WORLD BICYCLE RELIEF

2012 Form 990 for the
Year Ended December 31, 2012
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ron 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code {except black lung

benefit trust or private foundation)

Bepartment of the Treasury

internal Revenue Service

P The organization may have (o use a copy of Lhis relurn to satisfy stale reporiing requirements.

oMB No 1 4’) U(MI

2012

Open to Pubiic
“Inspection .

A For the 2012 calendar year, or tax year beginning

, 2012, and ending

,20

B check it appicatis

Address
change

Name change

[niliai return

C Name of organization

WORLD BICYCLE RELIEF, NFP

mg Buqmees As

D Employer identification number

20-5080670

Num ber and strcct {or P.O. box it mail is not delivered to street address)

1333 N. KINGSBURY

City or lownr, state or couniry, and ZIP + 4

Raom/suile E Telephune'number

4TH FLR (312) ©664-3604

G Gross receipls $ 5,344,273.

Terminatad
[ s CHICAGO, TIL 60647
.............. Rrpeaon F Name and address of principal officer: FREDERTICK K.W. DAY H(a} ;-‘S(Tlll]i';tses?grouu return for &<] Yes | X | Ne
i 1333 N KINGSBURY, 4TH FLOOR CHICAGO, IL 60622 H(b) Are all affiliates :ncluded?i Yes hNo
l _ Tax—exempt status: ‘ X i-501 ¥3) I 17501 ( }4 {insert no.) I I ﬁf.—)d?(a)(ﬂor J ‘ 527 If "NG,” attach a list, (see insrtrrﬂxrx;mons}

J Website: B WWW WORLDBL( Y(JLLRLLIL, ORG

K Form of orgamzauon l X ] Corporataoa l ; Tmst\ ‘ Association f [Olher g

H{c} Group exemption number -

‘ L Year of formation; 2006} M

State of legal damicife: 1L

_ Summary

1 Bnel!y describe the organization’s mission or most sigaificant activities. | e
TRANSFORMING INDIVIDUALS AND THEIR COMMUNITIES VTHROUGH THE POWER

% OE’ BILYCLES S S
£
g e e e e o e e o - e
3 2 Check this box B~ ! ) } |I the orgamza{eon dISCOE‘Illﬁued its Ggerallons or dtsposed of more than 25% of its net asseis.
o3| 3 Number of voting members of the goverring body (Parf VI, lineta) | 30 75 -
@ 4 Number of independent voting members of the governing body (Part VI, ine i) 4 b -
i_;: 5 Total number of individuals employed in calendar year 2012 {(Part V, line 22y 5 17.
2| 6 Total number of volunteers (estimale # necessary) 6 34.
Ta Total gross unrelated business revenue from Part Vi, column (C), fing12 Ta 0
b Net unrelated business taxable income from Form 990-T.ine34 . . . . . . . . . . 4 o i i e b 0
Prior Year Current Year
w| 8 Contributions and grants (Part Vil tine thy -~~~ 4,222,577, 4, 6_4 4_:__8 29
§ 9 Program service revenue (Parl ViU, line2g) COPY FOR e 207,929. 481, 316.
é 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) PUBLIC INSPECTION 2,024. 30, €39,
11 Other revenue (Part VIII, column {A), linss 5, 64, 8¢, 9c, 10c, and 11e) 12,385, - —91,939.
12 Total revenue - add lines 8 through 11 {must equal Part Vill, column (A), line 12}, . . 4,445,815, 5,064,845,
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 933,810, 1,485,369
14 Benefils paid to or for members {Part IX, column (A), fnedy 0
2115 Sataries, other compensation, employee benefils (Part IX, column (A), lines 5-10} 1,334,686, 1,
£ | 16 a Professional fundraising fees (Part IX, column (&), kne 11e) | 0O
§ b Total fundraising expenses (Part IX, column (D), kng 25) g 1,291,824, B o s S
w 17 Other expenses (Part IX, calumn (A), lines 11a-11d, 140241y | 1,22%, 835 _ 1,020,044,
18 Tolal expenses. Add lines 13-17 {must equal Part IX, column (A}, bine 25y 3: ‘4_;&9_5: 331. 4,029, 44 7.
,,,,.,19 Revenue less expenses. Subfractline 18 fromline 12 . _ _ . _ . . . . . . . . . . .. . .. 950G, 484. . 1,035, 398.
& § Beginning of Current Year End of Year )
§5120 Totalassets (Part X e 16) L 4,091,122, 4,674,855,
8120 touatwaities (artxwne2e) T 76, T2ET 266,125,
55 22 Net assets or fund balances. Subtractline 2t fromline 20, . _ _ . . . . . .. ... .. .. 3,344,398, 4,408,730.

Signature Block

“Under penaltfes of pedury, | declare thal | have examined Lhis relurn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete. Dc}éarahon of pr(,parer {other han officer) is based on all information of which preparer has any knowledge.

ML s\iwm

&/ )i

Sign §
Here Signature of officer

Drate
MICHAEL HERR TREASURER
» Type or print name and title o
Print/Type preparer's name Prena Date Cl;fc-:ck if PTIN
Paid  lBRIDGET T. ROCHE 7 %/jgﬁ /Z |omsloyed B [ ]| POO666837
z’s‘:’g:"l; Frmsame B GRANT THORNTON " LLP BN p 366055558

May the IRS discuss Lhis relurn with the preparer shown above? {see instructions)

Fums adress B 115 6. JACKSON WYD. STG. 2000 CHICAGO, 1t 60804 [ Pheneno. p 312-856-0200

. IXves | Ine

For Paperwork Reduction Act Notice, see the separate instructions.

J5A
210840 10460

2796DX 0649R

0187791

Form 990 (2012)
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Form 8868 {Rev. 1-2013) Page 2
# If you are filing for an Additionat (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox_ | o 12‘1J
Note. Only complele Part Il if you have already been granted an automatic 3-month extension on a previously fied Form 8868.

e |f you are filing for an Automatic 3-Month Extension, complete only Part i (cn page 1).

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

Enter filer's identifying number, see instructions

Name of exemp&\tﬂ organization or other filer, see instructions. Employer identification number (EIN} or

Type or
print WORLD BICYCLE RELIEF, NFP 20-5080679

) Number, street, and room or suite no. If a P.O. box, see instructions. Social security number {SSN)
ggi?ﬁ‘;llg‘?or ] 1333 ®. KINGSBURY 4TH FLOOR
:g't':]?ny‘;L;FE City, town or post office, state, and ZIP cade. For a foreign address, see instractions.
instructions. CHICAGO, 1L 60627
Enter the Return cede for the return thai this applicalion is for (file a separate applicationforeachreturn) . . . . . .. . .. .. . [ GE ] !
Appiication Return { Application Return
is For Code fis For Coede
Form 990 ar Form 930-EZ 01
Form 990-BL G2 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 09
Form 9390-PF 04 Form 5227 10
Farm 880-T (sec. 401(a) or 408(a) trust) 05 Form 6089 A
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of B MILOSYZ BANBOR

Telephone No. B 312 5643604 L FAX Nog. B 312 6648826 ) o

@ If the organization does not have an office or place of business in the United States, check thisbox _ _ . _ . B { 1
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) L rthisis
for the whole group, check thisbox | | | | . B D - If it is for part of the group, check thishox _ . | B { iiiii E and attach a

fist with the names and EiNs of all members the extension is for.

4 1 request an additional 3-menth extension of time until 11/1% ,20 13

5 Forcalendaryear 2012 | or other tax year beginning . 20 » and ending . 20

&  [If the tax year entered in line 5 is for less than 12 months, check reason: LJ Initial return !_’ Final return

{ Change in accounting period
7 State in detail why you need the extension ADDITIONAL TIME 15 REQUESTED TO GATHER TEE
INFORMATLON NECESSARY TC FILE A COMPLETE AND ACCURATE RETURN,

8a If this application is for Form 99ﬁ:§L; 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 0
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and |
estimaled lax payments made. Include any prior year overpayment allowed as a credit and any L
amount paid previously with Form 8868. o 8bi$ 0
¢ Balance Due. Subtract line 8b from line 8a. Inciude your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8¢ci% 0

Signature and Verification must be completed for Part li only.

Under penalties of pequry, | dechare thal 1 have examined this form, including accompanying schedules and stalements, and Lo the best of my knowledge and belief,
itis true, correct, and complete, and that | am authorized to prepare this form.
- .
g":»%/-"“ﬁ‘f i’f*.g"x«tk&_ﬁm . foy ey
Kj Tile B Tax Manager pge /277013
Form BB68 (Rev. 1-2013)

Signature B

JEA

28055 2000




om 0008 Application for Extension of Time To File an

{Rev. Januery 2013) Exempt Organization Return OME No. 1545-1709
Department of the Treasury

internal Revenue Service B File a separate application for each return.

& If you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox . . . . .. .. .. . . B !X}

e {f you are fiting for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
o notf complete Part Il unfess you have already been granted an automatic 3-month extension on a previcusly filed Form 8868.

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

1 Automatic 3-Month Extension of Time. Only submit original {no copies needed).
A ccrpmratton required to file Form 990-T and requesting an autiomalic 6-month extension - check this box and complete

L
All other corporations (including 1120-C filers), partnerships, REMICs, and irusts must use Form 7004 to request an extension of time
fo file income tax rettirns. 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 RELLEF, NP 20-5080679
File by the Number, street, and room or suile no. If a P.0O. box, see insfructions. Social security number (SSN)
due date for
filing your 1333 N, KINGZBRURY 4TH FLOOR o
relum. F_Jee Ciy, town or post office, state, and ZIP code. For a foreigh address, see instructions.
instructions.
CHICAGO, 1i 600622
Enter the Return code for the return that this application is for (file a separate applicationforeachreturn) . . . . . . .. . . .. l_Ul_II
Application Return [ Application h Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 850-T (corporation) G7
Form 990-BL B 02 Form 1041-A 08
Farm 4720- {individual) 03 1Form 4729 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust} 05 Form 68062 i1
Form 990-T {trust other than above) 06 Farm 8870 12

@ The books are inlhe care of b MILOGZ BANRBOR

Teiephone No. B 312 6643604 FAXNo. p» 312 6648826 e
@ If the prganization does not have an office or place of business in the Uniled States, check thisbox | . . . ... .. ... B []
& 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 | » | | I1fitis for part of the group, check this box . . . _ . . » | | and attach
a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a2 corporation required to file Form 990-T) extension of time
until 08/15 ,20 13 , tofile the exempt orgarization return for the arganization named above. The extension is

for the organization's return for:

| tax year beg!nnlng , 20 . and ending s 20

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

3a If this application is for Form 9390-BL, 990-PF, 990-1, 4720, or 6069, enter the tentalive tax, less any
nonrefundable credits. See instructions. 3al$
b If this application is for Form 990-PF, 990-T, 4720, or 6068, enter any refundable credits and
eslimated tax payments made. Include any prior year overpayment allowed as a credit. 3bi%
¢ Balance due. Subtract line 3b from line 3a. include your payment with this form, if required, by usang EFTPS
(Electronic Federal Tax Payment System). See instructions. 3¢S
Caution, If you are going to make an electronic fund withdrawal with this Form 8858, see Form 8453-E0 and Form 8879-EQ for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2013)
Jsa
ZFEOH4 2.400

glyrial PAGE



Form 990 (2G12)

Staternent of Program Service Accomplishments

Check if Schedule O contains a response o anyquestioninthisPart Ui . . . .. o0 0.0 v o oo oo oo s o

:Iwéi:iefiy describe the crganization's mission: B
ATTACHMENT 1

2 Did the organizalion undertake any significant program services during the year which were not listed on the ) )
prior Form 990 0r 990-E2Z7 | yes [X]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducling, or make significant changes in how it conducts, any program — e
services? !

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 lo others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: 77") (Expenses $ 1,243,326 including grants of 1,000,358. ){Revenue $  see29. )
ATTACHMENT. 2

4h(CGde ) (Expenses § 1,028,381 including gran'{g of § - ____52__1_,__9_@_9_:_____ J{Reverued gq_g__,__g?f -
ATTACHMENT 3

4c (Code o j{ExpenseS $ 71,183, including grants of § éé,‘_ma. Y{Revenue 3 }

TN 2012, WORLD BICYCLE RELIEF AND SPECIALIZED BICYCLES WORKED TN
PARTNERSHIP WITH THE INTERNATIONAL MEDICAL CORP. TO PROVIDE 500
BICYCLES TO HELP HEALTHCART WORKERS TREAT HIV/RIDS, PATIENTS,
CHILDREN, PREGNANT WOMEN, AND MOTHERS FACING MALNUTRITION IN RURAL

KENYA.

4d Other program services {Describe in Scheduie O.)
(Expenses § including grants of § _ ) (Revenue $ )
4e Total program service expenses b 2,342,892,

rorm 990 (2012)

2E 1'}2‘%‘\) ana
2796DX 649R 0187791 PAGE 4



16

11

2012)
i Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? If "Yes,”
complete Schedule A . . . o L L e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors {see instructions)? . . . . . . . ..
Did the organization engage in direct or indirect political campaign activities on behalf of or in oppoesition to
candidates for public office? f "Yes,"complete Schedule C, Part 1. . . . . . . . o i i i it e e s e e e e
Section 501(c){3) organizations. Did the organization engage in fobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C,Part il . . . . . . . . . . . .. .. .. ....
Is the organization a section 501(c)(4), 501(c){5), or 501(c}{B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part il . o o e e e e e e e e e e e e e e e e e e e e e e
Bid the organization maintain any doner 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] . _ . . . e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil. . . . . . . . ..
Did the organization maintain collections of works of ar, historical treasures, or other simitar assets? If "Yes,”
complete Schedule D, Part Il . . . . . . . L . e e 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 . . . . . . . . . . L e

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, PartV . . . . . . .
if the organization's answer lo any of the following questions is “Yes," then complete Schedule D, Parts VI,
VI, VIlL X, or X as appiicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, tine 107 If "Yes,"”

complete Schedule D, Part VI . . . . L L L L e
b Did the organization report an amount for invesiments-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 Vit . . . . . . . .. . ... ...
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes,” complete Scheduie D, Part Vil . . . . . . . . . . . . . . ...

