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Return of Organization Exempt From Income Tax

Form 9 9 o Under section 501{c), 527, or 4947(a}{1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public. Opon to Public
Internal Revenue Service P Information about Form 990 and fts instructions Is at www.irs.gov/form990. Inspection
A For the 2017 calendar year, or tax year begirming y 2017, and ending
€ Name of organization D Employer identification humber
B cheokitomieetie: | ORI BICYCLE RELTEF, NFP
e Doing Business As 20-508067%
Mame: change Number and street (or P.O. box if mail is not delivered to street address) Reomisuite E Telephone number
Inilial reim 1000 WEST FULTON MARKET {312) 664-3604
Terminated City or town, state or province, country, and ZIP or foreign postal code
Snenced CHICAGO, IL 60607 G Gross receipts § 8,514,043,
Application | F Mame and address of principal officer: FREDERICK K.W. DAY H{a} Is this a group retumn for Yes | X | No
pending subordinates?
SAME, AS C ABQVE Hib) Are all subordinales inchuded? H Yes No
1 Tax-exempt status; | X | 501{cH3) | [ 501{c) ( ) « (insertno.} | | 4947(a){1) or | ] 527 If "No,” altach a list. (see instructions)
J  Website: p WWW.WORLDBICYCLERELIEF.ORG H{c) Group exsmption number
K Form of organization: | X | Corporation | [ Trust| | Association | [ other | & Year of formation; 200 6| M State of legal domicile: I
Summary
1 Briefly describe the organization's mission or most significant activities: WORLD BICYCTE RELIEF MOBILIZES PECPLE
g| _LEROUGH THE POWER OF BICYCLES. WE ENVISION A WORLD WHERE DISTANCE
g 15 NO LONGER A BARRIFR TO INDEPENDENCE AND LIVELIHCOD. "
E 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of vating members of the governing body (Part Vi, lineta) , _ . . .. .. ... .. ... .. , 3 7.
',: 4 Number of independent voting members of the governing body (Part VI, line 1b), _ . . . | 4 5.
S| 5 Total number of individuals employed in calendar year 2017 (Part V, line 28y, ..., e 5 15,
% 6 Total nhumber of volunteers (estimate if necessary) _ . _ . . . . ... e e e e e e e e e 6 12.
<! 7a Total unrelated business revenue from Part Vill, column L0 A 1 7a 0.
b Net unrelated business taxable income from Form 990-T, N34 . . . . . @ v o v v m v e e e e e s 7b 0.
Prior Year Current Year
gi 8 Contributions and grants (Part VIl line thy, . . . . . . . ... .. p— 7,599,981, 7,880,921.
E 9 Program service revenue (Part Vil line2g), _ ., . . . ... .. . « | puBLIC iINsPECTION Q. 0.
2110 Investment income (Part VI, column (A), fines 3, 4,and 7d) , , , , | 222,272, 40,176.
11 Other revenue (Part VIII, column (A), lines 5, 6d, B¢, 9¢, 10c, and 11e), . . . . . . . .. .. 26,348. 13,07s.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). . . . . . . 7,848,601, 7,934,173,
13  Grants and similar amounts paid (Part X, column (A}, lines 1-3) _ , , ., . .. ... .. 'y 2,270,486. 3,824,260.
14 Benefits paid lo or for members (Part IX, column (A), lined) . , , . . .. ... ... =, 0. 0.
@ (15 Salaries, ather compensaticn, employee benefits (Part X, column (A}, lines 5-10), , . . . . . 2,511, 936. 2,728,145,
g 16a Protessional fundraising fees (Part IX, column (A), lne 11e) _ _ . . _ . . . . .. ... ... 0. 51,275.
#| b Total fundraising expenses (Part IX, column (D), line 25) p» ____ 2,031,3%4.
“[17  Other expenses (Part IX, column (A), lines 11a-11d, 1£2de) | . L 1,324,416. 2,558,770.
18  Total expenses. Add lines 13-17 {must equal Part X, column (A}, line 25) _ . . . . . . . . . 6,106,838. 8,182,450.
19  Revenue less expenses. Sublract ing 18 From iNE 12, . . v v v v v v o v o o e e e 1,741,763, -1,228,277,
] § Beginning of Gurrent Year End of Year
82120 Totarassets Part X Une 18), L L L 7,803,080. 6,580, 473.
25121 Total liabilities (PartX, ine 26). . . . . . . ... 327, 300. 332, 970.
23(22  Net assets or fund balances. Subtractline 21 fromline20. . . . . . . . . o ' v v u ... 7,475,780, 6,247,503.

£

Signature Block

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

Y GNP 1F e 5le—~ 10/09/2018

Sig" Sigaature of officer Date
Here JEFF BOSKEN DIRECTOR QF FINANCE
Type or print name and title

Print/Type preparer's harne Breparer's signature Date Check if | PTIN
Pald  |BRIDGET T . ROCHE ‘M e Costr \0/211% selfemlpﬂjfed P00666837
:;:p:r:l; Firm'sname P GRANT THCORNTON 1LY \ Firm's EIN B> 16-6055558

Firm's address p» 171 N. CLARK ST, SUITE 200 CHICAGOD, IL 60601 Phone no. 312-856-0200
May the IRS discuss this return with the preparer shown above? (seeinstructions} | . . . . ... .. .. ... .. .. . ... [ %] ¥es f_l No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
JSA
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2786DX 649R 0187791 PAGE 6



Form 8868

(Rev. January 2017)

Application for Automatic Extension of Time To File an

Exempt Organization Return OMB No. 15451700

P> File a separate application for each return.

Department of the Treasu
y v P Information about Form 8868 and its instructions is at www.irs.gov/form88686.

internal Revenue Senvice

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (ho copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifylng number, see instructions

Name of exempt organization or other filer, see instruclions. Employer identification number (EIN) or
Type or
print WORLD BICYCLE RELTEF, NFP 20-5080679
52’: %&;:‘gﬁm Number, street, and room or suite no. If a P.O. box, se instructions. Social security number (SSN)
filing your 1000 WEST FULTCN MARKET
r::::::t?:; City, town or post office, state, and ZIP code. For a foreign address, see instructions.

CHICAGO, IL 60607
Enter the Return Code for the return that this application is for (file a separate application foreachreturn) . . . . . . . .. A |__0_.|l_|
Application Return | Application Return
Is For Code |IsFor Code
Form 890 or Form 8990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 0z Form 1041-A 08
Form 4720 {individual) 03 Form 4720 {other than individuai) 08
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) frust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

JEFF BOSKEN
» The books are inthe care of p 1000 WEST FULTON MARKET CHICAGO IL 60607

Telephone No. B _ 312 664-3604
o |f the organization does nof have an office or place of business in the United States, check this box |

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

Fax No. p

.............. [ ]

If this is
> |_] and attach

for the whole group, check thisbox _ , . , . . > . If it is for part of the group, check thisbox | |, . . .
a list with the hames and EINs of all members the extension is for.
1 |request an automatic 6-month extension of tme until___ 11/15 , 2018 | tofile the exampt organization retum

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

> calendar year20 17  or
] tax year beginning ,20_

_, and ending , 20 _

|:| Final return

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

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

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

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

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see [nstructlons.

Form 8868 (Rev. 1-2017)

JSA
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Farm 990 (2017)

Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartll , , . . .. .. ... ...... e e aae .
1 Briefly describe the organization's mission:
MOBILIZES FECPLE THRQUGH THE POWER OF BICYLES. WE CREATE ACCESS TO
EDUCATION, HEALTHCARE, & ECONOMIC OPPORTUNITIES IN DEVELCPING REGIGNS
WHERE DISTANCE IS A CHALLENGE. (CONTINUED IN SCHEDULE 0).

2 Did the organization undertake any significant program services during the year which were not listed on the
= [ 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
SBIVICES . | L i i h ok h e e e s e e e ey B |:| Yes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 6,402,800. including grants of $ 3,824,260, ) {Revenue $ )}
EDUCATION
IN MANY RURAL AREAS ACROSS THE GLOBE, CHILDREN ARE DENIED A BASIC
EDUCATION BECAUSE TBEY LIVE FAR FROM SCHOOL AND DON'T HAVE
RELTABLE TRANSFORTATICN.

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

db (Code: ) (Expenses $ including grants of § }{Revenue § )

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

4d Other program setvices (Describe in Schedule 0.)

(Expenses § including grants of & ) (Revenue § )

de Total program service expenses b 6,402,800.

JSA

Form 990 (2017)
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m. Chechlist of Hequiredﬂﬁghedu}ns -

Yes Mo
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complefe Schedule A. . . . ... .. .. L e e e e e ke e e e s N I Lo . 2
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . .. . .. .. [ =) ¥
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!, . . . . . ... .. .. e e e e e 3 | N
4 Section 501(c){3) erganizations, Did the organization engage in lobbying activities, or have a section 501{h) |
election in effect during the tax year? If "Yes," complefe Schedule C, Partll, . . . .. .. .. .. e e | 4
5 |s the organization a section 501{c)(4), 501(c)(5). or 501(c)(6) organization that receives membership dues,
assessments, of similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Parfill. . ... ..... f e e e e e e e e s f e e e e P ee e e e [ =5 |
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which doners | [
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,” complete Schedule D, Partl, . . . ... T e I |
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, :
the environment, historic land areas, or historic structures? If “Yes, " complete Schedule D, Partit. . . ., . .. .. | T | |
8 Did the organization maintain collections of works of art, historical treasures, or other similar asseis? If "Yes |
complete Schedule D, Partllf . . . . . @ o v i i i e e e [ [
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amaounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Parf ¥ . . . . . .. .. . oo i a e -9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complefe Schedule D, Part V. . . . .. .. | 10 A
11 If the organization's answer to any of the fallowing questions is "Yes," then complete Schedule D, Parts VI, !
WII, Vil 1X, or X as applicable. =
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes"
complete Schedule D, Part VI . . . . . . . o o oo e e e e s (11a |
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” compiete Schedule D, Part Vil . . . . . ... oo v oot 11ib |
¢ Did the arganization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assels reported in Part X, line 167 If “Yes,” complefe Schedule D, Part VIl . . . . ... ... v v oo 11c |
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes,"complete Schedule D, Part IX. . . . . . .. . .. oo 11d |
@ Did the crganization report an amount for other liabilities in Part X, line 257 If Yes," complete Schedwle D, Part X . . . . .. . 11e |
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Pad X . . . . . . | 111 | -
12a Did the organizalion obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland Xll. . . . v &« & v v o & & e s s e m e m e m e a o a e e h ma e e s |14a [ #%
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Ves,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts X and XHl is optional . | 12b il
13 Is the organization a school described in section 170(b)(1}(A)(il)? # "Yes, complete Schedwle E. . . . . .. ... 13 | [ X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . .. .. .. ... . 1da !_ ais
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts { and M, ooo.oo .. {1db|
15 Did the arganization report on Part [X, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any forelgn organization? /f "Yes,” complete Schedule F, Parts fland IV . . . .. ... .. . oo | 15 A
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,” complete Schedule F, Parts ifand iV . . . . . ... ... ... | 16 o
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Parl | (see instructions). . ... ....... | 17 |
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on '
Part VIIl, lines 1c¢ and 8a? If “Yes," complele Schedule G, Partif . . . . . . ... . ot iv s 18 | |
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, line 9a?
if “ves," complate Schedule G Pat il . . - 5 - - - - e —— T PN 18
Form 290
JSA
FE1021 1 ol
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Form 990 (2017)

Page 4

Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H, . . . . .. ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?. . . . . . 20b
21 Did the organizatien report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts tand if, . . . ... ... 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part I1X, column (A), line 27 If "Yes," complete Schedulfe |, Partstandill. . . . . . . ..o v v v i oo i e oo 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,"complefe Schedule J . . . . . o v 0 0 0 i e e e i e e e e 23 X
24a Did the organization have a tax-exempt bohd 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 lings 24b
through 24d and complete Schedule K. If "No,"gotoline28a. . . . .« - - ¢ o i v v i it i i i i e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . .. .. L i e e e e e e e e e e .. 24c
d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time duringthe year? . . . . .. 244
25a Section 501(c){3), 501(c){(4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part! . . . . . . . .. ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complele Schedife L, Partl . . . . o v i v i i e v i e e e e e m e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partll _ . . . . . . . i i i e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partfll. . . . . . ... ... ... 27 X
2B Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? if "Yes,” complete Schedule L, PartiV . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” compleie
Schedule L Part IV, .« o v o o e e e e e e e e e et e 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, PartiV, . . . . . ... 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified
conservation contributions? if "Yes,"complete Schedule M . . . . . . . ... .. .. e s 30 X
k| Did the organization liguidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes"
complete Schedifa N, Part il « v o o v e i e e e et e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R, Part! . . . . . . . . .« v v v o v i u o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, Hl,
orlV,and PartV,line 1 . . ... ........ N 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)7. . . . . . . . . . . . .. 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes,” complele Schedule R, Part V. line2 . . . . . 35h X
36  Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes," complete Schedule R, Part V, lIne 2 . . . . . . i i i i i it e i i e e e e .. | 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if “Yes," complete Schedule R,
Part WVl e v i e e e e e e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 820 filers are required to complete Schedule O. 38 X
Form 9940 (2017)
Jsa
7E1030 1.000
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Form 980 (2017)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to anylineinthisPartV ... .. ... ... ...

