 UNY SUIVIIVY SSEANISNE IDNANOD OI OTHT

ANV dIAYA QEMOTTY LVYHL YOIMAY NI 9ONISOOH CEATAOMd FONYMOTIV SNISNOH JHL

‘uoljewlojur Jeuonippe Aue 1o)
ved siy) s1e|dwod os|y °|| Led Jo) pue ‘@ pue '/ ‘'qo ‘B9 ‘g ‘BG 'OF ‘qp ‘¥ ‘¢ ‘ql ‘el saul| ‘| Jed Jo} pasinbes suonduasap 1o ‘uoneue|dxs ‘uonewio)ul 8y} spiroid

uoneuw.Iou| EE@E@EQE
¢ abey

9102 (066 WIod)  8Inpaydsg




SCHEDULE L Transactions With Interested Persons | OMmB 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, 28a, 2@1 6
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

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) comected?

Yes|No

1 (2) Name of disqualified person (b} Relationship bg:\g:ﬁir;:tiisoiualiﬁed person and
(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

UNdEr SECHON 4958 . & o v it i st e e e e e e e e e e e e e |
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization, . . . .. ... ... ... > 5

(c) Description of transaction

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 IV, 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 | {¢) Purpose of | (d} Loan toor (e) Original {f}) Balance due (g) In defauit?|(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)
(N
(8)
(9
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2016
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Schedule L (Form 990 or 990-EZ) 2016 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) F.x. pay SUBSTANIAL CONTRIBUTOR 710,184. | BUSINESS RELATIONSHIP X
(2) sraM LIC TRUSTEES/QFFICERS 512,295. | REIMBURSEMENT OF WER EXPENSES X
(3) stan par SUBSTANIAL CONTRIEUTOR 105,860. | BUSINESS RELATIONSHIP X
(4) MICHAEL HERR SUBSTANTAL CONTRIBUTOR €,094. | BUSINESS RELATIONSKIP X
(5) BriaN BEWZER SUBSTANIAL CONTRIBUTOR 5,000. | BUSINESS RELATIONSHIP X
()
(7)
{8)
_(9)

10
WSupplemental 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, MICHAEL HERR, AND BRIAN BENZER AS BOARD MEMRERS
AND/OR OFFICERS WERE ALL SUBSTANTTAL CONTRIBUTORS TO WORLD BICYCLE RELIEF
IN 2016. THEY ALL ALSC HAVE A BUSINESS RELATIONSHIP WITH SRAM LLC. SRAM
LLC PROVIDES DONATED SALARIES AND IN-KIND RENTAL SPACE AND UTILITIES TO

WORLD BICYCLE RELIEF. THIS AMOUNT WAS PATID AT FAIR MARKET VALUE.

5515‘6?\1_000 Schedule L (Form 990 or 990-EZ) 2016
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| OMB No. 1545-0047

SCHEDULE M Noncash Contributions l 2@1 6

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

Department of the Treasury P> Attach to Form 990. 3 OPEH To Public
Internal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Employer identification number

Name of the organization

WORLD BICYCLE RELIEF, NFP 20-5080679
Types of Property

(a) g (b) Ao Noncash S:gntribution d L
Chgck it NumAber of contrlbutlons or amounts reported on Method of getgrmlnlng
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart. . .. ... ...
2 Art- Historical treasures. . . . ..
3 Art - Fractional interests . . . . . .
4 Books and publications . . . ...
5 Clothing and household
goods. . ... e e e e e
6 Cars and other vehicles . . . . ..
7 Boatsandplanes. .........
8 Intellectual property . . . .. ...
9 Securities - Publicly traded . . . . X 12. 57,846, |FMV
10 Securities - Closely held stock. . .
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 »( )
27  Other »( )
28 Other b ( )
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 isn't required
to be used for exempt purposes for the entire holding period?. . . . . . . . o i i i e e e e e 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 nonstandard
CONMDULIONS?, o . 4 . it et e e e e e e e e e e e e e e e e 31 A
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONIIBULIONS?, &+ o . v ittt i e e e e e e e e e e e 32a X
b If “Yes,” describe in Part Il
33 If the organization didn't 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. Schedute M (Form 990) {2016)
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Schedule M (Form 990) (2018) Page 2

GCIIl  Supplemental Information. 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) (2016)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMmB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on I 2@1 6
Form 990 or 990-EZ or to provide any additional information.