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reporied in Part X, line 167 If "Yes," complete Schedule D, Part X _ . . . . . _ . . ... ...

e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedtule D, Part X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax posilions under FIN 48 (ASC 740)? If "Yes," complefe Schedule D, Part X |, | |, .| | .

12 a Did the organization oblain separate, independent audited financial statements for the tax vear? If "Yes”

13

complete Schedule D, Parfs Xland Xl . . . . . o o o o i e e e e
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes, " and if

14 a Did the organization mainlain an office, employees, or agents oulside of the United States?. . . . . . . . .. . ..

15

16

17

18

13

20 a Did the organization operaie one or more hospital facitities? If “Yes," complefe Schedufe H . . . . . . . . . . . .. 20a |

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmeni, and program service aclivities ouiside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland V. . . . . . . . ...
Did the organization report on Part X, column {A}, line 3, more than $5,000 of grants or assislance 10 any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts ffand IV . . . . . . .
Did 1he organizalion report on Part IX, column (A}, line 3, more than $5,000 of aggregate granis or assistance
10 individuals located ouiside the United Stales? If "Yes," complete Schedule F, Parts lffand 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 11e7? If “Yes," complete Schedule G, Part ! (see instructions) . . . . . . . . . ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vi, lines 1c and 8a7 If "Yes,” complete Schedule G, Part !l . . . . .« . .« « . . . Lo ..o oo 0oL
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes, " compiete Schedule G, Part Il . . . o o L . o e e e e e

i
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
g X

11a X
i1b| X
11c| A
11d X
ie X
11§ | X
12a X
ILE 0 A
t4a] X
idb| X
15 | K1
L S
17 X
18 A
i 19 X
20a X

20b

J5A

ZEI027 1000

2796DK 649R 0187791
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Form 990

(2012)
: Checkiist of Required Schedules (confinued)

Yes No
21 Did the organization report more than $5,000 of grants and other assistance to any government or arganization
in the United States on Part IX, column (A), line 17 if "Yes," complete Schedufe | Partstand Il . .. . . . .. ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A}, line 27 i "Yes," complete Schedule I Partsiand il . . . . . ... ... .. ... ... ... 22 0 X
23 Did the organizalion answer "Yes" to Part VI, 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? If "Yes,"complete Schedule J . . . . . . L 23 X
Z4a 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 vear, that was issued afler December 31, 20027 If "Yes.” answer lines 24b
through 24d and complele Schedule K If “No,"go to line 25 . . . . . . . . . . . 24a . X .
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . L L L 24c |
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . | . 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part 1 . . . . . . . . . . . . . . . «... 25a X
b Is the organization aware that it engagad 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-E77
If "Yes,"complete Schedule L, Parli, . . . . . e e e 25h R
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"” complete Schedule L, Part it . | 26 X
27 Did the organization provide a grant or other assistance lo an officer, director, trustes, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% contralled
entity or family membaer of any of these persons? If "Yes," complete Schedule L, Partit . . . . . . . ... ... ..
28 Was the organization a party to a business lransaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): R R R
a A current or former officer, director, trustee, or key empioyee? If "Yes," compiele Schedule L, PartIV. . . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yas," complete
Schedule L Part V.. . . . . . L. e 28b X
¢ An entity of which a current or former officer, director, lrustee, or key employee {or a family member thereof)
was an officer, director, trusiee, or direct or indirect owner? If "Yes," complete Schedule L, Pari iV . . . . .. ... 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive cortribulions of arl, historical treasures, or other similar assets, or gualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . L 30| X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Scheduie N,
Partl o e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"”
complete Schedule N, Partlf. . . . . . . . e 32 X
33 Did the organization own 100% of an entity disregarded as separaie from the organization under Regulations
sections 301.7701-2 and 301.7701-3? if "Yes,"complete Schedule R, Part!. _ . . . . . . . . .. ... ...... 33 X
34 Was the organization related to any tax-exempl or taxable entity? If "Yes,” complete Schedule R, Part If, Il
orfV,and Part Ve 1. . . . o o e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(bX13)? . . . . . .. . . . . . .. 35a X
b If "Yes" 1o 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, line 2 . 35b X
36  Section 501{c}(3} organizations. Did the ocrganizalion make any fransfers to an exempt nen-charitable
related organization? If "Yes," complete Schedule R Part V. line 2, , . . . . . . . . . .. . . . ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is lreated as a partnership for federal income tax purposes? If "Yes," complele Schedule R,
Part VI L o e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. Ali Form 990 filers are required to complete Schedule G . . . . . . . o 0 o i e i e e e 38 X
Form 990 {2012}
JSA
ZETO30 14D

2796DX 649R 0187791
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Form 990 {2012)

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response fo any questionin this PartV. . ... ... .. ... ..

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable, | . . . ... .. ! 1a
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable, . . _ . . . . . ‘ 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings o prize Winners? . . L L o,
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax |
Statements, filed for the calendar year ending with or within the year covered by this return _ | 2a | 17
b Il at least one is reported on line 2a, did the organization file all required federal employment tax returns?

3a

4a

Note. If the sum of fines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . . . . . .
Did the organization have unrelated business gross income of $1,000 or more during the year? . . . .. . ..
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanaltion in Schedule O . . . . . . . . .. . ..
At any time during the calendar year, did the organization have an interest in, or a signaiure or other authority
over, a financial account in a foreign country {such as a bank account, securities account, or cther financiat
aCCOUNEYYT e e e
If “Yes,” enter the name of the foreign country: B ATTACHMENT 4 e
See instructions for filing requirements for Form TD F 80-22 1, Report of Foreugn Bank and Financial Accounts.

Was the organization a parly to a prohibited tax sheiter transaction at any time during the tax year? | . . . . ..

b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction?
c If "Yes” to line 5a or 5b, did the organization file Form 8886-T7 _ _ . . . . . . . .

Does the organization have annual gross receipts that are nermally greater than $100,000, and did the
arganization solicit any contributions that were not tax deductible as charitable contributions? ., . . . . . . . . .
If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | . . L e
Organizations that may receive deductible contributions under section 170{c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for gooeds
and services provided to the payor? | | . | . 0 L L L

b If "Yes,” did the organization notify the donor of the value of the goods or services provided? _ ., ., . ... ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOrm 82827 . . . . L e e e e e e e e e e e e e e e e e e e e e e

If "Yes," indicate the number of Forms 8282 filed duringthe year . . . . . . . . . . . ... .. l 7d J

5b X
5¢c
6a X

d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | | | o
f Did the organization, during the year, pay premiums, directly or indirectly, on a personat benefit contract? | 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | |, |
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7
& Sponsoring organizations maintaining donor advised funds and section $0%a}{3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . . . . . . . . . . . . .. . . ... ....
2 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . _ _ . . . . . . . . . .. .. ... ... I T8 I ST
b Did the organization make a distribution to a donor, donor advisor, or related person? | . . . . . . . . . .. ...
10  Section 501{c}{7) organizations. Enter:
a tnitiation fees and capital contributions included on Part VIIL dine 12 . . . . . . .. . . . .. }__T__QE_I T
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 14b
11  Section 501(c}{12} organizations. Enter: i :
a Gross income from members or shareholders . _ . . . .. |11a
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounis due or received from them.Y . . . . . . . . L . 11b ]|
12a Section 4947(a){1} non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form ?041’7
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | | | 12b
12 Section 501(c){29} qualified nonprofit heaith insurance issuers.
a [s the organization licensed to issue qualified health ptans in more than one state? __________________ 13a
Note. See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the arganization is required to maintain by the states in which
the organization is licensed to issue qualified health plans . ... .. 1 3b_§
¢ Enterthe amountofreserves onnand . . . .. . L L L |13¢|
14a Did the organization receive any payments for indeor {anning 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
2?1013[\1.00(} Form 980 (2012)
27960DK 649R 0187791 PAGE 7



Form 990 {2017)
f Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No”

Page 6

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 to any questioninthisPartVIl. . . . . o oo v oo v oo oo oo oo e (X;
Section A, Governing Body and Management o
Yes ; No
1a Enter the number of voling members af the governing body at the end of the taxyear. . . . .« . . . . . . 1a 8 A R
if there are material differences in voting rights among members of the governing body, or if the governing : e
body delegated broad aulhority to an executive commitiee or similar committee, explain in Schedule O. jf IR RS
b Enter the number of voting members included in tine 1a, above, who are independent . . . . . . L D
2 Did any officer, director, trustee, or key employee have a family relationship or a business relailonshlp with | & 7 7
any other officer, director, trustee, or key employee? . . . . . . . . L L L e e e 2 X
3 Did the organization delegate conirol over management duties customarily performed by or under the direct
supervision of officers, directors, or frustees, or key employees to a managemeni company or other person? . . . |3 X
4  Did the organization make any significant changes to s governing decuments since the prior Form 890 was filed?. . . . . . . 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . .8 [ .. £
6 Did the organization have members or stockholders? . . . . . . o 0 o 0 o e e e e e e e e e e e 6 X
Ta 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 0 L L L e e e e e e e e e | Ta | X
b Are any governance decisions of the organization reserved to (or subject to approval hy) members,
stockholders, or persons other than the governing body? . . . . . . 0 0 0 0 0 v 0 L e e e s : 7b b
& Did the organization contemporaneously document the meetings held or written actions undertaken during : o
the year by the following: R A
a Thegoverning body?. « . . . . . o o e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . ... . . ... ... ... .. 8b | %
8 s there any officer, director, trusiee, or key employee listed in Part VH, 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 Seciion B requests information about policies not required by the Internal Revenue Code.)
Yes | Na
10a Did the organization have local chapters, branches, or affiiates? . . . . . . . . . . . . .. ... ... ... 10a X
h ¥ "Yes" did the organization have writlen policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . .
11a Has the organization provided a complete copy of lhis Form 880 to ail members of its governing body before filing the form? . .
b Describe in Schedule O the process, if any, used by the organizaticn to review this Form 990.
12a Did the organization have a writlen conflict of interest policy? If "No," gofofine 13 . . . . . . . ... v 0.
b Were officers, directors, or trustees, and key empioyees required to disclose annually interests that could give
MSE 10 CONTICIST . . . L e e e e e e e e 120 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the poficy? /f "Yes,”
describe in Schedule Qhow this was done . . . . . . L o i i 0 i i e e e e e e e e e e 12¢ | X
12 Did the organization have a writien whistleblower policy?. . . . . . . . . . . . L. e e 13 | £
14 Did the crganization have a written document retention and destruction policy?. . . . . . . . . . .. ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by E I
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? : S EE
a The organization's CEQ, Executive Director, artop managementofficial . . . . . .. . ... ... ...« . ... 152 X
b Other officers or key employees of the organization . . . . . . . . ... ... .. . 15h | X
I "Yes" to line 15a or 15h, describe the process in Schedule O {see instructions). ERERS et
16a Did the organization invest in, coniribute assels to, or participate in a joint venture or similar arrangement o R
with ataxable entity during the Year? . . . . . . . . . . L e e e e e e e e e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organizalion to evaluate its |
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exemnpt status with respect to such arrangements? | . L L L L L L L L.
Section C. Disclosure _ 7 e
17  List the states with which a copy of this Form 990 is required 16 be flled b ATTACHME‘NT 5 e
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 99(} T (Sectlon 501( )(3)5 only)
available for public inspection. indicate how you made these available. Check ali that apply.
iXI Own website [] Another's website [ X] Upon request L ’ Cther {explain in Schedule ()
18  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, physical address, and telephone number of the person who possesses the books and records of the
organization: p-MILOSZ BANBOR 1333 N KINGSBURY, 4TH FLOCR CHICAGO, 1) 60622 312-664-3604
JSA Form 390 (2012)
ZE1042 1.000
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Farm 990 (2012) Page T
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse fo anyquestioninthisPart VH © . . 0 0 oo o000 o0 oo L. [X}
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this (able for all persons requ:red to be fisted. Report compensation for the calendar year ending Wlth or Wlthln the
organization's tax year.

@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), {E}, and (F) f no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® Lisl the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reporiable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e L|ist all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the arganization and any related organizations.

e 1list all of the organization's former directors or trustees that received, in the capacily as a former direcior or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any refated organizations.

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

|ﬁf Check this box if neither the organization nor any related organization cempensated any current officer, director, or frustee.

