rom 990

Return of Organization Exempt From Income Tax

Under section 50(c}), 527, or 4247(a)(1) of the Internal Revenue Code {except private foundations)

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

DOpan to Public

Department of the Treasury
Interal Revenue Senvice P Information about Form 930 and lts instructions is at www.irs.gov/iform990. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
C Name of organizalion D Employer identification number
B crecxtomit | yyoRLD BICYCLE RELIEF, NFP.
crange. Doing Business As 20-5080679
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telsphone number
Initlal retum 1333 N. KINGSBURY 4TH FLR {312) 664-3604
Terminated City or town, state or province, country, and ZIP or forefgn postal code
g CHICAGO, IL 60622 G Gross receipts § 5,628,853,
appiication | F Name and address of principal officer: FREDERICK K.W. DAY Hiz) s this a group retum for Yes | X | No
panding subordinates?
1333 N. KINGSBURY, 4TH FLOOR CHICAGO, IL 60642 H{b) Are all subordinates included? Yes No

I Tavexempt status:

| X [so1(ex3) | [501)( ) 4 (nsertno) | | 4sa7ia)tyor | |s27

J  Website: p- WWW.WORLDBICYCLERELIEF.ORG

If "No,” altach a llst. (see instructions)

H(c} Group exemption number

K Form of organization: | X | Corporation |

l Trusll | Association | | Other B

l L Year of formation: 2006 M State of legal domiclle:  IL

a Summary
1 Briefly describe the organization's mission or most significant activities: TRANSFORMING INDIVIDUALS AND THEIR
COMMUNITIES THROUGH THE POWER OF BICYCIES. ol
=4
-
E 2 Check this box W |:| if the organization discontinued its operations or disposed of more than 25% of its net assets,
G| 3 Number of voting members of the governing body (Part VI, fine 1@ .. .... e e 3 6.
':: 4 Number of independent voting members of the governing body (Part VI, line 1b) | _ , . . . . . . v o v o ot .. 4 5.
£| 5 Total number of individuals employed in calendar year 2013 (Part V, fine2a), _ . _ . . . . e e e 5 18.
% 6 Total number of volunteers (estimate if NECBSSAIY) |, . . . . . . . .\ i e e e s e e 6 1,200.
<[ 7a Total unrelated business revenue from Part VIil, column (C), line 12 e e e e e e e e e e e e 7a C
b Net unrelated business taxable income from Form 990-T, line34 . .. ... ... e e s e aeaiaaes 7b 0
Prior Year Current Year
w| 8 Contributionsand grants (Part VIl Tine th), . . , . ... .. . .. . 4,644,829, 4,208,542,
g 9 Program service revenue (Part VIl line2g), . . . . .. ... ... . PUBLCI::T:S';CI;ETJON 481,316. 468, 462.
E 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) |, _ , ., . 30,639. ~35,804.
11 Other revenue (Part VIII, column {A), lines 5, 6d, 8c, 9c, 10c,and t1g), . ., . . . .. ... . -91,939. 26,970,
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), line 12}. . . . . . . 5,064,845, 5,369,170.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) _ _ . . . . . . ... .. _ . 1,485,369, 1,552,858.
14  Benefits paid to or for members (Part IX, column (A}, lined) | , . . .. . . .. .. _ .... 0 0
@ (15 Salaries, other compensation, employee benefits (Part IX, eolumn (A), lines 5-10), , , , . . , 1,524,034, 1,215,807.
% 16a Professional fundraising fees (Part IX, column (A), line11e) , . ., . . . .. ... e 0 0
I%- b Total fundraising expenses (Part IX, column (D), line 25) p ] 1,437,408.
17 Other expenses (Part IX, column (A), lines 11a-11d, 19f-24e) _ . , ., . ... ... .. .. 1,020,044. 1,389,103.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25y , _ . . . . . . .. 4,029,447, 4,157,768
119 Revenue less expenses. Subtractline 18 fromline12. . . ... .. .. I - NN 1,035,388, 1,211,402
5 § Beginning of Current Year End of Year
85(20 Total assets (Part X, e 16) . . . . . . 4,674, 855. 6,242, 280.
E% 21  Total liabilities (Part X, ine 26) . . . . ... e e e 266,125. 569,006.
2522  Net assets or fund balances. Sublract line 21 from lne 20. . - - - - . o o o . . . . ... 4,408,730, 5,673,274,

Signature Block

Under penalties of perjury. | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Dais
Here MICHAEL HERR
Type or print name and tille
Prinl/Type preparer's name eparer's signaiure Date Chack |_l i | FTIN
id
Froparer |ERLDGET T ROCHE G,a-_'LE:Iu 3/s0/5 | setempiord | PO0666837
USEPOr}Iy Firm's name P GRANT THORNTON LLP 4 Firm's EIN B 36-6055558
Firm's address P 15 w. Jackson ELYD. STE. 2000 CHICAGD, 1L 60504 Phene na. 312-856-0200

May the IRS discuss this return with the preparer shown above? {seeinstructions) | . . . . . . . . . . . . . I X , Yes I No
Form 990 (2013)

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or notefo anylineinthisPart Il . . . .. ... . oo n o,
1 Briefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 0r 890-E27 . . .. .. ..\ttt e [ Ives [x]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVIOES? L L e e e e e [ ves [X]no

If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c}{4) organizations are required to report the amount of grants and allocations to others,
the tolal expenses, and revenue, if any, for each program service reported.

4a (Code: } (Expenses 1,518,263, including grants of § 1,104,383, ) (Revenue § 157,550, )

ATTACHMENT 2

4h (Code: ) (Expenses $ 788, 875, including grants of § 148,475. ) (Revenue $ 310,012, )
ATTACHMENT 3

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

4d Other program services {Describe in Schedule Q.)
(Expenses $ including grants of $ ) (Revenue § )
4e Total program service expenses » 2,306,943,

Form 990 (2013)
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Form 980 {2013}
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Page 3

Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /¥ "Yes,"
complele Schedlla A . . . . . v i i i i s s e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contribulors (see instructions)? . . . ... .., 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!. - « v v v v v v v v v v ™ e e e e e e e 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h}
election in effect during the tax year? If "Yes," complete Schedule C, Partll. . . . . v @ v v v i e s e e e e e e e e 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complele Schedule C,
T | e r e e m e m e e e e e e 5 X
Did the organization mairtain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part! . . . . . . . i i e .. e 6 X
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, Partlf. . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complefe Schedule D, Partlll .« . . . . . . . i i i i e i i s e e i e e F e e e e e e e e e 8 X
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 . . . . . . ... P e e r e e 9 X
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, PartV . . . . . . 10 X
If the organization’s answer to any of the fallowing questions is "Yes," then complete Schedule D, Parts Vi,
VI, VIII, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”
complete Schedule B, Parf VI | . . L . . . .. . e e e e 1ta| X
Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . _ . . . . . . . . . . .. ... 11k X
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVilll, . . . . . .. ... .. ... 11e X
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,”" complele Schedule D, Part IX . . . . . . . . i v o oo 11d X
Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” cormnplete Schedule D, Part X {11e X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,” complete Schedule D, PartX . . . . . . 11F| X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts Xl and Xl . . . . . . ... .. ...... e e e e e e e e e e e 12a| X
Woas the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xif is optional . . . . . . e e s 12b X
Is the organization a school described in section 170(b)(1){(A)(ii)? }f “Yes," compleie Schedule E . . . . . . .. .. 13 X
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . ... .. .. 14a| X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service aclivities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partstand V. . . . .. .. .. 14b| X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes,” complete Schedule F, Parts 1and IV . v v @ v v v v v e v o e v e e en e e e 15 X
Did the organization report on Part IX, calumn (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts litand IV . . . . « v & v v o o v v .. 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complefe Schedule G, Part | (see instructions}) . . . . . v . . . . 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VII|, lines 1c and 8a? If "Yes," complete Schedule G, Part il « « v @ v 0 i v v i i e i e v s e e e e e e e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedufe G, Partlll . . . . v v v i it it e e e e e e e e e e e e e e e e e e 19 X
Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . . . ... . ... 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b

J5A
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Farm 980 {2013)
Checklist of Required Schedules (continued)

Page 4

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part [X, column (A), line 12 If "Yes," complete Schedule |, Parisfand i . . . . . . ... ... ... 21 £
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A}, line 27 if "Yes," complete Schedule |, Partsland Il . . . . . .. . . . .. v v 22 X
23 Did the organization 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. e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and completfe Schedule K If ‘No, goto ine 25a. . . . . . . i v i v e et o o v v vt nens e . . [24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . . . L L i e e e et e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c}{3) and 501(c){4} organizations. Did the organizaticn engage in an excess benefit transaction
with a disqualified person during the year? if "Yes,” complete Schedule L, PartI. . . . . v« v o v v v o v e e n 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Partl . . . . . L . e e e e e e e e 25b X
26  Did the organization report any amount on Part X, line 5, B, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? iIf so, complete Schedule L, Partil, |, . . . . . . . . o o i e i e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," compiete Schedulo L, Part i, . . . . . ... .. .... 27 X
28 Was the organization a parly to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes,” complete Schedule L, Part IV, . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part V. . o . 0 o e e e e e e e e e e i 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complefe Schedule L, Part V. . . .. .. 28c| X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . L . L L e e e e 3o X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if “Yes,” complete Schedule N,
T 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complefe Schedule N, Part . . . . . . 0 i i i i i i i s e s e s e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37 /f "Yes,"complete Schedule R Part! . . . .« @ v v v v v vt o e v e v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part i, Ill,
orlVand Part V line 1 . o v o v i i i e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}{(13)?_ . . . ... ... .. .. 35a| X
b [f "Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2. _ . . | . 35b] X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charilable
related organization? Iif “Yes,” complete Schedule R, Part V. line 2 . . . . . . . . . . @ i i ie e . 36 X
37 Did the organization conduct maore than 5% of its activities through an entity that is not a reiated organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R,
= T T T T 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 890 filers are required to complete Schedule O . . . . . . . o o 0 0t v v i i w o oo 38 X
Form 990 (2013)
JSA
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Form 980 (2013)

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to anylineinthisPart V.. . . . ... ... ... ... ..... D
Yes | Na
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, ., ,,.... .| fa 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, , . . ... .. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? _ _ . .. ... ... e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return I 2a l 18
b If at least one is reported on line 2a, did the organization file all required federal employment tax retuns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . . R < I- | X
b If *Yes," has it filed a Form 990-T for this year? If "No” to line 3b, provide an explanation in Schedule O , _ . . . . . 3b
4a Al any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
Lo 4a | X
b If *Yes,” enter the name of the foreign country: » _AII}L_QHME_I\T_TL_Q ____________________________
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . ... .. Sa X
b Did any taxable party notify the organization that it was or is & party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . ... ... .. . ... ... o I 5¢
8a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? _ , . . . ... . .. Ba X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | . . .. ... L. L e e e e e 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor? . . . L . . L L L L e e e 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . _ . . ... ... .. 7b X
€ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . .. ... ... ... ... o r e e h e e e e a s e e eaaaeea s Lo | Te X
d K "Yes," indicate the number of Farms 8282 filed during theyear , . ... ... .. e e | 7¢ |
e Did the corganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8B99 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any fime during the year? . , . . ... ... . _ ... .... ekl 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667, . . . . . . . . . . . ... ... 9a
b Did the organization make a distribution to a donor, danor advisor, or related person? . . . . . . 9b
10 Section 501(c}(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIL, line 12 _ _ . .. ... . ... . |10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . , . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders . ., . . . ... .. . . vt o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . o 0 s e s o e e e 11k
12a Section 4947(a}(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , . ., . . L12b
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than cne state? ., . . . . . _ . . . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans |, ., . . ... .......... 13b
c Enterthe amount of reserveson hand , . . . . . . . . .. . e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? , . .. ... ... ... 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . .. . . . 14b