P Attach to Form 990 or 990-EZ.
Department of the Treasury . Open tq Public
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspectlon

Name of the organization Employer identification number

WORLD BICYCLE RELIEF, NFP

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 2016, WBR IMPROVED
ACCESS TO INDEPENDENCE AND LIVELIHOOD FOR PEOPLE LIVING IN RURAL AREAS
THROUGH THREE PROGRAMS:

- EDUCATION: 25,095 BICYCLES WERE PROVIDED TO STUDENTS, TEACHERS AND
SCHOOL VOLUNTEERS TO INCREASE ACCESS TO EDUCATION AND REDUCE TRAVEL TIME
WITH A GOAL TO IMPROVE EDUCATIONAL CUTCOMES.

- HEALTHCARE: 11,681 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: 11,483 BICYCLES WERE SOLD TO ENTREPRENEURS, WHO
USED THE BIKES TO INCREASE THEIR CAPACITY, EARN MORE INCOME AND IMPROVE

THE QUALITY CF LIFE FOR THEIR FAMILIES.

OVER THE LAST 11 YEARS (THROUGH 2016), WBR HAS DEPLOYED 337,850 BICYCLES
IN 18 COUNTRIES, CHANGING 1,689,250 LIVES. (BASED ON AVERAGE FAMILY SIZE
IN OUR PROGRAM COUNTRIES, ONE BICYCLE IS CHANGING THE LIVES OF FIVE

PEOPLE.)

HOW WE DO IT

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
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WORLD BICYCLE RELIEF, NFP

WITH THE EXPERIENCE AND EXPERTISE GAINED OVER THE LAST 11 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 QUR PROGRAMS
TO ENSURE WE MEET THE END-USER'S NEEDS. WE COMBINE PHILANTHROPIC
DISTRIBUTIONS WITH SOCTAL ENTERPRISE SALES TO ACHIEVE GREATER IMPACT. WE
ARE COLLABORATIVE, WORKING WITH PARTNERS WHO HELP US DESIGN AND IMPLEMENT
BETTER PROGRAMS. OQUR SUPPLY CHAIN IS BUILT TO BE SUSTAINABLE, SCALABLE
AND NIMBLE, WHILE QUR 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
TRANSPORTATICON BARRIERS TO EDUCATION, HEALTHCARE AND ECONCMIC

DEVELCPMENT, 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 BEHALE OF THE CORPORATION UNLESS SUCH AUTHORITY
IS SPECIFICALLY DELEGATED TO THE CCMMITTEE, AND IF SUCH CORPORATE

AUTHORITY IS SO DELEGATED, IT SHALL BE VALID ONLY AS TO A SINGLE ISSUE

JSA Schedule O (Form 990 or 990-EZ) 2016
6E1228 1.000
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WORLD BICYCLE RELIEF, NFP

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 AUTHORTTY TC COMMIT THE CORPORATION TO ANY LEGAL CONTRACTS
OR AGREEMENTS WHETHER OR NOT RELATED TC THE BUSINESS OF THE CORPORATION.
THE BOCARD OF DIRECTORS SHALL NOT LEND APPARENT AUTHORITY TO SUCH,
ADVISORY GROUPS AND ALL RELATED CORPORATE RESOLUTICONS SHALL EXPRESSLY

LIMIT THE GROUPS AUTHORITY IN THIS RESPECT.

FAMILY RELATIONSHIPS

FORM 990, PART VI, LTINE 2

BOARD 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 950 REVIEW PROCESS

FORM 990, PART VI, LINE 11R

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 TC THEIR REVIEW,
MANAGEMENT AND THE FULL VOTING BOARD RECEIVED A COPY OF THE DRAFT RETURN
ELECTRONICALLY. THE BOARD PROVIDED ANY QUESTIONS OR COMMENTS TO THE

EXECUTIVE DIRECTOR AND THE FORM 990 WAS REVISED, AS NECESSARY. THE FULL

JSA Schedule O (Form 990 or 990-EZ) 2016
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WORLD BICYCLE RELIEF, NEP

VOTING BOARD OF DIRECTORS RECEIVED A COPY OF THE FORM 990 PRIOR TO FILING

WITH THE TIRS.

