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Department of the Treasury
Internal Revenue Service

CLIENT’S COPY — ELECTRONICALLY FILED
EXTENDED TO NOVEMBER 15, 2018
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information,

OMB No, 1545-0047

2017

"Open 10 Public !

Inspection . |

A For the 2017 calendar year, or tax year beginning

and ending

B Check if C Name of organization D Employer identification number
swelesblel | g AN FRANCISCO BICYCLE COALITION
danes | EDUCATION FUND '
E‘ﬁ;ﬂze Doing busingss as 20-5182730
e Number and street {or P.C. box if mail is not dellvered to street address) Room/site | E Telaphone number
[ Jrwa, | 1720 MARKET ST 415-431-2453

o™ City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipls § 1,365,014,
pmeded]  SAN FRANCISCO, CA 94102 H(a} Is this a group returmn

raturn

Dﬁé’ﬁ:fa' F Nama and address of principal officerBRTAN WIEDENMEIER
e | SAME AS C ABQVE

| Tax-exempt status: [X] 501{c)(3) Ll 501(e) {

v (insertno) || 4947a)(1or [ 527

J Website: pr WAW, SFBIKE .QORG/EDFUND

for subcrdinates?
H{b) Are all subordinates inc!uded?|:| Yes [:l No

If "No," attach a list. (see instructions)
Hic} Group exemption number

I:lYes @ No

K Form of organization; L X | Corporation T JTrust [ [ Assoclation || Other =

[ L Yaar of formation: 200 7] m State of legal domicile: CA

[Part E] Summary

o | 1 Briefly describe the organization's mission or most significant activities: TO PROVIDE EDUCATION, TRAINING,
% AND SERVICES FOR SAN FRANCSICO AREA RESIDENTS WHO COMMUTE BY
g 2 Check this hox P L Titthe organization discontinued its cperations or disposed of more than 25% of its net assets,
3| 3 Nurber of voting members of the governing body (Part VI, line1a) i ek 15
g 4 Number of independent voting members of the goveming body (Part V1, line 1b) 4 15
$ | 5 Total number of individuals employed In calendar year 2017 (Part V, line 2a) ... 5 0
‘§ 6 Total number of volunteers (estimate if necessary) e 6 0
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 o 7a 0.
b Net unrelated business taxable income from Form 990-T, BNE 34 ..o oo oeeeeersanee e 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl, line Th) . 1,241,680. 1,177,260,
E 9 Program service revenue (Part VIIL, line 2g) 19,320, 140,086.
g 10  Investment income {Part VIIl, column (A), lines 3, 4, and 7d) ... ... 0. 19,
11 Other revenue (Part VIIl, colurn (A), lines 5, 6d, 8c, 8¢, 10¢, and 11e) -4,862, 18,000.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) . ... 1,256,138, 1,335,365,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3y . 0. 0.
14 Benefits paid to or for members {Part IX, colurn (&), line d) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part 1X, column (4), lines 510) . 785,676, 1,140,294,
2 | 16a Professional fundraising fees (Part X, column (&), ine 11e) .. 4,471. i 0.
g b Total fundraising expanses (Part [X, column (D), line 25y P 207,993, [ g o e e LT e §
& | 47 Cther expenses (Part IX, column (A), lines 11a-11d, 117.24e) 424,194. 403,717.
18 Total expenses, Add lines 13-17 (must equal Part IX, column (&), he 25) .. ... 1,214,341, 1,544,011.
19 Revenue less expanses, Subtract INe 18 from e 12 ... 41 . 187, -208 ' 646.
E§ Beginalng of Current Yaar End of Year
£5120 Total assets (Part X, 1€ 18) ... _.oooioo oo 437,732, 226,152,
<o 21 Total fiabilties (Part X, Ne 26) ... 8,113, 10,183.
=31 22 Net assets or fund balances, Subtract line 21 from line 20 429,619, 215,969,

{ Part Il | Signature Block

Under penalties of perjury, | declare that | have examined ths return, including accompanying schadules and statements, and to the best of my knowladge and betief, it is
true, correct, and complate. Declaration of preparer {other than officar) is based on all informatlon of which preparer has any knowledge.

Sign } Signature of officer Dale
Here BRIAN WIEDENMEIER, EXECUTIVE DIRECTOR
Tyge or print name and file
Print/Type preparer's name Preparar's slgnatura Date ‘(f?hﬂﬂk (] PTIN
Pald DEBBIE R. DIMERY sompyes P 01065763

Preparer |Firm's name p, LINDQUIST LLP

Fim'sEfNy 52-2385296

Use Only |Firm'saddress ), 5000 EXECUTIVE PARKWAY, SUITE 400
SAN RAMON, CA 94583 Phoreno.925-277-9100
May the IRS discuss this return with the preparer shown above? {seeinstructions) ..o [Xlves [ INo
LHA For Paperwork Raduction Act Notice, see the separate instructions. Form 980 (2017)
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SAN FRANCISCO BICYCLE COALITION

Form 990 {2017) EDUCATION FUND 20-5182730 Page 2

[ Part | Statement of Program Service Accomplishments

Check if Schedule Q contains a response or note toany lineinthis Part Hl . I:]

1

Briefly describe the crganization’s mission:

TO PROVIDE EDUCATION, TRAINING, AND SERVICES FOR SAN FRANCSICO AREA
RESIDENTES WHO COMMUTE BY BICYCLE.

Did the organization undertake any significant program services during the year which were not listed on the

DHOF FOMM 990 OF BI0-EZT ... oo et s ettt e e e [ves (XIno
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes X1 No

If "Yes," describe these changes on Schedule 0.

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

4a

(Code: ) {Expenses $ i 4 77 Fi 25 9 + incluging grants of § ) (Revenus $ 1 5 8 ] 0 8 6 . )
IN 2017, THE SFBC EDUCATION FUND CONTINUED TO STEP UP ITS PROGRAMS TO
EDUCATE BICYCLISTS ABOUT SAFE RIDING, AS WELL AS REACHING OUT TO
MOTORISTS ABOUT SAFE DRIVING. WE CONTINUED TO GROW THE CITY'S SAFE
ROUTES TO SCHOOL PROGRAM, WORKING CLOSELY WITH THE SF DEPARTMENT OF
PUBLIC HEALTH AND OTHER PARTNERS, TO REACH KINDERGARTEN AND FIRST
GRADERS IN 92 LOCAL SCHOOLS WITH THE MESSAGE OF SAFE WALKING AND

BIKING. WE ALSO ORGANIZED AND LED THE CITY'S SIXTH ANNUAL BIKE TO
SCHOOL DAY WITH APPROXIMATELY 4,000 PEOPLE PARTICIPATING.

4h

(Code: ) (Expenses $ 4 7 7 7 2 5 9 + including grants of § ) (Fiavenua $
THROUGHOUT THE YEAR WE HOSTED FREE URBAN CYCLING WORKSHOPS, TEACHING

3,000 OF ADULTS AND CHILDREN HOW TO BE CONFIDENT, SAFE AND RESPECTFUL
WHEN BIKING ON CITY STREETS., THESE CLASSES, IN PARTNERSHIP WITH THE SF
MUNICIPAL TRANSPORTATION AGENCY, HELP PROMOTE SAFE STREETS AND BIKING
IN SAN FRANCISCO. THROUGH OUR ADULT LEARN TO RIDE CLASSES, WE WELCOMED
100 PEOPLE TO BIKING FOR THE FIRST TIME. 1IN 2017, WE CONTINUED TO
TEACH COURSES FOR THE LGBTQ COMMUNITY, FOR WOMEN, AND FOR CANTONESE AND
SPANILISH-LANGUAGE SPEAKERS.