JSA
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Ferm 990 (2013) Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a "No"
response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or noteto any lineinthisPartVl « « v v v v v v v v v v v u s e
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . - . . 1a €
If there are material differences in voting rights among members of the governing bady, or if the governing
hody delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, direclor, trustee, orkeyemployee? . . . . . . .t ittt f it i s e e e e e 2 [ X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the pricr Form 290 was filed?. . . . - . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
& Did the organization have members or stockholders? . . . .......... ey L 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing bedy? . . . . . ... e e n e e e e e e e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approvai by) members,
stockholders, or persons other than the governingbody? . . . - . - . ¢ . . .o v o vt i h i S e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governingbody?. . . .. .. .. e e e e e e e e e e Ba | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . .. ... v ... 8b | %
9  Is there any officer, director, trustee, or key employee listed in Part VI!, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O, . . . .. ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? . . . . . . . ... .. .. ... e e 10a X
b i "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 te all members of its governing body before filing the form? . [11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980,
12z Did the organization have a written conflict of interest policy? i *No,"gotoline 13 . . . . . . . . . . o . . ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
ASE 10 CONMICIS? + o o vt i i i et ot et et e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? i "Yes,*
describe in Schedule O how tHiS WAS OB + v v v v v v v v e e e e v e e e e e e ... 1221 X
13 Did the crganization have a written whistleblower PolieY?. + « v v v @ v v vt vt et e b st e e i3 | X
14  Did the organization have a written document retention and destruction policy?. + « « v v v @ v v v e v v v s 14 b
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial - . . . . . & . v o vt vt i e n v v wn 15a X
b Other officers or key employees ofthe organization . « « « v« « v o v v v it it et e e e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
162 Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUring the YEar?. -« v v v v v v e it e e e e e e e e e e e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate lts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? |, ., ... ...... e ke e e e ea e 16b

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

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

Own website Ancther's website - Upon request I___| Other (explain in Schedule O)
19 Desciibe in Schedule O whether {and if so, how) the organization made its governing decuments, 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: B cEARLES COUSTAN 1333 N KINESEURY, 4TH FLOOR CHICAGO, IL 60622 312-664-3604
IsA Form 990 (2013)

3E1042 1.000
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Form 990 {2013) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to anylineinthisPartVIl. . . . v v o v v e v v v e v e e e s
Section A._ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e List ail of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F} if no compensation was paid.
» List all of the organization's current key employees, if any. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees {(other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the erganization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

@
(A) (B) Pasition 2)] {E) (F)
Name and Title Average [ {do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (listany] officer and a director/trustee) from related other
hourstr [0 =] = [ o o] the organizations compensation
related | @ é: 2 3 g el g organization (W-2/1099-MISC) from the
organizations | 3 5| 1 8| 5128 | & | (W-2/1099-MISC) organizaticn
below datted | 8 2 | 5 % L3 and related
o & Q . .
i5) = 3| 3 organizations
% 2 ® ©
@& g
} g
(YMICHAEL HERR | 1.00]
TREASURER X X 0 0 0
_{2)BRIAN BENZER | _1.00]
BOARD CHAIRMAN X 0 G 0
_{YSTANLEY DAY ______ | __1.00]
BOARD MEMBER X 0 0 0
_{4ROBERT PERKOWITZ _____ | 1.00]
BOARD MEMBER X 0) 0 0
_I9TODD RICKETTS [ _1.00]
BCGARD MEMBER X 0 0 0
_(gMARK_ISEAUG (1/1 - 10/29) __ | 1.00]
BOARD MEMBER X 0 0 i)
_[DANTHONY FITZHENRY | 0]
BOARD MEMBER 1.00| X 0 0 0
_{®FREDERICK K.W. DAY | 36.00]
PRESIDENT (SEE SCH. 0©) X 192,000. 0 0
_{9MARIA SsaNTOS | 1.00
CORPORATE SECRETARY X 0 Q 0
(IODAVID NEISWANDER | 40.00
AFRICA DIRECTOR X 188, 715. 0 9, 953.
oy ]
ny ]
ay ]
4 U (R
JSA Form 990 (2013)
3E1041 1.000
0187791 PAGE 9
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Form 990 (2013)

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

Page 8

(A) B) ©) (D) 3] {F)
Name and title Average Pasition Repaortable Reportable Estimated
hours per {de not check more than one compensation compensation from amount of
week (listany | boX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
rialed |83 2 Q15|35 | 8| organization | (W-2/1099-MISC) from the
organizations (S 2 [ 2| & (2 =3 ?n (W-2/1099-MISC) organization
belowdoed |85 [ S|~ [2 525 and related
line) 8z |= g ®8 organizations
e | = © E]
) °| B
2|2 a
8 o
[]
[=%

1o Sub-total > Sl 715 - Y 3,953.
¢ Total from continuation sheets to Part VI, SectionA , . .. ... . ... .. > 0 0 g
dTotal{addlines 1tband1c) . + v v v v it i it st e e n e v nnemnan » 380,715. 0 9, 953.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization » 2

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complefe Schedule J for such individual . . . . . o v o o v v v e Ch e e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 /i “Yes,” complete Schedule J for such

IAIVIDUAT . L L L e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If *Yes,” complete Schedule J for suchperson . . . . . v v oo u v v .. 5 X

Section B, Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(B)

(A)
Description of services

MName and business address

{c)

Compensation

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

more than $100,000 in compensation from the organization » 0

JEA
3E1055 1.000

1603JF 649R 0187791

Form 990 (2013)
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Form 990 {2013)

Ul Statement of Revenue

Check if Schedule O contains a response or note to any ling in this Part VIl

A (B) (€) (D)

Total revenue Related or Unrelated Revenua
exempt business excluded from tax
function ravenue under sections
revenue 512.514

& 2| 1a Federated campaigns « « . . - - . . 1a 4,982.
nm3
62| b Membershipdues . ........ 1b
igf ¢ Fundraising events 1c 254,281,
G2| d Related organizations . . . . . ... |1d
E;;,E- e Government grants (contributions}. . [_1e
E E f  All other contributions, gifts, grants,
1<) and similar amounts not included above . L_1f 4,550,279,
ég g Noncash contributions included in lines 1a-1f: $ 453,203,
h Total. Addlines1a-1f . . . ., . . .. .. A L 4,909,542,
é Business Code
::-: 2a BICYCLE SOCIAL ENTERPRISE PROGRAM 900099 310,912, 310,912.
f b AFRICA RIDES 300099 157,550. 157,550,
% c
@ | d
g | f Al other program service revenue . . . . .
o g Total.Addlines2a-2f . . . . . . . v v v v v v v nnn » 468,462,
3 Investment income (including dividends, interest, and
other simifaramounts). . . . . . . . .. ... . oL > 45,103. 45,103,
4  Income from investment of tax-exempt bond proceeds . . . > 0
5 ROyalties » » « » = = ¢« c s 0t 4 e .o u e .., » 75, 615, 75, 615,
(i) Real {ii} Personal
6a Grossrents . . .. ... -
Less: rental expenses . . .
¢ Rental income or {loss} . .
d Netrentalincomeor(loss) . . . v o o v v n .. > o
(i) Securities (if} Other
7a Gross amount from sales of
assets other than inventory 30,382 6,150,
b Less: cost or other basis
and sales expenses . . . . 31,438, 86,000,
c Ganorfloss) . . . .. .. -1,057. -79,850.
d Netgainor(loss) . « « v v &« v v i v i bt e e > =By, 907. -840,907.
g 8a Gross income from fundraising
5 events (not including § 254,284,
5 of contributions reported on line 1c).
"E See PartIV,lne18 . . . .. .. .. .. a 17,214,
2| b Less:directexpenses . . . ... ... b 137,810,
5 ¢ Net income or (loss) from fundraisingevents . . . . . . .. | -60,596. -60,595.
8a Gross income from gaming activities.
See Part IV, line19 |, . . . ... .. a
Less: directexpenses . . . . . . .. .. b
¢ Netincome or (loss) from gaming activities. . . . . . . . . » o
102 Gross sales of inventory, less
returns and allowances _ , , , . . .. a 16,131
b Less:cosicfgoodssold. . . . . .. .. b 4,434,
¢ Net income or {loss) from sales of inventory, , , . . .. .. » 11, §97. 11,657,
Miscellaneous Revenue Business Code ] '
11a MISCELLANEQUS REVENUE 451110 354, 54.
b
[
d Allotherrevenue . . . . = v v = v v &+ &
e Total. Addlines11a-11d - - - « « v 4 & & v v v 40w o . » 254,
12 Total revenue. Seeinstructions . « . . . . o o . .. ... » 5,365,170, 458,462, -8, 834,
J5A Form 990 (2013)
3JE1C51 1.000
1603JF 649R 0187791 PAGE 11



Form 990 (2013)
Statement of Functional Expenses
Section 501(c}(3) and 501(c)(4} organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to anylineinthis PartiX _ . . . . . ... ... ... ... ......

Do not include amounts reported on lines 6b, 7b, (A) B {©) {D)
Total expenses Program service Management and Fundraising

8b, 9b, and 10b of Part Vill. expenses general expenses EXPENSAas

1 Granis and other assistance to govemnments and
organizations in the United States. See Part IV, line 21 . 0
2 Grants and other assistance to individuals in
the United States. See Part IV, line22. . . . . . 9
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, _ | | 1,552, 858. 1,552, 858.
4 Benefits paidtoorformembers , , , _ . ., ., . 0)

5 Compensation of current officers, directors,
trustees, and keyemployees _ . . . ... ... 192,000.
68 Compenssation not included above, to disqualified
persons (as defined under section 495B{f)(1)} and
persons described in section 4958(c)(3)(B) 0

7 Other salaries and wages 894,939, 175,701, 194,050. 525,188.

153, 600. 19,200. 19,200.

8 Pension plan accruals and contributions {include section

401 (k) and 403(b) employer contributions) . . . . . .

9 Other employeebenefits . . . . . . .. .. ..

10 Payrofitaxes . . . « « & & ¢ v v w0 v 0w .
11 Fees for services {non-emplovees):

a Management = _ ., | “me v

blegal ., ... . ... ...,

22,423. 2,944, 5,139. 14,340.
52,628. 14,813, 7,041. 30,774,
53,817, 5,438. 13,753. 34,626.

0

1,678. 1,678.
133,375. 41,045. 92,330.
0
0
0

e Professional fundraising services. See Part IV, line 17,

f Investment managementfees _ , , . ... ..

g Other. (f line 11g amount exceeds 10% of line 25, column

139,851, 33,447. 5,757. 100, 647.
1,568. 1,568.
230,748. 25,997. 20,704. 184,047.
73,919. 401. 1,163, 72,355.
0
16 Occupancy . . ... .. . ooeeee 46,855, 29,841. 150. le,864.
17 Travel 378, 320. 52,108. 23,425, 302,787.

(A) amount, list Fine 11g expenses on Schedule 0)s & & & - -
12 Advertising and promotion _ , _, ., . . . . . .
13 Officeexpenses . . ., . P~ £t )
14 Information technology. . . . . . . . wrdl.
15 Royalties. . . . ... ... ..... ...

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0
134,622. 134,622.

19 Conferences, conventions, and meetings , |, _ .
20 Interest . ... ............... 0
21 Paymentstoaffiiates, . . . ... . ... .. 0

22 Depreciation, depletion, and amortization | | |, | 18,843, 8,189. 10,654,
32,153. 13,390. 18,373, 390.

23 nsurance | |, L. ... .. e

24 Other ewpenses. Iltemize expenses nol covered
sbove (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule 0.)

aBICYCLE FREIGHT FOR BEEP 197,171. 157,171.

e All otherexpenses _ _ _ ______________
25 Total functional exp Add lines 1 through 24e 4,157,768. 2,306,943, 413,417. 1,437,408,

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [ ] if
following SOP 98-2 (ASC 958-720) ., , . . . . .