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . .. .. 1a 28
b Enter the number of Forms W-2G Included in line 1a. Enter -0- if not applicable. . . . . . . .. 1b Q.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WiNNErS? . . . . . o v v i v i it s e e e 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. . | 2a l 15
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions). . . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No” to line 3b, provide an explanation in Schedule O. . . . . ... 3h
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
2 oo 3 4a X
b If "Yes," enter the name of the foreign country: p» ATTACHMENT 1
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . .. . §a X
b Did any taxable party notify the crganization that it was or is a party to a prohibited tax sheler transaction? | 5b X
¢ If “Yes" to line 5a or 5b, did the organization file FOrm 8886-T2. + .« « « v v vt e v v b e vt e et e et e 3¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?. . . . .. ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?. . . . . . . . L e e e e e e e e e bl
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 tathe payor? . . . . . . o v i vt e e e e e e e e e e e .. 72 %
b If *Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . v . i L i it i i e e e e e e e e e e e e e e e [ Te | | X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . v . v v v v v v .. | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a perscnal benefit contract? | Te X
f Did the organization, during the year, pay premiums, directly or indirectly, an a perscnal benefit contract? . . . . . 7t X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . | Th X
8 Sponsoring organizations maintaining donor advised funds. Did a doner advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . v o v v v o v o 0 oL, 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667, . . . . . e 9a
b Did the sponsoring organization make a distribution to a denor, donor advisor, or related person?. . . . . . . . . . 9b
10 Section 501(c)(7) organizations. Enter;
a Initiation fees and capital contributions included on Part VIIL line 12 . . . v v v v v v v v v o s 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for pubiic use of club facilities, . . . . 10b
11  Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders. . . . . .. ... ... . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.}. . . . . .. e e e e e e aaaaay 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the arganization licensed to issue qualified health plans in more than one state? . . . . . . . .. ... ... 13a
Note. See the instructions for additional information the organization must report an 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 . . . . . ... ... ... ... ... 13h
¢ Enterthe amountofreservesonhand . . . . . . .. ot i st e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . .. . . . ... | 182 X
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule © . . . . . . 14h
7E1040 1,000 Form 990 (2017)
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Form 990 (2017)

Page 6

Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No"

response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See insfructions.
Check if Schedule O contains & response or note toanylinginthisPart VI . . . . . .o oo v i it v,

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 body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1h
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key emplovee?. . . . . . & v o i ittt e e e e e e e e e 2 | X
3 Did the organization delegate centrol over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organizatior's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . e e e e . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one of more members of the governingbody? . . .+« . . . .. v ot i e ... Pl e e e e Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockhoiders, or persons other than the governing body? . . . . ... ... L e e e e e e e e 7h X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. . . .o . o i i e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behaif of the governing body?. . . . . . . . . o v v vt o e e e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's mailing address? f "Yes," provide the names and addresses in Schedule O. . . . . . . . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. }
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . v v v v @ v v v v v e s v v e v s v ... |10a X
b If "Yes" did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10b
11a Has the organization provided a complete copy of this Form 890 1o all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if “No," gofoline 13 . . . + < . . . . . v .. [12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . ... e e e e e e e e e e e e @ 12k | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the palicy? If "Yes,”
describe in Schedule OhoW thISWas done . . . . v v v i i i e i e e e et e e e e s e e et e e 12c | X
13 Did the organization have a written whistleblower policy?. « - & « o o v v v v it e s e s e e m e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. - - = . v v v v v e v v o v e . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's GEO, Executive Director, ortopmanagementofficial . . .+« v v o 0 v o v v m et o e e n 15a| X
b Other officers or key employees of the organization . « « =+« c v vt it e e e e e e e e e e 15b| X i
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions),
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUring the YBEI? . .+« &« v . it i e et e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedurs requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
arganization's exempt status with respect to such arrangements? . . . . . . . . . . .. . e e 16b

Section C. Disclosure

List the states with which a copy of this Form 990 is required to be filed » ATTACHMENT 2

17
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c}(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and tel%phone number of the person who possesses the organization's books and records:
JEFF BOSKEN 1000 WEST FULTON MARKET CHICAGC, IL 6DE07 12-564-3604
JSA Form 990 (2017)
TE1042 1.000
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Form 980 (2017)

Page 7

i:li8'JI] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year,

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

e 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 andf/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,
(]
{A) B) Position (D) [E) {F)
Mame and Title Average | (do not chack more than one Reportable Reporiable Estimated
hours per | box, unless person is both an campensation compensation from amount of
week (list any, officer and a director/trustee) from related other
hours for | o slslelzlegx]n the organizations compensation
related | o 2|23 %‘; 38§ organization (W-2/1098-MISC) from the
organizations| 22| 5| & | 3 (28 | B | (w-2/1089-MISC) organization
below dotted| § = | 3 :ET L and related
line) E_ 5 2 —E arganizations
]
o
(1)MICHAEL HERR 1.00
TREASURER c.| X X 0. a. 0.
(2)BRIAN BENZER 1.00
BOARD CHAIRMAN 0. x 0. 0. 0.
(3)STANLEY DAY 1.00
BCOARD MEMBER 0.1 % 0. 0. 0.
{#))ROBERT PERKOWITZ 1.00
BOARD MEMBER 0.] X 0. 0. 0.
(5)PETER O'HAGAN 1.00
BOARD MEMBER 0. ¥ Q. 0. 0.
{6)PAULA RESTREPO 1.00
BOARD MEMBER 0. X 0. 0. g.
{7)BYRON DAILEY 1.00
BOARD MEMRBER 0. X 0. 0. 0.
{8)MARIA SANTOS 1.00
CORPORATE SECRETARY 0. X g. 0. 0.
(9)FREDERICK K.W. DAY 36.00
CEO 0. X 192,000. 0. 0.
{10)DAVID NEISWANCER 40.00
PRESIDENT 0. X 231,686, 0. 6,751.
{11)ALISHA MYERS 40.00
M&E DIRECTOR 0. X 121, 687. 0. 10,880.
(12)RUTH-ANNE RENAUD 40.00
DIR MARKETING & CUTREACH 0. X 134,167, 0. 13,431,
{13)MICHAEL VEITENHANS 40.00
DIRECTOR GLOBAL PARTNERSHIPS 0. X 169,974. 0. 15,151.
(14)ERIC SHOWELL 40.00
PROGRAM DIRECTOR 0. X 210,223. 0. 22,4072,
JSA Form 890 (2017)
TE1041 1.000
2796DX 649R 0187791 PAGE 12



Form 2890 {2017)
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A} (B} c (D) (E) F)
Name and title Average Position Reportabie Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week (list any | box, unless person is both an from related other
hours for  _officer and a direclor/trustee) the arganizations compensation
eleted |23 | 31Q1F (35| S| organization | (W-2/1098-MISC) from the
organizations (S 2 | | § | o |23 % (W-2/1093-MISC) organization
below dotted | & =slg|” ERE-E N and related
ling) - - 2|"8 organizations
e | = © 3
g |5 © &
2|2 F
a 3
o
a
{ 15) P:NDREW HALL B 40.00
DESIGN ENGINEER 0 X 138, 286. 0. 21,216.
1b Sub-total p! 1,058,677. 0. 68,885,
¢ Total from continuation sheets to Part VIl, Section A . _ . . | . s > 138,286. 0. 21,216.
d Total {add lines1band1c). . . . . .. ...... e e e e e »| 1,197,363, 0. 50,101,
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 B 8
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . . . . . . . i, 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” compiete Schedwle J for such
Individual . . . 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? /f “Yes,” complete Schedule J for such person . . . . v . . v . o v i oo 5 X

Section B. Independent Contractors

1

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

year.

(B)

(A)
Description of services

Name and business address

{c)

Compensation

ATTACHMENT 3

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

more than $100,000 in compensation from the organization p 1

JSA
TE1085 1.000

2796DX 649R 0187791
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Form 990 (2017}

Staiement of Revenue

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

(A} (8) {©) (o)

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

£2| 1a Federated campaigns + . . . . . . . 1a
3 E b Membershipdues. . . . ... ... 1b
g’f ¢ Fundraisingevents . . . ... ... ie
OZ| d Related organizations . . . . . . . . 1d
gaE e Government grants (contributions) . . | 1e
S @! f ANl other contributions, gifts, grants,
g g and similar ameunts not included above . |_1f 7,880,921,
E E g Noncash contributions included in fines 1a-1f: $ 531,722,
h_ Total. Add lines 1a-1f . . . . . e e e e P 7,880,821
% Buslhess Codae
£ 2a
; b
H c
| d
o | 1 Al ather program service revenue . . . . .
£ | 9 TotalAddlines2a-2f . . . . . o v v s s..... | 0.
3 Investment income (including dividends, interest,
and other similar amounts). + = « . ¢« . ... .. ... > 85, ¢089. 85,409.
4 Income from investment of tax-exempt bond proceeds . P 0.
5  Rovalties . . ....... P r e e " RN - = » 0.
(i} Rmal (ii) Personal
B6a Grossrents . . . . . . ..
Less: rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor{loss). . . . . . o v . v v v oo .. | 2.
7a  Gross amount from sales of | () Securities (i} Other
assets other than inventory 527, 405.
b Less: cost or other basis
and sales expenses . . . . 572,638,
c Gainor(loss) . . - ... . —45,233.
d Netgainor(loss) - « - & v v @ v v o v i v hu > -45,233. -45,233.
3 8a Gross income from fundraising
= events (hot including §
E of contributions reported on line 1¢).
] SeePartIV,line18 . .. ... ..... a
§ b Less:directexpenses . . . ... .. .. b
€ Net income or (loss) from fundraising events. . . . . . . » 0.
9a Gross income from gaming activities.
SeePartV,line19 , ., . ... ..... a
Less: directexpenses . . . . . ... .. b
Net income or (loss) from gaming activities. . . . . . . > 0.
10a Gross sales of inventory, [less
returns and allowances , . , . . . c s s @ 20,308
b Less: costofgoodssald. . . ... .. . b 7,232,
€ Net income or (loss) from sales of inventory, , . . . . .. - 13,07%. 13,076.
Miscellanecus Revenue Business Code
11a
b
c
d Allotherrevenue . . « + & & v v v« w =
e Tofal. Addlines 11a-11d » « = = v v v o v o o v v . > 0.
|12 Total revenue, See instructions. . . . . o . . . . ... . | < 7,934,173, 53,252.
:2':‘051 1.000 Form 990 (2017)
2796DX 649R 0187791 PAGE 14



Form 880 {(2017)