(C
(A} (B) Position (D) (E) )
Name and Title Average | (donot check more than one Reportable Reporiable Estimated
hours per box, unfess person is both an compensation compensalion from amount of
week (list any| officer and a director/trustes) from related other )
hours for N the organizalions compensation
et | 4B 2 % B é“:jr § organization | (W-2/1099-MISC) from the
organizations | @ ili g et g R & | (W-2/1099-MISC) orgarizaiion
below dotied | & 2. | 3 Tigg and related
) S| 2 = g organizalions
line) S| = g =
g G g
oo o= &
@ 2
a
{1)_MICHAEL HERR 1.00
TREASURER X X 0 0 0
(ZIBRIAN BENZER 1.00
BOARD CHAIRMAN X 0 O_ 0
(3} STANLEY DAY N i 71 . OO
{4) Y JOHAN BRUYNEEL (1/1 10/18) 1 100
{5 ROBERT PERKOWITZ o 1 OO
BOARD MEMBER X P O . I L
{8) TODD RICKETTS e 71 7.7907
i _-é“@ARD ‘MEMBER X 0 0
{7 MARK ESﬁAUG S ____;L___._Q_O__
BOARD MEMBER 7 X ) - 0 0
(8) ELAINE BURKE {1/1-5/8) 1.0Q__
BOARD MEMBER X 0 ) 7 70 o
(glANTHONY FITZHENRY 1/31 12/31) o lOO
MEMBER X O o
36.00 N
"PRESIDENT I X 192,000. 0
(11)MARIA SANTOS 3200
CORPORATE SE.CRETARY X O _ 0
{1 2}DAVI D ISWAN DER 1 4 OOO
AFRICA DIRECTOR _ - X 157,569, _ i 0 _ B,841.
(13)MI(,HAEL KOLLINS 40,00
CHIEF OPERATING OFFICER X 124,943. 0 8,391.
(4 :
i
JSA Form 990 {2012)
ZE1041 1.000
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Page 8

Fo m90 (2012)
: Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuved)

A} (B} {c) D) (E} {F)
Name and title Average Position Reportable Reportable Estimated
bours per {do not check more than one compensalion compensation from amount of
week (list any | POX. unless person is both an from related other
hours for Ufficqr and a director/trustee) the organizations compensation
eawd (830 20208 38| 2 organization | (W-2/1098-MISC) from the
organizations | 5 E { B g 2 ‘é § z (W-2/1009-MISC) organization
below dottes | 2 £ | & A R and related
o = > =3 3 8 B .
fine) T | B et 5 organizations
& | = b i
5| & 5
o] '(—(g' §
g_
b Sub-total bl AT 0
¢ Total from continuation sheets to Part VHI, SectionA |, . .. .. 8 U
d Total(addfines thandfc) . . . . oo v i N 474,512. 0 17,232.
2 Totai number of individuais (including but not limited to those listed above) who received more than $100,000 of
reportable compensation fram the organization b 2

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on fine 1a? If "Yes," complete Scheduje J for suchindividual . . . . . . . . . . .. .« .. ..

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes” complete Schedule J for such

individual . . L L e e e e e e e e e e e e e e e e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered 1o the organizalion? If "Yes,” complele Schedule Jfor suchperson ., . . . . oo 000w ..

Section B. Independent Contractors _ 3 -
1 Complete this table for your five highest compensated independent conlractors 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.

)] (€)
Description of services Compensation

{A)

Name and business address

2 Total number of.indég‘)éﬁ.dé.nt contractors {including but not limited to th{;s.é I.E.sied above} who received
more than $100,000 in compensation from the organization p ¢

JSA 0 zo12)

ZE 1055 2,000
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Form 990 {2012)

rt Vil

Statement of Revenue

(A

Total revenue

Check if Schedule O contains aresponse to any question inthis Part VIl !

B) ) {0}
Related or Unrelated Revenue
exempt business excluded from lax
function revenue under sections

revenue

512,513, or 514

*% *g 1a Federated campaigns . . . . . . . . 1a 20,868
] e b Membarshipdues . . ... .. .. 1b :
F<| ¢ Fundraisingevents ... .. ... 1c 570,75
02| d Related organizations . . . . . . . . Ad
'é’--ug, e Governmeni gramts (contributions) . . | 1¢
"g E f Al other contributions, gifts, granis,
§ o and similar amounls not included above . 111 4,053,210,
§ g g Noncash conlributions included in lines 1a-1F § 234,600 &
h Total Addlines a1 . . . . . . . . . L L
§ Business Code
g 2g BICYCLE SCCIAL ENTERPRISE PROGRAM 400099 382, 687 392,687.|
% b AFRICA RIDES 400099 88,620 B8, 679.|
£
= ¢
R R S S
el e o
2 f Al other program service revenue . . . . .
] 9 Totah AGGIines2a2f . . . . . i e .. P
3 Investment income (including dividends, interest, and
olhar SIMIlar amountS). « « « « v+ v 2 v e n e e e B 24,726, 24,728
4 Income from investment of lax-exempl bond proceeds B .
5 Royallies « + « + » - s 0 vt st e e B 42,008, 42,058,
{i} Real (ii} Personal
6a Grossrenis . . . . . ...
b Less:rental expenses . . .
¢ Rental income or {loss)
d MNelrentalincomeor{loss}. « « « v v v v 0 0 0 0 v o w0
(i) Securities (1) Other
Ta Gross amount from sales of [~ -
assels other than inventory 8,759, 6,349,
b Less: cost or other basis
and sales expenses . . . . |. 8,715 1 .
¢ Ganorfless) . . .. ... saie .373. %
d Nelgainor{oss) . . . . v v v v v v v s e e e e . [
g 8a Gross income from fundraising
g events {not including$ . 578,731
3 of contributions reported on line 1¢).
% See ParttV, fine18 . . . .. . . ... a 11z, 607.
E Less: directexpenses . . . . . . . . . . bi 239,759
6 ¢ Netincome or {loss) from fundraising events . . . . . . . . b
9a Gross income from gaming activities.
SeePart IV, line19 | . . ... ... a
Less: direcl expenses . .« v o o o . o 0 bl N
Nei income or (less) from gaming activiies. . . . . . . . L
i0a Gross sales  of  inventory, less
returns and allowances . _ . . . . . . . al...__ 22,886,
b Less: costofgoodssold . « « - - v . . . bl 32,954
¢ Netincome or (loss) from salesof inventory, . . . . . . _ . b
Miscellaneous Revenue Business Code :
112 MISCRLLRNEOUS REVENUE 191110 1,263. 1,263
b —
P .
d Allolherrevenue . . . . .. L L. L :
e Total Add lines t1a-11d . - . - . - - - ... L. > 28R e
12 Total revenue. Seelinstructions . . . . . . . . ... B 5,064,845, 481,316 ~61,300.
ISA Form 990 (2012)
2E1051 1.000
2796DX 649R 0187791 PAGE 11



Form 990 (2012)

114l Statement of Functional Expenses

Sect.'on 501(c)(3) and 501{c)(4) orgamzanons must complete all columns. All other organrzar.'ons must com,oiere cofum (A)

Check if Schedule O contains a response to any question in this Part IX

DO not include amounts reported on lines 6b, 7b, Tolat é?genses Prog(a(g)service Manﬂgizﬁi)ent and Funt!i?a}ising
8b, 8b, and 10b of Part VIli. _ expenses general expenses hgxpenses
1  Grants and olher assisiance o governments and
organizations in the United States. See Parl IV line 21, 0
2 Granis and other assisiance to individuals in
the United States. See Pant IV, line22. . . . . . G
3  Crants and other assistance to governments,
organizations, and wmdividuals oulside the A
United States. See Part IV, lines 15and 16, | 1,485,369, 1,185,309,
4 Benefits paid foor formembers . . . . . | . O
5 Compensation of current officers, directors,
{ruslees, and key employees . . _ . . . _ . . . 192, 000. 153,600. 18,200, 19,200.
6 Compensation not included ahove, to disqualified
persons {as defined under section 4858{f)(1)) and
persons described in section 4958(c){3)(B} 0
7 Other salaries and wages . 11123:775: 3??:991- 197,471. 59Gr31§i
8  Pension plan accruals and contributions {include section
401 (k) and 03(5) employer contributions . . . . . . 29,066, 6,706, 6,003. 16,357.
9 Other employeebenefits . . . . .. . .. ... P 192 20,632, 1%L864' 29,296.
10 Payrollt8Xes - - « « o o e o 117,401, 56,__3}8. 16,250. 44,833,
11 Fees for services (non-employees):
a Management . . . ... ... ..., 0 S e
bolegal .. . L. a66. 2T : 1,369
¢ Accounting . . .. L L L L Lo Lo .. 116’2657 72,333, _38’216' .“5ﬁ710'
d Lobbying . .. ... . ... ... ... o
e Professicnal fundraising services. See Pan IV, fine 17 O
f Investment managementiees . a
g Other. (i line 11g amount exceeds 10% of line 5, column
(A)amount, list line 11g expenses on Schedwte O}, ., . . . . ?04! 627. 54! 070' lr 0C0. 149! 557.
12 Advertising and promotion . L L 0L 28,729, 221 30,000, 8,208,
13 Officeexpenses . . . . v v v« v v 0 oo .o . - 195’173' 25,952 12,910. 156 311.
14 information lechnology, . . . . . ... ... 43,346 43,146,
15 Royalies. . . ... ... ... ... 0 R :
16 Occupancy . . . . . e ____50,543. 28,100. 5,860. 16,58“%.__
17 Travel L 279,758, 83, 628. 29,755, 166,375.__
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials | 0
19  Conferences, conventions, and meetings | | | | | 2 3____!_ 7 8 9 " 2 3’ 789 -
20 Interest | . ... ... L. L. G
21 Payments loaffilates. . . . .. .. ... ... I Y. _
22 Depreciation, depletion, and amortization | | 10,795 10’654'
23 dnsurance | ... L. L L L. 6,627 13,253,
24 Other expenses. Hemize cxponses not  covered
above (List miscellanecus expenses in line 24e. If
fing 24¢ amount exceeds 0% of line 25, column
{A) amount, list line 248 expenses on Schedule O}
e O S POSO PP
b e
G T e
e Aumhmemmmmsmﬁ,,ﬁ ) R ?5 ?17,, 2’2?§1m.m S 20’7??L
25  Total functional expenses. Add lines 1 through 24e __394 ’ 731. 1, 29_1 ! g24.
26 Joint costs. Complete this line only # fthe
organization reported in column (B} joint cosls
from a combined educational campairgn_ ‘and
fundraising sclicitation. Check here b : if
foliowing SOP 98-2 {ASC 958-720} . _ . .. .. 0
JSA Form 990 (2012)
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Form 990 {2012}

Balance Sheet

~ Check if Schedule O contains a response io any _questa’ori' in this Part X_ . .

Beginning of year End of year
1 Cash-noninterestbearing . T a4 1 0
2 Savings and temporary cashinvestments 1,042,905, 2 1,380,278,
3 Pledges and grants receivable, net =~~~ a3 75, GGO.
4 Accounts receivable, net 508,543 4 336,197
5 Loans and other receivables from currenl and former officers, directors, o '
trustees, key employees, and highest compensated employees. e
Complete Part It of Schedule L 05 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(M)(1)}, persons described in section 4958(c){3}B), and contributing employers
and sponsoring organizations of section 501{c}(9) voluniary employees’ beneficiary
@ organizations (see instructions). Complete Part il of ScheduleL qe6 v
® 7 Notes and loans receivable.net o 7 0
4| & |nventories forsaleoruvse 308,544, 3 338,976.
9 Prepaid expenses and deferred charges . . .. . ... .. .. ... ... 4,300, 9 149,385,
10a Land, buildings, and equipment: cost or ! '
other basis. Complele Part Vi of Schedule D 102 113,014 B g e
b Less: accumulaled depreciation . . . . . | 10b| 68,060, 63,901 10c 44,954,
11 investments - publicly raded securiies .. .. ... .. ... 320 0
12 Investments - other securities. See Part IV, line 11, . . 150,750 12 340,570.
13 Investments - program-related. See Part iV, kne 11 _ . . ... . . 2,011,807. 13 1,921,495,
14 Intangibleassels . . ... ... L L L 014 0
15 Other assets. SeePart IV, fine 11 _ . . . . .. _ d 15 ~86,000.
16__ Total assets. Add lines 1 through 15 {must equailine 34) . . ... ... .. 4,091,122 1¢ 4,674,855,
17 Accounts payable and accrued expenses, . . 748,724, 11 217,50¢.
18 Granlspayable L 018 c
19 Deferred revenue ................................ 0 19 2 4 ' 2 O 1 -
20 Tax-exempt bond liabiltes .. 0 20 0
@121 Escrow or custodial account liability. Compiete Part IV of Schedule D g 21 0
#|22 Loans and other payables to current and former officers, directors, SIS e
@ trustees, key employees, highest compensated employees, and S
- disqualified persons. Complete Part 1l of Schedulel . Q22 0
23 Secured morlgages and notes payable to unrelated third parties = O23 O
24 Unsecured notes and loans payable to unrelated third parties . ., .. . .| d24 G
25  Other liabilities (including federal income tax, payables to refated third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule B . . . ... @ 25 z24,418
26 Total liabilities. Add lines 17 through 25. . . . . . . . . . .. ... ... .. 746,724 . 26 266,125
Organizations that follow SFAS 117 (ASC 958}, check here B ‘i} and S ESRATI FRRREE LI et
a complete lines 27 through 29, and lines 33 and 34. Sl S e
5|27 Unrestricted netassets 3,269,398, 27 | 4,333,730,
®|28  Temporarily restricted netassets L 75,000 28 75,000
T129 Permanently restricted nelassets . . . . ... ... ... L U 29 0
0 Organizations that do not follow SFAS 117 (ASC 958), check here ¥ u and | ST e e
E complete lines 30 through 34, R B
,2 30 Capital stock or trust principal, or currentfunds | 30
|31 Paid-inor capital surplus, or land, building, or equipment fund 31
j‘f 32 Retained earnings, endowment, accumulated income, or other funds ) 32
2133 Tolal netassets orfund balances ... .. 03,344,398 1'33 4,408,730,
34 Total liabilities and net assetsfund balances. . . .. ... .. ... ... .. 4,091,122, 34 | 4,674,855.