4c

(Cods: ) (Expenses § 238 f 630, cluding grants of § ) (Revenue$ )
WE EXPANDED OUR CONGOING PROMOTION OF BICYCLING IN 2017, MAKING IT
EASTER FOR MORE PEQPLE TQO TRY BICYCLING AS A SAFE, AFFORDABLE, HEALTHY,
AND CONVENIENT WAY TO MOVE ARQOUND. QUR SUCCESSFUIL OQUTREACH EVENTS
INCLUDE BIKE TO WOREK DAY, IN WHICH TENS OF THOUSANDS OF PEQPLE TRY
BIKING, AND REGULAR ENERGIZER STATIONS, IN WHICH WE RECOGNIZE AND
CELEBRATE PEOPLE WHO ARE ALREADY BIXKING. WE ALSCO USED DONATED BILLBOARD
SPACE IN HIGH PROFILE LOCATIONS ARQUND THE CITY AND A DEDICATED NEW
RIDER SECTION OF OQUR WEB SITE TO INVITE PEOPLE QOF ALL BACKGRQUNDS TO
"GET ROLLING."

ad

COther program services (Describe in Schedule O.)
{Expenses $ including grants of § ) {Rovenus § )

4e

Total program service expenses 1 ' 193 ; 148,

Form 990 (2017)
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SAN FRANCISCO BICYCLE COALITION

Form 990 (2017} EDUCATION FUND 20-5182730 page3
[Part IV [ Checklist of Required Schedules
Yes [ No
1 |s the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)?
R T 1| X
2 |sthe organization required to complete Schadule B, Schedule of Contributorse 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public offlce? if "Yes," complete Schedule G, Partl || ... e e 3 X
4 Section 50¥(c}{3} organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, PartIl || . s 4 X
5 Is the organization a section 501(c){4), 501{c){5), or 501(c){B) organization that recelves membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Pertit 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schadule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule &, Partt . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCRBAUIG D, PAF I | .| e oo e e 8 X
9 Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yos," complate Schedule L, Part IV et et 9 X
10 Did the crganization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V.
11 Ifthe organization's answer to any of the following questicns is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yss," complete Schedule D,
CPAIE YT e e e oo oo eeeeeeeee oo eeeeer e 1ta X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Scheduls D, Part VI e 11b X
¢ Did the organization report an amount for investments - program related in Part X, Iine 13 that is 5% or more of its total
asseis reported in Part X, line 167 /7 "Yss," complete Schadule D, Part VIl 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If *Yes," complete Schedule D, Part IX e 11d X
e Did the crganization report an amount for other liabilities in Part X, fine 257 If "Yes," complate Scheduie D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the erganization's [lability for uncertain tax positicns under FIN 48 (ASC 740)? If "Yes," complate Schedule D, Part X 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yss," complete
Schedtle D, Parts XIANO XN e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to fine 12a, then compieting Schedulo D, Parts Xl and Xli is optional 12| X
13 Isthe organization a scheol described in section 170(b)(1){A)i)7 /f "Yes," complete Schedule £ .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . |14a X
b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundraising, businaess,
investment, and program service activities cutside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schadule F, Parts 1aNG IV e 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization® /f "Yes," complete Scheduls F, Parts lland IV s 15 X
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? i "Yes, ' complete Schedule F, Parts lland IV || e, 18 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column {A), lines 6 and 11e? If "Yes," complete Schedule G, Part I e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions an Part VI, lines
Teand 8a? If "Yes," complete Schedule G, Partll ... 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, fine 8a? if "Yes,"
complete Schedule G, PAt Il ettty ettt ettt ere sttt et eesesaees 19 X
Form 990 (2017)
732003 11-£8-17
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SAN FRANCISCO BICYCLE COALITION

Form 980 (2017) EDUCATION FUND 20-5182730  paged
| Part IV | Checklist of Required Schedules continueq)
Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complate Schedule H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A}, line 17 /f "Yes,” complete Scheduie |, Paris land it 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, cotumn (&), fine 27 If "Yes," complets Schedule I, Parfs Tand Il e, 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employses? i "Yes," complate
BORBGUIE e et ettt oo 23 X
24a Did the organization have a tax-exempt bond issue with an cutstanding 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 fines 24b through 24d and complate
Scheduie K. Jf "NO" GO B0 N8 258 || oo e e oo st 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TaX-exeMDTBONAST | | ettt et e e et et n ettt et 24¢
d Did the crganizaticn act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c}(3), 501{c){4}, and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part! o o 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 930 or 980-EZ? If "Yes," complete
SCABOUIR Ly PAMTT e ettt et eer e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employess, or disqualiflec persons? If "Yes,”
complete Scheduie L, Part If 26 X

27

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or empioyee thereof, a grant selection committee member, or to & 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part il

28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV
instructions for applicabis filing threshelds, conditions, and exceptions): %
a A current or former officer, director, trustee, or key employee? If "Yes, ' complete Schedwie L, ParttV/ X
b A family member of a current or former officer, director, trustes, or key employea? If "Yes, " complete Schedule L, Part iV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employes (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if "Yes," complete Schedule L, Parttv, 28c X
29 Did the crganization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChOUe M || ... oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease gperations?
It "Yes," complote SChOdLIE Ny Fartl et ettt e et r e ettt 31 X
32 Did the organization seli, exchange, dispose of, or transfer mare than 25% of its net assets?/f "Yes, " complete
SChatule N, PaITIL e e e et ee et e e et et ee et et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sactions 301.7701-2 and 301.7701-37 If "Yes, " complete Scheduls R, Part! a3 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule B, Part Il, lll, or IV, and
PaIE VN8 T e e e ettt 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If “Yes" to line 354, did the organization receive any payment from ar engage in any transaction with a controlled entity
within the meaning of section 512(£)(13)? i "Yes," complete Schedile R, Part V, ine 2 350
36 Section 50#{c)(3) organizations. Did the crganization make any transfers tc an exempt non-charitable related organization?
If "Yes," complete SchedUle R, Part Vi e 2 e et et 36 £
37 Did the organization conduct more than 5% of its activities through an entity that is not a related erganization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vf 37 X
38 Did the organizatiocn complete Schedule O and provide explanations in Schedule C for Part VI, lines 11b and 197
Note. All Form 990 filers are required 10 complete SohedUle O L o i e i et e e earsiries e s iirsaiteiiisssaas 38 | X
Form 990 (2017)
732004 11-28-17
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SAN FRANCISCO BICYCLE COALITION

Form 990 (2017) EDUCATION FUND 20-5182730 pageh
[Part V[ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisParty |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... 1a 0 17
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... 1b 0 } ]
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and raportable gaming : ;
(gambling) Winnings 10 PrZE WINNEIST | ... ... ..ottt et sttt e eb e e e eee e 1c
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 thisretum ... 2a of b
b If at least one is reported cn line 2a, did the organization file all required federal employment tax retums? ..., 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions} . ... =y

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a
b If "Yes," has it flled a Form 82C-T for this year? i "No," to line 3b, provide an explanation in Schadula O 3b
da At any time during the catendar year, did the organization have an interest in, or a signature ar other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account}?
b if "Yes," enter the name of the foreign country: #
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financia! Accounts (FBAR).
5a Woas the organization a party to a prohibited tax shelter transaction at any time during the tax year? ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes," to line Sa or 5b, did the organization file Form 8886-T? e,