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part 1X

Do not include amounts reported on lines 6b, 7b, Total ;.genses Prcgr'a‘rﬁ,semil:e Manag ttatril)ent and F ungEa)ising
8b, 8b, and 105 of Part Vill. expenses general expenses expenses
1 Grants and other assistance fo domestic organizations
and domestic governments. See Part IV, line 21 . . . . 0.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . ... .. 0.
1 Grants and other assistance to foreign
organizations, foreign governments, and foreign
fndividuals. See Part IV, lines 15 and 16 , _ , . | 3,824,260. 3,824,260,
4 Benefits paid to or formembers , , , . . . . . . 0.
5 Compensation of c¢urrent officers, directors,
trustess, and key employees , . . . .. . ... 430,437, 346,984. 46,357. 37,0946,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)({1)) and
persons described in section 4958(c)(3}B) , . . . . . 0.
Othersa|ariesandwages ........ e 1,830,235. 908,105. 175, 616. 746,514.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 70,287, 31,460. 3,077, 35,730.
9 Other employeebenefits . . . .. ... .... 176,996. 108,407. 15,560. 53,029,
10 Payrolltaxes . - @ v v v v w0 v v oonn e 220,210. 185,701, 26,425. 88,084.
11 Fees for services (non-employess);
a Management . 0.
blegal , . ... . ...... e A v 1,498. 1,498.
¢ Accounting _ _ . . ... ... R 203,408. 203,408.
d Lobbying , ., , ., R TR u-
e Professional fundraising services. See Part IV, line 17, 31,275, 51,275.
f Investment managementfees , , , , . ... . 0.
8 Other. (if e 11g amount exceeds 10% of line 25, column
(A) amaunt, tist line 119 expenses on Schedule G)s & » » & & 363,348, 146,418. 36,340. 180,590.
12 Advertising and promaotien , , ., . .. ., . .. 281,793. 54,519. 190. 227,084,
13 Officeexpenses . . .. . ... . . ... ... 233,515. 60,252, 62,119, 111,144.
14 Information technology. . . . . ... ... .. 372,488. 147,815. 64,622. 160,051,
15 Royalties. . . . . e i — o
16 Occupaney ., .. .. ... ... ...... 53, 703. 36,450. 281. i6,9%2.
17 Travel L . L L L 375,779, 164,812. 42,543, 168,424.
18 Paymenis of travel or entertainment expenses
for any federal, state, or local public officials 0.
18 Conferences, conventions, and mestings , , , . 175,059. 49,355, 16,507. 109,157.
20 Interest . ., ., ... e ce 5,417. oLl6. 8,901.
21 Payments toaffiliates, , , ., .., ....... 0.
22 Depreciation, depletion, and amortization , , _ | 54,233. 39,233, 15,000.
23 Insurance .. L L L L e 29,108. 1,8907. 26,310. 891.
24 Cther expenses. Itemize expenses not  covered
above (List miscelianeous expenses in line 24e, If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.
aSOCIAL ENTERPRISE 374,7796. 374,796,
pDONATION REFUND 27,950, 27,950,
¢BICYCLE FREIGHT 2,675. 312. 2,363,
d
e All other expenses
25 Total funct p Add lines 1 through 24e 9,162,4590. 6,402,800. 728, 256. 2,031,394.
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), , , . . .. 0.
;:?osz 1.000 Form 990 (2017)
2796DX 649R 0187791 PAGE 15



Form 900 {2017) Page 11
Balance Sheet

Check if Schedule O contains a response ornoteto anylineinthisPart X, . . . ... ... ........... [ ]
(a) {B)
Beginning of year End of year
1 Cash- noninterest-bearing | . . . . . . . . . 0. 1 0.
2 Savings and temporary cash investments 483,976.| 2 1,431,587,
3 Pledges and grants receivable, net . _ . . .. .. . .. ... . 1,588,173, 3 161,075.
4 Accounts receivable, net _ .. . L 0. 4 0.
5 Loans and other receivables from current and former oﬂ'cers directors,
frustees, key employees, and highest compensated employees.
Complete Part ll of Schedule L | |, . . . . . .. .\ . C.l s 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 employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
" organizations {see instructions). Complete Part Il of ScheduleL . . | 0. 6 0.
@) 7 Notes and loans receivable, net, _ . , . I 0. 7 0.
4| 8 Inventories for saleoruse, . . .. ... . .. R 29,570. 8 0.
9 Prepaid expenses and deferredcharges . . . . . . v vt i o 73,957. 9 163,722,
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 310,463,
b Less: accumulated depreciation. . . . . ... . . 10b 109, 935. 145,119.|1p¢ 200,468,
11 Investments - publicly traded securities |, , , ., . ... .. .. LB LE T a 0.l 11 0.
12 Investments - other securities. See Part IV, fne 11 . _ . . ... . .. ... 29,276, 12 29,278,
13 Investments - program-related. See Part IV, line 11 _ . . . . . . . . .. . .. 5,427,052.| 13 4,654,345.
14 Intangibleassets, . . . . ... ... ... ... ..., . 0114 0.
15 Otherassets. See Part IV, line 11, | . . . . . . . . i e 25,957.|15 0.
16  Total assets. Add lines 1 through 15 (mustequalline34) . ... ... ... 7,803,080.| 48 6,580,473.
17 Accounts payable and accrued eXpenses. . . . .. . . h o os sl 326,832.| 17 221,405,
18 GCrantspayable, ., .. .......... Vo NTEE RATSER PAlERNER 0.118 0.
19 Deferred reVENUE |, . . . v v v st e e et e e e e e 0. 19 0
'zo Tax-exempt bond liabiliies |, _ . . .. . ... . ... 0. 20 0.
i'21 Escrow or custodial account liability. Complete Part |V of Schedule D . 0. 21 | 0.
©:22 loans and other payables to current and former officers, dlrectors
:‘=E | trustees, key employees, highest compensated employees, and
§ : disqualified persons. Complete Part Il of Schedule L, | | |, | e 0. 22 c.
|23 Secured mortgages and notes payable to unrelated third parties | | | . | | . 0./ 23 0.
|24 Unsecured nates and loans payable to unrelated third parties, , _ . . .. ., 0. 24 0.
25 Other [fabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD . ... .................. e 468.| 25 111,565.
26 _Total liabilities. Add lines 17through 25. . . . . . . . ... ... ...... 327,300.| 26 332,370.
Organizations that follow SFAS 117 (ASC 958), check here P &J and '
a complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets ... 7,382,780.| 27 6,154,503,
&/28  Temporarily restricted netassets _ _ _ . . .. ... .. ... ... .. 93,000.] 28 93,000.
E|29 Permanentlyrestrictednetassets. , .. ... ..... . ... .. ..... 0. 29 0.
E Organizations that do not follow SFAS 117 {ASC 958), check here P I:l and
s complete lines 30 through 34,
% 30 Capital stock or trust principal, or currentfunds .. . o 30
% |31 Paid-in or capital surplus, or land, building, or equipmentfund _ r 31
<132 Retained eamings, endowment, accumulated income, or other funds L. 32
§ 33 Totalnetassetsorfundbalances _ . ... ... .. ... .. 7,475,780, 33 6,247,503,
34 Total liabilities and net assetsffund balances, |, .. ... ... ... .. 7,803,080.| 34 6,580,473,

Form 990 (2017)

JSA

7E1053 1.000
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Form 880 {2017)

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart Xl. . . .. ........

.......

-

QW oo~ Bt bW N =

Total revenue {must equal Part VIIl, column (A), ine 12) . . . . . . o v o o o e e

7,934,173,

Total expenses (must equal Part [X, column (A), ine25) . . . ... ... .. .0 u....

9,162, 450.

Revenue less expenses. Subtractline 2 fromline 1. . . . . . . . . . . v v i v v o v e

-1,228,277.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (AN ..

7,475,780,

0.

Donated services and use of facilites . . . .

Investment expenses , . ... ........ SR W R T B B
Prior period adjustments . . . ... ...

1
2
3
4
Net unrealized gains (losses) oninvestments . , . . . .. .. Er S S 5
6
7
8
9

o|o|lo|o

Other changes in net assets or fund balances (explain in Schedule O) ......
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33, column (B)) . . . . e e e e e e e e e e e eeee e Ve e e s 10

6,247,503.

Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XIl .. ... .... P e

1

3a

Accounting method used to prepare the Form 990; D Cash Accrual D Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant?, e
If "fes," check a box below to indicate whether the financial statements for the year were complled or
reviewed on a separate basis, consclidated basis, or both:

|:| Separate basis D Consolidated basis D Both consclidated and separate basis

Were the organization's financial statements audited by an independent accourtant? . . « . « + + v o 0 v v .
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:

I:I Separate basis Consclidated basis l:l Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result 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-133? . . . . . .. ... .. e e e e e

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.

Yes | No

2a X

2b | X

2c | X

3a X

3b

J3A

7E1D54 1.000
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047

(Form 980 or 890-E2) | (., "1cte if the organization is 2 sect 501(c}{3) organization or a section 4947{a)(1) pt charitable trust.

Department of the Treasury . > Attach to Form 9390 or Form 990-E2,

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identificati

WCORLD BICYCLE RELIEF, NFP 20-5080679

m__keason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

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

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

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

5 |:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A)(iv). (Complete Part I.}

6 3 A federal, state, or local government or governmental unit described in section 170(b)}{1)(A)(v).

7 [X | 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 II.)

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

9 An agricultural research organization described in section 170(b){1){A)(ix) operated in conjunction with a land-grant college
oF university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university;

10 |:’ An organization that normally receives: (1) mare than 334/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part .}

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

12 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 508(a)(1) or section 508{a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

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

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

f Enter the number of supported organizations. . . . . . . .. ittt it e e e e e e e e :\

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

{i) Name of supporied organization {ii) EIN {iii) Type of organization | {iv) Is the arganization| {v) Amount of monetary (wi) Amount of
(described on lines 1-10  [listed In your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(8)

c

(D)

{E)

Total I

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A {Form 990 or 990-EZ)} 2017
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Schedule A (Form 980 or 990-EZ} 2017

Page 2

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

Section A. Public Support

Calendar year (or fiscal year heginning in) » {a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 4,909,542, 7,077,552, 5,408,537, 7,599, 981. 7,880, 921. 32,877,533,
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf . . . . . . . 0.
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . e
4 Total Add lines 1 through 3. . . . . . . 4,909,542, 7,077,552, 5,409,537. 7,599, 981, 7,880,921, 3z,877,533.
§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (. . . . . .. [ 3,182,336.
6 Public support. Subtract line 5 from line 4 i B i i 29,695,197.
Section B, Total Support
Calendar year (or fiscal year beginning in) » {a) 2013 (b} 2014 {c) 2015 {d) 2016 {e) 2017 {f} Total
7 Amounts fromlined. « « + - - v o u .. 4,909,542, 7,077,552, 5,409,537. 7,599,981, 7,880,921. 32,877,533,
8 Gross income from interest, dividends,
payments received on securities [oans,
rents, royalties, and income from
SIMilar SOUTCES « « v v v & v 4 . . e 120,718. 79,192, 87,712. 153,441, 85,400, 525,472,
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . .. .. .. .. ~36,636. ~36, 636.
10  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V) . 2TCH. 1« « . . . 93,589, 99,111, 77,894, 85, 302. 20,308. 376,314.
11 Total support. Add lines 7 through 10 - . 33,743, 683.
12 Gross receipts from related activities, eic. (see instructions) . . . . . . . P e e e e N 756,653,
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 box and stop here, , ., . . . e e s e e e e e Ve e e e Ve e Ve e e e e e e »-
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column ). . . . . .. .. 14 88.000
15 Public support percentage from 2016 Schedule A, Part [, line 14 . . . . . ... .. e .. 15 85.600
16a 331/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 331/3%or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . e e e s e e e e .
b 331/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 %or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . e e e e Y I:,
17a 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization. . .. ...... . e e e e e e e e e e e e e A I:l
b 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization. . . ... ..... e e e e e e s e e e N D
18  Private foundation. If the organization did not ¢check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . . . . . ... . ... e e e e e e e e e e e e Ve e e . > |:I
Schedule A (Form 990 or 990-EZ) 2017
JSA
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Schedule A (Form 990 or 990-EZ) 2017 Page 3
Support Schedule for Organizations Described in Section 509(a){2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
If the arganization fails to qualify under the tests listed below, please compiete Fart II.)

Section A. Public Support
Calendar year {or fiscal year beginning in) I (a) 2013 (b) 2014 {c) 2015 {(d) 2018 (e) 2017 {f Total

1 Gifts, grants, contributions, and membership fees

received, (Do not include any "unusual grants.™

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activily that is related to the

organizations tax-exempt purpose « « .« . = .