JSA
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Form 990 {2012) page 12
[i04]  Reconciliation of Net Assets

pe

Check # Schedule O contains a response to any questionin thisPartXl. ... .. . . .. .. . .. . X J _
1 Total revenue (must equal Part VI, column (A) line 12) . . . . . . . . o . oo i i o e e 1 0,064,845,
2 Total expenses {must equal Part DX, columin (A} INe 25) - « « « v v vt e e 2 4,029,447,
3  Revenue less expenses. Subtractline 2 fromiine 1. . . . . . .. . . . ... ... ... .. 3 3,035,398,
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A)) . . . . . .4 3.’ 344,’ 398, .
5 Netunrealized gains (losses}oninvestments . . . . . . . . . . L e e 3 44,220.
6 Donated services and useof facilities . . . . . . . . . .. L e 6 Y
T InvesIMeNnt expanses . . . . . o . L e e e e e e 7 G
8 Prior period adjustments . . . . . . . . e e e e e e e 8 B
8 Other changes in net assets or fund balances (explainin Schedule ) . . .« . . . . . . . .. ... 9 ~15,286.
10 Net assets or fund balances at end of year. Combine tines 3 through 8 (must equat Part X, line
COlmMN (B - . o e 10 4,408,730,
i} Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthis Part XIl . . . . ... ... ... .... %
e B, : . RS
1 Accounting method used to prepare the Form 990: ’—’ Cash |7X1 Accrual [l Other
If the organization changed ifs method of accounting from a prior year or checked “"Other,” explain in
Schedule O. FR
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:
L } Separaie basis ’L_] Consoiidated basis \ }w Bolh censolidated and separate basis

b Were the organization's financial statements audited by an independent accountard? . . . . . . . . . . .. ..
If "Yes," check a box below to indicale whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
[ Separate basis ’ Caonsolidated basis u Both consolidated and separate basis

¢ H "Yes" o 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?
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 Singie Audit Act and OMB Circular A-1337 . . . © L L o L L L e e e e e 3a A
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 sieps taken to undergo such audits 3b |

Form 9940 (2012)

J5a
2ZE1054 1.040
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DMB No 1545 0047

2012

SCHEDULE A
{Form 990 or 9%0-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c}{3) organization or a section

4947(a){1) nonexempt charitable trust. i
Department of the Treasury ) . -_;__Onen.tQ.PuhElc s
Internal Revenue Service P~ Attach to Form 980 or Form 990-EZ. B See separate instructions. - Inspection. .+ "
Name of the organization I Empfoyer identification number

WORLD BICYCLE RELIEF, NFFP L 20-5080679
i | Reasonfor Publlc Charlty Status {AH orgamzanons must complete this part.) See mstructtons
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box. )

1 ' A church, convention of churches, or association of churches described in section 170K THA)().
| A school described in section 170(b}{1){A)ii). (Attach Schedule E.}
A hospital or a cooperative hospital service organization described in section 170(b X 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 Lollege or umversuy owned or operated by a governmentaE unit described in
section 170{b){1}{A)(iv). (Complete Part I1.)
______ i Afederal, state, or local government or governmental unit described in section 170{b)}{(1)}(A)(v).
‘_AI An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)}{A)(vi}. (Complete Part 1)
A community trust described in section 170{k){ 1 {A)(vi}. (Complete Part II.)
An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from aclivities 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 i)
10 P_! An organization arganized and operated exclusively to test for public safety. See section 509(a)(4).

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

a l_[ Type | b [_ JType VI - —I Type ll-Functionally integrated d F’ Type lIl-Non-functionally integrated

e[i_J By checking this box, | certify that the orgamzatlon is not controlted directly or indirectly by one or more disqualified
persans other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1} or section 509a)}2).

o

[1= R <. ]

f If the arganization received a written determination from the IRS that it is a Type |, Type 1I, or Type ill supporling
organization, check this box
q Since August 17, 2008, has the organization accepted any gift or contribution from any of the
foliowing persons? -
{(f} A person who directly or indirectly controls, either alone or together with persons described in {ii) | Yes| No
and {iif) below, the governing hody of the supported organization? { 1190}
{iiy Afamily member of a person described in (i) above? Ji?g(ii) e
(iify A 35% controlied entity of a person described in (i) or (i above?z Mgty |
b Provide the following information about the supported organization(s). o
{f) Name of supporled {ii) EIN (iii} Type of crganization {iv) is the {v} Did you nolify {vi} Is the {vii} Amount of monetary
organization (described on lines 1-6 organization in | tha organization | organization in support
above or IRC seclion cmr('):s;:: in col. {i) of col. (i) organized
(see instructions)) yn:mﬂn;gm; ¢ 1 your support? ntheUs.?
Yes No Yes | No Yes ! No
{A)
{B}
(C)
(D)
{E)
Total ) i i !
For Paperwork Reduction Act Notice, see the |nstructions for Schedule A (Form 990 or 990-E2) 2012

Form 990 or 990-EZ.

JsA

2E1210 1.000
2796DX 649R 0187791 PAGE 15



Scheduie A (Form 990 or 990-EZ) 2012

Page 2

Part |l Support Schedule for Organizations Described in Sections 170(b){1)(A)iv) and 170{b}{1){A)}vi)

Partill. If the organization fails to qualify under the tesls listed below, please complete Part i}

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

Section A, Public Support -
Calendar year (or fiscal year beginning in) B | (a) 2008 {b] 2009

(c}20_1'o @ 2011 | (e} 2012 {f) Total

1  Gifls, grants, canlributions, and
membership fees received. (Do not
include any "unusuat grants.”) . . . . . . [ R

2 Tax revenues tevied for lhe
arganization's benefit and either paid
{0 or expended onitsbhehalf . . . . . . .

3 The value of services or facifities
furnished by a governmentat unit lo fhe

arganization without charge . . . . . . .
4  Total Add fines 1 through 3

The porlien of tolal coniribulions by
each person (ather than a
governmental unit or publicly
supported  organization) included on
line 1 that exceeds 2% of the amounl

shown on line 11, column{f). . . . . ..
% Public support. Subtract line 5 from line 4.

Section B, Total Support

Calendar year (or fiscal year beginning in} ¥» |  {a) 2008 {b} 2009 (c) 2010 . (d) 2011 te)2012  + {fTolal

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

8  Gross income from interest, dividends,
paymenlis received on securilies loans,
rents, royaities and income from similar
sources

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

10 Other income. Do not include gain or
loss from 1lhe sale of capital assets
{ExplaininPart IV} . . .. .. .. ...

11 Total support. Add lines 7 through 10, .

12 Gross receipts from related aclivilies, ele. (Seginstructions) . . -« . .« « o v L L L i e e T2 ] e
13  First five years. If the Form 990 is for the organization's first, second, third, fourlh, or fifth tax year as a section 501(c)}(3) N
organization, check thisboxand stop here . . . . . . . . L L L e e e e e e e e B | {
Section C. Computation of Public Support Percentage o
14  Public support percentage for 2012 {line 6, calumn (T} divided by line 11, column{f)) . . . ... .. 14 %
15 Public support percentage from 2011 Schedule A, Part Il line 14 . . . . . . . . .. . . ... ... A5 0
16a 331/3% support test - 2012, If {he 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 ., . . . . .. . .. . . .. . ... P l
b 331/13% support test - 2011, If the organization did not check a box on line 13 or 16a, and iine 15 is 331/32% or more,
check this box and stop here. The organization qualifies as a pubficly supported organization . . _ . . . . . . . . . . . . .. b
17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 168a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances™ test, check this box and stop here. Explain in
Part IV how the organization meets the "facis-and-circumstances” test. The organization qualifies as a publicly supported
organization. . . L L L L L e e e e e e e b
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16k, ar 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” lest, check this box and stop here.
Explain in Part 1V how the organization meels the "facis-and-circumsiances” test. The organization qualifies as a publicly
supportad organization .. . . L L L L L L, g l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see ]
>

INSITUCHiONS | |, L L L

Schedule A {Form 990 or 990-E7} 2012

JSA

281220 1.000
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Page 3

edui ] . {Form 990 or 980-E2) 2012
[l Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on tine 9 of Part I or if the organization failed to qualify under Part 1.

If the organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year {or fiscal year beginning in) ¥

1

{b) 2009

(c) 2010

'{d)_2011

{e) 2012

Ten

Gilts, grants, contributions, and membership fees
received. (Do not include any "unusual grants "}
Gross receipts from admissions, merchandise
sold or senices performed, or facililies
furnished in any aclivity that is related tc the

organizalion's tax-exempt purpose

(3) 2008 |

2,210,322,

1,862,537,

2,223,842,

4,222,577.

4,644,829

15,164,107,

207,741,

£81,316.

&B4, 057,

Gross receipls from aclivities that are not an

unrelated trade or business under section 513

the
organization’s benefil and either paig

Tax revenues levied for
to or expended cn its behalf
The

furnished by a governmental unit o the

value of services or facililies

organization withaut charge

0

Total. Add lines 1 through 5

1,862,537,

£,223,842.

4,425,318,

5,126,145,

15,848,164,

Amounis included on fines 1, 2, and 3
received from disqualified persons . . . .

1,284,972,

468,275

1,033,455,

1,550, 328.

1,779,485,

6,507,515,

Amounts  included on lines Z and 3
received from  other than  disqualfied
persons thal exceed the greater of $5,000
of 1% of the amount on line 13 for the year

0

Addlines7aandvb. . . . .. .. ...

1,284,972,

866,275,

1,033,455,

1,550,328,

1,770,485,

6,507, 515,

Public support (Subtract tine 7¢ from
line 6.)

3,340,649

Secticn B. Total Support

Calendar year {or fiscal year beginning in) &

9
10a

1

12

13

14

Amounts from line 6. . . ., ., ... ..
Gross income from interest, dividends,
payments received on securities loans,
rents, royallies and income from similar

SOURCES . . . . . v v v o e e L.

Unrelated business taxable income (Jess
section 511 taxes} from businesses

acquired after June 30, 1975

(a) 2008

(b} 2009

{c) 2010

(e) 2012

{f) Total

2,218,322,

1,802,537,

3,130,

Z,223,842,

4,425,318,

5,126,145,

15,848,164,

25,000,

Ga, f85.

G4, 924,

Add lines 10a and 10b

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

_ 3139

25,000,

56,785

94,924,

carried on
Other income. Do not include gain or

loss from the sale ol capital assels

20,580,

1CB, 346.

136,716,

265,642,

Total support. (Add lines 9, 10c, 11,
and 12.)

2,213,461,

1,862,537,

2,244,422,

4,558,664,

5,32%, 646,

16,208,730.

First five years. If the Form 990 is for lhe crganization's firsl, second, third, fourth, or fifth tax year as a section 581(c)(3}

organization, chack thisbox and stop here. . . . . . . . L . L L 0 s s e e e e e e e > ‘
Section C. Computation of Public Support Percentage )
15 Public support percentage for 2012 (line 8, column (1) diviced by fine 13, column (1) 15 57.63¢
16 Public support percentage from 2011 Schedule A, Part BLNe 15, © . . . v v v v e e e 16 52,92y
Section D, Computation of Investment Income Percentage -
17 Investment income percentage for 2012 (line 10¢, column (f) divided by line 13, column () . . . | 1 17 .59,
18 Investment income percentage from 2011 Schedute A, Part W line 17 ’ 18 | -Z290
19a 3313% support tests - 2012, I lhe organization did not check the box on line 14, and line 15 is more than 331/3%, and line o

17 is nol more than 331/23%, check this box and stop here. The organization gualifies as a publicly supporled organization B ! X]

b 331/3% support tests - 2011, I the organization did nol check a box on ling 14 or line 19a, and fine 16 is more than 331/2 % and _

line 18 is not more than 331/3 %, check this box and stop here. The organization gqualifies as a publicly supperied organization ¥ |

20  Private {foundation. Il Ihe organization did not check a box on fine 14, 1%a or 19h, check this box and see instructions B i ‘:

JEA
2E122% 1.000

2796DX 649R

Schedule A {Form 930 or 996-E7) 28612

0187791
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Schaduie A (Form 990 or 990-£2) 2012 Page 4
=Ll Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part i, line 17a or 17b; and Part Il}, line 12. Also complete this part for any additional information. (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART IIT - OTHER INCOME

DESCRIPTION 2008 2009 2010 2011 2012 TOTAL
MISCELLANEACUS INCOME B, 7234, 138, 1,263, 10,235,
CROSS INC. FROM SPECIAL EVENTS 12,346, 101,478, 112, 607. 206,431,
GROSS SALES FROM TNVENTORY 6,130, 22,846. 28, 976,
TOTALS ' 20,580, ... 108,346, 136,716, . . 265,642,
JSA Schedule A {Form 990 or 530-EZ) 2012

FE TS T.000
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Schedule B Scheduie of Contributors OMB No. 1545-0047
(Form 990, 930-EZ,
or 990-PF) B Aitach to Form 998, Form 980-EZ, or Form 990-PF. ?)@ 1 2

Department of the Treasury
Intemal Revenue Service

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

| 20-5080679

Organization type (check one):
Filers of: Section:
Form 990 or 290-EZ { X} 501(c)( 3 ) {enter number) organization

L]

| 4947(a){ 1) nonexempl charitable trust nat ireated as a private foundation

Form 990-PF u 501(c)(3} exempt private foundation
[ ,,,,, j 4947(a){1) nonexempt charitable {rust treated as a private foundation

ri] 5G1(c}(3) taxable private foundation

Check if your crganization 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

m For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or
property) from any one contributor. Compiete Parts | and Il

Special Rules

[ﬂ For a section 501{c)(3) organizaticn 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) and received from any one contribuior, during the year, a contribution of
the greater of (1} $5,000 or (2} 2% of the amount an (i) Form 990, Part VIi, line 1h, or (i) Form 990-EZ, line 1.
Complete Parts tand 1l

[ 777777777 J For a section 501 (c)(7}, (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of mare than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, I, and 1.