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
WIS NOLEAX AOAUGHDIE? ||| ||| oo oeeooeeceeeeos oo oo oo eeee oo e e seeeees e st esses s oreeee e e oot oo X
7 Organizations that may recelve deductible contributions under section 170(c).
a Did the organization raceive a payment in excess of $75 made partly as a conlribution ang parlly for goods and services prowded fothe payor? | 7a | X
b If “Yes," did the organization netify the donor of the value of the goods or services provided? 7| X
¢ Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was required
O TiIE FOMMIBEBR? ..o s et cesa st b o880 e84 b8 s e a3 st e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7a | ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... 7f X
g If the organization received a contributicn of qualified intellectual property, did the organization file Form 8889 as reguired? . | 7g
h

If the organization received a contributicn of cars, hoats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 3
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsaring organization make a distribution to a donor, donor advisor, or related person?
10 Sectlon 501(c}{7) organizations. Enter:

a Initlation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included cn Form 990, Part VIIi, line 12, for public use of club faciliti 10b
11 Sectlon 501(c){12} organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other scurces (Do not net amounts due cr paid to other sources against
amounts due orreceived fromthem) 11b [
12a Section 4947(a){ 1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year . ............... | 12b L &
13 Section 501(¢)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue gualified health plans in more than one state? 13a
Note. See the instructions for agditional information the organization must report on Schedule O, S
b Enter the amount of reserves the organization is required to maintain by the states in which the
crganization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves onhand .. e, 13¢ ;
14a Did the organization receive any payments for indeor tanning services during the taxcyear? .. 14a
b _If "Yes," has it filed a Form 720 to report these payments? If "Ne," provide an explanation in Scheduie O 14h
Form 990 (2017)

732006 11-28-17
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SAN FRANCISCO BICYCLE CCALITION
Form 990 (2017 EDUCATION FUND 20-5182730 page6
art VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. Sea instructions.
Check if Schedule O contains a responss or note to any line in this Part V1 o i
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 15 o o 7
If there are material differences in voling rights among members of the governing body, or if the governing B
hady delegated broad autherity 1o an executive committee or similar committee, explain in Schedule C.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 15[

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey emplOYBaT e e
3 Did the organization deiegate control cver management duties customarfly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?
4 Did the crganization make any significant changes to its governing documents since the prior Form 990 was filed?
Didt the organization become aware during the year of a significant diversion of the crganization's assets?
6 Did the organization have Members o STGKNOIGEIS? .| ...\, ..o oo
Ta Did the organization nave members, stockholders, or other persons who had the power to elect or appoint cne or
more memizers of the govermning BOGYT .. ... e e 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing Body? | e
8 Did the organization contemporaneously decumant the meetings heid or wiitten actions undertaken during the year by the following:
8 The goveming BOGYT | it ettt st s e s enaee e ettt a et er e nne e et
Ix Each committee with authority to act on behalf of the governing bodyY ?
9 Is there any offlcer, dirsctor, trustee, or key emgloyee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Scheduie O .o 2] X
Section B. Policies (rhis Section B requests information about policles not required by ths Internal Revenue Code,)

o

o[ [ |W

Yes | No
10a Did the organization have local chapters, branches, OF affiates T 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their cperations are consistent with the organization's exempt purposes? . 10b

11a Has the organization provided a complete copy of this Form §90 tc all members of its govemning bedy before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 290,
12a Did the organization have a written conflict of interest policy? f 'No," go to line 18
b Were officers, directers, or trustees, and key employees reguired to disclose annually interasts that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Scheduie O how this was done

13
14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official
b Other officars or key employees of the organizellon e,
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 arrangament with a
taxable entily during the YEar? e e
b If “Yes," did the organization follow a written policy or procedure raquiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and tzake steps to safeguard the organization's [
exempt status with respect to such arangements? oo u i e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed - CA
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 ali that apply.
Own website |:| Another's website Upon request I:l 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 t¢ the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records:

BRIAN WEIDENMEIER - 415-431-2453
1720 MARKET STREET, SAN FRANCISCO, CA 54103
732008 11-28-17 Form 990 (2017)
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SAN FRANCISCO BICYCLE COALITION
Form 990 (2047} EDUCATION FUND 20-5182730  page?
[Eart Yil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Conftractors
Check if Schedule O contains a response or note to any line in this Part Vil
Section A. Officers, Directors, Trustees, i(ey 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.

® List all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation,
Enter -C- in columns (D), (B}, and (F) if no compensation was paid.

¢ List all of the organization’s eurrent key employees, if any. See instructions for definition of "key employee."

® List the organizaticn’s five currenthighest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/cr Box 7 of Fonm 1099-MISC) of mare than $100,000 from the organization and any related organizations.

® List all of the organization’s farmer officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® 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 reportaisle 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.

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

(A} {B) (€) D} (E} (F}
Name and Title Average | o o C,'fe‘gf';ﬁsthm ons Reportable Reportable Estimated
hours per | box, unlass person Is both an compensation compensation amount of
weok offlcer and a director/irustes) from from relatad other
(list any % the organizations compensation
hours for |5 . T organization (W-2/1099-MISC) from the
related g £ g (W-2/1099-MISC) crganizaticn
organizations| £ | 3 fle. and related
below 15|, 18128 = organizations
line) | E |5 |E |5 [5B|E
(1} ADAM XEATS 3.00
DIRECTOR 3.00|X 0. 0. 0.
(2) AMANDEEP JAWA 3.00
DIRECTOR 3.00|X 0. 0. 0.
{3) ANDY THORNLEY 3.00
PRESIDENT 3.00 (X X 0. 0. 0.
{4) CHEMA HERNANDEZ GIL 3.00
DIRECTOR 3.00(X 0. 0. 0.
{5) JENN FOX 3.00
DIRECTOR 3.00([X X 0. 0. g.
(6) JEREMY FOLLOCK 3.00
DIRECTOR 3.00(X 0. 0. 0.
{7) JIRO YAMAMOTO 3.00
DIRECTOR 3.00|X 0. 0. 0.
(8) LAWRENCE LI 3.00
TREASUERER 3.001X 0. 0. 0.
(9) LEAH SHAHUM 3.00
DIRECTOR 3.00|X X 0. 0. 0.
{10) LINDY KAE PATTERSON 3.00
DIRECTOR 3.00|X g. 0. 0.
{11) LISA FISHER 3.00
DIRECTOR 3.00|X 0. 0. 0.
{12) MARY KAY CHIN 3.00
SECRETARY 3.00(X 0. 0. 0.
(13) NIC AULSTON 3.00
DIRECTOR 3.00([X 0. 0. 0.
{14} ROCKY BEACH 3.00
DIRECTOR 3.00([X 0. 0. 0.
{15} SHIRLEY JOHNSON 3.00
DIRECTOR 3.00 | X 0. 0. 0.
(16) BRIAN WEIDENMEIER 20.00
EXECUTIVE DIRECTOR 20.00 X 71,375. 71,375, 5,885,
732007 11-28-17 Form 990 (2617)
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SAN FRANCISCO BICYCLE COALITICN

Farm 990 (2017) EDUCATION FUND 20-5182730  page8
art || Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) (C) () (E) F)
Narne and title Average | ciﬁfﬁg‘?mﬂn one Reportakle Reportable Estimated
NOUrS PEr | box, unless person Is both an compensation compensation amount of
week officer and a director/irustas) from from related other
(list any % the organizations compensation
hours for | = organization (W-2/1099-MISG) from the
relaied | 5 | B & (W-2/1098-MISC) organization
organizations| 2 | £ g g and related
below | B £ | g |84 5 organizations
i) |Z|E|E |5 1585
b Subtotal e > 71,375, 71,375.] 5,885,
¢ Total from continuation sheets to Part VI, Section A > 0. g. 0.
d Total (add lines 10 and 1€) ... ..o oo oo [ 71,375, 71,375, 5,885,
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compansgation from the organization - 0
Yes | No
3 Did the organization list any former officar, director, or trustee, key emgloyee, or highest compensated emplcyee on |
line 1a? If "Yes," complete Schedule J for such ndividual | e
4  Forany individual listed on line 1a, is the sum of reportable compensatiocn and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complste Scheduis J for such indiviouat
& Did any person listed on line 1a receive or accrue compensation from any unrelated crganization or individual for services
rendered to the organization? If "Yes, " completa Schedule J for SUCR PEISON | e