3  Gross receipts from activities that are not an
unrelated trade or business under section 513 .

4 Tax  revenues levied for the
organization's benefit and either paid to
or expended onitsbehalf . . . ., ...

5 The value of services or facilities

furnished by a governmental unit to the

organization without charge . . . . . . .

6 Total Add lines 1 through 5. ., . .. ..

7a Amounts included on lines 1, 2, and 3

received from disqualified persons , , . .

b Amounts included on lines 2 and 3

received from  other than  disqualified

persons thal exceed the greater of $5,000

or 1% of the amount on line 13 for the year

c Addlines7aand7b. . « « . . . ... .

8 Public support. (Subtract line 7c from

IneB.) & v v v e e e e e e
Section B. Total Support

Calendar year (or fiscal year beginning In} » (a) 2013 (b) 2014 (e) 2015 {d) 2016 {e} 2017 {f) Total

9 Amountsfromline6. . ... ......
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUMCES = + « « v v a w s s = = s o o = &

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . . .

c Addlines 10aand10b . . ... ... '
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
CAMBd ON. & & + v & = = & o o 2 8 & «

12 Other income. Do not include gain or
loss from the sale of capital assets

(Explainin PartV1) , ., .. .... . .
13  Total support. (Add lines 9, 10¢, 11,
AN 12) v v e e e e e ..
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax vear as a section 501(c)(3)
organization, check this box and stop here. . . . . . . Ty e e e s e e e . .
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 {line 8, column (f) divided by line 13, column (L) T 15 %
16  Public support percentage from 2016 Schedule A, Part I, N8 15, & v v v v v v v v v v v v e n e e e e s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10¢, calumn (f) divided by line 13, column () , . . . . . . R ¥ %
18 Investment income percentage from 2016 Schedule A, Part IIl, line 17 e e e e e e e e e 18 %

19a 331/3% support tests - 2017, 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%, chack this box and stop here. The organization qualifies as a publicly supported organization . P>
b 331/3% support tests - 2016. If the organization did not check a box on line 14 or line 18a, 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 gualifies as a publicly supported organization P ':|

20 Private foundatlon. If the organization did not check a box on line 14, 1%a, or 19b, check this box and see instructions b
JSA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 980-EZ) 2017 Page 4
Supporting Organizations
{Compilete only if you checked a box in line 12 on Part I. if you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part i, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes! No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or {6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively far section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what caonirols the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes,” and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part VI how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3} and 509(a)(1) or (2)? If "Yes," explain in Part VI what conirals the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c){2)(B)
purposes. dc
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi including () the names and EIN
numbers of the supporied organizations added, substituted, or removed; (ii) the reasons for each such action;
{iif}) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished {such as by amendment to the organizing document). Ba
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
c Substitutions only. Was the substitution the result of an event beyond the organization's control?

Sh
5¢

&  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes,” provide detail in Part VI 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 890 or 890-EZ). 7

8  Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77
if "Yes,” complete Part | of Schedule L (Form 990 or 990-£Z). 8

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

b Did one or more disqualified persons (as defined in line 8a) hold a controlling interest In any entity in which
the supporting organization had an interest? If *Yes," provide detail in Part VI 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assels in which the supporting organization also had an interest? If "Yes," provide defail in Part VI 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes,” answer 10b below. 10a

b Did the organization have any excess business holdings in the tax vear? (Use Schedule C, Form 4720, fo

determine whether the organization had excess business holdings.) 10b
JSA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A {(Form 890 or 990-EZ) 2017 Page B
Supporting Organizations (confinued)

Yes| No

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

Yes| No

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

2 Did the arganization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year aiso a majority of the directors
or trustees of each of the organization's supported organization{s)? /f "No," describe in Part VI hew control
or management of the supporting organization was vested In the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

1  Did the organization provide to each of its supported arganizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 980 that was most recently filed as of the date of notification, and (iii} copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1

2  Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "Ne, " explain in Part VI how
the organization maintained a close and continuous working refationship with the supporfed organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? I "Yes, " describe in Part VI the role the organizalion's
supporied organizations played in this regard, 3

Section E. Type lll Functionally Integrated Supporting Organizations
1  Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete fine 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part Vi how you supported a government entity {see instructions).

Yes! No

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supporied organizations, and how the organization determined
that these activities constituted substantially all of its aclivities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that ifs supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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

trustees of each of the supported organizations? Provide delails in Part VL. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f *Yes, " describe in Part VI the role played by the organization in this reqard. 3b
154 Schedule A (Form 9590 or 990-E2) 2017
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Schedule A (Form 990 or 980-EZ) 2017 Page 6
Type [l Non-Functionally Integrated 509{a){3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (expiain in Part V!). See

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

(optional)

Section A - Adjusted Net Income {A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

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

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

O b | | -

-

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year )
(opthn?r)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market valug of other non-exempi-use assets 1e
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d.

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

see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

(2]

-REC - AL RPN

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

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

emergency temporary reduction (see instructions). 6

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

[LEF NI NI RN
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Schedule A (Form 990 or 990-EZ) 2017

Page 7

Type llI Non_-'l;unciionaﬁy Integrated 509{a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1  Amounts paid to supported organizations to accomplish exempt purposes

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

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

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

7 Total annual distributions. Add lines 1 through 6.

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

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

()]
Excess Distributions

(ii)

Underdistributions
Pre-2017

(i)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line &

Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2017

From 2013 ,......

From 2014 ..., ....

From2015 .......

From2016 .......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied {see instructions)

e e (alo jorn

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

F-

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

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

Remaining underdistributions for years prior to 2017, if
any, Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributlons carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013, . . .

Excess from 2014, . . .

Excess from 2015, . , .

Excess from 2016. . . .

L E-RE - A

Excess from 2017, . . .

JBA
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Schedule A (Form 990 or 990-EZ) 2017 Page 8

Supplemental Information. Provide the explanations required by Part [I, line 10; Part Il, line 17a or 17b; Part
i, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIFTICN 2013 2014 2015 20Le 2017 TOTAL
MISCELLANEQUS INCOME 254. 650. 804,
GROSS INC. FROM SPECIAL EVENTS 77,214, 50,575, 45,639, 87, al6. 231,044.
GROSE SALES FROM INVENTORY 16,131. 47,886. 32,355, 27,686. 22,308. 148,366,
TOTALS 77,984. ; 314,

ISA Schedule A (Form 990 or 990-EZ) 2017
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. OMB No. 1545-0047
Schedule B Schedule of Contributors °
{Form 930, 990-EZ,
il SR - Attach to Form 990, Form 880-EZ, or Form 990-PF. 2@1 7
Intepmal Revenue Setvice v » Go to www.irs.gov/Form8330 for the latest information.

Name of the organization
WORLD BICYCLE RELIEF, NFP

20-5080672

Employer identification number

Organization type (check one):

Filers of: Section:

Form 990 or 980-EZ 501{c)( 3 } {enter number) organization
|:| 4947(a){1) nonexempt charitable trust not treated as a private foundation
D 527 political arganization

Form 980-PF D 501(c)(3) exempt private foundation

I:l 4947(a)(1) nonexempt charitable trust treated as a private foundation

I:i 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

[]

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

Special Rules

[

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 50%{a}(1) and 170(b)(1){A)(vi), that checked Schedule A (Form 280 or 890-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of {1)
$5,000; or (2) 2% of the amount on (i) Form 930, Part VI, line 1h; or {ii) Form 290-EZ, line 1. Complete Parts | and Il.

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

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

totaling $5,000 or more during the year , , , | , e e e T &

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part |V, line 2, of its Form 920; or check the box on line H of its Form 890-EZ or on its
Form 990-PF, Part |, ling 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)}.

For Paperwork Reduction Act Notleg, see the Instructions for Form 990, 990-EZ, or 990-PF.
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Namenforganization WORLD BICYCLE RELIEF, NEP

Employer fdentification number

20-5080679

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

(a)
No.

(=)

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

1,250,500.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(k)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

584,625

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c}

Total contributions

{d)
Type of contribution

372,863.

Person
Payroll
Noncash

(Complete Part If for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

300, C00.

Person
Payroll
Noncash

{Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c}

Total contributions

(d)
Type of contribution

292,500.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(B)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

291,115,

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

J5A

7E1253 1.000
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Scheduls B (Form 990, 990-EZ, or 990-PF} (2017)

Page 2

Name of organization WORLD BICYCLE RELIEF, NEP

Employer identification number

20-5080679

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

(a) - (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person
Payroil
213,752, Noncash
{Complete Part Il for
noncash conttibutions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person
Payroll
183,028. Noncash
(Complete Part 1] for
noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
{Complete Part Il for
nonhcash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
{Complete Part Il for
nencash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
{Complete Part Il for
noncash contributions.)
{a) (b) (<) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
s Scheduie B (Form 990, 980-EZ, or 990-PF) (2017)
7E1253 1,000
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Schedule B {Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization WORLD RICYCLE RELIEF, NFP

Employer identification number
20-5080679

IZZET] Noncash Property (see instructions). Use dupiicate copies of Part Il if additional space is needed.

(a} Neo. {c)
from (b) FMV {or estimate) (d)
Part | Description of noncash property given (See Instructions.) Date received
IN-KIND DONATION
7
192,000. 12/31/2017
{2) No. {c}
from (b) FMV (or estimate) {d)
Part | Description of noncash property given (See Instructions.) Date received
No. (=
(:r)om (b) FMV (or(e)stimate) (d)
Part | Description of noncash property given (See instructions.) Date received
{a) No. (c)
from () FMV (or estimate} (d)
Part | Description of noncash property given (See instructions.) Date received
No. (4
(:r)om (b) FMV (or(e)stimate) {d)
Part | Description of noncash property given (See instructions.) Date received
a) No.
(flor: {b) FMV (or(:)stimate) (d)
Part | Description of noncash property given (See Instructions.) Date received
JSA Schedule B {Form 990, 990-EZ, or 990-PF) {2017)
7E1254 1.000
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Schedule B (Form 990, B30-EZ, or 990-PF) (2017)

Page 4

Name of organization WORLD BICYCLE RELIEF, NFP

Employer identification number
20-5080679

m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through {e) and
the following line entry. For crganizations completing Part {ll, 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 coples of Part ill if additional space is needed.

{a) No.

lf’mml (b) Purpose of glft {c) Use of gift (d) Description of how gift is hald
art
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;mml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lf'.mmI (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
art
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
|f,romI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
arl
() Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Scheduie & (Form 990, 990-EZ, or 990-PF) (2017)
TE1255 1.000
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SCHEDULE D - . OMB No. 1545-0047
(Form 950) Supplemental Financial Statements -
P Complete if the organization answered "Yes" on Formn 990,

Part iV, line 8, 7, 8, 8, 10, 11a, 11b, 11¢, 114, 11e, 11f, 12a, or 12b, :
Department of the Treasury P Attach to Form 990. Oben to Public
Internal Revenue Service P Go to wiww.irs.gov/Form990 for instructions and the latest information, Inspectloh
Name of the organization Employer identification number
WORLD BICYCLE RELIEF, NFP 20-5080679

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complets if the organization answered "Yes" on Form 980, Part iV, line B.

{a) Donor advised funds (b) Funds and other accounts
1 Total number at endofyear , .. ........
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . .
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 organization's exclusive legal control? . . ... ... P D Yes D 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? . . . . . . o i i e ‘:’ Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important iand 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 gualified conservation contribution in the fortn of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a  Total number of conservation easements , . . . . e e s e P ee e e e TR 2a
b Total acreage restricted by conservation easements . .. ... ...... N A 2b
¢ Number of conservation easements on a certified historic structure included in @..... 2c
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . . . e e e e e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p
4 Number of states where property subject to conservation easement is located b
5 Does the organization have a written policy regarding the periodic menitering, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . e Yes [:, No
3 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| &
8  Does eachconservation easement reported on line 2(d) above satisfy the requirements of section 1 70(h)(4)(B)()
and section 170(MNANBII? . . .. .\l [Jves [ Ino

2] In Part X|ll, 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

grganization's accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the or?anization elected, as permitted under SFAS 116 S,:\SC 958), not to regort in its revenue statement and balance sheet

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

b ¥ the organization elected, as permitted under SFAS 118 (ASC 958), to report in its revenue statement and balance shest
works of art, historical treasures, or other similar assets held for publiic exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenue included on Form 990, Part VIIL e 1. « .« o v v w oo o e e e e e >3
(i) Assets included in Form 990, Part X. - . . v v i ittt e e e e e e e >3

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

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

a Revenue included on Form 990, Part VIl line 1. . . . . . .. ..o u e e i >3
b_Assetsincluded in Form 990, Part X. o o v o v i i i i e > g
For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D (Form 990) 2017
JBA
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Schedule D (Form BB0) 2017 _
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Page 2

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibitign d E Loan or exchange programs
b Schotarly research e Othér
c Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . D Yes l:’ No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a |Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX?, , , .. . ... .. e e e e [ JYes [INo
b If "Yes," explain the arrangement in Part XNl and complete the following table:
Amaunt
¢ Beginning balance . . . ... .. .. ... ... .. ... ... 1c
d Additions duringthe year , ., . .. ... .. ... .. e lErate L m Pl 1d
e Distributions duringthe year . . . . . ... ... ... ... . ... ... . 1e
f Endingbalance , .. . .. ... ... ... .. ..., .. ..., ... . . LAf
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? Ll Yes No
b If "Yes," explain the arrangement in Part XIli. Check here if the explanation has been provided on Part Xlll , ., . . .. . ...