] For a section 501(c)(7), (8), or {10) organization filing Form 980 or 990-EZ that received from any ¢he contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total coniributions ihat were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parls unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more ¢uring the year » 5

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 990,
990-E7, or 880-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
Parl |, line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 9906-PF} (2412)

JSA

ZET751 1.000
2796DX 649R 0187791 PAGE 19



Schedule B {(Form 990, 990-E£Z, or 990-PF) {2012)

Mame of organization WORLD BICYCLE RELILFE, NEP

Page 2

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.).

{a)
Mo.

Total contributions

(d)

Type of contribution

674,235,

X

Parson i
Payroll Lo
Noncash l
{Complete Part Il if there is
a noncash coniribution.)

Name, address, and ZIP + 4

- ,,(,é)

No. |

{a)

{b)

_Name, address, and ZIP + 4

{c)

] Total contributions

{d}

Type of contribution

276,000,

Person
Payroll
Noncash

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

Total contributions

fc}

d)

100, 750.

Type of contribution

Person
Payroli
Noncash

{Compiete Part il if there is
a noncash contribution.}

No.

E\_Eame, address, and ZIP + 4

{a)
_ Neo.

Name, address, and ZIP + 4

(b}

I

(a)

Total cont[ibuticns

(c)

(d}

Typeuof contribution

145, 500.

Person
Payroll
Noncash

{(Complete Part |l if there is
a noncash contribution.)

(c}

Total contributions

{d)

_”_ij__p_e of contribution

113,370.

Person
Payroll
Noncash

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

(b}

' {9)

Total contribuiions

(4)

JEA

Type of contribution

500, 000.

Person
Payroll

Noncash

(Compiete Part Il if there is

a

noncash contribution )

21253 1000

2796DX 649R

Schedule B {Form 990, 990-EZ, or 930-PF) {2012}

org7791
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Scheduie B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization WORLD BICYCLE RELIEF, NFP

| Employer identification number

t
L

20-5080679

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

(a) {b}

No. ‘ Name, address, and ZIP + 4

{c)

Total contributions

(d)

_ Type of contribution

100,000,

| %]

Person

Payroi
Noncash

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

{a) {b)
No. _ Name, address, and ZIP + 4

~ Total contributions _

(d)

Type of contribution

192,G00.

X

|

Person !
Payroll } j

Noncash
{Compleie Part Il if there is
a noncash contribution.)

- o : .

No. . _Name, address, and ZIP + 4

(c)

_Total contributions

(d)

Type of contribution

(2) {b)
_No, |~ , Name, address, and ZIP + 4

Person
Payrol
Noncash

{Complete Part |l if there is
a noncash contribution.)

{c)

Totai contributions

(d)

_ Type of contribution

Person

Payroll

Noncash ﬁ

(Complete Partilif there is
a noncash contribution.}

(a) (b}
No. Name, address, and ZIF + 4

(c)

{d)

Type of contribution

Total cont{i__b_g@__ipns

Person
Payroll |
Noncash o

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

(@) | (0

No. | _ Name, address, and ZIP +4

(c}
Total contributions

{d)
Type of contribution

Person j
Payroll Lo
Noncash [‘

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

JEA

ZE1253 1.000

2796DX 649R

Schedule B {Form 298, 990-EZ, or 930-PF) (2012}

0187791
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Schedule B {Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Mame of organization

WORLD BICYCLE RELIEF, NFP

Employer identification number

20-5080679

Noncash Property (see instructions). Use duplicate copies of Part Hl f additional space is needed.

(b)
Description of noncash property given

SECQRITIES'—VCLOSELY HELD STOCK

(c)
FMV {or estimate}
{see instructions)

(d)

Date received

4
s 145,500. 1 12/26/2012
{a) No. {c)
f () . {d)
rom L . FMV (or estimate) D ived
Part | Description of noncash property given (see instructions) ate receive
.. R R
{a} No. {c)
f (b) ) {d)
rom D ot ; h v ai FMV (or estimate} Dat ived
ate receive
Part | escription of noncash property given (see instructions)
_______________________________________________ S .. I S
(a) No. (c})

(k) . (d)
from o Lo ‘ h . FMV {(or estimate} Dat ived
Part § escription of noncash property given (see instructions) ate receive

B UV e 1B SR
{a} No. (c}

{b) . {(d)
from D ipti f h ty gi FMV (or estimate) Date received
Part | escription of noncash property given {see instructions)

i 5. . SN
{a} No, {c)

(b) . {d)
from o ; b v ai FMV {or estimate) Date received
Part 1 Description of noncash property given (see instructions)

S I T R

J5A

281254 1.000

2756DX 649R

Schedule B {Form 930, 990-EZ, or 390-PF) {2012)
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Schedule B {Form 950, 980-EZ. or 990-PF) (2012}

Page 4

Name of arganization WORLD RBRICYCLE RELIEF, NFP

Emgployer identification number

20-50806789

{4l Exclusively religious, charitabie, etc., individual contributions to section 501{c)(7), (8), or (10} organizations

that total more than $1,000 for the year. Complete columns (a) through {e) and the following line entry.

For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
confributions of $1,000C or less for the year. (Enter this information once. See instructions.) » 5

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

{a} Mo. i
iLromI {b) Purpose of gift {c) Use of gift ; {d} Description of how gift is held
art
{e} Transfer of gift
Transferee's name, address, and Z2IP + 4 Relationship of transferor to transferee
{a) Mo.
from {b) Purpose of gift {c}) Use of gift (d) Description of how gift is held
Part1
(e} Tra.ﬁ.sf.ér of gift B o
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

{a) No.
from {b} Purpose of gift (¢} YUse of gift {d) Description of how gift is held
Part |
{e) Transfer of gift
Transferee's namae, address, and ZIP + 4 Retationship of transferor to transferee
L e - _
{a) No. .
from {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
Parti .
{2} Transfer of gift :
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
15A Schedule B (Form 990, 990-E7, or 930.PF) {2012)
2E1255 1.000 .
0187791 PAGE 23
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SCHEDULE D . . OMB No. 1545-0047
Supplemental Financial Statements | '
{Form 990}

B Complete if the organization answered "Yes," to Form 980,
Part 1V, line 6, 7, 8, 8, 10, 11g, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

‘Open to Public |

Bepartment of the Treasury

Internal Revenue Service B Attach to Form 990. b See separate instructions. 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" to Form 990, Part IV, line 6.
o {a} Donor advised funds | {b) Funds and other accounls

e

Total number atendofyear . . .. ... ....
Aggregate contributions to {during year) . ... |. e
Aggregate grants from (duringyear). . . .. ..
Aggregate value atend of year. . . . . . L L L L
Did the erganization inform all denors and donor advisors in writing that the assets held in donor advised
funds are the arganization's property, subject to the organization's exclusive legalcontrol? . . . . . .. . . .. i Yes L—I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose o
Confemﬂg impermissible private benefil? . . . . . . L e e e e e e e e e e L ] Yes [ : No
| Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

L B L B e

| Preservation of land for public use (e.g., recreation or education} g,,,,,é Preservation of an historically important land area

Protection of natural habitat L | Preservation of a ceriified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a gualified conservation coniribution 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 . . . . . . . ... L o .. 2a i
b Total acreage restricted by conservationeasements . . . . . . ... ... .o . 2b
¢ Number of conservation easements on a certified historic structure included in(a}. . . . . . 2c
d Number of conservation easemenis inciuded in {c} acquired after 8/17/06, and not on a
historic structure listed inthe National Register, . . . . . ... . . .. . .. . ... .. 2d
3 Number of conservation easements modified, fransferred, released, exinguished, or lerminated by the organlzatzon during the
taxyear b .

Number of siates where property subject to conservation easementis located B _ .
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handl:ng of

vioiations, and enforcement of the conservationeasements ithelds? . . . . . .. ... ..o L oL [J Yes IJ No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
B __
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
s
8 Does each conservation easement reported on fine 2{d) above satisfy the requirements of section 170(h¥4)}B)
(i) and section 170(NANBXINZ . . . L _iYes |_INo
9 in Part Xlil, describe how the organization reporis conservation easements in ils revenue and expense statement, and

balance sheet, and inciude, if applicable, the text of the footnote to the organization’s financial statements that describes the
orgamzatlon s accounting for conservation easements.

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

Complete if the orgamzat;on answered "Yes" to Form 990, Part IV, line 8.

ta If the or?amzatlon glected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of ar, historical treasures or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X1, the text of the footnote to iis financial statements that describes these items.

b I 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} Revenues included in Form 990, Part Vil line 1 . . - . . . . . o o o oo o oo oo s |
{iiy Assets included in Form 990, Part X . . . . . . L L L e e e e B S
2 If the organization received or held works of ari, historical ireasures, or other similar assets for financial gain, prowde the

following amounts required 1o be reported under SFAS 116 (ASC 9538) relating to these items:

a Revenues included in Form 980, Part VIl ine 1 . . . . . . . . . . . . o e e e e e e |
b Assels included in Form 990, Part X . . . . . . L e e e e e e e e e [
For Paperwork Reduction Act Notice, see the Insfructions for Form 990. Schedule D {Form 396) 2012
JSA
26 1268 1.000
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Schedule D {Form 990) 2012 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 alt that apply):

a | Public exhibition d ‘ ) 5 toan or exchange programs
b | | Scholarly research e il Other DONATIONS OF ART
[ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the crganization's exempt purpose in Pant
X1l
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be seld {o raise funds rather than to be maintained as parl of the crganization's collection? . . . . . . IX] Yes ‘? """"""" I'No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 890, Part X, line 21,

ta Is the organization an agent, trustee, custedian or other intermediary for contributions or other assels not o
included on Form 990, Part X7 { ‘ Yes 3' No
b If "Yes," explain the arrangement in Part XIl and complete the following table:

BEGINNING DAIENCE © + « v o v o e e e e e i e
Additions during the year . . . . . . T e 1a|
Distriputions duringthe year . . . . . . . . .. . o i e e |
Endingbalance . . . . . . .. oo o0 e e )

- B o

No

Endowment Funds. Complete if the organization answered "Yes” to Form 990, Part IV, ling 13

{a) Current year (b} Prior year (c) Two years back {d) Three years back | {e) Four years back

1a Beginning of year balance . . . .
Contributions . . . ... .....
¢ Net investment earnings, gains,
andlosses. . . . ... ... ...
Grants or scholarships . . . . ..
e Other expenditures for facililies
andprograms . . .. ... ... .
f Administralive expenses . . . . .
g Endofyearbalance. . . . .. .. ,
2 Provide the estimated percentage of the current year end balance (line 1g, coumn (&) held as:
a Board designated or quasi-endowment p %
Permanent endowment b %
¢ Temporarily restricted en(iowment) Ya
The percentages in lines 2a, 2b, and 2c should écgt;.al 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the -
organization by: | Yes ;rNo
(i} unrelated OrGaNIzatons . « .« .« v Lt b s i e e e e e e e e e e e e e e e e e e 3a(i)

{i)related organizalions . . . . . . . . . ... L. e e 3a(ii) oo
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . .. .. .. ... 3b
4 Describe in Part Xill the intended uses of the organization's endowment funds.
Par 2 Land, Buildings, and Equipment. See Form 990, Part X, line 10 -

Bescription of property (a) Cost or olher basis {b} Cost or other basis {¢) Accumuiated {d) Book value
{investment) {other} depreciation

b BUIdINGS -« - - o e e S

¢ Leasehold improvements. . . . - - . - . - _ I S
d Laguipment . .. .. ..o 34,261, 4G, 9047 ~6,643.

@ OWEr « v v oo o 78,753 27,156] R 597,

Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), line 10(c)). . . . . . P 44,954,
Schedule D (Form 990) 2012

J5A
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Schedule D (Form §90) 2012 Page 3

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

{a) Description of securily or category I {b} Book value l (c) Melhod of valuation:

{including name of security) i Cos! or end-of-year market value

(3} Cther o o »
(A) PRIVATELY BELD STOCK i 340,470. FMV
(B-)_C_ET(SF_SELY HELD STOCK o I 160, o FMV
& ) e e ]
D) _ . ,, -
B )
_H . |
U] ‘ .
Total. (COIUHH {b) must equal Form 890, Part X, col. (B} line 12.) [ 34 O 570. |
LA Investments - Program Related. See Form 990, Part X, ine 13, o
{a} Description of investment type {b} Book value {c) Method of valuation:
Cost or end-of-year market value
(1)PRT LOAN - ZAMBIA 1,370,525, ‘ FMV
(2)PRT LOAN - ZIMBABWE ' 498, 9271 FMV
(3)PRI LOAN - BBI, MAURITIUS ] 52,0409, - FMV
(4) .
{(5)
_&
(7}
(8)
{9)
(10)
Total. (Co,'umn (bj must equal Form 990, Part X, col. (B} ine i3] B | P 321, 495 i e
Part Other Assets. See Form 990, Part X, line 15. B
{a) Descnpimn . o {b) Book value
B, o
2)
(3)
® ‘ _ T S
(6}
A
{8)
(9)
{10) i
Total. (Co.’umn (b} must equal Form 990 Pan‘X col, (B} Jine 15). . . ﬂ '. e gl
Part X Other Liabilities. See Form 990, Part X, line 25.