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 TC 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 TINTERESTED 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 TC THE BOARD OF DIRECTORS OR SUCH COMMITTEE; AND SHALL NOT VOTE
ON THE MATTER. FURTHER, THE INTERESTED PERSON HAVING A CONFLICT SHALL
RETIRE FRCM 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
THE BOARD OF DIRECTORS CR THE CCMMITTEE, AS THE CASE MAY BE, EXCLUDING

THE TINTERESTED PERSON CONCERNING WHOM THE DOUBT HAS ARISEN. THE BOARD OF

JSA Schedule O (Form 990 or 990-EZ) 2016
6E1228 1.000

2796DX 649R 0187791 PAGE 66



Schedule O (Form 990 or 990-EZ) 2016 Page 2
Name of the organization Employer identification number

WORLD BICYCLE RELIEF, NFP

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 REPCRT AFTER HAVING BEEN ALERTED TO SPECTIFIC INSTANCES WHEN THESE
GUIDELINES HAVE NOT BEEN FOLLOWED OR ANY OTHER ISSUE REGARDING

COMPENSATICON OR CONFLICT OF INTEREST IS DETERMINED TO EXIST.

COMPENSATION REVIEW

FORM 990, PART VI, LINE 15A

WBR ESTABLISHES A REBUTTABLE PRESUMPTION THAT THE COMPENSATION PAID TO
THE CEO AND OTHER EXECUTIVES IS REASONABLE. WBR ESTABLISHES A POSITICN BY
COMPARING THE COMPENSATION OF ITS CEC AND OTHER EXECUTIVES AGAINST 10
SIMILAR SIZE NONPROFITS IN WBR'S PEER GRQUP. THE DATA USED FOR THE
COMPARISON IS TAKEN FROM THE 990, ANNUAL REPORT AND AUDITED FINANCIAL
STATEMENTS FROM THE 10 NONPROFITS. THE FINAL ANALYSIS IS PRESENTED TO THE
BOARD OF DIRECTORS OF WBR AND SALARIES ARE APPROVED YEARLY AT THE JANUARY

BOARD MEETING.

PROCESS FOR DETERMINING COMPENSATION

FORM 950, PART VI, LINE 15B
COMPENSATION TS 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

JSA Schedule O (Form 990 or 990-EZ) 2016
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WORLD BICYCLE RELIEF, NFP

COMPENSATION. THE SENIOR STAFF HAS A COMPREHENSIVE PERFORMANCE EVALUATTION

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

INTEREST POLICY, AND AUDITED FINANCIAL STATEMENTS.

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

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 INTERNAI REVENUE
LAW, REFERRED TO BELOW AS THE "CODE"). MORFE SPECIFICALLY, WORLD
BICYCLE RELIEF IS ORGANIZED TO HELP PEOPLE IN DISASTER-STRICKEN OR
IMPOVERISHED AREAS OF THE WORLD TO ACHIEVE INDEPENDENCE AND A MEANS
TG OBTAIN A LIVELIHOCD BY PROVIDING THEM WITH ACCESS TO LOW- OR

NO-COST BICYCLES.

ATTACHMENT 2

JSA Schedule O (Form 990 or 990-EZ) 2016
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Name of the organization
WORLD BICYCLE RELIEF, NFP

ATTACHMENT 2 (CONT'D)

7FORM%?9O, 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.

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

SCHOOL VOLUNTEERS IN RURAL AREAS OF DEVELCPING COUNTRIES.

BICYCLE RECIPTENTS 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 SCHOQCL, IT'S AVAILABLE TO CARRY GOODS TO
MARKET, VISIT THE HEALTHCARE CLINIC AND ACCESS WATER. THTS
EMPOWERS THE HOUSEHOLD WITH A TQOL FOR DEVELOPMENT, LEADING TO

INCREASED ECONOMIC OPPORTUNITY IN COMMUNITIES.