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

-

{a) Current year (b) Prior year {e) Two years back

(d} Three ysars back

(e} Four years back

Beginning of year balance . . . .
Contributions . .

Net investment earnings, gains,
and losses. .

Grants or scholarships

Other expenditures for facilities
and programs . . . = 2 v 0 v ...

Administrative expenses

End of year balance. . . . . .

Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
Board designated or quasi-endawment %

Permanent endowment p %
Temporarily restricted endowment p %
The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the arganization that are held and admiristered for the
organization by: Yes | No
() unrelated organizations . . . . . ... ... e 3a(i)
(i) related organizations . . . . . .. ... L. 3a(il)
b If "Yes" on line 3a(if), are the related organizations iisted as required on Schedule R?, . . . . . . .. ... ... 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a, See Form 980, Part X, line 10.
Description of property (@) Cost or other basis | {l) Cast or other basis {e) Accumulated {d) Book value
{investment) (other) depreciation
fa Land .. ... ... ...
b Buidings . ., . ,. .
¢ Leasehold improvements, . .
d Equipment | . ... .. . 265,463, 89,995 175,468.
e Other ., . . . . ... . 45,000. 20,000 25,000.
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B, line 10c). . .. _ .. > 200,468.
Schedule D {(Form 990) 2017
JSA
7E1269 1.000
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Schedule D {Form 590) 2017

Page 3

Investments - Other Securities.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

{e) Method of valuation:
Cost or end-of-year market value

{3) Other

{A)

(B)

(9]

(D)

(€}

F)

@)

{H)

Total. (Column (b) must equal Form 990, Patt X, cal, (B) tine 12.)

LCURIE Investments - Program Related,

Complete if the organization answered "Yes" on Form 990

, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

{e} Method of valuation:
Cost of end-of-year market value

(1 PRI LOAN - ZIMBABWE 570,092. FMV
_(2PRI LOAN - BBL MAURITIUS 1,530,104. FMv
{3) PRI LOAN - BBL KENYA 923, 586, FMV
(4) PRI LOAN - AUSTRALIA 69,127. FMV
{(5) PRI _LOAN - ZAMBIA 1,540, 368. EMV
__[8) PLI LOAN - MALAWI 3,156. FMV
{7) PRI LOAN - UK 4,778, FMV
(8) PRI LOAN - CA 9,596, EFMV
(9) PRT LOAN - DE 3,538. FMV
Total. (Column (b) must equal Form 990, Pert X, col. (B) fine 13) P> 4,654,345,

Other Assets.

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

{a) Description

(b) Book value

{1)

(2)

(3

(4)

{5)

(6)

_m

(8)

{9)

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

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Description of liability {b} Book value

(1) Federal income taxes

(2)

(3)

{4)

5

{6)

0]

(8

(9)

Total. (Calumn (b) must equal Form 990, Part X, col. {B) line 25.) »

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

JSA
7E1270 1.000
2796DX 649R

Schedule D (Farm 990) 2017
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Schedule D {Form 990) 2017

Paged

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . « . « o v oo v o oy un .. 1 9,416,312
2 Amounts included on ling 1 but not on Form 990, Part VIl line 12:

a Net unrealized gains (losses) oninvestments . . . . - v v v vt L. 2a

b Donated services and use of facilities . . . . . . . . ... it 2b 1,431,318.

¢ Recoveries of prioryeargrants. . . . . . v o o i e e 2¢

d Other (DescribeinPart XINL) . . . ... .. b R S e . L2d

= Addlines2athrough2d . . ... ........... e - e e e e e 2e 1,431,318.
3 Subtractline2e fromlined ... ... ... ... .., ... ey T e W e e e e 3 7,984,994.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1;

a Investment expenses not included on Form 990, Part VIl, line 7k . . . . . 4a

b Other (DescribeinPartXlL) « . . . v vvw v vt ee e o e e eee s . [4b 790,821

¢ Addlines4aanddb ........... e e e e e e e e e e e 4c —50,821.
5 Total revenue. Add lines 3 and de. (This must equal Form 990, Part i, line 12.) . . . . . v v v v v . ..| & 7,934,173,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements . . . & - v v o v 0wt e n e a1 10,644,589.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilties . . . . . i bl T e e 2a 1,431,318,

b Prior year adjustments . . . . . L A . L SR T . T L TR 2b

c Otheriosses. . . ... ... ...... o e i TR R R ) TP 2c

d Other (Describe inPart XIIL) « . v v oo oo vy R e e 2d 50,821

e Add lines 2a through2d . . . . . Y R AN T TR S e e e e 2e 1,482,139.
3  SubtractlineZe fromlined . . . . i v v i i it e e e e e e e 3 9,162,450,
4  Amounts included on Form 9890, Part IX, line 25, but not on iine 1:

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

b Other (Describe nPartXll) . . . « ... ... e e e e R 4b

¢ Addlines4aanddb .. ... e N T e N
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Parfl fine 18) . . . . . . o o\ ... 5 9,162,450,

Supplemental Information.

Pravide the descriptions required for Part Il, lines 3, 5, and 9; Part 111, 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 3

JBA
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Schedule D (Form 980) 2017 Page 5
GELRP U  Supplemental Information (confinued)

SCHEDULE D, PART X, LINE 2

FIN 48

WBR NFP IS A NOT-FOR-PRCFIT ENTITY, AS DESCRTBED IN SECTION 501(C) (3) OF
THE INTERNAL REVENUE CCDE (THE IRC), AND WAS ORGANIZED AND INCORFORATED
IN ILLINQIS AS A NOT-FOR-PROFIT ORGANIZATION IN 2006. WBR NFP HAS
RECEIVED A FAVORABLE DETERMINATICN LETTER FROM THE INTERNAL REVENUE
SERVICE FOR ITS SECTION 501 (C) {(3) STATUS UNDER THE IRC OF 1986, AND IS
EXFMPT FROM INCOME TAXES, EXCEPT TO THE EXTENT OF ANY UNRELATED BUSINESS
INCOME. FOR THE PERIODS ENDED DECEMBER 31, 2017 AND 2016, THE

ORGANIZATION DOES NOT HAVE UNRELATED BUSINESS INCOME.

AS OF DECEMBER 31, 2017 AND 2016, MANAGEMENT HAS DETERMINED THAT THERE
ARE NO MATERTAL UNCERTAIN POSITIONS THAT REQUIRE RECCGNITION IN THE

CONSOLIDATED FINANCIAL STATEMENTS.

SCHEDULE D, PART XI, LINE 4B

OTHER REVENUE AMCUNTS INCLUDED ON RETURN BUT NOT ON FINANCIALS:
FOREIGN EXCHANGE GAIN/LOSS 543,589

COST OF GOODS SOLD 7,232

TOTAL 550,821

SCHEDULE D, PART XII, LINE 2D
OTHER EXPENSE AMOUNTS INCLUDED CN FINANCTALS BUT NOT ON RETURN
FOREIGN EXCHANGE GATIN/LOSS 543,589

COS8T OF GOODS SCLD 7,232

TOTAL 550, 821

Schedule D (Form 980) 2017

JSA
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OMB No. 1545-0047

2017

Open to Public
Inspection

Statement of Activities Outside the United States

P Complete if the organization answered "Yes™ on Form 990, Part IV, line 14k, 15, or 16.
- Attach to Form 990.
P Go to www.irs.gov/Form980 for instructions and the latest information.

SCHEDULE F
(Form 990)

Department of the Treasury
Intemal Revenue Service

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

m_seneral Information on Activities Outside the United States. Complete if the organization answerad "Yes" on
Form 930, Part IV, line 14b.

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

Yes I:, Neo

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 |, line 3 table can be duplicated if additional space is needed.)

{a} Region (b} Number of {c) Number of | (d) Activities conducted in the (e} If activity listed in (d} is (f} Total
offices in the employees, region (by type) (such as, a program sernvice, expenditures for
regign agents, and fundraising, program senices, describe specific type of and investments
independent  (investments, grants to recipients service(s) in the region in the region
contraclors lccated in the region)
in the region
(1) SUB-SAHARAN AFRICA 4. 30. GRANTHMAKING 3,217,756.
{2) SUB-SAHARAN AFRICA 4. B5. FROGRAM SERVICES SOCIAL ENTERPRISE 374,796,
{3) SoUTE AMERICA 0. . GRANTMAKING 337,428.
{4) EAST ASTR AND THE PACIFIC 0. 0. GRANTMAKING 269,076.
(5)
_18)
(7
_18)
(9)
{10}
1)
“2)
(13)
14
(15)
{16)
(17)
3a Subtotal, ., .. ... 8. 115 4,158,056.
b Total from continuation
sheetsto Part| | .
¢ Totals (add iines 3a and 3b) 8. 115. 4,199,056,
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule F {(Form 990) 2017
JSA
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Schedule F (Form 990) 2017

Page 4

Foreign Forms

Was the organization a U.S. transfercr of property to a foreign corporation duting the tax year? i "Yes,”
the organization may be required to file Form 926, Return by a U.8. Transferor of Property to a Foreign
Corporation (see Instructions for Form 826) . | . . . . . .. ...

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

Did the organization have an ownership interest in a foreign corporation during the tax year? if "Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) e e e e e e e, e e e 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 Refurn by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see instructions for Form 8621) .

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

Did the organization have any operations in or related to any boycotting countries during the tax year? i
"Yes," the organization may be required to separately fite Form 5713, Intemational Boycolt Report (see
Instructions for Form 5713; don't file with Form 990) | b e e e e e e e e e e

Yes

Yes

Yes

Yes

Yes

Yes

No

|:|ND

No

No

No

J5A

7E1277 1.000
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Schedule F (Form 990) 2017 Page 5

Supplemental Information

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

PRCCEDURES FOR MONITORING THE USE OF GRANTS CQUTSIDE THE U.S.

SCHEDULE F, PART I, LINE 2

WER PROVIDED GRANTS TO WORLD BICYCLE RELIEF - ZAMBIA LIMITED, A RELATED
FOREIGN CORPORATION, WORLD BICYCLE RELIEF - KENYA, A BRANCH OF WBR,
BUFFALO BICYCLE LIMITED, BBSA, WORLD BICYCLE RELIEF (PRIVATE) LIMITED,
BUFFALO BICYCLE MALAWI, POSTCRON, ING, AND WORLD VISION GHANA. WBR
REQUIRES GRANTEES TO SUMMARTZE HOW GRANTS ARE UTILIZED. IN ADDITION, THE
AFRICA DIRECTCR MONITCRS THE USE OF FUNDS AND REPORTS DIRECTLY BACK TO
WBR. WBR ALS0 HAS EMPLOYEES PERFORMING PROGRAM SERVICES IN ZAMBIA,

ZIMBABWE, AND KENYA WHO MCNITOR THE USE OF THE FUNDS.