Section B, Independent Contractors

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

(A)
Name and business address

NONE

{B)

Description of services

(C}
Compensaticn

2 Total number of independent contractors (including but not limited to those fisted above) who received more than 4
$100,000 of compensation from the organization B 0 BT L
Form 990 (2017)
732008 11-28-17
8
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SAN FRANCISCO BICYCLE COALITION

Form 990 {2017) EDUCATION FUND 20-5182730 page9
[ Eart Ei[i | Statement of Revenue
Check if Schedule O contains a response or note to any N iR this Part VIIE ... i iiecescrsressrecensssesserresnnns I:i
T A F o A (B} (s3] gng(
: : Total revenue Related or Unrelated R?ygn“]”mf u%'ﬁg?d
L exempt function business sections
: : reventue revenue 512 -514
*gg 1 a Federated campaigns 1a o Lo . e
&3| b Membershipdues ... ] 90,354, -
d(g"E ¢ Fundraisingevents ic 393 ;564.]
b 8 d Related organizations ... id
g"g e Govemment grants (contributions) 1e
..g 5 f All other contributions, gifts, grants, and
A5 similar ameunts natincludad above #{ 693,342.|
‘E% € Noncash contributions included In lInes 1a-11: $ s m S PR
OFf| h TotalAddlinestatf . . p 1,177,260
Business Code|> """ #; 5 ¥
8 | 2a BUSINESS PARTNER SUPPQ [ 300099 138,014.
'gg b SPONSORSHIPS 900099 2,072, 2,072,
W c
© e
a f All other program service revenue
g Total Add lines 2a2f .. p | 140,086.)
3 Investment income {including dividends, interest, and
other similar amounts} . ... .o > 13. 19.
4  income from investment of tax-exempt bond proceeds
5 Rovalties ...
6a Grossrents ... ...
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincome or 10S8) ..o b
7 a Gross amount from sales of | (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
c Gainor(loss} . ...
d Netgainor{loss) ..............ccociiieninen.
@ 8 a Gross income from fundraising events (not
% including $ 393,564, o
E contributions reported on line 1¢). See
5 Part iV, line 18 .
g b Less:direct expenses, . ... ...
¢ Netincome or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 19 ..,
b Less: direct expenses
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances | .
b Less:costofgoodssold | ...
¢ Net income cr (loss) from sales of inventory ...
Miscellaneous Revenue Business Codel
11a
b
c
d Allotherrevenue .. ...
e Total. Add lines 11a-19d . ... > I i
12 Total ravenue, Seainstructions. . p (1,335,365, R 189.
732009 11-25-17 Form 990 (2017}
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SAN FRANCISCO BICYCLE COALITION
Form 990 {2017) EDUCATION FUND 20-5182730 Ppage10
I Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501{c){4) organizations must complete all coiumns. All other organizations must completa cclumn (A).

Check if Schedule O contains a response or nete to any line inthis Part IX .. i e [
Do not inchids amounts reported on lines 6b, Total e(ﬁr)nenses Program service Manage(z%:’ent and Funélr)a)ising
7b, 8b, 9b, and 10b of Part VIR expenses general expenses expenses

1 Grants and other assistance to domestic arganizations
and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line22 .

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part 1V, lines 15 and 16

4 Benefits paid to or for members R
5 Compensation of current officers, directors,
trustees, and key employees 71,375, 54,240, 9,749, 7,386.

6 Compensation not included above, to disguaiified
persens (as defined under section 4958(f)(1)} and
persons described in section 4868(c)(3)(B)

7  Other salaries and wages 904,965- 588,871. 91,584. 124,510.

8 Pension pian accruals and contributions {include
section 401(k) and 403(b) employer contributions)

9 Otheremployee benefits 85,621, 65,545, 4,939, 15,137,
10 Payrolltaxes .. ... /8,333, 59,565, 8,136. 10,632,
11 Fees for services (non-employees):

a Management ...

b Legal

e ACCOUNtING .. e 15,275, 150, 15,125,

d Lebbying ..

e Professional fundrasing services. See Part 1V, line 17

f Investment managementfess ...

g Other, (li line 11g amount exceeds 10% of line 25,

column {A) amount, llst line 11g expanses on Sch 0.) 89,564, 72,539. 17,025,

12 Advertising and promotion 64,750, 50,950. 133. 13,667.
13 Offlce BXPENSES __.........cocoeooreeoeroee e 96,160. 61,854. 3,319, 30,987,
14 Information technology ... ... 20,653, 16,267, 1,759. 2,627,
15 Royallies .
A6 OCCUPANCY 59,004. 50,765. 6,519. 11,720.
17 Travel 12,049, 40,244, -28,185,

18 Payments of travel or entertainment expenses
for any federai, state, or local public officials
18 Conferences, conventions, and meetings

20 Interest

21 Payments toaffiliates

22 Depreciation, depletion, and amortization B P 311. b , 259, 844, 1 f 208.
23 InsUranGe ...,

24 Other expenses. [tamize sxpensss not covered

above. (List miscellansous expenses in line 24e. If line
24e amount exceeds 10% of ling 25, column (A)
amount, list line 242 sxpenses on Schedule 0.)

OTHER OPERATING EXPENSE 11, 404,
MERCHANT ACCOUNT FEES 10,126.

o o0 T D

All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,544,011, 1,193,148. 142,870. 207,993,
26 Joint costs. Complate this line only if the organization
reported in column (B) joint costs from a combined
aducational campaign and fundraising solicitation.
Check here D If following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2¢17)
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SAN FRANCISCO BICYCLE COALITION

Form 990 (2017) EDUCATION FUND 20-5182730 page11
[Part X | Balance Sheet
Check if Schedule O contains a response or note 1o any e i His Par X i et eeeeees e eere e senean [
(A} (B
Beginning of year End of year
1 Cash - noninterestbeanng ... 219,320.] 1 78,203,
2 Savings and femporary cash INvestmen S | 32,661.] 2 72 ' 701,
3 Pledges and grants receivable, net .. ... 3
4  Accounts receivabla, net 185,751 .0 4 75, 248.
5 Loans and cther receivables from current and former officers, directors, ST B 1

trustees, key employees, and highest compensated employees. Complete

Part Il of Schedule L e .
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c){3)(B), and contributing
employers and sponsoring organizations of section 501 (c)(9) veluntary
employees' beneficiary organizations (see instr). Complete Part Il of Sch L
Notes and loans receivable, net
Inventories forsale oruse |

9 Prepaid expenses and defarred charges
10a land, buildings, and equipment: cost or other

Assets
o~

basis. Complete Part VI of ScheduleD | 10a

b Less: accumulated depreciation 10b
11 Investments - publicly traded securities . ...
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 . 13
14 14
15 15
16 __ Total assets. Add lines 1 through 15 (mustequalline34) ... 437,732.] 18 226,152,
17 Accounts payable and accrued expenses 17
18 Grantspayable | ... 18
19  Defarred revenue : 8,113.] 19 10,183.