JSA Schedule O (Form 990 or 990-EZ) 2016
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WORLD BICYCLE RELIEF, NFP

Employer identification number

ATTACHMENT 2 (CONT'D)
TO DATE, WBR HAS DISTRIBUTED OVER 105,000 BICYCLES FOR EDUCATION,
INCLUDING MORE THAN 25,000 IN 2016. A RECENT STUDY SHOWS THAT
STUDENTS IN ZAMBIA WITH BUFFALC BICYCLES INCREASED THEIR
ATTENDANCE BY UP TO 28% AND THEIR ACADEMIC PERFORMANCE BY UP TC

59%.

ATTACHMENT 3

FORM 950, PART III - PROGRAM SERVICE, LINE 4B

HEALTHCARE

IN THE DEVELOPING WORLD, MANY HEALTHCARE WORKERS WALK LONG
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 ZAMBIAZA, FUNDED
BY USAID AND LED BY WORLD VISION INTERNATIONAL, PURCHASED BUFFALQ
BICYCLES TO MOBILIZE VOLUNTEER HEALTHCARE WORKERS SO THEY COULD

BETTER SERVE HIV/AIDS CLIENTS.

CURRENTLY, WBR WORKS WITH GOVERNMENTAL, NGQS, 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 RBY PATH, RETURNED TO WORLD
BICYCLE RELIEF TO PURCHASE AN ADDITIONAL 680 BUFFALO RICYCLES TO
EMPOWER TRATINED HEALTHCARE WORKERS IN RURAL ZAMBIA. COMMUNITY

VOLUNTEERS WITH BICYCLES TRAVEL FROM VILLAGE TO VILLAGE TO

JsA Schedule O (Form 990 or 990-EZ) 2016
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WORLD BICYCLE RELIEF, NFP

ATTACHMENT 3 (CONT'D)

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 ALSCO CONTRIBUTE TO GREATER
RETENTION OF VOLUNTEERS WITHIN THE HEALTHCARE PROGRAM. THE RESULT
TS HIGHER QUALTITY CARE AND HEATLTHIER 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 DEVELCPMENT.

ECONOMIC DEVELOPMENT

IN AREAS OF THE DEVELOPING WORLD WHERE WALKING IS THE PRIMARY MODE
OF TRANSPORTATION, DISTANCE TS 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 COMMUNTITIES.

A HIGHLIGHT FOR 2015 WAS A RESEARCH CASE STUDY CONDUCTED ON THE
PALABANA DAIRY COOPERATIVE, WHTCH 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

JSA Schedule O (Form 990 or 990-EZ) 2016
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WORLD BICYCLE RELIEF, NFP

ATTACHMENT 3 (CONT'D)

THE COOPERATIVE BY 45%. IN ADDITICN, 95% OF FARMERS SURVEYED CITED

USING THE BUFFALO BICYCLE TO BETTER THETIR LIVES.

MAINTENANCE

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

REPATR 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
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 REPATIR 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 TCO THE ECONOMIC INFRASTRUCTURE OF

THEIR VILLAGES.

ATTACHMENT 4

JSA Schedule O {Form 990 or 990-EZ) 2016
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WORLD BICYCLE RELIEF, NFP

ATTACHMENT 4 (CONT'D)

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, MT,
MN,MS, NH, NJ, NM, NY, NC, OH, OK, OR, PA,

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

ATTACHMENT 6

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

GRANT THORNTON LLP ACCOUNTING AND TAX 155,411.
171 N CLARK STREET
CHICAGO, TII 60601

JSA Schedule O (Form 990 or 990-E2Z) 2016
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Schedule R (Form 990) 2016
Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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WORLD BICYCLE RELIEF, NFP