Jsa Schedule F (Form 990) 2017

7E1502 1.000
2796DX 649R 0187791 PAGE 440



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

- Complete if the organization answered "Yes™ on Form 990, Part IV, line 17, 18, or 19, or if the
{Form 990 or 390 EZ) organization entered more than $15,000 on F'nrm BB&-EZ, Iin'e Ga!. ’

Department of the T P> Attach to Form 990 or Form 990-E2. Open to Pusliic

epartment of the Treas: N 5 i [
|nt§ma'|.nﬁeve,.,ue SEMceury P> Go to www.irs.gov/Form990 for the latest instructions, Inspection
Name of the organization Employer identification number

WORLD BICYCLE RELIEF, NFP 20-5080679
w Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c - Phone solicitations [:] Special fundraising events

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

i) Name and address of individual W Activit D Dtiddfunfraisegrﬁ‘f fiv) Gross receipts (vzuﬁTegirr]ngag‘:’Jm M(J f;"',’”i:;gfd b
or entity (fundraiser) ) Activity ol o il from activity fundraiser listed in of retaned ¥)
contributions? col. fi) organization
Yes No
1
ATTACHMENT 1
2
3
4
5
6
7
B
9
10
Total . . . . . e e e > 51,275,

4 List ali states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
AL, AK,AR,CA,CT,FL, GA,HT, IL,
KS,KY,MD,MA, MI, MN, M5, NH, NJ, NM, NY,NC, OH,
OK, CR, PA,RI, SC, TN, UT, VA, WV, WI,

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Schedule G (Form 990 or 930-EZ) 2017
JBA
TE1281 1.00D
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Schedule G (Form 990 or 890-EZ) 2017

Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Pait IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb. List events with

gross receipts greater than $5,000.

Revenue
-
[0
= |
Q
w
7]
=
17
Q
R
=]
=
w

{a) Event #1

{b) Event #2

(c) Other events

{event type]

(event type)

{total numbher)

{d) Total events
{add col. {a) through
cal. (e))

0

% | 6 Rentfaciltycosts . . . .
o

[s 8

ii | 7 Food and beverages . . . . . .. . .
=

g .

A | 8 Entertainment , .. .

10 Direct expense summary. Add lines 4 through 9 in column (d}

11 Net income summary. Subtract line 10 from line 3, column (d}
Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more

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

{b) Pull tabs/instant

{d) Total gaming (add

® , )
- {a) Bingo bingo/progressive bingo {E)ihiEr gaming col. {a) through col. (c))
2
QO
™1 1 Gross revenue |, o, L. .. ... ..
#| 2 Cashprizes = . ., .
[72]
&
2| 3 Noncashprizes . ... .......
]
_E 4 Rentffacilitycosts =~~~
[a)

§ Other directexpenses, , ... ...

Yes % |__|Yes % Yes %

6 Volunteerlabor, = . . No No No

7 Direct expense summary, Add lines 2 through Sincolumn(d) . _ .. . . .. .. . ... .. .. >

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

8 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

10a
b If "Yes," explain:

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

JEA

7E1282 1.600
2796DX 649R

Schedule G (Form 990 or 990-EZ) 2017
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SCHEDULE J Compensation Information |_owe No. 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@1 7

P Complete if the organization answered "Yes” on Form 990, Part IV, line 23.

Department of the Treasury ) P Attach to Form 990. Open to P _uI:II:
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of tha organization Employer identification number
WORLD BICYCLE RELIEF, NFP 20-5080679
muestions Regarding Compensation

Yes | No

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form

890, Part Vil, Section A, line 1a. Complete Part Il to pravide any relevant informatian regarding these iterns.

. First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence

Tax indemnification and gross-up payments Health or social club dues or initiation fees

. Discretionary spending account Personal services (such as, 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 Iil to
explain . L. T 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 on line

L T T 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related erganization to establish compensation of the CEO/Executive Director, but explain in Part 1.
Compensation committee . Written employment contract
. Independent compensation consultant Compensalion survey or study
Form 890 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 890, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-conrol payment?. L L L e . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan?. . ., .. ... ... . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. . . .. . .. ... .. . 4c X

Only section 501(c)(3), 501{c)(4), and 501(c)(29) organizations must complete lines 5-8,
§ For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . ... ............. .. ... .. S R L R e T s eieee i e n 5a ¥
b Any related organization? . . . ... ....... ... R T - 5h X
If "Yes" an line 5a or 5b, describe in Part IIl.
6 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . .. ... ...........0. .. ... . A OF ST W BT SR SR e AT 6a X
b Anyrelated organization? . . ., ... .... ... .. A e G RO GG L3 .... | 6h X
i "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,” describe in Part i, . . . . . . . . .. o PR P e e 7 X
8 Were any amounts reported on Forr 990, Part VI, paid or accrued pursuant to a confract that was subject
ta the initial contract exception described in Regulations section 53.4958-4(a)(2)? If "Yes," describe

Parthll .. (] X
9 I "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-8(C)? . . . v . v v i v e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 590, Schedule J (Form 990) 2017
JSA
7E1280 1.00D
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SCHEDULE L

28b, or 28c, or Form 990-E2, Part V, line 38a or 40b.
P-Attach to Form 990 or Form 990-EZ.

Transactions With Interested Persons |
{Form 990 or 990-EZ)| p Complete if the organization answered "Yes"” on Form 930, Pant IV, line 25a, 25b, 26, 27, 28a,

OMB No. 1545-0047

2017

Open To Public

Department of the Treasury
Internal Revenue Service

P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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

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

1 {a) Name of disqualified person h) Relationship b::\;::;:‘i; iualiﬁed person and {e) Description of transaction :L:m;T
(1)
(2)
{3)
{4)
(5
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section4958 , . ... ......... e e e e e e e e e e e e e |
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. . . . ........... >
m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
{a) Name of interested person [b} Relationship | (e} Purpcse of | (d) Loan to or (e) Original {f) Balance due (g} In dedault?|(h) Approved| (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committea?
To |From ' Yes | No | Yes | No | Yes | No
{1)
(2)
{3)
{4)
{5)
(6)
(7
(8}
{9)
{10)
Total .. . . . . . .. e e e > §

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

(b) Relationship between interested | (€} Ampunt of assistance {d) Type of assistance (e} Purpose of assistance

{a) Name of interested person
person and the organization

(1)
{2)
(3)
4
(5)
(5)
(7)
{8)
(9)
(10)
For Papetrwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule L [Form 990 or 990-EZ) 2017

JSA
7E1297 1.000
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Scheduie L (Form 980 or 990-EZ) 2017

Page 2

Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person {b) Relationship between (e) Amount of (d) Description of transaction {e) shang of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) SUBSTANTIAL CONTRIEUTOR SUBSTANTIAL CONTRIBUTOR 584, 625. | BUSINESS RELATIONSHIP X
{2) sraM LiC TRUSTEES/OFFICERS 434,796, | RETHBURSEMENT OF WER FXPENSES X
{3) SUBSTANTIAL CONTRIEBUTOR SUBSTANTIAL CONTRIBUTOR 183,028.| BUSINESS RELATIONSHIP X
{4) SUBSTANTIAL CONTRIBUTOR SUBSTANTIAL CONTRIBUTOR 7,500. | BUSINESS RELATIONSHIP X
{5) SUBSTANTIAL CONTRIBUTOR SUBSTANTIAL CONTRIBUTOR 5,000.| BUSINESS RELATIONSHIP X
_(6)
{7
_(8)
_{9)

10
mupplemental information

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

BUSINESS TRANSACTIONS WITH INTERESTED PERSONS

SCHEDULE L, PART TV

F.K. DAY, STAN DAY, MICHAEL HERR, AND BRIAN BENZER AS BOARD MEMBERS

AND/OR OFFICERS HAVE A BUSINESS RELATIONSHIP WITH SRAM ILLC. SRAM LLC

FROVIDES DONATED SALARIES AND IN-KIND RENTAL SPACE AND UTILITIES TO WORLD

BICYCLE RELTEF. THTS AMOUNT WAS PAID AT FAIR MARKET VALUE,

JSA
TE1507 1.000
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SCHEDULE M
{Form 990)

Noncash Contributions

P~ Complete if the organizations answered "Yes™ on Farm 998, Part IV, lines 29 or 30.

| OMB No. 1545-0047

Department of the Treasury P Attach to Form 990, Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information, Inspection
Name of the organization Employer Identitication number
WORLD BICYCLE RELIEF, NFP 20-5080679
m“jes of Property
{c)
Ch(eac)k #f | Number of c‘cl:r)nributions or Naoncash contribution Method of(glztermining
applicable items contributed Foﬁ;ﬂgggtspreponed_on noncash contribution amounts
, Part VI, line 1g
1 Art-Worksofart, . . . .
2 Art- Historical treasures ., , . . . .
3 Art - Fractional interests . , . . . .
4 Books and publications ., . ., . .
§ Clothing and household
goods. . .. ... ... ... ..
6 Cars and other vehicles . . . , . .
7 Boatsandplanes, ... . ..
8 |Intellectual property . . . .. ...
9 Securities - Publicly traded, . . . . b 11. 531,722, |FMV
10 Securities - Closely held stock , . .
11 Securities - Parthership, LLC,
ortrustinterests . . .. .., .. ..
12 Securities - Miscellanecus . .
13 Qualified conservation
contribution - Historic
structures. . . . ... ... ...,
14  Qualified conservation
contribution - Other , , . . ., ..
15 Real estate - Residential . . . . . .
16 Real estate - Commercial . . , . .
17 Realestate-Other. ... ... ..
18 Collectibles. . . ... ... .. ..
9 Foodinventory. .. .... ... .
20 Drugs and medical supplies . . .
21 Taxidermy , . ... .. A
22 Historical artifacts . . ... ... .
23 3clentific specimens. . , ... . .
24  Archeological artifacts. . , . .. .
25 Other p( )
26 Other p( )
27 Other b )
28 Other p( )
29  Number of Forms 8283 received by the organization during the tax vear for contributions for
which the arganization 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 through '
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?. . . . .. ... .. e e e e . 30a X
b If "Yes," describe the arrangement in Part il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions?. . . .. . e e e e e e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?, e e e e e e e e e e e e e, 32a X
b i "Yes," describe in Part II.
33 If the organization didn't report an amount in column (¢) for a type of property for which column (a} is checked,
describe in Part |1

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

JI8A

TE1298 1.000
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Schedule M (Form 990} (2017) Page 2

Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column {b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

PART I, COLUMN B

WORLD BICYCLE RELIEF, NFP IS REFORTING THE NUMBER OF CONTRIBUTIONS

RECEIVED.,

JEA Schedule M (Form 990) (2017)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | _oMs No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@1 7
Form 990 or 890-EZ or to provide any additional information.
- Attach to Form 990 or 990-EZ,
Department of the Treasury o re Open “f Public
Internal Revenue Service P Information about Schedule O (Form 990 or 8890-EZ) and its instructions is at www.irs.goviform390, hl.BpE'f.thH
Name of the organization Employer identification number

WORLD BICYCLE RELIEF, NFP 20-5080673

GENERAL INFORMATION

FORM 930, PART III, LINE 1

WORLD BICYCLE RELIEF (WBR) MOBILIZES PEOPLE THROUGH "THE POWER OF
BICYCLES."™ OUR MISSION IS TO IMPROVE ACCESS TO HEALTH SERVICES,
EDUCATION, AND ECONOMIC OPPORTUNITIES IN DEVELOPING REGIONS QF THE WORLD
WHERE DISTANCE IS A CHALLENGE. WE BUILD AND DISTRIBUTE A RUGGED,
SPECIALLY-DESIGNED, LOCALLY-ASSEMEILED BICYCLE TO HEALTH WORKERS,
STUDENTS, HOUSEHOLDS, AND ENTREPRENEURS. SINCE 2006, WE HEAVE DTSTRIBUTED
OVER 39Z,000 BICYCLES TO INDIVIDUALS IN 19 COUNTRIES. OUR PROGRAMS AND
S0CIAL ENTERPRISE HAVE CONTRIBUTED TO COMMUNITY HEALTH WORKERS EXPANDING
PATIENT VISITS BY 45%, STUDENTS IMPROVING SCHOOL PASS RATES BY 36%, AND

DAIRY FARMERS INCREASING INCOMES BY 23%.