20 Taxexemptbond liabilities
21 Escrow or custodial account liability, Complete Part IV of Schedule D .
22 |oans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified perscns.
Complete Partil of Schedule L ...
23  Secured mortgages and notes payabie to unrefated third parties
24  Unsecured notes and loans payable to unrelated third parties . ...
25 Other liabilities (inciuding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24}. Complete Part X of
Sehedule D | e 25
26 Total liabilities. Add ines 17 through 25 oo 8,113.] 26 10,183,
Organizations that follow SFAS 117 (ASC 958}, check here p» LX] and :
complate lines 27 through 29, and lines 33 and 34.
27 Unrestricted netassets . L
28 Temporarily restricted net assets
29 Permanently restricted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here B El
and complete lines 30 through 34.
30 Capitai stock or trust principal, orcurrentfunds . o
31 Paid-in or capital surplus, or land, building, crequipment fund .
32 Retainsd earnings, endowment, accumulated incomes, or other funds |

Liabilities

387,119,
12,500.

Net Assets or Fund Balances

33 Totalnetassetsorfund balances ..., 429,619.| 33 215,969.
34 Total ligbilities and net assetsAund BaIANGES ... o) 437,732, aa 226,152,
Form 990 (2017

732011 11-28-17
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SAN FRANCISCO BICYCLE COALITION
Form 990 (2017) EDUCATION FUND 20-518

2730 page12

[ Part XI| Reconciliation of Net Assets

Check if Schedule O contains a respense or note to any line inthis Part Xl .o EOTTTOTRT

1 Totel revenue (must equal Part VIIl, columa (&), ine 12) ... ... ... 1 1,335,365.
2 Total expenses (must equal Part X, column (&), Ine 25) e 2 1,544,011.
3 Revenue less expenses. Subtract line 2 from line 1 ... 3 -208,646.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) . ... . 4 429,619,
5 Net uprealized gains (losses} on investments 5
6 Donated services and Uss of facliities e 6
. T Invastment @XPENSES e ettt ettt ettt oo 7 :
; 8 Prior period adiUstmentS 8 -5,004.
i 9 Other changes in net assets or fund balances {explain in Schedule O 9 0.
: 10 Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, line 33,
column (B)) et et oottt e e oo e ee et e et et eeeee ettt et e et st ee e 10 215,969.

| Part Xil| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Par Xl oo

1 Accounting method usedto prepare the Form 990: [ Jcash [X] Accrual L] other
If the organization changad its method of accounting from a pricr year or chacked "Cthar,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box beiow to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis I:l Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ..
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis @ Consclidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, doss the organization have a committee that assumes responsibllity for cversight 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 Q.
3a As.aresult of a federal award, was the organization reguired to undergo an audit or audits as set forth in the Single Audit

3a

Actand OMB GIrcUIBr A3 | e et e e e e
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or gudits, explain why in Schadule O and describe any steps taken toundergo such audits ... 3b
Ferm 990 (2017

732012 11-28-17
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SCHEDULE A OMB No. 1545-0047

{Form 990 or 590-EZ)

Public Charity Status and Public Support W

CGomplete if the organization is a section 501(c){3) organization or a section
4947{a)(1) nonexempt charitable trust.

Departmant of the Treasury P Attach to Form 980 or Form 990-EZ, Open to Public .
Internal Fevenue Service I Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization SAN E"_R,ANC i SCo B_iCYCLE COALITION Employer identification number

EDUCATION FUND 20-5182730
[Part] | Heason for Public Charity Status (Al organizations must complete this part.) See instructions,

The organization s 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}IHANI).

2 | Aschool described in section 170(a}{){A)ii). (Attach Schedule E (Form 990 or 890-E7).)

3

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

4 |:| A medical research organization cperated in conjunction with a hospital described in section 170{b){1}{A)(iii). Enter the hospital's name,

5

0 00 O

H

10

1 ]
12 []

city, and state: .
An organization operated for the benefit of a college or university owhed or operated by a governmental unit described in
section 170(b){ 1}{A){iv). (Complets Part 11}
A federal, state, or local government or govemnmeantal unit described in section 170{b){1){A){v).
An crganization that normally recasives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170{b){1){A}{vi). (Complete Part I1.)
An agricultural research organization described in section 170(k)(1)(A){ix} operated in conjunction with a land-grant coliege
or university or a non-and-grant coilege of agricuiture (see Instructions). Enter the name, city, and state of the college or
university:
An organization that normatly receives: (1) more than 33 1/3% of its support from confributions, membership fees, and gross receipts from
activities ralated to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated businass taxable inceme (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil)
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization crganized and operated exclusively for the benefit of, to perform the functions of, or tc carry out the purposes of ane or
more publicly supported organizations described in section 509{a)}{1) or section 509(a)(2). See section 509{a)(3). Check the box in
lines 12a through 12d that describes the type of supporting erganization and complete lines 12e, 121, and 129.
Type |. A sugporting organization operated, supervised, or controlled by its supported organization{s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organizaticn. You must complete Part IV, Sections A and B.
Type M. A supporting organization supervised or controlled in connection with its supported organization(s), by having
contrel or management of the supporting organization vested in the same parsons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

[ |:| Type |l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
]

e L] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il

functionally integrated, or Type Ill non-functienally integrated supporting organization.

f Enter the number of supported arganizations e | |
g Provide the {ollowing information about the supported organization(s).
{i} Name of supported {ii} EIN {ill) Type of organization i[{IWLE[mg.?JPnairl}Jzatiuucjtlr:wsegta {v} Amount of monetary (wi) Amount of cther
: f your g 1 ?
arganization {described cn lines 1-10 Yes No suppoert (see instructions) |support (see instructions)

above (ses instructions))

Total

PR BT R g% :

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. 732021 10-0s-17  Schedule A [Form 980 or 990-EZ) 2017
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SAN FRANCISCO BICYCLE COALITION
Schedule A (Form 990 or 990-E2) 2017 EDUCATION FUND

20-5182730 page2

|-Part i |

Support Schedule for Organizations Described in Sections 170(b)(1){ANv) and 170} 1)ANVI)

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

fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beainnlng [n) p»

1

[i]

Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.*)
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmenta! unit ic
the organization without charge
Total. Add lines 1 through 3 ...
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported crganization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

{a}2013

(b) 2014

{c) 2015

{d) 2016

{e) 2017

{f) Total

Public support, Subtractlina & irom line 4, |5

Section B. Total Support

Galendar yaar {or fiscal year baginning In) p

7
8

10

11

Amounts fromline 4 ...
Gross incoms from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activitles, whether or not the
business is regularly carried on
QOther Income. Do hot include gain
or loss from the sale of capital
assets (Explain in Part V1Y
Total support. Add lines 7 through 10

(a) 2013

{b} 2014

(c) 2015

(d) 2016

{e) 2017

{f) Total

12 |

143811214 795118 91837ED

12 Gross receipts from related activitiss, etc. (see instructions)
13 Firstfive 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 BoxX AN STOP MBI . i oo o tes i)t ra e e e et st e e e e s et e e ne e ns een e en e tann | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line &, celumn (f) divided by line 11, column {f) ... .. 14 %
15 Public support percentage from 2016 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . i,
b 33 1/3% support test - 20186. if the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a puklicly supported crganization ... ...,
17a 10% -facts-and-circumstances test - 2017, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the arganization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ..
b 10% -facts-and-circumstances test - 20186, If the organization did not check a box on fine 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 corganization
18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 172, or 17b, check this box and see instructions ... | L—_|
Schedule A (Form 990 or 990-EZ) 2017

732022 10-08-17
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SAN FRANCISCO BICYCLE COALITION

Schedule A (Form 990 or 990-E7) 2017 EDUCATTON FUND 20-5182730 pages
] Eart III [ Support Schedule for Organizations Described in Section 509(a}(2}

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
gualify under the tests listed below, please complete Part 11.)
Section A, Public Support
Calendar year {or fiscal year baginning In) {a) 2013 {b} 2014 (c) 2015 (d) 2016 (e) 2017 . {fy Total
1 Gifts, grants, contributions, and
meambership fees received. (Do not

include any "unusual grants.”) 831,660.] 906,778, 1073482.] 1241680.| 1177260.] 52308640,

2 Gross receigts from admissions,
merchandise sold or services pear-
formed, or facilities furnished in
any activity that is related to the
crganization’s tax-exempt purpose 15,580- 22,910. 34,050. 37,320. 158,086. 267,946.