S o oD Form 990 {2013)

1603JF 649R 0187791 PAGE 12



Form 990 (2013)

Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing |, . . .. .. e e e e s q 1 Y
2 Savings and temporary cashinvestments, .. ... 1,380,278.| 2 2,690,902.
3 Pledges and grants receivable,net | .. L. 75,000.] 3 75, 000C.
4 Accounts receivable,met | 338,197, 4 286,921,
5 Loans and other receivables from current and former officers, directors, '
trustees, key employees, and highest compensated employees.
Complete Part ll of Schedule L . . . ... ... ... a5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4858(f)(1)), persons described in section 4958(c){3}{B), and contributing empioyers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
N organizations (see instructions). Complete Part Il of ScheduleL . . . . g6 0
ES 7 Notes and loans receivable,net | . . ... .. ... ... q 7 0
4| 8 nventories forsaleoruse ... ..., 441,201.| 8 485, 691.
9 Prepaid expenses anddeferredcharges . . . . . . .. .. . i e st 47,160.( 9 40,610.
10a Land, buildings, and equipment: cost or '
other basis. Compiete Part VI of Schedule D 10a 62,281.
b Less: accumulated depreciation, . , . ... ... 10b 35,063 44,954 [10c 27,218.
11 Investmenis - publicly traded securities |, , , ., . . .. ... ... ... ... 11 0
12 Investments - other securities. See Part IV, line 11, _ , . . . . . . . .. ... 340,570.112 574, 580.
13 Investments - program-related. See Part IV, line 19 _ _ . . ., ... . .. .. 1,921,495.(13 2,061,358,
14 ntangible assets | | . . . .. ... ... e 014 0
15 Other assets. See Part IV, line 11 _ _ . . . . . .. . . v, 86,000.| 15 0
16 Total assets. Add lines 1 through 15 {mustequailine34) .. ... ..... 4,674,855.] 16 6,242,280.
17  Accounts payable and accruedexpenses, | . . . . . ... ... ... 217,506.] 17 339,450.
18 Grantspayable . . . . .. .. ... ... e 0 18 0
19 Deferredrevenue . . . ..., . .. .. ...... ..¢.0uuuun . 24,201./19 a
20 Tax-exempt bond liabilites _ _ _ ., ., . . DL 0 20 0
w121  Escrow or custodial account liability. Complete Part IV of Schedule D | | | | q 21 0
‘_E 22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part [l of ScheduleL , | ., ., _ . . ... . ... 0 22 0
23  Secured mortgages and notes payable to unrelated third parties | | | | | _ 0 23 0
24 Unsecured notes and loans payable to unrelated third parties | |, | _ ., . q 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | . . . . ... ... e 24,418.| 25 229,956,
26  Total liabilities. Add fines 17 through 25, . . . . . ... ... ........ 266,125.) 26 569,006.
Organizations that follow SFAS 117 {ASC 958), check here » |_£| and
2 complete lines 27 through 29, and lines 33 and 34,
§ 27  Unrestricted netassets ... 4,333,730.| 27 5,598,274,
B|28 Temporariy restricted netassets ... ... ... 75,000.] 28 75,000.
T|29 Permanentlyrestrictednetassets, . . . . . .. ..., ... ......... J 29 0
|,|=_ Organizations that do not follow SFAS 117 (ASC 958), check here P I:] and
. complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfonds 30
% |31 Paid-in or capital surplus, or land, building, or equipmentfund 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Totalnetassetsorfundbalances . ... ... ... .. 4,408,730.| 33 5,673,274,
34 Total liabilities and net assets/fund balances. . . . . .. ..o v v v o v v 4,674,855.( 34 6,242,280.
Form 980 (2013)
JsA
3E1053 1.000
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Form 990 (2013)
=ET @ d{l Reconciliation of Net Assets

Check if Schedule O contains a response or note to anylineinthisPart Xl .. ....... ... . . .....
1 Total revenue (must equal Part VI, column (A), N 12) « « o v v v e v e e e e e e e e . 1 5,368,170,
2 Total expenses (must equal Part IX, column (A), line 25) . . . . . . e e e e 2 4,157,768
3 Revenue less expenses. Subtractfine2fromline 1. ... ..« o v v v v v .. P e e 3 1,211,402
4 Net assets or fund balances at beginning of year {must equat Part X, line 33, column Ay .. - .. 4 4,408,730.
$ Netunrealized gains {losses)oninvestments . . . - . .. .. .. .. ... ..., .. e e 5 62,010.
6 Donated services and use of faciliies . . . . . . - . o v i i i e e e e e e e e e 6 9
7 INVESIMENE EXPENSES - & « & v v v o v vt vt e e e e e e 7 a
8 Priorperiod adjiustments . .+ o . . o i u e e e e e e e e 8 4,883.
9 Other changes in net assets or fund balances (expfainin Schedule O) . . - . . . .. .. .. .. .. 9 -13.731.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
s L T (=) I .- |10 5,673,274.
m Financial Statements and Reporting
Check if Schedule O contains a response or note to anyline inthis Part XIl . . . ... ... IR
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual I:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Woere the organization's financial statements compiled or reviewed by an independent accountant? e 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:
Separate basis [___| Consolidated basis l:’ Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . - « » + v v v v v . . . 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both: )
Separate basis Consolidated basis D Both consolidated and separate basis
¢ If"Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 - . . . o vt it o et it it s i e e e 3a £
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2013)
JSA
3E1054 1.000
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047

(Form 930 or 990-E2) Complete if the organization is a section 501(¢){3) organization or a section

4947(a){1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Semvice P Information about Schedufe A (Form 980 or 990-EZ) and its instructions Is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
WORLD BICYCLE RELIEF, NFP. 20-5080679

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 11, check only one hox.)
1 A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
A school described in section 170{b)(1)(A)(il). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b){1){A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170({b){1){A)iii). Enter the
hospital's name, city, and state:

2
3
4

section 170(b){1)(A}(iv). (Complete Part IL.)

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

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

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

An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and {2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(a}(2). (Complete Part IIL.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of 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 11e through 11h.

a D Type | b |:| Typell ¢ |___| Type lll-Functionally integrated d D Type lll-Non-functionally integrated
eD By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified perscns
other than foundation managers and other than one or more publicly supported organizations described in section 508(a)(1)

=1 0 O O11

10
11

[T]

or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type ), Type Il, or Type lil supporting
organization, check this box e
[+] Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes[ No
(ili) below, the governing bady of the supported organization? | = R 11g(f)
(ily Afamily member of a persondescribed in {above? |, . ... ... ... ... .. - 11g(ii}
(iii) A 35% controlled entity of @ person described in () or () above? . ., ... .. ... ... . .. ... 11afiii)
h Provide the following information about the supported organization(s).
(i) Name of supported (I EIN (iii} Type of organization {iv) Is the {v) Did you notify {vi) Is the {vii) Amount of monetary
organization (described on lines {1-9 crganization in | the grganization | organization in support
above or IRC section ":;rm ;f;f""":" in col. (i) of your | col. {i) organized
{see instructions)) & dacﬂment? B support? inthe U.S.7
Yes | No Yes No Yes Neo
(A
(B)
{C)
(D)
{E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ} 2013

Form 990 or 990-EZ,

JSA

3E1210 1.000
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Schedule A {(Form 990 or 990-EZ) 2013

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.™) . . . . ..
2 Tax revenues levied for  the
organization's benefit and either paid
to or expended onitsbehalf . . . . . ..
3 The wvalue of senices or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4  Total. Add lines 1 through 3. . . . . . .
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported ocrganization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column(f. . . ... .
6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2009 (b} 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total
7  Amounts fromlined . ... ......
8 Gross income from interest, dividends,

payments received on securities loans,
renis, royalties and income from similar
SOURCES, |, L ., . it h e h e e

9 Net income from unrelated business
activities, whether or not the business
is regulardy carriedon . . . .. .. ...
10 Other income. Do not include gain or
loss from the sale of capital assets
{ExplaininPartlV.) . .. ... .....
11 Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, etc. (SEEINSIUCHONS) - + « v v v v v v v m v o e e e v e e e e e e e s 12
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3)
organization, check this boxand stephere . . . .. .. ... ... T N I P » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line &, column (f) divided by line 11, column () . ., . . . . . 14 %
15  Public support percentage from 2012 Schedule A, Part Il line 14, _ . . . . .. ... ... ..... 15 %
18a 331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 331/32% or maore, check
this box and stop here. The organization qualifies as a publicly supported arganization . . , . . ... ... .. .. ..... >
b 331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 3313 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . . .. ... . .. ..... >
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization quaiifies as a pubiicly supported
organization, . . . L L L e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SUppOMed Organizalion. . . . . . . .. L L i i e e e e >
18  Private foundation. If the organizalion did not check a box on line 13, 16a, 16b, 17a, or 17h, check this box and see
IRSHPUCTIONS L L L L o o i e e e e . e e e e e e e . > [ ]
Schedule A {(Form 930 or 990-E2) 2013
JSA

3E12201.000
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Schedule A {Form 990 or $90-E2) 2013
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)

Gross receipts from admissions, merchandise

sold or senices performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose | _ |, |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax  revenues levied for  the
organization's benefit and either paid
to or expended on its behalf |, _ |
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through &
Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
Amounts included on lines 2 and 3
received  from than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on tine 13 for the year

Addlines 7aand7b. . . . . . .
Public support (Subtract line 7¢ from

ling 6.)

other

{a) 20089

(b} 2010

(c) 2011

{d) 2012

(¢) 2013

(f} Total

1,862,537,

2,223,842,

4,222,577,

4,644,829,

4.5909,542.

17,863, 327.

202,741,

481,316,

468,462,

1,152,519,

0

1,862,537,

2,223,842,

4,425,318,

5,126,145,

5,378,004,

19,015, 846.

568,275,

1,033,455,

1,550,328,

1,570,985,

1,456,303,

6,479,346

0

868,275,

1,550,328,

1,570,985,

1,456,303,

6,479,346,

1,033,455,

12,536,500,

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
1Da

11

12

13

14

Amounts from line6. . ., .. .....
Gross income from Interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCEBS ., . .+« &« » & o

Unrelated business taxable income {ess
section 511 laxes) from businesses
acquired after June 30, 1975
Add lines 10aand 10b | , . . . . ...

{a) 2008

{b) 2010

tc) 2011

(d) 2012

{e) 2013

(F} Total

1,862,537,

2,223, 842,

4,425,318,

5,126,145,

5,378,004,

19,015, 846.

25,000.

66,785.

120,818,

212,603,

0

25,000.

66,785

120,818,

212,603

Net Income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on
Other income. Do not include gain or
loss from the sale of capital assets

(Explain in Part V) ATCH 1. .. ...

20,589,

108, 346.

136,716,

83,598,

359,241,

Total support. (Add lines 9, 10¢, 11,

and 12.)

1,862,537

2,284,422,

4,558, 654 .

5,329, 646.

5,587,421 .

19,587,680,

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentagg

15
16

Public support percentage for 2013 (line 8, column {f) divided by line 13, column ()
Public support percentage from 2012 Schedule A, Part IIl, line 15

15

64.00 %

16

57.63%

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2013 (line 10¢, column (f} divided by line 13, column (f))
Invesiment income percentage from 2012 Schedule A, Part I, line 17

17

1.09%

18

.59%

19a 331/3% support tests - 2013, If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization »
b 331/3% support tests - 2012. I the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supperted organization P
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P El

20

JSA

3E1221 1.000

1603JF 649R

Schedule A (Form 990 or 990-EZ) 2013

0187791
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Schedule A (Form 990 or 990-E2) 2013 Page 4
Supplemental Information. Provide the explanations required by Part II, line 10; Part I}, line 17a or 17b;
and Part II}, line 12. Also complete this part for any additional information. (See instructions).