WE KNOW A BICYCLE CAN'T STAND ALONE, S0C WE SUPPORT OUR END-USERS BY
ESTABLISHING MARKET-BASED BICYCLE VALUE CHAINS, CCMMUNITY-LED
PROGRAMMING, AND CONTINUOUS MONITORING, EVALUATICN, AND LEARNING.
END-USERS HAVE ACCESS TC COMMUNITY-BASED FIELD MECHANICS FOR MAINTENANCE
SERVICES AND SPARE PARTS, WHILE OUR PROGRAMS ARE BUTTRESSED BY
WBR-SUFPORTED COMMUNITY SUPERVISCRY COMMITTEES THAT ASSIST WITH PROGRAM

OVERSIGHT, MANAGEMENT, AND MONITORING.

-EDUCATION: 27,481 BICYCLES WERE PROVIDED TO STUDENTS, TEACHERS AND
SCHOCL VOLUNTEERS TO INCREASE ACCESS TC EDUCATION AND REDUCE TRAVEL TIME

WITH A GOAL TC IMPROVE EDUCATIONAL OUTCOMES.

For Privacy Act and Paperwork Reductlon Act Notlce, see the Instructions for Form 990 or 990-EZ2. Schedule O (Form 990 or 990-E2) {2017)
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Schedule O {Form 990 or 990-E2) 2017 Page 2
Name of the organization Employer identification number
WORLD BICYCLE RELIEF, NFP 20~5080679

~HEALTHCARE: 15,441 BICYCLES WERE PROVIDED TO HEALTHCARE WORKERS TO
REDUCE TRAVEL TIME, REACH MORE PATIENTS AND SPEND MORE TTME CARING FOR
EACH PATIENT -- RESULTING IN HIGHER QUALITY CARE AND HEALTHIER

COMMUNITIES.

—ECONOMIC CEVELOPMENT: 11,765 BICYCLES WERE SOLD TO ENTREPRENEURS, WHO
USED THE BIKES TO INCREASE THETR CAPACITY, EARN MORE INCOME AND IMPROVE

THE QUALITY OF LIFE FOR THEIR FAMILIES.

OVER THE LAST 12 YEARS {(THRQUGH 2017}, WBR HAS DEPLOYED MORE THAN 392,000
BICYCLES IN 20 COUNTRIES, CHANGING 1,960,000 LIVES. (BASED ON AVERAGE
FAMILY SIZE IN OUR PROGRAM COUNTRLES, ONE BTICYCLE IS CHANGING THE LIVES

OF FIVE PEOPIE.)

HOQW WE DO IT

WITH THE EXPERIENCE AND EXPERTISE GATINED OVER THE LAST 12 YEARS DESIGNING
AND DELIVERING BUFFALQ BICYCLES, WBR HAS DEVELOPED AN EFFICIENT,
INNOVATIVE AND SCALABLE MODEL TO SUCCESSFULLY ADDRESS THE GREAT NEED FOR
RELIABLE, AFFORDABLE TRANSPORTATION IN RURAL AREAS OF DEVELOPING
COUNTRIES. WE ARE RESULTS-DRIVEN, MONITORING AND EVALUATING OUR PROGRAMS
TO ENSURE WE MEET THE END-USER'S NEEDS. WE COMBINE PHILANTHROPIC
DISTRIBUTIONS WITH SCCIAL ENTERPRISE SALES TC ACHIEVE GREATER TMPACT. WE
ARE COLLABORATIVE, WORKING WITH PARTNERS WHO HELP US DESIGN AND IMPLEMENT

BETTER PROGRAMS. OUR SUPPLY CHAIN 1S BUILT TO BE SUSTAINABLE, SCALABLE

JSA Schedule O {Form 990 or 990-E2) 2017
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Schedule O (Form 980 or 990-EZ) 2017 Page 2
Name of the organization Employer identification number
WORLD BICYCLE RELIEF, NFP 20-5080679

AND NIMBLE, WHILE QUR BUFFALO BICYCLES ARE DESIGNED AND MANUFACTURED TO
BE STRONG, DURABLE AND AFFORDABLE. AND QUR LOCAL ASSEMBLY AND FIELD
MECHANIC TRAINING CREATES TRANSPORTATION INFRASTRUCTURE IN THE COUNTRIES
WHERE WE WCRK. THROUGH THIS MODEL, WE ARE HELPING INDIVIDUALS OVERCOME
TRANSPORTATION BARRIERS TO EDUCATION, HEALTHCARE AND ECONCMIC

DEVELOPMENT, AND BUTLD BETTER LIVES.

ORGANIZATION'S MISSION (CONTINUED)

FORM 980, PART III, LINE 1

OUR MISSION IS TQ CREATE ACCESS TO EDUCATION, HEALTHCARE, AND ECONOMIC
OPPORTUNITIES IN DEVELOPING REGIONS OF THE WORLD WHERE DISTANCE IS A
CHALLENGE. WE ENVISIGN A WORLD WHERE DISTANCE IS5 NO ILONGER A BARRIER TO

INDEPENDENCE AND LIVELIHOOD.

FPROGRAM SERVICES (CONTINUED)

FORM 990, PART III, LINE 4A

EDUCATION

WBR'S BICYCLES FOR EDUCATIONAL EMPOWERMENT PROGRAM (BEEP), WHICH LAUNCHED
TN ZAMBTA IN 2009, HELPS IMPROVE ACCESS TO BASTC EDUCATION BY PROVIDING
BUFFALO BICYCLES TO STUDENTS, TEACHERS AND SCHCOL VOLUNTEERS TN RURAIL

AREAS OF DEVELOPING COUNTRIES.

BICYCLE RECIPIENTS ARE SELECTED BASED ON DISTANCE TRAVELED AND
VULNERABILITY CRITERIA ESTABLTSHED BY COMMUNITY MEMBERS WHO OVERSEE THE
PROGRAM. STUDENTS STGN A STUDY-TO-0OWN CONTRACT, AGREEING TO ATTEND

CLASSES REGULARLY. WHEN THEY'RE NOT RIDING THE BUFFALC BICYCLE TC SCHOOL,

Jsa Schedule O (Form 980 or 880-EZ) 2017
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-

Name of the organization Employer identifl
WORLD BICYCLE RELIEF, NFP 20~-5080679

IT'S AVAILABLE TQ CARRY GOODS TO MARKET, VISIT THE HEALTHCARE CLINIC AND
ACCESS WATER. THIS EMPOWERS THE HOUSEHOLD WITH A TOOL FCR DEVELOPMENT,

LEADING TO INCREASED ECONOMIC OPPORTUNITY IN COMMUNITIES.

TC DATE, WBR HAS DISTRIBUTED OVER 150,000 BICYCLES FOR EDUCATION,
INCLUDING MORE THAN 27,000 IN 2017. A RECENT STUDY SHCWS THAT STUDENTS IN
ZAMBIA WITH BUFFALO BICYCLES INCREASED THEIR ATTENDANCE BY UP TC 28% AND

THEIR ACADEMIC PERFORMANCE BY UP TQ 59%

HEALTHCARE

ACCORDING TO THE WORLD BANK, MORE THAN ONE BILLTON PEOPLE LIVING IN RURAL
AREAS LACK ACCESS TO ALL-SEASON ROADS, OR AFFQRDABLE PUBLIC OR PRIVATE
TRANSPORTATION OPTICNS. IN THESE CCMMUNITIES, DISTANCE AND LACK OF
MOBILITY EINDER COMMUNITY HEALTH WORKER OUTREACH, CONSTRAIN PATIENT-VISIT
DURATION, AND DAMPEN HEALTH WORKER RETENTICN. WITH LONG DISTANCES
SEPARATING MANY HOUSEHOLDS FROM HEALTH CENTERS, FAMILIES HAVE LIMITED

CAPACITY TO SEEK HEALTH SERVICES. THE RESULTS ARE STRIKING.

FOR EXAMPLE, MORE THAN 50% OF WOMEN LIVING IN RURAL AREAS OF ZAMRIA,
VERSUS 10% IN URBAN AREAS, CITED DISTANCE TO A HEALTH FACILITY AS ONE OF
HER GREATEST CHALLENGES IN SEEKING MEDICAL CARE. IN RURAL AREAS OF
ZTMBABWE, UNDER-FIVE MORTALITY RATES ARE 50% HIGHER THAN IN URBAN AREAS.
AND WCMEN IN RURAL COMMUNITIES OF INDCNESIA ARE FIVE TIMES LESS LIKELY TG

RECEIVE ANTENATAL CARE COMPARED TO THETR URBAN COUNTERPARTS.

JSA
7E1228 1,000
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Name of the organization Employer identification number
WCRLD BICYCLE RELIEF, NFP 20-50806728

QUR RESPONSE

TC ADDRESS THESE CHALLENGES, WCRLD BICYCLE RELIEF (WBR) ESTABLISHED THE
WHEELS FOR INTEGRATED AND SUSTAINARLE HEALTH (WISH) PROGRAM, SUPPORTED
USAID AND PEPFAR FUNDED ACTIVITIES, AND PARTNERED WITH LOCAL AND
INTERNATIONAL ORGANTZATIONS TO PROVIDE MORE THAN 165,000 BICYCLES TO
COMMUNITY HEALTH WORKERS IN KENYA, MALAWI, ZAMBIA, GHANA, AND ZIMBARWE.
BY TRAINING COMMUNTTY-BASED MECHANTICS AND ESTABLISHING COMMUNITY
OVERSTGHT THROUGH LOCAL BICYCLE SUFERVISORY COMMITEES, WBR ENSURES HEALTH
WCRKERS RECEIVING BICYCLES HAVE SUSTAINABLE ACCESS TO CRITICAL
PREVENTATIVE MATNENANCE, REPAIR SERVICES, SPARE PARTS, AND COMMUNITY-LED

SUPPORT. THE RESULTS HAVE BEEN PROFOUND.

“WITH A BICYCLE, HEALTH WORKERS TRAVEL FOUR TIMES FURTHER AND INCREASE
AVERAGE MONTHLY PATIENT VISITS BY 45%, ON AVERAGE;

“WITH A TWO-YEAR WORK-TO-OWN INCENTIVE AGREEMENT FOR A BICYCLE, EEALTH
WORKER RETENTION RATES EXCEEDED 98%; AND

—PATIENT REFERALS TQ HEALTH SERVICES INCREASED UP TC 50%.

YET THESE RESULTS DO NOT PAINT A COMPLETE PICTURE. QUALITATIVE FEEDBACK
FRCM HEALTH SUPERVISORS AND HEALTH WORKERS EMPAHSIZE THAT TIME SPENT WITH
EACE PATIENT INCREASES, AS DOES THE QUALITY OF CARE. SIMILARLY,
SUPERVISCORS REPORT THAT COMMUNITY HEALTH WORKERS WITH BICYCLES ARE MORE
MOTIVATED THAN WORKERS THAT DID NOT RECEIVE BICYCLES. AND A RECENT STUDY
CF WBR PROGRAMMING SUGGESTED THAT HEALTH WORKERS THAT OWNED A BICYCLE

ENJOYED ENHANCED SGCIAL STATUS, PARTICULARLY FOR THOSE WORKERS WHO WERE

JSA Schedule O (Form 990 or 990-EZ) 2017
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Name of the organization Employer identification number

WORLD BICYCLE RELIEF, NFP 20-5080679

WOMEN AND HOMEMAKERS. AND HEALTH WORKERS REPCRT INCREASED INCOMES BY
UTILIZING THE BICYCLE DURING NON-WORK/VOLUNTEER HOURS FOR LIVELTHOOD

ACTIVITIES.

ILLUSTRATIVE PROJECT EXPERIENCE AND PARTNERSHIES:

MALAWI - WBR IS COLLABORATING WITH CONSCRTIUM PARTNERS AND THE MINISTRY
OF HEALTH TO IMPLEMENT OUR FLAGSHIP WISH PROGRAM ACROSS 10 DISTRICTS IN

MALAWI, EXPANDING HEALTH SERVICE DELIVERY AT THE COMMUNITY-LEVEL.

ZAMBIA - IN SUPPCRT OF THE MALARIA CONTROL AND ELIMINATION PARTNERSHIP IN
AFRICA, WBR IS PROVIDING BUFFALO BICYCLES TO INCREASE DIAGNQOSES AND
TIMELY TREATMENT CF MALARIA, AS WELL AS THE DISTRIBUTION OF INSECTICIDE

TREATED NETS.