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value cf services or facilities
furnishad by & governmental unit to
the organization without charge

6 Total. Add lines 1 throughb ... .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons 27,750, 47,561.] 62,725.] 13,53¢. 7,400.| 158,972,

> Amounts Included on lines 2 and 3 received
from other than disgualified persons that
axceed the greater of $5,000 of 1% of the

amount on line 13 for the year 152,655. 201,694- 313,496- 398,688- 1066533.

847,240, 929,688.] 1107532.] 1279000.] 1335346.] 5498806.

¢ Add fines 7a and 7b 180,405.] 249,255, 376,221.] 412,224, 7,400, 1225505.
8 Public support. subyarting 7e from ing 6. a S s e TEPET ] R e R p e e gsaes g e 4273301
Section B, Total Support
Calendar year (or fiscal year beginning in) b {a) 2013 (b) 2014 {c) 2015 {d) 2016 (@) 2017 {f} Total
9 Amounts from line 6 847,240.] 929,688.[ 1107532, 1279000.] 1335346.] 5498806.

10a Gross income frem interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 26. 0. 42, 0. 19. 87.

b Unrelated business taxabls income
(lass saction 571 taxes) from businesses
acquired affer June 30, 1876
¢ Add lines 10a and 10b 26, 42, 19, 87,

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

12 Other income. Do net include gain

or loss from the sale of capital _ _ —
assets (Explain in Part V1) oo 356, 117. 43, 430.

13 Total SUPPOM. tada Ines 3, fas, 1,and 123 ] 846,910, 929,571, 1107617.] 1279000.] 1335365.] 5498463,

14 First five years. |f the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CHECK TNIS DOX ANE SEOP FVBIC .. ..o i e oo e oot et e et et et e eaeee eaeeeesaeens s eatannen een eneaetae sn s e ensen se snseesennsentrnnsessennesrsns | [ ]
Section G, Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column ) ... 15 77.72 %
16_Public support percentage from 2016 Schedule A, Part L e 15 .. i 16 70.31 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 {line 10¢, column (f) divided by line 13, column (fy ... 17 .00 %
18 investment income percentage from 2016 Schedule A, Part [, 0. 17 18 .00 %

19a 33 1/3% support tests - 2017. If the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and iine 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .. ... >
b 33 1/3% support tests - 2016, If the organization did not check a box on line 14 or line 19z, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization » |:|
20 Private foundation. If the organization did not check & box on line 14, 19a, or 19b, check this box and see instructions ........................ »- D
732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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SAN FRANCISCO BICYCLE CCALITION
Schedule A (Eorm 990 or 890-E2) 2017 EDUCATION FUND 20-5182730 pagea
{Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E, If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing : . g
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by T o
class or purpase, desaribe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported arganization that does not have an IRS determination of status
under section 508{a)(1) or (2)? If "Yes," explain i Part V1 how the arganization determined that the supported
organization was described in section 509(a)1} or (2).

3a Did the erganizatich have a supported organization described in section 501 (c)(4), {3, or ()7 if "Yes," answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 5071{(c}(4), (5), or (6) and
satisfied the public support tests under section 50Ma)(2)7 If "Yas," describe in Part VI whan and how the
organization made the determination.

¢ Did the organization ansure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? if "Yes, " explain in Part Wi what controls the crganization put in piace to ensure stich use.

da Was any supported arganization not organized in the United States ("foreign supported organization®)? f
"Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

¢ 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)7 /f "Yes," explain in Part VI what controls the organization used
to ensure that afl support to the foreign stpportad organization was used exclusively for section 170{c)(2)(B)
BUIPOSES.

ba Did the organization add, substitute, or remove any supported organizations during the tax year? /7 "Yes,"
answer (b} and (c} bolow (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supportad crganizations added, substitutsd, or removed; (i} the reasons for each such action;
(i) the authority undor the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment fo the organizing document).

b Typel or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anycne other than {j} its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supporied organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? if "Yes, " provide detall in
Part V.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedufe L (Form 990 or 990-E2).

8 Did the crganization make a loan to a disgualified persen (as defined in section 4958) not describhed in line 77
If "Yes," complete Part | of Schedule L. (Form 890 or 850-EZ).

9a Was the organizaticn controlled directly cr indirectly at any time during the tax year by one or more
disqualified perscns as defined in section 4946 (other than foundation managers and organizations described
in section 509{a)(1) or (2))7 If "Yes," provide detail in Part V1,

b Did one er more disqualified persons (as defined in line 9a) hold a controlling interest in any entity In which
the supporting organization had an interest? /f "Yes," provide defail in Part V1.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benafit
from, assets in which the supporting organization alsc had an interest? If "Yes, " provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below,

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to : S
determine whether the organization had excass business holdings.} 10b

732024 10-08-17 16 Schedule A (Form 990 or 990-EZ) 2017
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SAN FRANCISCO BICYCLE COALITION
Schedule A (Form 990 or 990-£7) 2017 EDUCATION FUND 20-5182730 pages
[Part V| Supporting Organizations ;.ontinued)

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 togather with persons described in (b) and (c) A
below, the governing body of a supportad organization? 11a
b A family member of a person described in (a) above? 11k
c_A35% controfled entity of a person described in {a) or (b) ahove?if "Yes" to a, b, or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, cr membership of cne or more supported organizations have the power to o i
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 supportad organization(s) effectively cperated, supervised, or
controlfed the organization's activities. If the organization had more than one supported organization,
dsscribe fow the powers to appoint and/or remove directors or frustees were aliocated among the supported i
organizations and what conditions or restrictions, if any, applied to such powars during the tax year. 1
2 Did the organization cgerate for the benefit of any supported organization other than the supported S
organization(s} that operated, supervised, or controlled the supporting organization? If “Yes, " explain in
Part VI how providing such benefit cared cut the purposes of the supportad organization(s) that cperated,
supervised, or controlled the supporting organization.
Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors e :
or trustees of each of tha organization’s supperted organization(s)? /f "No," dascribe in Part VI how control
or management of the supporting otganization was vested jn the same persons that controlled or managed
the supported organization(s).
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the R A
organization's tax year, (i} a written notice deseribing the type and amount of support provided during the prior tax
yaar, (i) a copy of the Form 990 that was most racently filed as of the date of notification, and (il copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees aither (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No, " explain in Part V1 how
the crganization maintained a close and continuous working relationship with the supporied organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organizaticn's investment policfas and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part Vi the role the organization's
stpported organizations played in this reqard.

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a |::| The organization satisfied the Activities Test. Complete line 2 below.
b EI The crganization is the parent of each of its supported organizations. Compiete line 3 befow.
c The organization supported a governmental entity, Describe in Part V1 how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. ‘ Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of S P
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part V1 identify
those supported crganizations and explain fiow these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the crganization determined
that these activities constittited substantially all of its activities.