ATTACHMENT 1

SCHEDULE A, PART III - OTHER INCOME

DESCRIPTICN 2009 2010 2011 2012 2013 TOTAL

MISCELLANEAOUS INCOME 8, 234. 738. 1,263, 254, 10,489,
GROSS INC. FROM SPECIAL EVENTS 12, 3456, 101,478, 112,607, 77,214. 303, 645,
GROSS SALES FROM INVENTORY 6,130. 22,846. 16,131, 15,107,
TOTALS 20,580 108,348 116,716 93 545 —355,_ 241

JSA Schedule A {Form 920 or 990-E2) 2013

3E1225 2 000
1603JF 649R 0187791 PAGE 18



Schedu
(Form 9590,
or 990-PF)

OMB No. 1545-0047

Igc;mral'Ez Schedule of Contributors
Dot of the T » Attach to Form 390, Form 990-EZ, or Form 990-PF. 2@13
Spartmen ﬁuegezﬁuw P Information about Schedule B {Form 990, 886-E2, or 990-PF) and its instructlons is at www.irs.govAorm990,

Intemal Revel

Employer identification number

Name of the organization
WCORLD BICYCLE RELIEF, NFP.
20-5080679
Organization type (check one);
Filers of: Section:
Form 990 or 990-EZ 501(c) 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization
Form 990-PF [_] 501(c)(3) exempt private foundation
D 4947(a)(1} nonexempt charitable trust treated as a private foundation
D 501(c){3} taxable private foundation

Check if y

our arganization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[]

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

Special Rules

For a section 501(c){3) organization 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 contributor, during the year, a contribution of
the greater of (1} $5,000 or (2) 2% of the amount on (i) Form 890, Part VIi, line 1h, or (i) Form 990-EZ, line 1.
Complete Parts | and Il

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 more 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, I, and [il.

For a section 501(c)(7}, (8), or (10) organization filing Form 990 or 890-EZ that received from any one 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 contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or

moreduring the year _ . L R U

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980,
990-EZ, or 990-PF}, but it must answer "No" on Part IV, line 2, of its Form 990; ar check the box on line H of its Form 990-EZ or on its

Form 990

-PF, Part |, line 2, to certify that it does not meet the fifing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperw

JSA

3E1251 1.000
16

ork Reductien Act Notice, see the Instructions for Form 990, 990-EZ, or 990-FF.

03JF 649R 0187791
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

WORLD BICYCLE RELIEF, NFP.

Employer identification number

20-5080679

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

{a)
No.

(b)
Name, address, and ZIP + 4

{c}

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part |l for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(e)

Total contributions

{d)
Type of contribution

350,000.

Person
Payroll
Noncash

(Complete Part I for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

265,000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

()
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

186,950.

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions. )

{a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part il for
noncash contributions. )

JSA
3E1253 1.000

1603JF 6489R

Schedule B (Form 990, 990-E2, or 990-PF} (2013)

0187791
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Schedule B (Form 290, 990-EZ, or 990-PF} (2013)

Page 2

Name of organization WORLD BICYCLE RELIEF, NFP.

Employer identification number

20-5080679

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

(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
__________________________________________ $________108,414. Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B S Person
Payroll -
__________________________________________ $_________326,000. | Noncash L]
{Complete Part Il for
__________________________________________ noncash contributions.}
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
Payroll
__________________________________________ $_________71,000. | Nonecash
{Complete Part || for
__________________________________________ noncash contributions.)
(a) (b) (<) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
__________________________________________ $________192,000. Noneash
(Complete Part | for
__________________________________________ noncash contributions.}
(a} (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R Person
Payroll
__________________________________________ $ Noncash
{Complete Part Il for
__________________________________________ noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| e Person
Payroll
__________________________________________ S __ Noneash
{Complete Part Il for
__________________________________________ noncash contributions.)
JSA Schedule B {(Form 990, 990-EZ, or 990-PF) (2013)
3E1253 1.000

16

03JF 649R

0187791
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Schedule B (Form 980, 990-E2, or 990-PF) (2013)

Pagea

Name of crganization

WORLD BICYCLE RELIEF, NFP.

Employer identification number

20-5080679

&1l Noncash Preoperty (sse instructions). Use duplicate copies of Part Il if additional space is heeded.

{a) No. {c)
e Description of nor(II:Lsh roperty given FMV (or estimate) Dat o ived
Part| P property g {see instructions) ate recelve

SECURITIES - CLOSELY HELD STOCK _____________

- _5_ — | e e e e e A . — — —— — — — ——— — o —————— ———————— ——
_____________________________________________ 172,000 106/29/2013
_____________________________________________ $_ o __tle, 000, 10723/2013

(a) No. ()
from Description of nortl:;:tsh roperty given FHV (or gstimate) Dat . ived
Fart | P property 9 {see instructions) ELE IECCVO

COLLECTIBLE AUTOMOBILE

- _9_ — e e . — — — — — — — — — — — —  E k — — — — — — — — —— — — —— — — ——— - — ————
O - S 71,000, | _09/19/2013 _

{a) No. c
; (b) @ (@)

rem Description of noncash property given FMV {or estimate) Dat ived

Part | P property g {see instructions) ate rece

(a) No. (c)
from Description of nor(n?ash roperty given FMV (or estimate) Dat . ived
Part | P property 9 (see instructions) ate recelve

{a) No. {c}
from Description of nor£:Lsh roperty given PV (gr s3iimats) Dat . ived
Part | P property 9 (see instructions) g

{a) No. c
f {b) (e) . {d)
rom Description of noncash property given FMV (or estimate) Dat. ived
Part] P property 9 (see instructions) ale receive

ISA Schedule B (Form 990, 990-EZ, or 990-PF) {2013)
3E1254 1,000

1603JF 649R

0187791
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Schedule B (Form 890, 990-E2, or 990-PF) (2013)

Page 4

Name of organization WORLD BICYCLE RELIEF, NFE.

Employer identification number
20-5080679

m Exclusively religious, charitable, 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 arganizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)»$
Use duplicate copies of Part [ll if additional space is needed.
No.
(Ezorﬂ {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al

Transferee's name, address, and ZIP + 4

(e} Transfer of gift

Transferee's name, address, and ZIP + 4

{e) Transfer of gift

{a) No,
from
Part |

Transferee's name, address, and ZIP + 4

(e} Transfer of gift

{a) No.

from

Part |

Transferee's name, address, and ZIP + 4

(e} Transfer of gift

Relationship of transferor to transferee

Jsa

3E£1255 1.000
1603JF 649R

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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OME No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{(Form 990) P Complete if the organization answered "Yes,* to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 114, 12a, or 12b,
P Attach to Form 990, Open to Public

Department of the Treasury
Intemal Revenue Service

Name of the organization

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, Iine 6.

P Information about Schedule D {Ferm 990) and its instructions is at www.irs.gov/form990, Inspection
Employer identification number

(a) Denor advised funds {b) Funds and other accounts
1 Total number atendofyear . ... ... “.a
2 Aggregate contributions to (during year) . . . .
3  Agaregate grants from (duringyear). . .. ...
4  Aggregate value atendofyear. . . . ... ...
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the crganization's exclusive legalcontrol? . . ... ... ... Yes l:l No

6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? .« « « v v v v v i e e h ke e e e e e e e b d e e ee s D 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).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . .. . ... it e 2a
Total acreage restricted by conservationeasements . . . . . .. . . ... 0. 2b
¢ Number of conservation easements on a certified historic structure included in{a). . . . . . 2¢c
o Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . .. . . . .. . v i v vt v v oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear > __ _ . __ _ _ _ _ ______
4  Number of states where property subject to conservation easement is located » __ ___ ____________
3 Does the organization have a written palicy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . & . i v v v v v e v oo s EI Yes I:I No
6  3taff and volunteer hours devoted to monitoring, inspecting, and enfarcing conservation easements during the year
e
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
s ____
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B} |:|
Yes No

(i) and section 170(N)(4XBYIN? . . . . . L e
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the or?anization elected, as permitied under SFAS 116 (ASC 958), not to report in its revenue statermment and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlil, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIl line 1 . . . . . . . . . . .t i i i it it et s v e nn e
(i) Assetsincluded in Form 890, Part X . . . . & o i L ittt h e e e e e e e e e S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

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

a Revenuesincluded in Form 990, PartVIILiine 1 . . . . . . . .t s e e e e e e e e > ___
b Assetsincluded in Form 890, Part X . . . . . . . . . i e e e e e e e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 590. Schedule D (Form 390) 2013
JsA
3E1268 2.000

1603JF 649R 0187791 PAGE 24



Schedule D (Form 990) 2013

Pagez
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (coniinued)

3 Using the organizalion's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check alf that apply):
a Public exhibition d B Loan or exchange programs
b Scholarly research e Other o
c Preservation for future generations T TTTTmmmmmmmmmmmmmmmmm e
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be soid to raise funds rather than to be maintained as part of the organization's collection? . . . . . . l_’ Yes D No
Escrow and Custodial Arrangements. Complete i the organization answered "Yes" to Form 990, Part IV, line 9,
or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custedian or other intermediary for contributions or other assets not
included on Form 890, Part X2 . [ Ives [ INo
b If "Yes,” explain the arrangement in Part X!l and complete the following table:
Amount
¢ Beginningbalance . . . . . . . . .. L . e e e, 1c
d Additions duringtheyear . .. . ... .. ... .. ... e 1d
e Distributions duringtheyear. . . . . . . . . . oL L L e e ie
f Endingbalange - . . . . . . .o eiaa e i i e e e s e e 1f
2a Did the organization include an amount on Form 890, Part X, ne 212 . .. ... ... |_|_Yes || No
b If "Yes," explain the arrangement in Part X!l. Check here if the explanation has been provided inPart XIll, . . . . . . . .
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b} Prior year {c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . .
b Contributions . . .. .. .....
¢ Netinvestment earnings, gains,
andlosses. . . ... ... ...
d Grants or scholarships . . .. ..
e Other expenditures for facilities
andprograms . « - . 2 2 v . - . .
f Administrative expenses . . . . .
g End of yearbalance. . . ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p. %
b Permanent endowment %
¢ Temporarily restricted endowment p %

3a

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

organization by: Yes | No
(i) unrelated organizations . |, . . . L. L. L e e e e e e e e . |3ali)
{fl) refated organizations . _ . . L L L. L e e e e e Ja(fi)
b If "Yes" to 3afii), are the related organizations listed as required on Schedule R? _ _ . _ _ . . . .. . ... .... 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds,
Land, Bulldings, and Equipment, . ,
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of proparty {a) Cost or other basis | (k) Cost or other basis () Accumulated {d) Book value
{investment) {other) depreciation
1a Land. . - - ¢+ o o 0 o o L ielaendale e
b Buildings . --. ... L.,
¢ Leasehold Improvements. - . . .. .. ..
d Equipment . ....... i oW 53,357. 3,260 50,097.
e Other . ... ..o v v i oo oL, 8,924, 31,803, -22,879.
Total. Add lines 1a through 1e. (Column (d) must equal Form 9890, Part X, column (B), line 10(c).). . . . . . > 27,218.
Schedule D (Form 990) 2013
JSA

3E1269 2.000
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Schedule D {(Form 990) 2013

Page 3

GELAYIN Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category
{including name of security)

(b) Bock value

{c) Method of valuation:

Cost or end-of-year markel value

(1) Financial derivatives . ., . .. ............
{2) Closely-held equity interests , _ , .. ........
(yother_____
__IAPRIVATELY HELD STOCK 074,480, FMV
__{B)CLOSELY HELD STOCK______________ 100. FMV
e
B
S (2
e
B
(H)
Total. {Colunm (b) must equal Form 990, Part X, col. (B} tine 12.) P 574,580.

LAl Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Deseription of investment

{b) Bock value

(c) Method of valuation:

Cost or end-of-year market value

(1})PRI LOAN - ZAMBIA 1,432,364, FMV
{2)PRI LOAN - ZIMBABWE 522,992, FMV
(3)PRI LOAN - BBL MAURITIUS 60,397. FMV
(4)PRI - WBR DEUTSCHLAND 45,605, FMV
{5)
{6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P 2,061, 358,

Other Assets.

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

{a) Description

{b) Book value

{1

(2)

(3)

4

(3)

(6)

)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Other Liabilities.

Complete if the organization answered "Yes" to Form 980, Part IV, line 11e or 11f. See Form 980, Part X,

line 25,
1. (a) Description of liability {b) Book value
(1) Federal income taxes
(2) LOANS FROM MAURITIUS 229,556,
(3
4)
{5}
_{8)
(7)
(8)
{2
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) W 229,556.

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

JSA
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1603JF 649R

0187791

Schedule D {Form 990) 2013

EAGE 26



Schedule O {Form 990) 2013

Page 4

Compilete if the organization answered "Yes" to Form 990, Part IV, line 12a.

Recontciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements .~ e 1 5,975, 655.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12;

a Netunrealized gains on investments 2a 62,010.

b Donated services and use of faciltes . . ==~ ==~ I ] 546,760.

¢ Recoveries of prior yeargrants 2c

d Other (Describe nPart Xty . ... .. . . . 2d

® Addlines 2athrough2d L 2e 608, 770.
3 Subtractline2e fromlinet . . . . ... ... ... .. ... ... B TR h m e e e e 3 5,366,885,
4 Amounts included on Form 990, Part V!II ling 12, but not on line 1;

a Investment expenges not included on Form 990, Part Vil ine 7b . . 4a -2,149.

b Other (DescribeinPartxly e . ... |4b 4,434.

© Addlinesdaanddb . e ET 2,285,
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Pan‘l Hne 12.) . . e e s e s e e e e 5 5,369,170.

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

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 4,697,300,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . 2a 546,760.

b Prior year adjustments S """""""""" 2b

c Otherlosses oo Toorororromrorme s 2c -13,751.

d Other (DescribeinPattXily =~~~ "~ oo N P 4,437,

e Addlnes2athrough2d =~~~ Tttt otoors 2e 537, 443.
3 Subtractline 2e fromlinet” [ [ L L., Tttt 4,159,917.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: '

& Investment expenses not included on Form 990, Part VIII, line 7b 4a -2,149.

b Other (DescribeinPartxuly 000 e

¢ Addlnes4aand4p T UTTUrtorrorrrromea ¢ ~2,149.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ ine 38). 11 " ' [§ 4,157,768 .

Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

JSA
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Schedule D {Form 980) 2013 Page 5

GEURUIR  Supplemental Information (continued)

UNCERTAIN TAX POSITION (ASC 740}

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 (THE IRC), AND IS EXEMPT
FROM INCOME TAXES, EXCEPT TO THE EXTENT OF ANY UNRELATED BUSINESS INCOME.
WORLD BICYCLE RELIEF NFP DOES NOT HAVE 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. WCRLD BICYCLE RELIEF - KENYA IS A BRANCH OF WORLD RICYCLE
RELIEF NFP WORLD BICYCLE RELIEF - ZIMBABWE IS A TAXABLE LIMITED
LIABILITY COMPANY, LIMITED BY GUARANTEE, INCORPORATED IN ZIMBABWE. WORLD
BICYCLE RELIEF - UK IS5 A CHARITABLE INSTITUTION LIMITED BY GUARANTEE
UNDER UNITED KINGDOM LAWS. WCRLD BICYCLE RELIEF GERMANY IS A LIMITED
LIABILITY CCMPANY CHARITY. QHUBEKA IS A NON-PROFIT CORPORATION. WRBR
ZIMBABWE, BUFFALO BICYCLE LIMITED, BUFFALO BICYCLE KENYA ARE FOR-PROFIT
ENTITIES. WBR ZIMBABWE HAD A DEFERRED TAX ASSET FOR THE YEAR ENDED
DECEMBER 31, 2013 AND 2012 THAT COVERED ANY TAX LIABILITY. BUFFALO
BICYCLE LIMITED HAD A TAX LIABILITY AS OF DECEMBER 31, 2013. BUFFALO
BICYCLE LIMITED WAS THE ONLY ENTITY REQUIRED TC HAVE A PROVISION FOR
INCOME TAXES ACCRUED, AND DID SO ACCORDINGLY. WORLD BICYCLE RELIEF WAS
CRGANIZED AND INCORPORATED IN ILLINOIS AS A NOT-FOR-PRCFIT ORGANIZATION
IN 2006. THE ORGANIZATION HAS RECEIVED A FAVORABLE DETERMINATION LETTER
FROM THE INTERNAL REVENUE SERVICE FOR THEIR SECTION 501 (C) (3} STATUS
UNDER THE IRC OF 1986. THE FINANCIAL ACCOUNTING STANDARDS BOARD ISSUED
GUIDANCE THAT REQUIRES TAX EFFECTS FROM UNCERTATN TAX POSITIONS TO BE
RECOGNTZED IN THE CONSCLIDATED FINANCIAL STATEMENTS ONLY IF THE POSITION

IS MORE LIKELY THAN NOT TO BE SUSTAINED IF THE PCSITION WERE TO BE

Schedule D (Form 990) 2013
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Schedule D (Form 320) 2013 Page 5§

Supplemental Infermation (continued)

CHALLENGED BY A TAXING AUTHORITY. MANAGEMENT HAS DETERMINED THERE ARE NO
MATERIAL UNCERTAIN POSITIONS THAT REQUIRE RECOGNITION IN THE CONSOLIDATED
FINANCIAL STATEMENTS. THE TAX YEARS ENDED 2010, 2011, 2012 AND 2013 ARE

STILL OPEN TO AUDIT FOR BOTH FEDERAL AND STATE PURPOSES.

RECONCILIATION OF REVENUE PER AUDITED FS WITH REVENUE PER RETURN
SCHEDULE D, PART XI, LINE 4B

COST OF GOODS SQLD $4,434

TOTAL. . . e .. $4,434

RECONCILIATION OF EXPENSES PER AUDITED FS WITH EXPENSES PER RETURN

SCHEDULE D, PART XII, LINE 2D

COST OF GOCDS SOLD Dbl L R 54,434
TOTAL. 54,434
Schedule D (Form 990) 2013
JSA
3E1226 1.000
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SCHEDULE F
{Form 930)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

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

OMB No. 1545-0047

P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form290.

Name of the organization
WORLD BICYCLE RELIEF, NFP.
General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.

2013

Open to Public
Inspection

Employer I[dentification number

20-5080679

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
Qrants OF @SSIStANCE? | |\, . L . ittt e e e e e e Yes [ | No
2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.
3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)
{a) Region {b) Number of {c) Number of {d) Activities conducted in {e) If activity listed in {d) is () Total
offices in the employees, region (by type) {e.g., a program service, expenditures for
region agents, and fundraising, program senvices, describe specific type of and investments
independent investments, service(s) in region in region
contractors grants to recipients
in region located in the region)
{1) sup-samnran AFRICA 5. 66. | PROGRAM SERVICES BEEP PROGRAM 413,885,
(2} sus-sSAHARAN AFRICA GRANTMAKING BEEP PROGRAM 1,104,383,
(3) sup-sauaran arrica PROGRAM SERVICES SOCIAL ENTERPRISE 340,200,
{4) sup-saERRAN AFRICA GRANTMAKING SOCIAL ENTERPRISE 448,475,
{5)
(6)
(7)
{8)
{9)
(10}
{11)
(12)
{13)
{14)
(15)
{16}
(17)
3a Sub-total, , . ........ 5. 5% 2,306,543
b Total from continuation
sheetsto Part!| , , . .. ..
¢ Totals (add lines 3a and 3b) N 56. 2,306,543,

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

JSA
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Schedule F (Form 990) 2013 Page 2

E Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Nama of {b) IRS code {c) Ragion (d) Purpose of (e} Amount of (f) Manner of (a) Amount of th) Description ﬁc.\w___mﬂ_%%zoq
organization saction and EIN grant cash grant . cash non-cash ofnon-cash | (book, FMY,
(If applicable) disbursement assistance assistance appraisal,
other}
m..: |SUB-SAHARAN AFRICA BEEP 314,249, WIRE 285,874. | BICYCLES Ev
.H..w.u . SUB-SAHARAN AFRICA BEEP 235,918, WIRE 23B,8l6, | BICYCLES MV
w SUB-SAHARAN AFRICA BEEP 124,426, WIRE MY
ﬂ&w ISUE-SAHARAN AFRICA BEEF 128,833, WIRE 221,642, | BICYCLES FMV
8
{6)
(7}
8)
{9)
10}
11}
(12)
{13)
{14}
18)
{16
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter. . ., . .., ., . ... ..., . » ———————___ 2.~
3 _ Enter total number of other organizations or entities . S R I 6.

Schedule F (Form 990) 2013
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Schedule F (Form 990) 2013 Page 3

XX  Grants and Other Assistance to Individuals Outside the Unfted St@tes. Com plete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part Il can be duplicated if additional space is needed.

(e} Manner of {f} Amount of {g) Description (h) Method of
(2) Type of grant or assistance (b} Region {c) Number of {d) Amount of cash nan-cash of pon-cash valuation

reclpients cash grant disbursement sssistance assistance (book, FMV,
appraisal,
other)

(1)

12)

_{3)

4

(5)

(6}

(7)

(8)

(9)

(10)

(1)

(12)

{13)

{14)

{15)

{18)

(17)

{18)

Schedule F {Form 990) 2013
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Schedule F (Forin 950) 2013

Page 4

Foreign Forms

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

Did the organization have an interest in a foreign trust during the tax year? /f "Yes,” the organization
may be required to file Form 3520, Annuval Return to Report Transactions with Foreign Trusts and
Receipt of Certain Forelgn Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (sse Instructions for Forms 3520 and 3520-A) . . . . ... ...

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

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

Bid the organization have an ownership interest in a foreign partnership during the tax year? if "Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Parinerships. (see Instructions for Form 8868) . . . . . . . . . . v v v i o

Did the organization have any operations in or related to any boycotting countries during the tax year? ff
"Yes,” the organization may be required to file Form 5713, Internalional Boycoft Report (see Instructions
for Form 5713) _ . . ... .

Yes

Yes

Yes

Yes

Yes

Yes

No

No

Nu

No

JSA

3E1277 1.000

1603JF 649R 0187791

Schedule F (Form 990) 2013

PAGE 33



Scheduls F (Form 990) 2013 Page 5
Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f)
{accounting method; amounts of investments vs, expenditures per region); Part i, line 1 (accounting method}; Part i
{accounting method); and Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to

provide any additional information (see instructions).

SCHEDULE F, PART I, LINE 2

WBR PROVIDED GRANTS TO WORLD BICYCLE RELIEF - ZAMBIA LIMITED, A RELATED
FOREIGN CORPORATION, WORLD BICYCLE RELIEF - KENYA, A BRANCH OF WBR, AND
WORLD BICYCLE RELIEF - ZIMBABWE, A RELATED FOREIGN CORPCRATION. WBR
REQUIRES GRANTEES TO SUMMARIZE HOW GRANTS ARE UTILIZED. IN ADDITION, THE
AFRICA DIRECTCR MONITORS THE USE OF FUNDS AND REFORTS DIRECTLY BACK TO

WBR. WBR ALSO HAS EMPLOYEES PERFORMING PROGRAM SERVICES IN ZAMBIA AND

ZIMBABWE, WHO MONITCR THE USE OF THE FUNDS

JIsA Schedule F {Form 990) 2013
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OMB No. 1545-0047

Suppiemental Information Regarding Fundraising or Gaming Activities

SCHEDULE G Complete If the organization answered “Yes" to Form 390, Part IV, lines 17, 18, or 19, or if the
(Form 390 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ, Open to Putlic
Department of the Treasury N . - .
P Information about Schedule G (Form 990 or 930-EZ) and its instructions is at www.irs.gov/form990. Inspection

Intemal Revenue Servica
Naime of the organization

WORLD BICYCLE RELIEF, NFP. 20-5080679
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

Form 9920-EZ filers are not required to complete this part.
1 Indicate whether the crganization raised funds through any of the following activities. Check all that apply.

Employer Identification number

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual {(including officers, directors, trustees
or key employees listed in Form 980, Part VII) or entity in connection with professicnal fundraising services? |:| Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

P . iv) Al t paid t . .
e et st L s oy || WS | o | AR
contributions? col. (i) organization
Yes No
1
2
3
4
5
3]
7
8
9
10
Total . . . ... ... . ... i e e e »

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

Paperwork Reduction Act Natice, see the Instructions for Form 990 or 950-EZ. Schedule G (Forrm 990 or 990-EZ) 2013

JEsA
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Schedule G (Form 990 or 990-EZ) 2013

Page 2

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 6b. List events with
gross receipts greater than $5,000.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or repo
than $15,000 on Form 990-EZ, line Ba.