1. {a} Description of liability {b) Boek'\‘ralue

(1) Federal income taxes )
(2 PRI LOAN - BBL TO WBR KENYA 24,418.
(3
4
(&)
(6)
{7)
{8
(9
(10) S
(11).
Total. { it (b) must equal Form 990, Pd.'iX (,ol (B) Ime 2a) L
2. FIN 48 (ASC 740) Foolnote. In Part XU, provide the lext of the fooinole to Ihe organizalion's financial statements that reporis the orgamzahons
fiability for uncertain tax positions under FIN 48 (ASC 740). Check here il the lext of the footnote has been provided in Part XH, . . . . . . . . .. X |
ps Schedule D {Form 990) 2012

ZE1270 1.000 - ]
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Schedule D (Form 9903 2012

1
2 Amounts ;ncluded on Ime 1 but not en Form 920, Part VI, line 12:

a Netunrealized gains on investments ! 2a 44,220.

b Donated services and use of faciites Zb 372,441,

¢ Recoveries of prioryeargrants 2c |

d Other (DescribeinPartXuly 2d 24,668,

e Addlines 2athrough2d e e e 2e 441,329,
3 Sublractiine 2e fromline 1 | _ . L 3 5,064,845,
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1: i

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

Other (Describe in Part Xy .. 4h
¢ Addlinesdaanddb 4c
1otal revenue. Addlines 3 and 4c. (This must equal Form 990, Part L line 12.) . . . . . . . . ... ... 5 5,064,845,
i Reconciliation of Expenses per Audited Financiai Statements With Expenses per Return
1 Total expenses and losses per audited financial statements l'q | 4,441,842,
2 Amacunis inciuded on line 1 but not on Form 890, Part IX, line -25: ------------------ '

a Donated services and use of facilities 2q | 372,447 .

b Prior year adjustments oot ib

e Othor lases T P

d Other (Describein PartXity 7oty 2d =

e Add lines 2a through2d 77Ty 2e 372,44%.
3 Sublractline 2e fromiine 1 . L L L L3 4,069,401.
4 Amounts included on Form 980, Part IX, line 25, but not on line 1: :

a investment expenses not included on Form 990, Part VI, line 7b 4a

Other (Describe in Part Xy 77007 4b -39,654.] 7
Add Iines o b T ‘ ~39, 954
5 4,029,447,

Compiete this part to provide the descriptions reqmred for Part Il lines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, fine 4; Part X, line 2; Part X, lines 2d and 4b; and Part XI}, lines 2d and 4b. Aiso complete this part to provide any additional
information.

' SEE PAGE 5

Schedule D {Form 990} 2012

JEA
201271 1.603
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Schedule D (Form 9903 2012 Page 5

ORGANIZATIONS MAINTAINING COLLECTIONS OF ART

SCHEDULE D, PART TII, LINE 3B

WRBR RECIEVED DONATICONS OF ART DURING ITS FISCAL YEAR AS PART OF A
FUNDRAISER FOR THE ORGANIZATION. AT YEAR END SEVERAL PIECES STILL
REMAINDED WITH THE ORGANIZATION, BUT THEY HAVE PLANS IN THE FISCAL YEAR

2013 TO SELL AS PART OF FUNDRAISING EFFORTS.

UNCERTAIN TAX POSITION (FIN 48}

SCHEDULE D, PART X, LINE 2

WORLD BICYCLE RELIEF, NFP IS A NOT-FOR-PROFIT ENTITY, AS DESCRIBED IN
SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE, AND IS8 EXEMPT FROM INCOME
TAXES, EXCEPT TO THE EXTENT OF ANY UNRELATED BUSINESS INCOME. WORLD
BICYCLE RELIEF - ZAMBIA IS A CHARITABLE INSTITUTION, AS DESCRIBED IN
SECTION 41 OF THE ZAMBIAN INCOME TAX ACT, UNDER CHAPTER 323 OF THE LAWS
OF ZAMBIA. WORLD BICYCLE RELIEF - KENYA IS A BRANCH OF WORLD BICYCLE
RELIEF NFP. WORLD BICYCLE RELIEF - ZIMBABWE IS A TAXABLE LIMITED
LIABILITY COMPANY, LIMITED RBY GUARANTEE, INCORPORATED IN ZIMBABWE. WORLD
BICYCLE RELIEF- UK IS A CHARITABLE INSTITUTION UNDER UNITED KINGDOM LAWS,
BUT 15 ALSC A COMPANY LIMITED BY GUARANTEE. NONE OF THE ENTITIES HAD
TAXABLE INCOME FOR THE YEAR ENDED DECEMBER 31, 2012. ACCORDINGLY, NO
PRCOVISION OF INCOME TAXES IS INCLUDED IN THE CONSOLIDATED FINANCIAL

STATEMENTS.

WORLD BICYCLE RELIEF WAS ORGANIZED AND INCORPORATED IN ILLINOIS AS A
NOT-FOR-PROFIT ORGANIZATION IN 2006. THE ORGANIZATION HAS RECEIVED A

FAVORABLE DETERMINATION LETTER FROM THE INTERNAL REVENUE SERVICE FOR

Schedule D {Form 990} 2012

JEA
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Schedule D {Form 990) 2017 Page 5
LRl Supplemental Information (continued)

THEIR SECTION 501(C) (3) STATUS UNDER THE INTERNAL REVENUE CODE OF 1986
(THE IRC)}. THE FASB ISSUED GUIDANCE THAT REQUIRES TAX EFFECTS FROM
UNCERTAIN TAX POSITIONS TO BE RECOGNIZED IN THE FINANCIAL STATEMENTS ONLY
I¥F THE POSITION IS8 MORE LIKELY THAN NOT TO BE SUSTAINED IF THE POSTTION
WERE TO BE CHALLENGED BY A TAXING AUTHORITY. MANAGEMENT HAS DETERMINED
THERE ARE NC MATERIAL UNCERTATIN POSITIONS THAT REQUIRE RECOGNITICON IN THE
CONSOLIDATED FINANCIAL STATEMENTS. THE TAX YEARS ENDING 2009, 2010, 2011

AND 2012 ARE STILL OPEN TG AUDIT FOR BOTE FEDERAL AND STATE PURPOSES.

RECONCTLIATION OF REVENUE PER AUDITEDR FS WITH REVENUE PER RETURN

SCHEDULE D, PART XI, LINE 2D

COST OF GOOD SOLD. v v v v s v nnmnnens e e 3 39,954
FOREIGN EXCHANGE LOSS. ..ttt eeononnronnas {315, 2886)
B0 1L $ 24,668

RECONCILIATION OF EXPENSES PER AUDITED FS WITH EXPENSES PER RETURN
SCHEDULE D, PART XII, LINE 4B
COST OF GOOP SOLD. ... ettt v i cimncnennnnnns (539, 954)

B ($39,954)

Schedule D (Form 990} 2012

JEA
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OMB No. 1545-0047

9012

"3-'_"-'{'bpen*to Public

SCHEDULE F
{Form 960}

Statement of Activities Qutside the United States

B Complete if the organization answered "Yes" to Form 996,
Part IV, line 14b, 15, or 16.

Department of the Treasury B Attach to Form 990. B See separate instructions. Etty o ) I
Intemal Revenue Service o [nspe'ctlon. RNt
dName of the organization Employer identification number
WORLD BICYCLE RELIEF, NFP 20-5080679

General Information on Activities Qutside the United States. Complete i the organization answered "Yes™ to

Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amaunt of its granis and other
assislance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance?

—1

i_xj Yes 'lr i No

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

__3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

2E1274 10006

(a) Region {b} Numbher of (c) Number of {d} Activities conducied in {e) If activity listed i (d) is {f) Total
offices in the employees, region (by type} (e.g., 2 program service, expenditures for
region agents, and fundraising, program services, describe specHic type of and investments
independent investments, service(s) in region in region
cordraclors granls to recipients
in region located in the region)

(1) SUB-SAHARAN AFRICA 68. | PROGRAM SERVICES BEEP PROGRAM 972, 437.
_{2) sSUB-SABARAN AFRICA GRANTMAKING BEEP PROGRAM 63,103,
{3} EAST ASIA AND THE PACIPIC z. PROGRAM SERVICES | BEEP PROGRAM 104,990,

_{4) 3UB-SAHARAN AFRICA PROGRAM SERVICES SOCIAL ENTERPRISE 344,839,
5
A8)
{7)
A8
(% ,,
(10}
(1)
{12}
(14}
{is)

(16) . R | I
an . S R e S . -
3a Subtotal, ... ... .. .. 0. 1,485,369,

b Total from  continuation
sheets to Part | | . . . | ..
¢ Totals {(add lines 3a and 3b) 0. 1,985,368,
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedute F (Form 930) 2012
NETS
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Schedule I

{Form 990} 2012

Page 4

. Foreign Forms

Was the crganization a US. transferor of properly to a foreign corporation during the lax year? if "Yes "
the organization may be required (o file Forin 926, Refurn by a US Transferor of Properly fo a Foreign
Corporation (see Instructions for Form 926)

Did the organizalion have an interest in a foreign Irust during the tax year? if "Yes,” ihe organization
may be required fo file Form 3520, Annual Return to Reporl Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts. and/or Form 3520-A, Annual Information Relurn of Foreign Trust With a
LS. Owner (see Instructions for Forms 3520 and 3520-A)

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

Was the organizalion a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the lax year? f “Yes,” the organization may be required to file Form 8621,
informalion Return by a Sharehoider of a Passive Foreign Investment Company or Qualified Electing
Fund. {see Insfructions for Form 8621)

Cid the organizalion have an ownership interest in a foreign parinership during the lax year? if "Yes, "
the organization may be required to file Form 8855, Return of US Persons With Respeet To Certain
Foreign Parinerships. (see Instructions for Form 8865}

Did the organization have any operations in or related to any boycotting counlries during the tax vear? if
"Yes," the organizalion may be required to fife Form 5713, Inlernational Boycott Report (see Instructions
for Form 5713)

Yes

Yes

Yos

Yes

Yes

¥]

,_

L]

No

No

J5A

TEAZVT 1000
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Scheduie F (Form 990) 2012 Page D
\acas  Supplementat information
Complete this part to provide the information required by Part |, line 2 {monitoring of funds); Part |, line 3, colurmn (f)
{accounting method; amounts of investments vs. expenditures per region); Part Il line 1 {accounting method); Part Hi
{accounting method); and Part I}, column (c} {estimated number of recipients), as applicable. Alsc complete this partic
__provide any additional informaticn (see instructions)

PROCEDURE FOR MONITORING USE OF GRANT FUNDS QUTSIDE U.S.

SCHEDULE F, PART I, LINE 2

WBR PROVIDED GRANTS TO WORLD BICYCLE RELIEF - ZAMBIA LIMITED, A RELATED
FOREIGN CORPORATION, WORLD BICYCLE RELIEF - KENYA, A BRANCH OF WBR, AND
WORLD BICYCLE RELIEF -~ ZIMBABWE, A RELATED FOREIGN CORPORATION. WEBER
REQUIRES GRANTEES TO SUMMARIZE HOW GRANTS ARE UTILIZED. 1IN ADDITION, TEE
PROGRAM DIRECTOR MONITORS THE USE OF FUNDS AND REPORTS DIRECTLY BACK TO
WBR. WBR ALSO HAS EMPLOYEES PERFORMING PROGRAM SERVICES IN TAIWAN AND

WBR MONITORS THE USE OF THE FUNDS REMITTED TO TAIWAN.

; Scheduie F (Form 990) 2012
ISA

ZEA502 4,000 .
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| COMB No. 15450047

2012

Supplemental Information Regarding

SCHEDULE G c . o
Fundraising or Gaming Activities

{Form 980 or 930-EZ)

Complete if the organization answered ™Yes" to Form 930, Part iV, lines 17, 18, or 19, or if the : 'open toPublic e
Pepartment of the Treasury organizalion entered more than $15,060 on Form 990-EZ, line &a, e Rty L
Internal Revenue Senvice B Attach to Form 990 or Form 990-EZ. ¥ See separate instructions. Inspection
Name of the organization : Employer identification number
WORLD BICYCLE RELIEF, NFP | 20-5080679

! Fundraising Activities. Compiste if the organization answered "Yes” to Form 990, Part IV, line 17.
*  Form 990-EZ filers are not required to complete this part. )
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a | | Mail solicitations e Soficitation of non-government grants
b | ternet and email solicitations f | | Soiicilation of government grants

c Phone sciicitations g | Special fundraising events

d | | in-person solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, rustees -
or key empioyees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? | | Yes l ______ i No

b If "Yes,” lis{ the ten highesl paid individuais or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

{v) Amount paid to
{iv) Gross receipls {or retained by)

from activity fundraiser fisted in
col. (i)

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

{iii} Did fundraiser have
{if) Activity custody or cantrol of
contribuiions?

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

Yes No

3 List all states in which the ofgénizaiion is registered or licensed o solicit coniributions or has been notified it is exempt from
regisiration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 980 or 99¢-EZ, Schedule G (Form 990 or 990-£7) 2012
JSA
2E1281 1.000

2796DX 649R 0187791 PAGE 35



Schedule G (Form 990 or 990-EZ) 2012 Page 2
. 1 Fundraising Events. Complete if the organization answered "Yes" to 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 65. List events with

gross receipts greater than $5,000.

{a)Everd #1 1 (b)Event #2 (¢} Olher events (d) Total svents
WERT 2012 ~ |RED-BELL 100 2.1 {add col (a) through
{event lype) {event type) (total number) cot. (c}}
" . -
=
g 1 Gross receipts . . . .252, 05, ) 128, 738. 5 ] 301,915, 683, 3_58.
&
2 Less: Contributions . 183, 765. 39,538. 287,448, 570,751,
3 Gross income (fine 1 minus
ine2). . .o, 68, 240. 29,200. 14,467. 112,607.
4 Cashoprizes. . .. . ... ... ... o B
5 Noncashprizes. . . . ... ... . . i
w
& | 6 Rentfaciitycosts . . .. .. .. . .
z
m T Foodandbeverages _________ 35 143. 7,933. 1, 129. . 12,205.
§ .
| 8 Entertainment | . 0L 234 234.
a Otherdjrectexpenses ________ 74,750. 58,785. 84,785. 218,320.
10 Direct expense summary. Add lines 4 through 9 incolumn{d) _ . _ . . . . . . ... ... . . ... B [( 230,759,
[ -118,152.