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

3 Parent of Supported Organizations. Answer {a) and {b) below.

a Did the organization have the power to regularly appcint or 2lect a majerity of the officers, directors, or
trustees of each of the supperted organizations? Provide details in Part VI, :

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

732026 10-06-17 Schedule A {Form 920 or 990-EZ} 2017
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SAN FRANCISCO BICYCLE COALITION

Schedule A (Form 990 or 990-E7) 2017 EDUCATION FUND

20-5182730 pages

[Part V | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 L] Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions, All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{B) Current Year

{A) Prior Year (optional)

Net short-term capital gain

Recoveries of piior-year distributions

Cther gross income {(s2e instructions)

Add lines 1 through 3

Depreciation and depletion

e W=

Sja|siw | ]=

Portion of cperating 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)

1]

7 Other expenses (see Instructions)

-~

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

Section B -~ Minimum Asset Amount

(B) Gurrent Year

{A) Prior Year (optional)

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

Average monthly vaiue of securities

Average monthly cash balances

Fair market value of other non-exempf-use assets

Total (add lines 1a, 1b, and 1g}

¢ |o|e |T |

Discount claimed for blockage or other
factors (explain in detail in Part VI);

L} H

2 Acqguisition indebtedness applicable to nch-exempt-use assets
3 Subtract line 2 from ling 1d 3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions) 4
5 Nat value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line & by .035 6
7 Recoveries of prior-year distributions 7
8 _ Minimum Asset Amount (add line 7 to line &) 8

Section G - Distributable Amount Current Year
1 Adjusted net income for prior vear (from Secticn A, line 8, Column A) 1
2 Enter 85% of line 1 2
3  Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of lihe 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instryctions) 6
7 Check hera if the current year is the organization's first as a non-functicnally |ntegrated Type I} supporting organization (see

instructions).

732026 10-06-17
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SAN FRANCISCO BICYCLE COALITION
Schedule A (Form 990 or 980-E2) 2017 EDUCATION FUND

20-5182730 page7

IPartV | Type Il Non-Functionally Integrated 509(a)}{3) Supporting Organizations /-ontinuedl

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accompiish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of sugperted
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purpaseas of supported organizations
4 Amounts paid io acquire exempt-use assets
5 Qualified set-aside amounts {prier IRS approval required)
6 Other distributions (describe in Part VI). See instructicns.
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). Seg instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount
i} (i) (i}
Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Excess Distributions

Pre-2017

Amount for 2017

1 Distributabkle amount for 2017 from Section G, line 8

Underdistributions, if any, for years prior to 2017 {reason- | :
able cause required- explain in Part VI). See instructions, St

o

Excess distributions carryover, if any, to 2017 e e

i

U SRR

From 2013 ST TR A

From 2014 e P B

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributicns of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (ses instructions)

== T e = e |T|p

Remainder. Subtract lines 3g, 8h, and 3i from 31,

Y

Distributions for 2017 from Section D,
line 7: $

a_Applied to underdistributions of piior years

b _Applied to 2017 distributable amount

¢ Remainder. Subtract lines 4a and 4b frem 4.

5 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 VI. See instructions.

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

7 Excess distributions carryover to 2018. Add lines 3]
and 4c.

8 Breakdown ofline 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

@ o |0 |T |

Excess from 2017

732027 10-06-17
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SAN FRANCISCO BICYCLE COALITION
Schedule A (Form 930 or 990-E2) 2017 EDUCATION FUND 20-5182730 pages

[ Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 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, Secticn E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)
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SAN FRANCISCO BICYCLE COALITION

EDUCATION FUND 20-5182730
Payments from Disqualified Persons
Schedule A Included on Part lli, Line 7a 2017
** Do Not File **
*** Not Open to Public Inspection ***
Payer’s Name 2013 2014 2015 2016 2017
ver m Amount Amount Amount Amount Amount

JENNIFER FOX 27,750, 47,561. 62,725, 13,536. 7.,400.
Total to Schedule A,

Part Il Life 72 27,750. 47,561. 62,725. 13,536. 7,400.

723172 04-01-17




SAN FRANCISCO BICYCLE COALITION

EDUCATION FUND 20-5182730
Excess Payments from Non-Discualified Persons
Schedule A Included on Part Ill, Line 7b 2017
** Do Not File **
*** Not Open to Public Inspection ***
) 2013 2014 2015 2016 2017
Payer’s Name Amount Amount Amount Amount Amount
ILISTED ON SCH B 152,655, 201,694. 313,496. 398,688. 0.
Total to Schedule A,
Patlll Lina b 152,655. 201,694.] 313,496.] 398,688.

723173 04-01-17




Schedule B Schedule of Contributors | oo Ao 15480067

g";g'o?g% 990-EZ, 7 B Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of tha Treasury P Go to www.irs.gov/Form990 for the fatest information, 20 1 7

Internal Revenue Service

Name of the organization . Employer identification number

SAN FRANCISCO BICYCLE COALITION
EDUCATION FUND 20-5182730

Organization type (check one):
Filers of: Section;
Form 890 or 990-EZ Df] 501(c)( 3 ) (enter numben organization
i:' 4947(a)(1) honexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

]
L]
l:l 4947 (@) 1) nonexempt charitable trust treated as a private foundation
]

501/{c)(3) taxable private foundation

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

General Rule

or an organization filing Form \ -EZ, or - at received, during the year, contributions totaling $5, ot more (in money or
F ganization fiing Form 990, 990-EZ, or 990-PF that received, during th tributions totaling $5,000 (i
property) from any one contributor. Complete Parts | and I, See instructions for detaermining a contributor's total contributions.

Special Rules

|:| For an organization described in section 501(c)(3} filing Form 990 or 99C-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b){1){A)vi), that checked Schedule A {Form 990 or 990-EZ), Part Il line 13, 18a, or 18b, and that received from

any che contributor, during the year, total contributions of the greater of {1) $5,000; or (2) 2% of the amount on () Form 990, Part VI, line 1h;

or (iiy Form 990-EZ, line 1. Complete Parts | and 1.

L1 Foran organization described in section 501(c){(7), (8), or (10} filing Form 990 or 980-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 crueity to children or animals. Gomplete Parts |, II, and IIl.

D For an organization described in section 501(c){7), {8), or (10) filing Form 990 or 890-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributicns that were received during the year for an exciusively refigiocus, charitable, ete.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization bacause it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year | 3

Caution: An crganization that isn't covered by the General Rule and/cr the Special Rules dossn't file Schedule B (Form 890, 920-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 920; or check the box on line H of its Form 890-&Z or on its Form 880-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF}.

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 890-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or $80-PF) (2017)

722451 11-01-17



Schedule B (Form 980, 98C-EZ, or 980-PF) {2017)

Page 2

Name of organlzation

SAN FRANCISCO BICYCLE COALITION -

EDUCATION FUND .

Employer dentification nismber

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

'20-5182730

(a}
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

1

$ 70,000,

Person
Payroil D
Noncash |:]

(Complete Part I} for
noncash contributions.)

(a)
Nao,

(b)

Namae, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

5 10, 000.

Person
Payroll |:|
Noncash [ _ |

(Complete Part Il for
noncash contributions.)

{a}
No.

(b}
Name, address, and ZIF + 4

(c)

Total contributions

(d}
Type of contribution

$ 10,000.

Person
Payroli |:|
Noncash | |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c}
Total contributions

(d)
Type of contribution

$ 7,400,

Person
Payroll |:|
Noncash [__|

{Complete Part |l for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

{c}

Total contributions

{d)

Type of contribution

$ 5,100.

Person
Payroll D
MNoncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(k)

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

$ 7,500.

Person
Payroll |:|
Moncash [ |

{Gomplete Part 1l for
noncash contributions.)

723462 11-01-17
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Schedule B (Form 990, 89C-EZ, or 89C-PF) (2017)

Page 2

Name of organizatian
SAN FRANCISCO BICYCLE COALITION
EDUCATION FUND

Employer Identification number

20-5182730

Part|

Contributors (see instructions). Use duplicate coples of Part | if additional Space is needed.