{a} Event #1 (b} Event #2 (c) Other events {d) Total events
RED BELL 100 WERT {add col. (a) through
{event type) {event type) {total number) col. [c))
2
¢ |1 Grossreceipts _ _ . .. ... ... 116, 652. 214,843. 331,4095.
&
2 Less: Contributions , | ., ... .. 82,902. 171,379. 254,281.
3 Gross income (line 1 minus
line2). v v v v it e i 33,750, 43,464. 77,214.
4 Cashprizes, ., . .........
5 Noncashprizes, , ., ... .....
§ 6 Rent/facility costs
g | b Rentacliiycosts ., .. ... ...
a
4i [ 7 Food and beverages , . . ., . . .. 8, 639. 15. 8,654.
o | 8 Entertainment _ .. .. ..
9 Other direct expenses . _ ., , . .. 55, 828. 73,328 129,156.
10 Direct expense summary. Add lines 4 through @incolumn{d) . ... . . ... . ..... > 137,810.
11 Net income summary. Subtract ine 10 fromline 3, column{d) . . . .. ... .. .. ... .... » -60,596.
rted more

(b) Pull tabs/instant

{d) Total gaming {add

@ H i
= {a) Bingo bingo/progressive bingo (e} Other gaming col. {a) through col. {c))
2
2
1 Grossrevenue , . ..........
¢| 2 Cashprizes, .. .. ..
17}
&
2| 3 Noncashprizes . ..........
]
o | 4 Rentfaciltycosts
=
5§ Other directexpenses , _ . ., .. .
| | Yes % | |Yes % [|__|Yes %
6 Volunteerlabor No No No
7 Direct expense summary. Add lines 2 through 5in colvmin¢ey =~~~ >
8 Net gaming income summary. Subtractline 7 from line 1, column{d) ... .............. >

9 Enter the state(s) in which the organization operates gaming activities:
a ls the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

I_JYes |_, No

10a
b If "Yes," explain:

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

|_lYe5 |_] No

JBA
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SCHEDULE J Compensation Information | OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest I
Compensated Employees 2@1 3
P Complete if the organization answered "Yes™ to Form 990, Part IV, line 23. —
Demartmont of the Treasury ) P Attach to Form 990. P See separate instructions. Open to Public
Intemnal Revenue Senice » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form290. Inspection

Name of the organization Employer identificavon number

WORLD BICYCLE RELIEF, NEP. 20-5080679
Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter fravel Housing allowance or residence for personal use
Travel for companions - Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services {e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part lil to
explain = L. ... e e r e e e e e e e e e e ib | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line
1|2 e e e e e N i 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part 111,
- Compensation committee - Whritten employment contract
. Independent compensation consultant - Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? _ _ . _ ., . . . ... .. ... e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . . . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, . _ . . . . ... . 4c X
if "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part NI
Only section 501(c){3) and 501{c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? | . . L e e 5a X
b Any related organization? , . .. .. .. SnEshe 3 0 B S 5h X
If "Yes" to line 5a or 5b, describe in Part |11, '
6 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? | . . L. e e, 6a X
Any related organization? L L L L e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part IIl.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe inPartit, , ... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4{a)(3)? N "Yes," describe
inPartl . ... .. ... ....... e e e e e aae e e e e e e e 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumplion procedure described in
Regulations section 53.4958-B(C) . . . . . . . i i i i i i e e e e e e e e e e e e ]

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 930) 2013
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Schedule J (Form 980) 2013

Page 2

Eom._nm_.m_ Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in
instructions, on row (ii). Do not list any individuals that are not [i

Note. The sum of columns (B)(i)-(iii)
individual,

for each listed individual must equal the total amount of Form 990, Part VII, Section A, fine 1a, applicable column (D) and {

sted on Form 990,

Schedule J, report compensation from the o

Part VII.

rganization on row {i) and from related organizations, described in the

E) amounts for that

(B) Breakdown of W-2 and/or 1098-MISC compensation

[C) Retiremant and

(D) Nontaxable

{E) Total of columns

{F) Compensation
{A)} Name and Title ) Basa {if} Bonus & incentive {iif} Other other defarred benefits B)I-0) reported as deferred in
compensation compensation reportabe compensation prior Form 880
compensation
FREDERICK K.W. DAY i 1 IWIMI_IOIDIOI. ||||||||||||| m.llllllllll!lm ||||||||||||| C 0 rlllllwmmhmmmhlllllflllllllm_
1 PRESIDENT (SEFE SCH. O) {iy g { { { a g 0
DAVID NEISWANDER ) ___ 156,378. q______ 32,337 ¢ 5,062, ¢ 4,891 ____198,668. @
2 AFRICA DIRECTOR i) d b J d ] q 0
e UGN SN ISR A P D
3 {ii)
e U B N A e A
4 )
e e O e A
3 (ii}
S L S u o O Y R
6 (i}
T U SO N A R
7 ()
st SRS S NN N A
8 {if)
e S P I A N A
9 fm
o.___ o
10 i}
e e A O A
1 @)
. U NS S S A D
12 (i)
o VRSN VY R R
13 fii
s S S N O A
14 i)
o S A R
15 (i)
T SSUNSN S U R S P
16 (i)
Schedule J {Form 990) 2013
Jsa
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Schedule J (Form 980) 2013

Page 3
Ew:vu_msmim_ Information

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

HOUSING ALLCWANCE OR RESIDENCE FOR PERSONAL USE
SCHEDULE J, PART 1, LINE 1A
DURING THE FISCAL YEAR 2013 DAVID NEISWANDER RECIEVED THE FOLLOWING

HOUSTING AND OTHER TAXABLE SERVICES:

HOUSING. 23,500
MOVING EXPENSES L ; : 3,442
TAX SERVICES. . 5,385
TOTAL. — .32,337

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

PERSONAL USE. THE HOUSING IS TREATED AS TAXABLE INCOME TO DAVID, AND IS

REPORTAELE AS INCOME ON HIS wW-2.

Schedule J (Form 990) 2013
JBA

3E1505 1.000

1603JF 649R 01877¢91 PAGE 39



SCHEDULE L Transactions With Interested Persons |__omB No. 1545-0047

(Form 990 or 990-EZ)]p- Complete if the organization answered "Yes" on Form 890, Part IV, line 25a, 25b, 26, 27, 28a, 2@1 3
28b, or 2Bc, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. Open To Public

Intemal Revenue Service P Information about Schedule L {Form 990 or 890-EZ) and its instructions is zt www.irs.gov/form990. Inapection

Employer Identification number

Name of the organization
WORLD BICYCLE RELIEF, NFP. 20-5080679

Excess Benefit Transactions (section 501(c)(3) and section 501(c){4) organizations only).
Complete if the organization answered "Yes" on Form 930, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{d] Comeoted?

{b) Relationship between disqualified person {¢) Description of transaction e
es{ No

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

under Section 4958 . . . . L .. L. e e e e e e e e e ]
3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . ......... |

moans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 980-EZ, Part V, line 38a or Form 990, Part IV, line 26: or if the

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

(a) Name of interested person | (s) Relationship | (c) Purpose of | {d) Loan to o {e) Original (f) Balance due  {{g) In defautt? (h) Approved! (i) Written
with organization Ioan from the principal amount by board or | agreement?
arganizafion? committee?

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

(1

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

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

{1
{2)
(3)
(4)
{3)
(6)
(N
(8)
(9)
{10}
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 880 or 990-E2} 2013

JSA
3E1297 1.000
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Schedule L {Form 990 or 990-E2) 2013

Page 2

lidi' Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b

or 28c.

{a} Name of interested person {b) Relationship between {c) Amount of {d) Description of transaction (e} sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
(1} sram 1Lc TRUSTEES/OFFICERS 271,523 .| REIMBURSEMENT OF WBR EXPENSES X
(2)
(3)
(4)
{5)
(6)
(7)
{(8)
(9)
10

Supplemental Information

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

BUSINESS TRANSACTICNS WITH INTERESTED PERSONS

SCHEDULE L, PART IV

WORLD BICYCLE RELIEF REIMBURSED EXPENSES TO SRAM.

AT FAIR MARKET VALUE.

THIS AMOUNT WAS PAID

JSA
3E1507 2.000
1603JF 649R

Schedule L (Form 930 or 990-EZ) 2013

0187791
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SCHEDULE M
(Form 990)

Department of the Treasury

Noncash Contribhutions

P Attach to Form 990.

| OMB No. 1545-0047

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2@1 3

Opan To Public

Intemal Revenue Service P> Information about Schedule M {Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer idendiication number
WORLD BICYCLE RELIEF, NFP. 20-5080679
Types of Property
a h {c) . d
Ch(sc)k if Number of c(ur)ltributions or g;ﬁ)ﬁﬁg '::;;':tg"ét';’: Method of(d)etermining
applicable items contributed Form 880, Part Vi, line 1g noncash contribution amounts
1 Art-Worksofart, . . . ... ...
2  Art- Historical treasures . . . . . .
3 Art- Fractionalinterests , . . . ..
4 Books and publications . . . ...
5 Clothing and househald
goods. . ... ... ... ...
6 Cars and othervehicles . . . ...
7 Boatsandplanes, ... ... i os
8 Intellectual property . . . ... ..
9 Securities - Publicly traded X 7. 30, 382. |FMV
10 Securities - Closely held stock . . . X 1. 172,000. |APPRATSAL
11 Securities - Partnership, LLC,
ortrustinterests . . . . ... ...
12 Securities - Miscellaneous. . . . .
13 Qualified conservation
contribution - Historic
structures . . .. ........ .
14  Qualified conservation
contribution - Other ., , . .. ..
15 Real estate - Residential . . . . ..
16 Real estate - Commercial . . ...
17 Realestate-Cther. . .. .. ...
18 Callectibles. . . ... ....._ . X 1. 71,000. |FMV
18 Foodinventory, .. ..... ...
20 Drugs and medical supplies . . . .
21 Taxdermy . ........... .
22 Historical artifacts , . .. .....
23 Scientific specimens. . . . . . ..
24  Archeclogical artifacts. . . . .. .
25 Other»(_________ )
26 Otherw(________ )
27 Otherw(__ _____________ }
28 Other»{_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . ... .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28, that
it must hold for at least three years from the date of the initial contribution, and which is not required ta be
used for exempt purposes for the entire holding period? | . . . .. .. . ... . ... 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy thalt requires the review of any non-standard
L 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contribUtions? 32a| X
b If "Yes," describe in Part Il
33 I the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part il

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

JSA

3E1298 1.000

1603JF 649R

0187791
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Schedule M {Form 980} (2013) 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 I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

COLLECTIBLE AUTOMOBILE

SCHEDULE M, PART I, LINE 18
A THIRD PARTY BROKER, A REPUTABLE AUCTION HOUSE, VALUED THE 18930'S

CLASSIC AUTOMOBILE WHEN HOLDING THEIR AUCTION OF HISTORICAL VEHICLES.

JSA Schedule M {Form 990) {2013)

351508 1.000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ove No. 1545 00s7

(Form 990 or 990-EZ) 2@1 3

Complete to provide information for responses to specific questions on
Depertmant of tha Tressury Form 990 or 990-EZ or to provide any additional information, Open to Public
Intemal Revenue Servica - Attach to Form 990 or 990-EZ. Inspection
Employer identification number

Name of the organization
WORLD BICYCLE RELIEF, NFP. 20-5080679

GOVERNING BODY COMMITTEES

FORM 980, PART VI, LINE 1A

THE BOARD OF DIRECTORS SHALL HAVE POWER TO APPCINT COMMITTEES FOR THE
PURFPOSE OF CONDUCTING CERTAIN ASPECTS OF THE CORPORATE BUSINESS NOT
OTHERWISE DELEGATED.

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

SHALL EXPRESSLY LIMIT THE GRCUPS AUTHORITY IN THIS RESPECT.

FAMILY RELATIONSHIPS
FORM 990, PART VI, LINE 2
BOARD MEMBER STANLEY DAY AND PRESIDENT FREDERICK K.W. DAY HAVE A FAMILY

RELATIONSHIP.