Form 990-T for the
Year Ended December 31, 2016

Public Disclosure Copy




Exempt Organization Business Income Tax Return BB No. 15450857
o 990-T (and proxy tax under section 6033(e))
For calendar year 2016 or other tax year beginning , 2016, and ending ,20_ . 2@1 6
Department of the Treasury » Information about Form 990-T and its instructions is available at www.irs.gov/form990t,
Internal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 25&'&%,"5%‘;}!,&2‘,}’;"85.?} I
A L__l Check box if Name of organization (|_J Check box if name changed and see instructions.) D Employer identific§tion qumber
(Employees’ trust, see instructions.)

address changed

B Exempt under section WORLD BICYCLE RELIEF, NFP
501( C X3 ) Print | Number, street, and room or suite no. If a P.O. box, see instructions. 20-5080679

. 408(e) 220(e) Ty;?e: E Unrglated 'business activity codes
4084 530(2) 1000 WEST FULTON MARKET (See Ingtcionsy
. 529(a) City or town, state or province, country, and ZIP or foreign postal code
C Book value of al assets CHICAGO, IL 60607 523000
at end of year F  Group exemption number (See instructions.) »
7,803,080. |G Check organization type p> | X l 501(c) corporation | l 501(c) trust |_, 401(a) trust I_I Other trust
H Describe the organization's primary unrelated business activity. » INCCME FROM PARTNERSHIPS
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ., . . . . . . » u Yes |_X_J No
If "Yes," enter the name and identifying number of the parent corporation. »
J The books are in care of » JEFE BOSKEN Telephone number - 312-664-3604
mnrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances c Balance | 1c
2 Cost of goods sold (Schedule A, line 7Y, . . ... ... ..
Gross profit. Subtract line 2 from line1c , , , . ... ... 3
4a Capital gain net income (attach Schedule D) . . . . | 4a
Net gain (loss) (Form 4797, Part 11, line 17) (attach Form 4797), . | 4b
¢ Capital loss deductionfortrusts , , . . .. ... ..... dc
5 Income (loss) from partnerships and S corporations (attach statement) | 5 -36,636. ATCH 1 -36,636.
6 Rentincome(ScheduleC) . . . . .. ... ........ 6
7  Unrelated debt-financed income (Schedule E) , . . . . .. 7
8 Interest, annuities, royalties, and rents from controlled organizations {Schedule F) 8
9 Investment income of a section 501(cX7), (9), or (17) organization (Schedule G)| 9
10 Exploited exempt activity income (Schedulel) . . . . . . . 10
11 Advertising income (Schedule J), , . . ... .. ... .. 11
12 Other income (See instructions; attach schedule) , . , . . . 12
13  Total. Combine lines 3through12. , . .. ... ..... 13 -36,636. -36,636.
Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K), . . . . . v v v v o e e e e e e e 14
15 Salaries andwages . . . . . L L L L e e e e e e e e e e e e e 15
16 Repairs and maintenance . . . . . . . . . . . L. L e e e e e e e e e e e 16
17 Baddebls, . , . . ., . WG S e B e s ss b e eimie = g s s s s s poare e eice 17
18 Interest (attach schedule) . . . . . . . . . . . . i e e e e e 18
19 Taxesandlicenses ., . . . . . . . . L e e e e e e e e e e e e 19
20  Charitable contributions (See instructions for limitation rules) . . . . . . . v v v v e e e e e e e e e 20
21 Depreciation (attach Form 4562). . . . . . . . . . v\ v v v e 21
22 Less depreciation claimed on Schedule A and elsewhere onreturn , , . . . . . 22a 22b
23 Deplelion. . . . . ... .o . e A e e S e et e e e e W adle e e e 23
24 Contributions to deferred compensation plans . , . . . . . . . . . . . i e e e e e e e 24
25 Employee benefit programs . . L L L L L L L e e e e e e e e e e e 25
26  Excess exemptexpenses (Schedulel), . . . . . . . .. ... e e e e 26
27  Excess readershipcosts (Schedule J). . . . L . . . . L . e e e e e e e e e 27
28  Other deductions (attach schedule) . . . . . . . . . . . . . ... e 28
29  Total deductions. Add lines 14 through 28, |, | . . . . . . . . e e e e, 29
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 | 30 -36€,636.
31 Net operating loss deduction (limited to the amounton ine30) . . . . . . . v v v v v v o e e e e e 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line30 , , , . .. ... .. 32 -36,636.
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) . . ., . . . . ... . ... .. 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,
enterthe smaller of Zero or liNE 32 . . . 4 v v 0 i v ot e e i e e e et e e e e e e e e e e e 34 -36,636.
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2016)
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Form 990-T (2016)