KENYA - TO PROMOTE TURERCULOSIS (TB) SCREENING, INCREASE PATIENT
REFERRALS TO HEALTH FACILITTES, ENGAGE TB PATIENTS WITH INTERRUPTED
TREATMENT REGIMENS, AND PROVIDE HOME-BASZD CARE TO TB PATTENTS, WBR IS
PARTNERING WITH PATH TC OFFER RELIABLE BICYCLE MOBILITY FOR TB HEALTH

SERVICE PROVIDERS.

ECONOMIC DEVELOPMENT
IN AREAS OF THE DEVELOPING WORLD WHERE WALKING T5 THE PRIMARY MODE OF
TRANSPORTATION, DISTANCE IS A CHALLENGE TO EARNING A TLIVELIHOOD.

APPROXIMATELY 22% OF RUFFALQ BICYCLES DISTRIBUTED IN 2017 WERE SOCTAL

JsA, Schedule O (Form 990 or 990-E2) 2017
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Name of the arganization Employer identlficati b
WORLD BICYCLE RELIEF, NFP 20-5080679
ENTERPRISE SALES TC ENTREERENEURS -- LEADING TC INCREASED MARKET ACCESS

AND PRODUCTIVITY, AS WELL AS IMPROVED LIVELIHOOD FOR THETR FAMILTES AND

CCMMUNITIES,

IN 2015, A RESEARCH CASE STULY WAS CONDUCTED ON THE PATABANA DAIRY
COQFERATIVE, WHICH BEGAN PURCHASING BUFFALC BICYCLES IN 2011 AND HAS
PURCHASED 281 BICYCLES TO DATE. THRGUGH THE RESEARCH, WE FOUND THAT
FARMERS USING THE BUFFALO BICYCLE MADE UP TO 25% MORE DELIVERIES PER
MONTH, DELIVERED 23% MORE MILEKE, INCREASED THEIR MONTHLY INCOME BY 23%,
AND REDUCED TRAVEL TIME TO THE COOPERATIVE BY 45%. IN ADDITION, 95% OF

FARMERS SURVEYED CITED USING THEE BUFFALO BICYCLE TC BETTER THEIR LIVES.

MAINTENANCE

EVEN THE MOST ROBUST BICYCLE NEEDS REGULAR MAINTENANCE AND CCCASICNAL
SPARE PARTS TC KEEP IT ROLLING OVER RUGGED TERRATIN. IT'S IMPORTANT THAT
BICYCLE OWNERS HAVE ACCESS TO LCCAL, QUALIFIED REPAIR SERVICE THEY CAN

COUNT ON.

TO THIS END, WBR OPERATES A FIELD MECHANIC TRAINING PROGRAM. TRAINING
CONSISTS CF A THREE- TO FIVE-DAY SESSION FCCUSING ON BUSINESS SKILLS AND
THE PROPER ASSEMBLY, MAINTENANCE AND REPAIR OF THE BIKE. FIELD MECHANTICS
ENTER INTO A SERVICE-TO-OWN CONTRACT WHEREBY THEY PLEDGE TO PROVIDE
REPAIR 3UFPORT TO THE BICYCLES FOR EDUCATIONAL EMPOWERMENT PROGRAM (BEEP)
OR OTHER INITIATIVES FOR AN AGREED PERIOD OF TIME. FEACH SUCCESSFULLY

TRAINED MECHANIC RECEIVES A BICYCLE, A SET OF HIGH QUALITY BICYCLE TOOLS,

JSA Schedule O {(Form 290 or 990-E2) 2017
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WORLD BICYCLE RELIEF, NFP 20-5080679

A UNIFORM AND MARKETING MATERIALS.

TO DATE, 1,960 BICYCLE MECHANICS HAVE BENEFITED FROM TRAINING AND
EMPLOYMENT, WHILE CONTRIBUTING TO THE ECONOMIC INFRASTRUCTURE OF THEIR

VILLAGES.

GOVERNING BODY COMMITTEES

FORM 950, PART VI, LINE 1A
THE BOARD OF DIRECTORS SHALL HAVE POWER TO APPOINT COMMITTEES FOR THE
PURPOSE OF CONDUCTING CERTAIN ASPECTS OF THE CORPORATE BUSINESS NOT

OTHERWISE DELEGATED.

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

GROUPS' AUTHCRITY IN THIS RESPECT,

JSA Schedule O (Form 930 or 890-EZ) 2017
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WORLD BICYCLE RELIEF, NFP 20-5080679

FAMILY RELATIONSHIPS

FCRM 9950, PART VI, LINE 2
BOARD MEMBERS 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 BUSINESS RELATIONSHIP,

FORM %30 REVIEW PROCESS

FORM 550, PART VI, LINE 11B

THE PRESTDENT, CFQ, AND TREASURER REVIEWED A DRAFT CF THE FORM 950 THAT
WAS PREPARED BY A THIRD PARTY TAX PREPARER, GRANT THORNTON, BASED UPCN
INFORMATION WBR PRCVIDED THE PREPARER. SUBSEQUENT TO THEIR REVIEW,
MANAGEMENT AND THE FULL VOTING BOARD RECEIVED A COPY CF THE DRAFT RETURN
ELECTRONTCALLY. THE BOARD PROVIDED ANY QUESTIONS OR COMMENTS TO THE
EXECUTIVE DIRECTOR AND THE FORM 990 WAS REVISED, AS NECESSARY. THE FULL
VOTING BOARD OF DIRECTORS RECEIVED A COPY OF THE FORM $5%C PRIOR TO FILING

WITH THE IRS.

CONFLICT OF INTEREST POLICY MONTTORING & ENFORCEMENT

FCRM 390, PART VI, LINE 12C

THE RESPONSIBILITY FOR DISCLOSING ANY KNOWN OR REASONABLY FORESEEN ACTUAL
OR POTENTIAL CONFLICTS OF INTEREST SHALL BE UPON THE INTERESTED PARTY
WHOSE INTERESTS ARE OR MAY APPEAR TC BE IN CONFLICT. ALL INTERESTED
PARTIES ARE REQUIRED TC FILE A DISCLOSURE STATEMENT WITH WBR PRIOR TG
SUCH INDIVIDUAL COMMENCING HIS OR HER SERVICE WITH WBR AND THEREAFTER
SHALL FILE WITH WBR AN UPDATED DISCLOSURE STATEMENT AS MAY BE REQUIRED

FROM TIME TO TIME BY THE BOARD OF DIRECTORS OR ITS COMMITTEE DESIGNEE,

J5A Schedule O (Form 990 or 990-EZ) 2017
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WORLD BICYCLE RELIEF, NFP 20-5080679

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 DISCUSSTICN OF THE MATTER AND DID NOT VOTE ON THE
MATTER IN PERSON OR BY PROXY. WHEN ANY SUCH CONFLICT OF INTEREST IS
RELEVANT TQ A MATTER REQUIRING ACTION BY THE BOARD OF DIRECTORS OR ANY
COMMITTEE OF THE BOARD, THE INTERESTED PERSON SHALT, DISCLOSE SUCH
CONFLICT TC THE BOARD OF DIRECTORS OR SUCH COMMTITTEE; AND SHALL NOT VOTE
ON THE MATTER. FURTHER, THE INTERESTED PERSON HAVING A CONFLICT SHALL
RETIRE ¥ROM THE ROOM IN WHICH THE BCARD OR THE COMMITTEE IS MEETING AND
SHALL NOT PARTICIPATE IN ANY DELIBERATION OR DECISION REGARDING THE
MATTER UNDER CONSIDERATION. WHEN THERE IS A DOURT A5 TO WHETHER A
CONFLICT OF INTEREST EXISTS, THE MATTER SHALL BE RESCLVED BY A VOTE OF
THE BOARD OF DIRKECTORS OR THE COMMITTER, AS THE CASE MAY BE, EXCLUDING
THE INTERESTED PERSON CONCERNING WHOM TEE DOURT HAS ARISEN. THE BOARD OF
DIRECTORS, FROM TIME TO TIME, SHALL REPORT ON ITS IMPLEMENTATION OF THESE
GUIDELINES AND THE STATUS OF ANY POLICY DEVELOPMENTS REGARDING
COMPENSATION AND CONFLICTS OF INTEREST. FURTHER, THE BOARD OF DIRECTORS
SHALL REPORT AFTER HAVING BEEN ALERTED TC SPECTFIC INSTANCES WHEN THESE
GUIDELINES HAVE NOT BEEN FOLLOWED OR ANY OTHER ISSUE REGARDING

COMPENSATION OR CONFLICT CF INTEREST IS DETERMINED TO EXIST.

COMPENSATION REVIEW

FPORM 990, PART VI, LINE 15A
WBR ESTABLISHES A REBUTTARLE PRESUMPTION THAT THE COMPENSATION PAID TO
THE CEO AND CTHER EXECUTIVES TS REASONABLE. WER ESTABLISHES A POSITION BY

COMPARING THE COMPENSATION OF ITS CEQ AND OTHER EXECUTIVES AGAINST 10

JSA Schedule O (Form 990 or 990-EZ) 2017
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WORLD BICYCLE RELIEF, NFP 20-5080679

STMILAR STZE NONPROFITS IN WBR'S PEER GROUP. THE DATA USED FOR THE
COMPARISON TS TAKEN FROM THE 990, ANNUAL REPORT AND AUDITED FINANCIAL
STATEMENTS FROM THE 10 NONPROFITS. THE FINAL ANALYSIS IS PRESENTED TO THE
BOARD OF DIRECTORS OF WBR AND SALARIES ARE APPROVED YEARLY AT THE JANUARY

BOARD MEETING.

COMPENSATION REVIEW BY INDEPENDENT PERSONS

FORM 890, PART VT, LINE 15B
COMPENSATION IS ESTABLISHED FOR THE EXECUTIVE DIRECTOR BY THE PRESIDENT
AFTER A THOROUGH SALARY/MARKET REVIEW. THIS SALARY/MARKET REVIEW PROCESS

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

EACH YEAR THE RCARD EVALUATES THE CHIEF OPERATING OFFICER'S PERFORMANCE
THROUGH AN ASSESSMENT PRCCESS. THE BOARD USES THIS DATA TO DETERMINE
COMPENSATION. THE SENIOR STAFF HAS A COMPREHENSIVE PERFORMANCE EVALUATION
AND COMPENSATION REVIEW DONE AT THE END OF EACH CALENDAR YEAR. SALARY I3
BENCHMARKED REGULARLY VIS-A-VIS OTHER SIMILAR ORGANIZATIONS USING FORM
590 DATA. DOCUMENTATION OF TEE COMPENSATION REVIEW IS CONTEMPORANEOQUSLY

DOCUMENTED IN THE HUMAN RESOURCES FILES.

GOVERNING DOCUMENTS AVAILARLE TQ PUBLIC

FORM 990, PART VI, LINE 19
THE FOLLOWING DOCUMENTS ARE POSTED ON THE ORGANIZATION'S WEBSITE AND
AVAILABLE UPON RECUEST: ARTICLES OF INCORPORATION, BYLAWS, CONFLICT OF

INTEREST POLICY, AND AUDITED FINANCIAL STATEMENTS .
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Schedule O (Form 99G or 990-EZ) 2017

Page 2

Name of the organization
WORLD BICYCLE RELIEF, NFP

Employer Identification number

20-5080679

OTHER CHANGES IN NET ASSETS

FORM 990, PART XI, LINE 9
WBR KENYA ADJUSTMENT TO FINANCIAL STATEMENTS

FORM 3990, PART V, LINE 4B - FOREIGN COUNTRIES

-51,645

ATTACHMENT 1

ZAMBIA
KENYA
MAURITIUS
ZTMBABWE

MALAWI

FORM 290, PART VI, LINE 17 - STATES

AL,AK, AR, CA,CT,
FL,GA,HI,IL,KS,KY,MD,Ma, MI,
MN,MS5,NH, NJ, NM, NY, NC, CH, OK, OR, P2,

RI, 5C, TN, UT, VA, WV, WI,

ATTACHEMENT 2

ATTACHMENT 3

950, PART VII- COMPENSATION COF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATICN
GRANT THORNTON LLP ACCOUNTING 156,427.
171 NORTH CLARK STREET, SUITE 200
CHICAGC, IL 60601
154 Schedule O (Farm 990 or 890-E2) 2047
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