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

For Privacy Act and Paperwark Reduction Act Notice, see the Instructions for Form 390 or 990-EZ. Schedute O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 890-EZ) 2013 Page 2

Name of the organization
WORLD BICYCLE RELIEF, NFP,

Employer identification number

BUSINESS RELATIONSHIP.

FORM 990 REVIEW PROCESS

FORM 290, PART VI, LINE 11B

THE PRESIDENT, EXECUTIVE DIRECTOR, AND TREASURER REVIEWED A DRAFT OF THE
FORM 990 THAT WAS PREPARED BY A THEIRD 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 FROVIDED ANY QUESTICNS OR COMMENTS TO THE
EXECUTIVE DIRECTOR AND THE FORM 990 WAS REVISED, AS NECESSARY. THE FULL
VOTING BOARD OF DIRECTORS RECEIVED A COPY OF THE FCRM 290 PRICR TO FILING

WITH THE IRS.

CONFLICT OF INTEREST PCLICY MONITORING & ENFCRCEMENT

FORM 280, PART VI, LINE 12C

THE RESPCNSIBILITY FOR DISCLOSING ANY KNOWN OR REASONABLY FORESEEN ACTUAL
OR POTENTIAL CONFLICTS OF INTEREST SHALL BE UPON THE INTERESTED PARTY
WHOSE INTERESTS ARE OR MAY APPEAR TO BE IN CONFLICT. ALL INTERESTED
PARTIES ARE REQUIRED TO FILE WITH THE WBR A DISCLOSURE STATEMENT WITH WBR
PRIOR TO SUCH INDIVIDUAL COMMENCING HIS OR HER SERVICE WITH WBR AND
THEREAFTER SHALL FILE WITH WBR AN UPDATED DISCLOSURE STATEMENT AS MAY BE
REQUIRED FROM TIME TO TIME BY THE BOARD OF DIRECTORS CR ITS COMMITTEE
DESIGNEE, AND IN NO EVENT LESS OFTEN THAN ANNUALLY. THE MINUTES SHALL
REFLECT THAT THE CONFLICT OF INTEREST WAS DISCLOSED AND THE INTERESTED
PERSON WAS NOT PRESENT DURING ANY DISCUSSION QF THE MATTER AND DID NOT

VOTE ON THE MATTER IN PERSON OR BY PROXY. WHEN ANY SUCH CONFLICT OF

JSA Schedule O (Form 930 or 990-EZ) 2013

3E1228 1.000
1603JF 649R 0187791 PAGE 45



Schedule O (Form 990 or 990-EZ) 2013 Page 2

Nzme of the organization
WORLD BICYCLE RELIEF, NFP.

Employer identification number

INTEREST IS RELEVANT TO A MATTER REQUIRING ACTION BY THE BCARD OF
DIRECTORS CR ANY COMMITTEE OF THE BOARD, THE INTERESTED PERSCN SHALL
DISCLOSE SUCH CONFLICT TO THE BOARD OF DIRECTQRS OR SUCH CCMMITTEE; AND
SHALL NOT VOTE ON THE MATTER. FURTHER, THE INTERESTED PERSON HAVING A
CONFLICT SHALL RETIRE FROM THE ROOM IN WHICH THE BOARD CR THE COMMITTEE
IS MEETING AND SHALL NOT PARTICIPATE IN ANY DELIBERATION GR DECISION
REGARDING THE MATTER UNDER CONSIDERATION. WHEN THERE IS A DOUBT AS TO
WHETHER A CONFLICT OF INTEREST EXISTS, THE MATTER SHALL BE RESOLVED BY A
VOTE OF THE BOARD OF DIRECTORS OR THE COMMITTEE, AS THE CASE MAY BE,
EXCLUDING THE INTERESTED PERSON CONCERNING WHOM THE DOUBT HAS ARISEN. THE
BOARD COF DIRECTORS, FROM TIME TO TIME, SHALL REPQRT ON ITS IMPLEMENTATICN
OF THESE GUIDELINES AND THE STATUS OF ANY POLICY DEVELOPMENTS REGARDING
COMPENSATION AND CONFLICTS OF INTEREST. FURTHER, THE BOARD OF DIRECTORS
SHALL REPORT AFTER HAVING BEEN ALERTED TO SPECIFIC INSTANCES WHEN THESE
GUIDELINES HAVE NOT BEEN FOLLOWED OR ANY OTHER ISSUE REGARDING

COMPENSATION OR CONFLICT OF INTEREST IS DETERMINED TO EXIST

PROCESS FOR DETERMINING COMPENSATION

FORM 990, PART VI, LINE 15B

COMPENSATION IS ESTABLISHED FOR THE EXECUTIVE DIRECTOR BY THE PRESIDENT
AFTER A THCRQUGH SALARY/MARKET REVIEW. THIS SALARY/MARKET REVIEW PROCESS
WAS COMPLETED DURING THE HIRING PROCESS CARRIED QUT IN MID 2013. EACH
YEAR THE BOARD EVALUATES THE EXECUTIVE DIRECTOR'S PERFORMANCE THROUGH AN
ASSESSMENT PROCESS. THE BOARD USES THIS DATA TO DETERMINE COMPENSATION.
THE SENIOR STAFF HAS A COMPREHENSIVE PERFORMANCE EVALUATICN AND

COMPENSATION REVIEW DONE AT THE END OF EACH CALENDAR YEAR. SALARY IS

J5a Schedule O {Form 990 or 990-EZ) 2013
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Scheduie O (Form 890 or 990-EZ) 2013 Page 2

Name of the organization
WZRLD BICYCLE RELIEF, NFF.

Employer identification number

SENCHMARKED EVERY YEAR VIS~A-VIS OTHER SIMILAR ORGANIZATIONS USING FORM
950 DATA. DOCUMENTATION OF THE COMPENSATION REVIEW IS CONTEMPORANEQUSLY

DOCUMENTED IN THE HUMAN RESQURCES FILES.

HOW DOCUMENTS ARE MADE AVAILABLE TQO THE PUBLIC
FORM 950, PART VI, SECTION C, LINE 18
WBR'S FORM 990 IS AVAILABLE ON THE ORGANIZATION'S WEBSITE AND AVAILABLE

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

FORM 9%0, GOVERNING DOCUMENTS, CONFLICT OF INTEREST & FINANCIAL STATEMENT
FORM 890, PART VI, LINE 19

THE FOLLOWING DOCUMENTS ARE POSTED ON THE ORGANTZATION'S WERSITE AND
AVAILABLE UPON REQUEST: ARTICLES OF INCORPORATION, BYLAWS, CONFLICT OF

ITNTEREST POLICY, AND AUDITED FINANCIAL STATEMENTS.

COMPENSATION OF OFFICERS

FORM 980, PART VII

FREDERICK K.W. DAY IS5 AN OFFICER OF SRAM, LLC AND WORLD BICYCLE RELIEF.

SRAM, LLC IS AN UNRELATED THIRD PARTY, WHICH CONTRIBUTES FREDERICK K.W.

DAY'S WORLD BICYCLE BELIEF'S COMPENSATION AS AN OFFICER TO WORLD BICYCLE
RELIEF. SRAM, LLC INCLUDES THIS AMOUNT IN FREDRICK K.W. DAY'S W-2, AND

HAS TREATED THIS AS AN IN-KIND CONTRIBUTION FOR SERVICES FREDRICK K.W

DAY RENDERS TC WORLD BICYCLE RELIEF AS AN COFFICER.

RECONCILIATION OF NET ASSETS

FORM 990, PART XI, LINE 9

JSA Schedule O (Form 390 or 990-EZ) 2013
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Schedule O (Form 990 or 980-EZ) 2013 Paga 2
Empioyer identification number

Name of the organization
WORLD BICYCLE RELIEF, NFP.

FOREIGN EXCHANGE

LCSS .. ($13,751)

TOTAL. R .. (513,751)

REVIEW OF FINANCIAL STATEMENTS
FORM 950, PART XII, LINE 2C
THE FINANCIAL STATEMENTS ARE SHARED WITH THE BOARD AND KEY INTERNAL

STAFF. AN AUDIT COMMITTEE WAS FORMED TO REVIEW AUDIT ACTIVITIES.

AMENDMENTS TO 2013 FORM 980

FORM 280, PAGE 1, BOX B

WORLD BICYCLE RELIEF, NFP, IS FILING AN AMENDED FORM 930 FCR THE YEAR
ENDED DECEMBER 31, 2013, DUE TQ THE FACT THAT THE ORGANIZATION HAD
REPORTED AN INCORRECT NUMBER OF INDEPENDENT BOARD MEMBERS ON THE
ORIGINALLY FILED FORM 990. THE AMENDED 2013 FORM 990, PART VI, LINE 1B,

CORRECTLY STATES 5 INDEPENDENT VOTING MEMBERS.

ATTACHMENT 1

FORM_980, PART III, LINE 1 — ORGANIZATION'S MISSION

WORLD BICYCLE RELTIEF {(THE CORPORATION) TS ORGANIZED AND OPERATED
EXCLUSIVELY FOR CHARITABLE AND EDUCATIONAL PURPOSES IN ACCORD WITH
SEC. 501(C) (3) CF THE INTERNAL REVENUE CCDE OF 1586 (OR A
CORRESPCNDING PROVISION OF ANY FUTURE UNITED STATES INTERNAL REVENUE
LAW, REFERRED TC BELOW AS THE CODE. MORE SPECIFICALLY, WORLD BICYCLE
RELIEF IS ORGANIZED TO HELP PECOPLE IN DISASTER-STRICKEN OR

IMPOVERISHED AREAS OF THE WORLD TO ACHIEVE TINDEPENDENCE AND A MEANS

JSA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 994 or 990-EZ) 2013 Page 2
Employer identification number

Name of the organization
WORLD BICYCLE RELIEF, NFP.

ATTACHMENT 1 {CONT'D)

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

TO CBTAIN A LIVELIHOOD BY PROVIDING THEM WITH ACCESS TO LOW- OR

NO~-COST BICYCLES.

ATTACHMENT 2

FORM 980, PART III - PROGRAM SERVICE, LINE 4A

IN MID-20G0%, WBR LAUNCHED AN EDUCATION FOCUSED INITIATIVE CALLED
THE BICYCLES FOR EDUCATIONAL EMPOWERMENT PRCGRAM (BEEP), WHICH IS
DESIGNED TCO IMPROVE EDUCATION OUTCOMES FOR RURAL STUDENTS IN
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 TO 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 USAGE. EVERY
RECIPIENT RECEIVES BASIC TRAINING ABCUT BICYCLE MAINTENANCE AND
SAFETY, AND SIGNS A CONTRACT OF COMMITMENT WHEN RECEIVING HIS OR
HER BIKE. 1IN 2013, WBR DISTRIBUTED ABOUT 5,208 BICYCLES INTO THE
PROGRAM IN ZAMBIA AND 3,731 INTO ZIMBABWE. WBR ALSO INITIATED A

PROGRAM TF 220 BICYCLES FOR STUDENTS IN RWANDA.

SA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-E2) 2013 Page 2
Employer identification number

MName of the organization
WORLD BICYCLE RELIEF, NFP.

! ATTACHMENT 3 {(CONT'D}
FORM 990, PART III - PROGRAM SERVICE, LINE 4B

WORLD BICYCLE RELIEF'S (WBR) SOCIAL ENTERPRISE PROGRAM I35 AN
ECONOMIC DEVELCEMENT INITIATIVE LAUNCHED TQ FILL THE GAP FOR HIGH
QUALITY, CULTURALLY APPROPRIATE BICYCLES IN THE DEVELOPING WORLD.
NON-GOVERNMENTAL ORGANIZATIONS AND AID ORGANIZATIONS ADDRESSING
EDUCATION, HEALTHCARE AND ECONOMIC DEVELCPMENT, AS WELL AS
INDIVIDUAL ENTREPRENEURS ACROSS AFRICA HAVE TURNED TO WORLD
BICYCLE RELIEF'S EXPERTISE IN BICYCLE DESIGN TQ ADDRESS THEIR NEED
FOR SIMPLE, SUSTAINABLE TRANSPORTATION. DISTRIBUTION OF WBR
BICYCLES THROUGH OUR SOCIAL ENTERPRISE FROGRAM HELPS THESE
ORGANIZATIONS AND TINDIVIDUALS ACCOMPLISH THETIR GOALS EFFICIENTLY.
SOME EXAMPLES OF CRGANIZATICONS USING QUR BICYCLES TO ACHIEVE THEIR
MISSIONS INCLUDE UNICEF, CARE, WORLD VISION, CATHQOLIC RELIEF
SERVICES, AND THE WORLD FOOD PROGRAMME. 1IN 2013, THIS PROGRAM
CONTINUED IN KENYA, ZIMBARWE, ZAMBIA, AND SOUTH AFRICA. 1IN 2013,
WBR CONTINUED TO SUPPORT PRODUCT DEVELOPMENT AND SOCIAL ENTERPRISE
INFRASTRUCTURE THROUGH GRANTS TO WBR SUBSIDIARIES BASED IN
SUB-SAHARAN AFRICA. ADDITIONALLY, WBR KENYA DISTRIBUTED 2,611

BICYCLES THRCUGH THE SCCIAL ENTERPRISE PROGRAM.