Page 2

Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here P I:I See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(1)[8 | 208 | o8
b Enter organization's share of: (1)} Additional 5% tax (not more than $11,750), , ., . . .. $
(2) Additional 3% tax (not more than $100,000) . . . . v v v v v v e e e e $
c Incometaxonthe amountonline 34, . . . . . . . . .t i it et e e e e e e e e e e e e e s »|35¢
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 34 from: D Tax rate schedule or D Schedule D (Form1041), . . . . . . .. ... »| 36
37  Proxytax. SEeinStrUCHONS « « v v v 4 o v v i e e e e e e e e e e e e e e e e »| 37
38  Alternative minIMUM EAX + v v v v v v o v v e o m s s s e e m e e e e e e e e e a e e 38
39 Tax on Non-Compliant Facility Income. Seeinstructions . . . . . . v & 4 ot v & 4 o 4 & s v w a s s s a0 s u s 39
40 Total. Add lines 37, 38 and 39 to line 35c or 36, whicheverapplies . . . v v v v v vt @ 0 v 0 v a s 0 0 0 s 0 s x 40
Tax and Payments
41 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). . . . . 41a
b Other credits (seeinStrUCionS). + v v v v v v v v v v n e e e e e e e e e e e 41b
¢ General business credit. Attach Form 3800 (see instructions) , , . . .. ... ... 41c
d Credit for prior year minimum tax (attach Form 8801 0r8827), . . . . . . . . . . . 41d
e Total credits. Add lines 41athrough41d . . .. .. . ¢ o v v v v o v T 41e
42 Subtractline 41e fromlinE40. . o v v 4 v v v v v e e e e e e e e e e e e e e s e s e e e e e s e 42
43  Other taxes. Check iffrom:D Form 4255 !:] Form 8611 D Form 8697 l:l Form 8866 D Other (attach schedule) , | 43
44 Totaltax. AddlINES 42 ANA 43, & 4 v v v v v v s e e e e e e e e e 44 0.
45 a Payments: A 2015 overpayment creditedto2016 . . . . . . . . . . . . o .. .. 45a
b 2016 estimated taxpayments . . . . . . . . ot hh v e e e e e e e e 45b
¢ Taxdeposited with FOrm 8868. . + « « v v o o o v v 0 s v v n s v s s e s o a s 45¢
d Foreign organizations: Tax paid or withheld at source (see instructions) . . . . . . . 45d
e Backup withholding (see instructions) « + + . . . . . . C e e W W R 45e
f Credit for small employer health insurance premiums (Attach Form 8841) , . , . . . 45f
g Other credits and payments: Form 2439
Form 4136 Other Total » | 45g
46 Total payments, Add lines 452 through 450 . o v« 4 v e = ¢ 4 m 0 @ e e v v e e e e e e e e e e e e 46
47  Estimated tax penalty (see instructions). Check if Form 2220isattached. . . . . « . v v v v v v o 0 v o > D 47
48  Tax due. If line 46 is less than the total of lines 44 and 47, enteramountowed . . . . . . « « « « & ¢ & = « &« & »| 48
49 Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaid . « . « . .+ « . . .. »| 49
50  Enter the amount of line 49 you want: Credited to 2017 estimated tax W Refunded »| 50
Statements Regarding Certain Activities and Other Information (see instructions)
51 At any time during the 2016 calendar year, did the organization have an interest in or a signature or other authority | Yes | No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
here p X
52  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?, . . . . X
If YES, see instructions for other forms the organization may have to file.
53  Enter the amount of tax-exempt interest received or accrued during the tax year > §
Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and slatements, and to the best of my knowledge and belief, it is
. true, correct, and complete. Declaration of preparer {other than taxpayer) is based on all information of which preparer has any knowledge.
Slgn ’ i¥ f ‘ ‘ , } May the IRS discuss this retumn
Here MICHAEL HERR : § AW w_.|11/13/2017 TREASURER with the preparer shown below
Signature of officer R R Date Title (seeinslruclions)'?m Yes m No
Paid Print/Type preparer's name Preparer’s signature Date Check |_I it PTIN
BRIDGET T ROCHE selfemployed | P00666837
Preparer o » GRANT THORNTON LLP Firm's EINp36- 6055558
Use Only e » 171 N. CLARK ST, SUITE 200, CHICAGO, IL 60601 Phoneno.  312-856-0200
Form 990-T (2018)
JSA
§X2741 1.000
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rem 08068 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return OMB No. 16451700