11 _Net income summary. Combine [ine 3, column (d}, andfine 10 . . . . . . . . ...t oi ... ..
' . Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

@ : 7 (b) Pull tabs/instant ; (d) Total gaming (add
= (a) Bingo bmgz)fprogressive bingo (c} Other gaming col. {a} through col. {c}}
q>) .
4
1 Grossrevenue . . . . . ... . ...
| 2 Cashprizes ., .
2]
oy
@ .
Q1 3 Noncashprizes ... ... ... .. -
1l
] .
£ | 4 Rentffacility costs
@]
5 Other direcl expenses , . .. . . N SR
Pl dves | fres [ fyes %
6 Volunteer tabor } l No No iNo
7 Direct expense summary. Add lines 2 through 5 in colvmn(d} B |{ )
8 Net gaming income summary. Combine line 1, columnd, andfine 7 . . . . . . . . . . .. . . .... b

% Enter the state(s) in which the organization operates gaming activities: o e
a Is the organization licensed to operaie gaming activities in each of these states? Yes | No
b If "No," explain:

103 Were ény' of {Hé'érgé'hiiation's gaming licenses revoked, suspended or terminated during the tax yea"r’? _' " " ' i JYes [ iNo

b If "Yes," explain:

Schedule G (Form 990 or 990-EZ) 2012

JsA

2E 1282 1.000
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Schedu

le G (Form 990 or 990-E2) 2012

Page 3

11
12

13
a

b
14

15a

16

17

Does the organization operate gaming activities with nonmembers?
Is the organization a granlor, beneficiary or trusiee of a trust or a member of a partnership or other entity

formed to administer charilable gaming? . . . . . . ... | lves|

Indicate the percentage of gaming activity operated in:

JNO

%

The organization’s facility . . . . . . . . . .. 13a
Anoutside facility . . . . ..o 13b

%

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

Name b
Address B

Does the organization have a contract with a third parly from whom the organization receives gaming

FEVENUETY . . . L L L L e e e _ |Yes ‘ __________ ‘ No

If "Yes,” enter the amount of gaming revenue received by the organization® $§ and the
amount of gaming revenue retained by the third party B $
If "Yes," enter name and address of the third party:

Name b

Address B

Gaming manager information:
Name b

Gaming manager compensation g $

Description of services provided

£

i Director/officer | Emplovee ; Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the slate gaming ficense? . L L
Enter the amount of distributions reguired under state law to be distributed {o other exempt organizations

| lves Jno

or spent in the organizalion's own exempt activities during the taxyear ¥ §

WiVA Supplemental Information. Complete this part to provide the explanation required by Part1, line 2b,

part to provide any additonal information (see instructions).

columns (i} and (v), and Part Ili, lines 9, @b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this

JBA
ZE1503 1.004

Schedule G {Form 9930 or 890-EZ) 2012
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SCHEDULE J Compensation Information OMB No. 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@) 1 2

Compensated Employees
P Complete if the organization answered "Yes" to Form 929,

‘ Part IV, line 23. “Opento Public |
Depariment of the Treasury i i R S PR
internal Revenue Service P Attach to Form 990. ¥ See separate instructions. ) inspectlon S
Mame of the organization 1{ Employer identification number

WORLD BICYCLE RELIEF, NFP § 20-5080679

Yes | No

ifa Check the appropriale box(es) if the organization provided any of the following to or for a person listed in Form |

990, Part VIi, Section A, line 1a. Complete Part lIt lo provide any relevant information regarding these items.

i | First-class or charter travel X Housing allowance or residence for personal use

i _________ Travel for companions .| Payments for business use of personal residence

_ I Tax indemnification and gross-up payments || Bealth or social club dues or initiation fees
Discretionary spending account X! Personal services (e.g., maid, chauffeur, chef)
b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment

or reimbursement or provision of all of the expenses described above? If "No,” complete Part |} to

exXplain L L e e | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by alt officers,

directors, truslees, and the CEOQ/Executive Director, regarding the items checked in tine 12% . . . . . .. 21 X

3 Indicate which, if any, of the following the filing organization used to estabiish the compensation of the
organization's CEOQ/Execulive 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 11l

Written employment contract

Compensation survey or study

X| Approval by the board or compensation committee

!7 } Compensation committee F?
h Independent compensation consultant
X| Form 990 of other organizations
4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualffied retirement pian?
Participale in, or receive payment from, an equity-based compensation arrangement?
if "Yes” to any of lines 4a-¢, list the persons and provide the appiicable amounts for each item in Part Hi.

Only section 501(c}{3} and 507{c)(4) organizations must complete lines 5-9.
5 Forpersons listed in Form 990, Part VIi, Section A, line 1a, did the organizalion pay or accrue any
compensation contingent on the revenues of.
a The organization? - 5a X

¥ "Yes" to line 5a or bb, describe in Part Il
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensalion contingent on the net earnings of:

a Theorganizalion? | 6a
Any related organization? | 6b X
If "Yes" to line 6a or 6b, describe in Parl I B KPR Bt
T For persens listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
paymenis not described inlines 5 and 67 If "Yes," describe inPart WL . . . 7 X
8 Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant fo a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? H "Yes," describe
MParLHl . L L e e e e e 8 X
g If "Yes" to line 8, did the organization alse follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 . . . . . . . . v i i i i e e e e e e e e e e e e e P9
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule J {(Form 990} 2012
JSA

ZE1280 1.000
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_...OMB No. 1545-6047

2012

SCHEDULE L Transactions With Interested Persons

{(Form 980 or 930-EZ) b Complete if the organization answered
"Yes”™ on Form 990, Part IV, fine 25a, 25b, 26, 27, 28a, 28b, or 28¢,

Departmant of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
tntemal Revenue Service ¥ Attach to Form 990 or Form 990-EZ. b See separate instructions, Inspection: - -1
Namae of the organization Empioyer identification number

WORLD BICYCLE RELIEF, NFP 20-5080679

5 Excess Benefit Transactions {section 501(c}(3) and secticn 501(c)(4)} organizations only}.
Complete if the organization answered "Yes" on Form 980, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{b} Retalionship between disqualified person - . {4 oty
and ?rganifaﬂ(}_h - {c} Descriplion of transaction ~ Neg|No

1 {a) Name of disgualified person

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

under seclion 4958 L L L L L e e e e e e e e e e e e e e e s
3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . ., . ... ... ... B

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 reporied an amount on Form 290, Part X, line 5, 6, or 22,

{a) Name of interested person | (b} Refationship | (¢} Purpose of | {d) Loantoor {e} Original {f) Balance due (g} In defaultZ{h} Approved; (i} Written

with organization loan from the principal amount by board or | agreement?
organization? committes?
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} Refationship belween inlerested | (e} Amount of assistance (d) Type of assistance (e} Purpose of assislance
person and the organization

{1)

{4)

(6)

(7} ] . w
L . . . -
9
{10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-E2} 2012

JSA
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Schedule L (Form 990 or 990-E2) 2012 Page 2

Pa Business Transactions Invoiving interested Persons.
Complete if the organization answered "Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interesled person (b) Relationship between () Amount of {d) Description of lransaction {€) Sharing of
interested person and the transaction organization's
arganizalion revenues’?
Yes | No
{1} SRAM LLC o TRUSTEE/CFFICERS 1,572, 969. | REIMBURSEMENT OF WBR EXPENSES X
(2).
{3
M

Supplemental information
Complete this part to provide additional information for responses 1o questions on Schedule L (see instructions).

BUSINESS TRANSACTIONS WITH INTERESTED PERSONS
SCHEDULE L, PART IV

WORLD BICYCLE RELIEF REIMBURSED EXPENSES TO SRAM. THIS AMOUNT WAS PAID

AT FAIR MARKET VALUE.

e Schedude | (Form 930 or 990-EZ) 2012

2k lf;ﬂ? 1.000 .
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SCHEDULE M

(Form 990) Noncash Contributions

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

_.OMB Mo, 1545°0647.......

2012

Open To Public |

Department of the Treasury

Intemnal Revenue Service B Attach to Form 990. Inspection:'- Jo——
Name of the organization Employer identification number
WORLD BICYCLE RELIEF, NFP 20-5080679
(i8] Types of Property _
{a) (b) € {d}
Check if Number of contributions or Noncas{h Coﬂt{izzif: Method of determining
appticable ilems contribuied Forimggg,sPﬁ?(\}frllL line 1g noncash cortribution amounts
1 Art-Worksofart, . . . ... ... X 87. 289,100. [FMV ESTIMATE
2 Art- Historical reasures . . . . . L —
3 Ari- Fractionalinterests . . . . ..
4  Books and publications . . . . ..
5 Clothing and heusehold
goods. _ . . .. .. ..... ...
6 Cars and othervehicles . . . . . .
7 Boatsandplanes. . .. .. .. .. -
8 Intellectual property . . . ... ..
9 Securities - Publiclytraded . . . .| . B ST
10 Securilies - Closely held stock, ., . ,_X I 145,500. |APPRAISAL
11 Securities - Partnership, LLC,
ortrustinterests . . . .. ... .. B
12 Securilies - Miscellaneous . . . . .
13 Qualified conservation
contribution - Histeric
structares _ . . . ... ... ..
14  Qualified conservation
contribution - Other ., , ., . ..
15 Real eslale - Residential . . . . . .
16 Realestale - Commercial . . . . .
17 Realestate-Other. , _ . .. ...
18 Collectibles. . . .. ... .....
12 Foodinventory. . . .. ... ...
20  Drugs and medical supplies . . . .
21 Taxidermy . ... ... ...... e
22 Historical artifacts . . . ... ...
23  Scienlificspecimens. . . . .. ..
24 Archeolegical arlifacts . . . . . .,
25 Other ()
26 Otherw( )
27 Other®e( )
28 Otherw{ )
29 Number of Forms 8283 received by the organization during the {ag(m'year for contributions for
which the crganization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . .. 29

Yes | No

During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that

it must hold for at least three years from the date of the initial contribution, and which is not required to be

used for exempl purposes for the entire holding period?
b If "Yes,” describe the arrangement in Part 1.

31 Does the organization have a gift acceplance policy that requires the review of any non-standard

ita

30a X

conlnbulions? | | L e e
Does the organization hire or use third parties or related organizations to soelicit, process, or sell noncash

32a
32a| X

contribulions? e e
b If "Yes," describe in Part Il
33 Il the organization did not report an amount in celumn (c) for a type of property for which column {a) is checked,
describe in Part |}
For Paperwork Reduction Act Notice, see the Instructions for Form 990,

Schedule M (Form 990} {2012}

JEA
DEP2G8 1.000
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Schedule M {Form 990} (20423 Page 2

Suppiemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b}, the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

THIRD PARTY ASSISTANCE OF NONCASH CONTRIBUTIONS

SCHEDULE M, PART 1, LINE 3ZB

A THIRD PARTY BROKER RECEIVES DIRECTLY, AND SELLS AND REMITS PROCEEDS

FROM STOCK GIFTS.

154 Schedule M {Form 990) {2012}

ZETE0E 2000 ;
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| omB No. 1545-0047

SCHEDULE © Supplemental Information to Form 990 or 990-EZ

(Form 980 or 990-EZ) 2(0) 1 2

Complete to provide infermation for responses to specific guestions on

Form 930 or 990-EZ or to provide any additionai information. - 'Open to-Public
Department of the Treasury . s
Intermal Revenue Service P Attach to Form 990 or 990-EZ. 'nspecﬁon g :
Name of the organization Employer identification number
WORLD BICYCLE RELIEF, NFP 20-5080679

GOVERNING BODY COMMITTEES

FORM 990, PART VI, LINE 1A

THE BOARD OF DIRECTORS OF WORLD BICYCLE RELIEF (WBR) SHALL HAVE POWER TO
APPOINT COMMITTEES FOR THE PURPOSE OF CONDUCTING CERTAIN ASPECTS OF THE

CORPORATE BUSINESS NOT OTHERWISE DELEGATED.

COMMITTEES MAY NOT ACT ON BEHALF OF THE CORPORATION UNLESS S5UCH AUTHORITY
I5 SPECIFICALLY DELEGATED TO THE COMMITTEE, AND IF SUCH CORPORATE
AUTHORITY IS 350 DELEGATED, IT SHALL BE VALID ONLY AS TQ A SINGLE ISSUE
AND NOT IN GENERAL TERMS. THE BOARD OF DIRECTORS MAY FROM TIME TO TIME
APPCINT ADVISORY BOARDS OR SPECIAL COUNCILS FOR SPECIFIC PURPOSES THAT DO
NOT REQUIRE CORPORATE ACTION. THE COMPOSITION OF SUCH ADVISORY GROUPS
MAY INCLUDE PERSCNS WITH PROFESSIONAL SKILLS OR SPECIAL EXPERIENCE
NECESSARY TC ADVISE AND INFORM THE BCARD OF DIRECTORS. SUCH ADVISORY
GROUPS SHALL NOT HAVE THE AUTHORITY TO COMMIT THE CORPORATION TO ANY
LEGAL CONTRACTS OR AGREEMENTS WHETHER OR NOT RELATED TC THE BUSINESS OF
THE CORPORATION. THE BOARD OF DIRECTORS SHALL NOT LEND APPARENT AUTHORITY
TG SUCH, ADVISORY GROUPS AND ALL RELATED CORPORATE RESOLUTIONS SHALL

EXPRESSLY LIMIT THE GROUPS AUTHORITY IN THIS RESPECT.