FORM 280, PART V, LINE 4B - FOREIGN _COUNTRIES

ZAMBIA

KENYA

MAURITIUS

SOUTH AFRICA

GERMANY

JSA Schedule O (Form %90 or 930-EZ) 2013

3E1228 1.000
1603JF 648R 0187791 PAGE 50



Schedule O (Form 990 or 990-E2) 2013 Page 2
Name of the organization Employer identification number

WORLD BICYCLE RELIEF, NFP.

ATTACHMENT 5

FORM_590, PART VI, LINE 17 - STATES

AL,AK, AZ,AR,CA,CT,

FL,GA,HI,TL,KS, KY, MD, MA, MI,

MN, M5, NH, NJ, NM, NY,NC, CH, CK, OR, PA,

RI, 8C,TN,UT,VA, WV, WI,

JSA Schedule O {Form 950 or 990-EZ) 2013
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SCHEDULE R
(Form 990)

P Attach to Form 990.
Department of the Treasury

Internal Ravenus Service

P Sae separate instructions.

Related Organizations and Unrelated Partnerships
Yno:.._u_o.m if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 27.

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

OMB No. 1545-0047

Name of the organization

WORLD BICYCLE RELIEF, NFP.

2013

Open to Public
Inspection

Employer identificauon numoer

20-5080679
T  1dentification of Disregarded Entities Complete i the organization answered "Yes" on Form 990, Part IV, line 33.
(a) {b) () {d) (&) {f
Narne, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (stale Total income End-of-year assets Direct controlling
or foreign country} entity

S
R
B
B
R
L

41} Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had

one or more related tax-exempt organizations during the tax year.
(a) () (c) (d) (e) M ol
Nama, address, and EIN of related organization Ptimary activity Legal domicile (stala | Exempt Code section | Public charity status Diract controling | Section 51 mﬁx._mu
or foraign country) (if section 501{c){3)) entity nﬂﬂﬂm,__.w
Yes No
(1) PORLD BICYCLE RELIEF - ZAMBIA
EC BOX 38351 3 LSRR, Tz T BIKE RELIEF |za 501(C ) (3) WEBR X

AINM QHUBEKA THE MOTIVE POWER MOVEMENT
T30 DIAS cREscent T DOUGLASDALE, SE | BIKE RELIEF aF 501(C ) (3) WBR X

nlNN WORLD BICYCLE RELIEF UK
T 71751, GEORGES FOAD SWIdADR T WIMSELOON, Uk | BIKE RELIEF UK 501(C ) (3) WBR X

G WORLD BICYCLE RELIEF DEUTSCHLAND GMEH
T ROMSTRASSE 1 D-97dza T TT SCHWEINFURT, &4 | BIKE RELIEF GM S01(C ) (3} WRER %
R
L
L
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule R {Form 990) 2013
JSA
3E1307 1.000
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Schedule R (Form 990) 2013

Page 2
E Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
(a) {b) (c) () (e} (f} (@) th) i) )] LY}
Name, address, and EIN of Primary aclivity Legal Direct controlling _ Predominant Share of total Share of end-of- | puspeoporionnie Code V-UBI General or | Parcenlage
related organization domicile anlity _:nmﬂh_mﬁuﬂmn. income year assets stecarnes? | amount in box 20 | managing | ownership
(state or sxcluded from of Schedule K-1 | partner?
foreign lax undar (Form 1065)
country) sections 512-514)
Yes| No Yes| No
o]
@ i
L ]
A ]
)
8 _ ]
L
Y [dentification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) (k) {c) {d) (e} u] {g) (hy
Name, address, and EIN of related organization Primary activity Legsl damicile | Diract controlling Type of entity Share of total Share of Percen-
(state of forsign| entity (C corp, S comg, or incame end-of-year assets tage
country) trust) ownership
(1) worto prcvere erzvams Lmvrven |
540 RORC CLOSE RUWA, zT SOCIAL ENTERP 2T WEBR, NFP C 1,843,074. 647,772, (100, 0000 %
A2) pyrrmomrevere e ]
SUTTE 405, 4TH FLOOR BARKLY WARF EAST, PORT LOUIS MP BICYCLE SALES MP WBR, NFP [ 574, 690. 693,013, |100. 0060 %
B} murrmromrevere gmnyn ]
LUTHER PLZ 1 FL NO 208/5447 MOI AVE NAIROBI, XE BICYCLE SALES KE BBL 5] *] 1 1.0aeg] X
{A4) syrraro preverg et ___ |
PLOT NO. 2405 KABELENGA RCAD LUSAKA, ZA BICYCLE SALES ZA BBL c 8] 0 X
Lt
L
e
457 Schedule R {Form 990) 2013
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XXX Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b. or 36,
Note. Complete line 1 if any entity is listed in Parts I, I, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following fransactions with one ar more related organizations listed in Parts Ml-Iv?
a  Receipt of (i) interest (i) annuities {iii) royalties or {ivl rent from a controlled entlty . . . . G B . . . BT s e L . |1a X
b Gift, grant, or capital contribution to related organization(s) , ., . ., . ... ..., ... ..., . . - PLTR Y AT 1b| X
¢ Gift, grant, or capital contribution from related organization(s e e . o R . r 1c X
d Loans or loan guarantees to or for related organization(s}) _ . ... ... . ... R o . . ; 1d| X
e Loans or loan guarantges by related organization(s), Bt im L1 Ia] e KR+ e = mia o) we v . . - . Cut. S OEEELS L. 1e | X
“U?Em:nm:.oa..m_mnmaoqmm:mumgoimw............... = ) S I | X
mmm_moﬁmmmm,m»oﬂm_m,mn_oam:_nmzo:@.........,.,...... i D Snii % mee e . e x e e . e e . TR TN I | X
_.__ucﬂo:mmmo_ammmmﬁw?o:,__.m_m”mnoam:_nm:.o:ﬁu.......,,.......... T8 L wamE alP e s« e s ETOE  rwe B CYVRCRE L e RN ) 1h X
i mxnzm:mmo_“mwwmﬁms\::_.m_mnmao_.mmaNm:o:ﬁmu..,..,..,............... = |1 X
I Lease of facilities, equipment, or other assets to related organization(s) . . . ., . ... . ... . ... .. e . R o 1§ X
k Lease of facilities, equipment, or other assets from related organization(s) , . ., ..., .. ... ... .. e e . o .. |1k X
I Performance of services or membership or fundraising solicitations for related organization(s) _ . .. ... .. o . R 11 X
m Performance of services or membership or fundraising solicitations by related organization(s), . . . . . . . e e e e |Im X
n  Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . ., .. ... . ... . e i ... | 1n X
o Sharing of paid employees with related organizatfon(s}, , ., . .. .. ... .. P A e e e e X
P Reimbursement paid to related organization(s) forexpenses , ., ., .. ... ... e e BV . R v e . . dpl X
q Reimbursement paid by related organization(s} for expenses ., . . . T R RPN o e L i ... 11g] ¥
r  Other transfer of cash or property to related organization(s) ., . ... .. ... . . . e I . R T e e . ir | X
] Oﬁ:m_.:.m:mﬁmﬁoﬂomm:o_.u_.ovm&:_.ow:qm_mﬁaoﬁm:ﬁmaoimv....................................................... 1s| X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) () ] (d}
Name of related organization Transaction Amount involved Methed of determining
type (a-8) amount involved
(1) WORLD BICYCLE RELIEF - ZAMBIA B 600,223. FMV
{2) WORLD BICYCLE RELIEF - ZAMBIA D 1,432,364. FMV
[3) BUFFALO BICYCLE, LLC - MAURITIUS D 60,387. FMV
{4) WORLD BICYCLE PRIVATE LIMITED - ZIMBABWE B 474,734 . FMV
(5) WORLD BICYCLE PRIVATE LIMITED - ZIMBABWE D 522,922 FMY
{6) BUFFALO BICYCLE, LLC - MAURITTIUS E 229,556, FMV
NETS
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E Transactions With Related Organizations Com plete if the arganization answered "Yas" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts I, ll, or IV of this schedute. Yos [ No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-[v?

a  Receipt of (i) interest (i) annuities (iii) royatties or (iv) rent from a controlled entity , ., , . . - ST i : i, - 1a

b Gifl, grant, or capital contribution to related organization(s) | | o R RS T e TR s LML L L . T Tk . i 1b

¢ Gift, grant, or capital contribution from related organization{s) _ i R L oz . T R RN LT 1¢c

d Loans or loan guarantees to or for related organization(s) . e e e — e B L. . EE ) T 1d

# Loans or loan guarantees by related organization(s), . _ e e e e e . ) P e i JEEL . AT 1e

f  Dividends from related organization(s), , . . . . . . e e e e o . T . . LAf

g mm_mo*mmmmﬁmHoqm_mﬁmno_.mm:ﬁmzo:hwv............. e e e : SRR T . . R L1

h  Purchase of assets from related organization(s) . = == e e e e e e e e e .. |1h

i mxosm_._mmoﬁmmmaaEx:B_mﬁmn_oam:_Nmmo:E....................,.... . . o . C i

j Lease of facilities, equipment, or other assets to related organization(s) . , . . ... ... .. . i ) o " . . L1

k Lease of facilities, equipment, or other assets from related organization{s) _ . ... ... ... .. R e . |1k

| Performance of services or membership or fundralsing solicitations for related organization(s} . ... ...... .. o . .

m Performance of services or membership or fundraising solicitations by related organization{s), ... ... .. ... .. ... . ) . g Tm

n  Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . === ., e o . i ) .. |in

o Sharing of pald employees with related organization(s), , . .. ... . ... ... T 5 b Bt ier morrn o e e . e, .. |10

p Reimbursement paid to related organization(s) forexpenses , . . ., . ... .. .. CIESE L R T T N N |-}

q Reimbursement paid by related organization(s) for expenses SRR e e e e 5D . AN 2 . . ce.. |19

r  Other transfer of cash or property to related organization(s) , , ., . ... ... . R . T 2 i . . 1r

5 Oﬁzmﬂ:m:mﬂm_.oﬁomm:o;ﬂoum%?oaqm_mﬁa@m:_.nmmoimv................................................. i ... |18

2 _ 1f the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(a) {b} (=) {d)
Name of related organization Transaction Amount involved Method of detemmining
type (a-8) amount involved

(1) BUFFALC BICYCLE, LLC - MAURITIUS B 124,426. EMV
2
3)

(4)
9

(6)
LTS
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CURl Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

{a)
Mama, address, and EIN of antity

(b)

Brimary activity

(e)
Legal domicile
[state or foreign
country)

{d)
Predominant
income (related,

unrelated, excluded

from tax under
section 512-514)

le)

Ars all partners!
section
501(c)(3)
organizations?

Yos | No

U]
Share of

total income

1)
Share of
end-of-year
assets

{h}
Dispraportionale
allecations?

Yes | No

U]
Code V-UB3
amount in box 20
of Schedule K-1
(Form 1065)

General or Percentage

managing
parner? ownership

Yes | No

J5A
3E1390 1.000

1603JF 649R

0187791
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