P File a separate application for each return.

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

Internal Revenue Service

Electronic filing (efile). You can electronically fle Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request 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, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

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
SLIZ Z!;:Z?or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
filing your 1000 WEST FULTON MARKET
ifstslt’:"}(-:t?oe;' City, town or post office, state, and ZIP code. For a foreign address, see instructions.

CHICAGO, IL 60607
Enter the Return Code for the return that this application is for (file a separate application for eachreturn) . . . . . . . ... .. L_I:IO 7
Application Return [ Application Return
Is For Code |lIs For 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

JEFFE BOSKEN

Telephone No. - 312 664-3604 FexNo. ®»
® Ifthe organization does not have an office or place of business in the United States, check this box _ . . . . . . > D
® If 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 | . _ | . | > D . If it is for part of the group, check thisbox, _ | . » |:rand attach
a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time untl__________11/15 ,2017 , tofile the exempt organization return

for the organization named above. The extension is for the organization’s return for:

» calendar year20 16 or
> | tax year beginning . 20_ _ _, and ending ,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 Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 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. 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-EQ and Form 8879-EO for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)
JSA

6F8054 2.000
2796DX 649R 0187791 PAGE 3



Form 890-T (2016)

Page 3

Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year _ | 1 6 Inventoryatendofyear = . . . . . 6
2 Purchases , ., ....... 2 7 Cost of goods sold. Subtract line
3 Costoflabor ., ... .. .. 3 6 from line 5. Enter here and in
4a Additional section 263A costs Parti line2, . . . . ..., . ... ... 7
(attach schedule) | , . . . . 4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other cosls (attach schedule) . |4b property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b . | 5 to the organization? , , ., , . . .. . ... ... ... .. X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

(;

2)

(3)

@

2. Rent received or accrued

(a) From persanal property (if the percentage of rent
for personal property is mare than 10% but not
more than 50%)

(b} From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach scheduie)

M

(2)

(3)

)
Total Total
- (b) Total deductions.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1,
here and on page 1, Part |, line 6, column (A). . . . . » Part |, line 6, column (B) »

Schedule E - Unrelated Debt-Financed Income

(see instructions)

1. Description of debt-financed property

2. Gross income from or debt-fina

3. Deductions directly connected with or allocable to

nced property

Il bl bt-fi ed
SllecablS 1o debbang (a) Straight line depreciation

{b) Other deductions

property (attach schedule) (attach schedule)
(1)
2
(3
(4)
:C: :ggglg ?iiz?)\tleg:goer > A\gf?r;rg zlﬁ:)dé:ztlzcif o (ii gs:g: dn 7. Gross income reportable (coSIL-Jerlrogaxb'ltztg‘lai?ggﬁrrins
allocable to debt-financed debt-financed property (column 2 x column 6)
property (attach schedule) (attach schedule) by column 5 3(a) and 3(b))
(1 %
(2) %
(3) %
) %
Enter here and on page 1,| Enter here and on page 1,
Part [, line 7, column (A). | Part |, line 7, column (B).
Totals . . . L e e e e e, >

JSA

6X2742 1.000
2796DX 649R

0187791
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Form 990-T (2016)

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organization

2. Employer

identification number

Exempt Controlled Organizations

3. Net unrelated income
(loss) (see instructions)

4., Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

(1)

2)

(3)

@

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
{loss) (see instructions)