FAMILY AND BUSINESS RELATIONSHIPS

FORM 990, PART VI, LINE 2

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

RELATIONSHIP,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O {Form 990 or 990-E7) {2012)
J5A

YE AT 1.000 B
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Schedule O {Form 990 or 990-£2) 2012 Page 2
Name of the organization Employer identification number

WORLD BICYCLE RELIEF, NFP

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

BUSINESS RELATIONSHIP.

FCRM 990 REVIEW PROCESS

FORM 990, PART VI, LINE 11B

THE PRESIDENT, CHIEF OPERATING OFFICER, AND TREASURER REVIEWED A DRAFT OF
THE FCRM 990 THAT WAS PREPARED BY A THIRD PARTY TAX PREPARER BASED UPON
INFORMATION WBR PROVIDED THE PREPARER. SUBSEQUENT TO THEIR REVIEW,
MANAGEMENT AND THE FULL VOTING BOARD RECEIVED A COPY OF THE DRAFT RETURN
ELECTRONICALLY. THE BOARD PROVIDED ANY QUESTIONS CR COMMENTS TO THE
PRESIDENT AND THE FORM 9290 WAS REVISED, AS NECESSARY. THE FULL VOTING
BOARD OF DIRECTORS RECEIVED A COPY OF THE FORM 990 PRIOR TO FILING WITH

THE IRS.

CONFLICT OF INTEREST POLICY MONITORING & ENFORCEMENT

FORM 990, PART VI, LINE 12C

THE RESPONSIBILITY FOR DISCLOSING ANY KNOWN OR REASONABLY FORESEEN ACTUAL
OR POTENTIAL CONFLICTS OF INTEREST SHALL BE UPON THE INTERESTED PARTY
WHOSE INTERESTS ARE OR MAY APPEAR TO BE IN CONFLICT. ALL INTERESTED
PARTIES ARE REQUIRED TC FILE WITH THE WBR A DISCLOSURE S3TATEMENT WITH WBR
PRIOCR TO SUCH INDIVIDUAL COMMENCING HIS OR HER SERVICE WITH WBR AND
THEREAFTER SHALL FILE WITH WBR AN UPDATED DISCLOSURE STATEMENT AS MAY Bl
REQUIRED FROM TIME TO TIME BY THE BOARD OF DIRECTORS OR 1IT3 COMMITTER
DESIGNEE, AND IN NO EVENT LESS OFTEN THAN ANNUALLY. THE MINUTES SHALL
REFLECT THAT THE CONFLICT OF INTEREST WAS DISCLOSED AND THE INTERESTED

PERSON WAS NOT PRESENT DURING ANY DISCUSSION OF THE MATTER AND DID NOT

1A Se¢hedule O {Form 990 or 990-EZ) 2012

ZET228 1.000
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Schedule O (Form 990 or $90-EZ) 2012 Page 2
Name of the arganization Employer identification number

WORLD BICYCLE RELIEF, NFP

VOTE ON THE MATTER IN PERSON OR BY PROXY. WHEN ANY SUCE 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
BISCLOSE SUCH CONFLICT TO THE BCARD OF DIRECTORS OR SUCH CCOMMITTEE; AND
SHALL NOT VOTE ON THE MATTER. FURTHER, THE INTERESTED PERSON HAVING A
CONFLICT SHALL RETIRE FROM THE ROOM IN WHICH THE BOARD OR THE COMMITTEE
15 MEETING AND SHALL NOT PARTICIPATE IN ANY DELIBERATION OR DECISION
REGARDING THE MATTER UNDER CONSIDERATION. WHEN THERE I3 A DOUBT AS TO
WHETHER A CONFLICT OF INTEREST EXISTS, THE MATTER SHALL BE RESOLVED BY A
VOTE OF THE BOARD OF DIRECTCORS OR THE COMMITTEE, AS THE CASE MAY BE,
EXCLUDING THE INTERESTED PERSON CONCERNING WHOM THE DCUBT HAS ARISEN. THE
BOARD OF DIRECTORS, FROM TIME TO TIME, SHALL REPORT ON ITS IMPLEMENTATION
OF THESE GUIDELINES AND THE STATUS OF ANY POLICY DEVELOPMENTS REGARDING
COMPENSATION AND CONFLICTS OF INTEREST. FURTHER, THE BOARD CF DIRECTORS
SHALL REPORT AFTER HAVING BEEN ALERTED TO SPECIFIC INSTANCES WHEN THESE
GUIDELINES HAVE NOT BEEN FOLLOWED OR ANY OTHER ISSUE REGARDING

COMPENSATION OR CONFLICT OF INTEREST IS DETERMINED TO EXIST.

PROCESS FOR DETERMINING COMPENSATION

FORM 9950, PART VI, LINE 15B

COMPENSATION IS ESTABLISHED FOR THE CHIEF OPERATING OFFICER BY THE
PRESIDENT AFTER A THOROUGH SALARY/MARKET REVIEW. THIS SALARY/MARKET
REVIEW PROCESS WAS LAST COMPLETED FOR THE CHIEF OPERATING OFFICER, THE

SENIOR MANAGEMENT TEAM, AND THE STAFF OF WBR, IN 201iZ.

EACH YEAR THE BOARD EVALUATES THE CHIEEF OPERATING QFFICER'S PERFORMANCE

15A Schedule O {Form 990 or 390-£7) 2012

ZE1228 1N
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Schedute O {Form 990 or 930-EZ) 212 Page 2
Employer identification number

Mame of the organization

WORLD BICYCLE RELIEF, NFP

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

DOCUMENTED IN THE HUMAN RESOURCES FILES.

HOW DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC

FORM 990, PART VI, SECTION C, LINE 18

WBR'S FORM 990 IS AVAILABLE ON THE ORGANIZATION'S WERBRSITE AND AVAILABLE

UPON REQUEST. THE ORGANIZATION'S FORM 1023 IS AVAILABLE UPON REQUEST.

FORM 990, GOVERNING DOCUMENTS, CONFLICT OF INTEREST, & FINANCIAL STATEMENT

FORM 89%0, PART VI, SECTION C, LINE 19

THE FOLLOWING DOCUMENTS ARE POSTED ON THE ORGANIZATION'S WEBSITE AND
AVATLABLE UPON REQUEST: ARTICLES OF INCORPORATION, RYLAWS, CONFLICT OF

INTEREST POLICY, AND AUDITED FINANCIAL STATEMENTS.

COMPENSATION OF CFFICERS

FORM 980, PART VII

FREDERICK K.W. DAY IS AN QOFFICER OF SRAM, LLC AND WORLD BICYCLE RELIEF.
SRAM, LLC IS5 AN UNRELATED THIRD PARTY, WHICH CONTRIBUTES FREDERICK K.W.
DAY'S WORLD BICYCLE RELIEF'S COMPENSATION AS AN OFFICER TO WORLD BICYCLE
RELIEF. 5RAM, LLC INCLUDES THIS AMOUNT IN FREDRICK K.W. DAY'S W-2, AND
HAS TREATED THIS A5 AN IN-KIND CONTRIBUTION FOR SERVICES FREDRICK K.W.

DAY RENDERS TO WORLD BICYCLE RELIEF AS AN OFFICER.
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Name of the organization

WORLD BICYCLE RELIEF, NIFP

Emgployer identification number

RECONCILIATION OF NET ASSETS

FORM 290, PART XI, LINE 5

FOREIGN EXCHANGE LOSG. . ... o e it ise e ($ 15,286)

0 2 ($ 15,286)

REVIEW OF FINANCIAL STATEMENTS

FORM 990, PART XII, LINE 2C

THE FINANCIAL STATEMENTS ARE SHARED WITH THE BOARD AND KEY INTERNAL

STAF¥. AN AUDIT COMMITTEE WAS FORMED TO REVIEW AUDIT ACTIVITIES.
ATTACHMENT 1

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

WORLD BICYCLE RELIEF (THE CORPCRATION) IS ORGANIZED AND OPERATED
EXCLUSIVELY FOR CHARITABLE AND EDUCATIONAL PURPOSES IN ACCORDANCE
WITH SEC. 501(C){3) OF THE INTERNAL REVENUE CODE OF 1986 (OR A
CORRESPONDING PROVISION OF ANY FUTURE UNITED STATES INTERNAL REVENUE
LAW, REFERRED TO BELOW AS THE "CCDE"™). MORE SPECIFICALLY, WORLD
RICYCLE RELIEF (WBR) IS ORGANIZED TO HELP PEOPLE IN DISASTER-S3TRICKEN
OR IMPOVERTISHED ARFAS OF THE WORLD TO ACHIEVE INDEPENDENCE AND A
MEANS TO OBTAIN A LIVELIHCOD BY PROVIDING THEM WITH ACCESS TO LOW- OR

NO-COST BICYCLES.

ATTACHMEN
FORM 990, PART ITI - PROGRAM SERVICE, LTNE 4A
IN MID-200%, WBR LAUNCHED AN EDUCATION FOCUSED INITIATIVE CALLED
THE RBICYCLES FOR EDUCATIONAL EMPOWERMENT PROGRAM (BEEP), WHICH IS

DESIGNED TO IMPROVE EDUCATION OUTCOMES FOR RURAL STUDENTS IN

1SA Schedule O {Form 990 or 990-E2) 2012

ZE1Z28 1 000 -
2796DX 649R 0187791 PAGE 49



Schedule O (Form 990 or $80-£7) 2012 Page 2
Name of the organization Employer identification number

WORLD BICYCLE RELIEF, NFP

RTTACHNENT 2 (CONT'D)
SUB-SAHARAN AFRICA. THE PROGRAM USES THE POWER OF BICYCLES TO HELP
IMPROVE SCHOOL ATTENDANCE AND ACADEMIC PERFORMANCE: BICYCLE
RECIPIENTS ARE CHOSEN BASED ON DISTANCE TC SCHOOL, WITH PREFERENCE
GIVEN TO STUDENTS IN NEED, PARTICULARLY FEMALE STUDENTS. INITIAL
RESULTS FROM THE PROGRAM SHOW GRADES AND ATTENDANCE INCREASING
WHILE CHILD PREGNANCY AND OTHER HEALTH RISKS SUCH AS HIV/AIDS
RATES ARE DECREASING. BICYCLE SUPERVISORY COMMITTEES SELECT THOSE
STUDENTS MOST IN NEED AND THEN OVERSEE THEIR BICYCLE USAGF. EVERY
RECIPIENT RECEIVES BASIC TRAINING ABOUT BICYCLE MAINTENANCE AND
SAFETY, AND SIGNS A CONTRACT OF COMMITMENT WHEN RECEIVING HIS OR
HER BIKE. IN 2012, WBR DISTRIBUTED ABOUT 7,076 BICYCLES. THE BEEP

PROGRAM EXPANDED INTO ZIMBABWE AS WELL WHERE IT DISTRIBUTED 149

BICYCLES, STARTING IN LATE 2012,

ATTACEMENT 3

FORM 990, PART ITI - PROGRAM SERVICE, LINE 4B
WBR®S SOCIAL ENTERPRISE PROGRAM IS AN ECONOMIC DEVELOPMENT
INITIATIVE LAUNCHED TO FILL THE GAP FOR HIGH QUALITY, CULTURALLY
APPROPRIATE BICYCLES IN THE DEVELOPING WORLD. NON-GOVERNMENTAL
ORGANIZATIONS AND AID ORGANIZATIONS ADDRESSING EDUCATION,
HEALTHCARE AND ECONOMIC DEVELOPMENT, AS WELI, AS INDIVIDUAL
ENTREPRENEURS ACROSS AFRICA HAVE TURNED TO WBR'S EXPERTISE IN
BICYCLE DESIGN TO ADDRESS THETIR NEED FOR SIMPLE, SUSTAINARLE

TRANSPORTATION. DISTRIBUTION COF WBR BICYCLES THROUGH OUR SOCIAL

ENTERPRISE PROGRAM HELPS THESE ORGANIZATIONS AND INDIVIDUALS
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Name of the organizalion
WORLD BICYCLE RELIEF, NFP

Ermployer identification number

ATTACHMENT 3 (CONT'D)

ACCOMPLISH THEIR GOALS BFFICIENTLY. SOME EXAMPLES OF ORGANIZATIONS
USING CUR BICYCLES TO ACHIEVE THEIR MISSIONS INCLUDE UNICEF, CARE,
WORLD VISICON, CATHOLIC RELIEF SERVICES, AND THE WORLD FOOD
PROGRAMME. IN 2012, THIS PROGRAM CONTINUED IN KENYA, ZIMBABWE,
ZAMBIA, AND SOUTH AFRICA, WHERE WBR DISTRIBUTED 19,517 BICYCLES

THROUGH THE SOCIAL ENTERPRISE PROGRAM.

_ATTACHMENf é :m“m
FORM 900, PART V, LINE 4B - FOREIGN COUNTRIES

ZBAMBLA

UNITED KINGDOM

ZIMBABWE

MAURITIUS

KENYA

ATTACHMENT 5

FORM 990, PART VI, LINE 17 - STATES

AL,BAK,AZ,AR,CA,CT,
¥, GA, HT, T1, KS, KY, MD, MA, MT,
MN, MS, NH, NJ, NM, NY, NC, OH, OK, OR, PA,

RT, 8¢, TN, UT, VA, WV, W1,

ISA Scheduie O (Form 990 or 890-EZ) 2012
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: "l Supplemental information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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