9. Total of specified
payments made

10. Part of column 9 that is
included in the controlling
organization's gross income

11. Deductions directly
connected with income in

column 10

4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A). Part 1, line 8, column (B).
Totals . . . . . . ... St e e et 44 et 4w +ee s L

(7), (9), or (17) Organization (see instructions)

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4. Set-asides
(attach schedule)

5. Total deductions
and set-asides (col. 3
plus col. 4)

()
2)
(3)
4)
Enter here and on page 1, Enter here and on page 1,
Part I, line 9, column (A). Part|, line 9, column (B).
Totals . . .. ...... -

Scheduie | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

4. Net income (loss)

3. Expenses 7. Excess exempt
2. Glrotsij directly Zf?ﬁﬂg?t&d‘,ﬁaﬂ?ﬁ 5. Gross income 6. Expenses expenses
e . - g connected with 5 from activity that tr 'bxpt ble t (column 6 minus
1. Description of exploited activity business income duction of 2 minus column 3). - iated attributabie to bi t
§ trad production of if a gain, compute is not unrelate column 5 column 5, but no
rom trade or unrelated gan, P business income more than
business business income cols. 5 through 7. column 4).
(1)
(2)
(3)
(4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il, line 26.
Totals . ... .... S
Schedule J - Advertising Income (see instructions)

Income From Peri

odicals Reported on a Consoli

dated Basis

4. Advertising 7. Excess readership
1. Name of oeriodical z Gnrf’f‘s 3. Direct gain o {loss) (col. 5. Circulation 6. Readership costs (calumn 6
- Name of periodica advertising advertising costs 2 minus col. 3). If income costs minus column 5, but
income a gain, compute not more than
cols. 5 through 7. column 4).
()
(2)
3)
4)
Totals (carry to Part I, line (5)) . .
Form 990-T (20186)
JSA
6X2743 1.000
2796DX 649R 0187791 PAGE 86



Form 290-T (2016)

Page 5

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in columns
2 through 7 on a line-by-line basis.)

4. Advertising

7. Excess readership
costs (column 6

2. Gross . gain or (loss) (col. . X _
1. Name of periodical advertising ad :r-t'[s)ilredost 2 minus col. 3). If 5 (illrculahon 6. Read:arsmp minus column 5, but
income vertising costs a gain, compute ncome costs not more than
cols. 5 through 7. column 4).
(1
2)
(3)
4
Totals fromParti. . ., ., ... >
Enter here and an Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col (A). line 11, col (B). Part II, line 27.
Totals, Part Il (lines 1-5). . . . p

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

3. Percent of

4. Compensation attributable to

1. Name 2. Title timifs?:g;esd ta unrelated business
(1) %
2 %
(3) %
4) %
Total. Enter here andonpage 1, Part IL line 14. . . . . . . v v i s o e »
Form 990-T (2016)
JSA
6X2744 1.000
2796DKX 649R 0187791 PAGE 87



ATTACHMENT 1

FORM 930T - LINE 5 -INCOME (LOSS) FROM PARTNERSHIPS

INCOME FROM PARTNERSHIPS -36,636.

INCOME (LOSS) FROM PARTNERSHIPS -36,636,

ATTACHMENT 1

2796DX 649R 0187791 PAGE 88



World Bicycle Relief, NFP

EIN: 20-5080679
12/31/2016
Form 990-T

NOL Carryover

Utilized in Utilized in
Calendar Year Ended Amount . Current Carryover
Prior Years
Years
12/31/2016 36,636 - - 36,636
Total 36,636 - - 36,636
Total Carried Forward to December 31, 2017 36,636



World Bicycle Relief, NFP
20-5080679
Federal NOL Election
12/31/2016

Federal Elections

Description: Election to waive the net operating loss carryback

Form & Line/Instruction Reference: Form 990-T, Part I1, Line 31

Regulation Reference: Code Sec. 172 (B)(3)

Pursuant to Code Sec. 172 (B) (3), Cincinnati Center City Development Cotp hereby elects to

relinquish the entire carryback period with respect to the net operating loss incurred for the tax
year ended December 31, 2016, and will have such loss available for carryforward only.