{a) (h)

No. : Name, address, and ZIP + 4

{c)
Total contributions

{d}
Type of contribution

7

$ 10,500.

Person [:Xj
Payroll |:|
Noncash [ |

{Complete Part Il for
nencash contributions.)

{a) (k}
No. Name, address, and ZIP + 4

()

Total contributions

()
Type of contribution

$ 6,250,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) {b}

No, Name, address, and ZIP + 4

{c)
Total contributions

{d)

Type of contribution

$ 84,902,

Person

Payroll
Noncash [ |

(Complete Part Il for
noncash contributions.)

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

(¢}

Total contributions

(d)
Type of contribution

10

3

$ 5!000.

Person
Payroli D
Noncash [:]

{Complete Part Il for
noncash contributions.)

No. Name, addre:

(a) {b)

ss, and ZIP + 4

()

Total contributions

(d)
Type of contribution

11

$ 7,500,

Person
Payroll I:l
Noncash [ |

(Complete Part 1l for
noncash contributions )

: (a) (b)
No, Name, address, and ZIP + 4

{c)
Total contributions

()

Type of contribution

12

3 5,000.

Person
Payroll D
Noncash [ |

(Complete Part Il for
noncash coniributions.)

723452 11-01-17

14381114 795118 91837ED
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Schedule B {Form 990, 990-EZ, or 980-PF) (2617)

Page 2

Name of organization
SAN FRANCISCO BICYCLE COALITION
EDUCATION FUND

Employer identitication numbar

20-5182730

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

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

{c)

Total contributions

{9)

Type of contribution .

13

$ 6,000,

Person
Payroll
Noncash [ |

(Complete Part |l for
nencash contributions.)

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

{c)

Total contributions

(d)

Type of contribution

14

% 21,875,

Person
Payroll |:]

Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a) (b)
Na. Name, address, and ZIP + 4

(e)

Total contributions

{d)

Type of contribution

15

$ 7,000,

Person
Payroll I:'
Noncash [ |

(Complete Part Il for
nencash contributions.)

(a) (k)
No, Name, address, and ZIP + 4

{c}

Total contributions

{d)

Type of contribution

16

$ 10,000.

Person II]
Payroll D
Noncash [ |

(Complete Pari Il for
nenecash contributions.)

(a) (k)
No. Name, address, and ZIP + 4

()

Total contributions

{d)

Type of contribution

17

$ 18,000.

Person
Payroil |:|
Noncash [ |

(Complete Part il for
noncash contributions.)

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

(c)

Tatal contributions

(d)
Type of contribution

18

3 15,000.

Person
Payroll

Noncash [ |

(Complete Part Il for
noncash contributions.)

723452 11-01

14381114 795118 91837ED
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Schedule B (Form 990, 980-EZ, or 990-PF) (2017)

Page 2

Name of organlzation

SAN FRANCISCO BICYCLE COCALITION

EDUCATION FUND

Employer identiflcation number

20-5182730

Part | Contributors (see instructions). Use duplicate coples of Part | If additional space is needsd.

(a}
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

19

$ 6,750,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
nencash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

20

$ 5,000.

Person
Payroll i:|
Noncash [:|

{Complete Part I} for
noncash contributions.)

{a}
No.

(b}

Name, address, and ZIP + 4

(¢}

Total contributions

(d}
Type of contribution

Person |:|
Payroll [
Noncash [ |

(Complete Part I for
noncash contributicns.)

(a)

{b)
Name, address, and ZIP + 4

{c}

Total contributions

()

Type of contribution

Person I____]
Payroll El
Nongash [ |

{Complete Part Il for
nehcash contributions.)

{a}
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

(c)

Type of cantribution

Person |:|
Payraoll l:‘

Noncash [ _ |

{Complete Fart |l for
norcash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c}

Total contributions

{d)
Type of contribution

Person D
Payroll D
Neoncash I:::]

(Complete Part |l for
noncash contributions.)

723452 11-01-17

14381114 795118 91837ED
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Schedule B (Form 990, 890-E2, or 890-PF) (2017)

Page 3

Name of organization

SAN FRANCISCO BICYCLE COALITION

EDUCATION FUND

£mployer identification number

20-5182730

Partil Noncash Property (ses instructions). Use duplicate copies of Part il If additionat space is needad.

{a} ()
No. (o) ()
from Description of noncash property given FMV {or estlrlnate) Date received
{See Instructions.)
Part1
{a}
No. (c)

. . o) . FMV (or estimate} (@ .
from Description of noncash property given A . Date received
Part| [See instructions.)

(a)
(c)
Na.
i () . FMV {or estimate) (d) .
from Description of noncash property given ] Date received
{See Instructions.)
Part i
{a}
No. (o) © (@)
FMV timat
from Description of noncash property given .(or es |r:na e Date received
Part | (See instructicns.)
(a)
{c)
No. (k) ; (<)
from Description of noncash property given FMV .(or estlr.nate} Date received
Part | {See instructions.}
(a}
{c}
No.
fram Description of non(zlzsh roperty given FMV {or estimate) Dat o ived
part| P property gl {See Instructions.) ate receive

723483 11-01-17

14381114 795118 91837ED
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

! Name of organizatfon

SAN FRANCISCO BICYCLE COALITION

! EDUCATION FUND
; “Part QI . Exclusively 18llgious, chariable, 6ic., CONLTBITIONS 10 organizalions Jescrned n seclon SU’H W77, (B), of { U} ffial tolal more tan $ 1,000 j0r

the year from any one contributer, Comp\eie columns (a}through (e) and the following IIne entry, For organlzations

completing Part IIl, enter the total of exclusively religlous, charttable, stc., contributions of $1,000 or less for the year, {Enter this info. anca.)

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

Employer {dentification number

20-5182730

{a) No.
;f;ftnl (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
i
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g;rTl {b} Purpose of gift {c) Use of gift {d} Description of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igré:!tnl (b) Purpase of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
' I!erp[ (b} Purpose of gift (c} Use of gift {d) Description of how gift is held
ar!
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

723454 11-01-17

14381114 795118 91837ED
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OMB Ng. 1645-0047

-SCHEDULE D . Supplemental Financial Statements
(Form 990} ' P Camplete if the organization answered "Yes" on Form 980, 20 1 7
' Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 114, 11e, 111, 12a, or i2b. .
Department of the Treasury ) = Attach to Form 990, 0pen. to Public
Internal Revenue Sarvice ’ p-Go to www.irs.gov/Form990 for instructions and the latest information. nspéction
Name of the organization SAN FRANCISCO BICYCLE COALITION Employer identification number
EDUCATION FUND 20-5182730

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" an Form 990, Part IV, line 6,

O bW N -

(a} Donor advised funds {b) Funds and other accounts

Total nurmber at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization's property, sublect to the organization’s exclusive legal control? |:] Yes D No
Did the organization inform all grantees, donors, and doner advisors in writing that grant funds can be usad only

for charitable plirposes and not for the benefit of the donor or denor adviser, or for any other purgose conferring

impermissible private benefit? ... ... F ] ves [ Ine

[Part1i . I Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

oo T e

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 impertant land area
|:| Protection of natural habitat D Preservation of & certified historic structure

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

day of the tax year. - - i Held at the End of the Tax Year
Total number of consarvation BASEMENLS | | ... 2a

Total acreage restricted by conservation easements | ... 2b

Number of conservation easaments on a certified historic structure included ing) ... ... 2c

Number of consarvation easaments included in (c) acquired after 7/25/05, and not cn a historic structure

listed in the National Register e e e 2d

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

year p-

Numer of states where property subject to conservation easement is located -
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it NoIdS |:| Yes E:I No
Staff and volunteer hours devoted to menitoring, inspecting, handling of violations, and enforcing conservation easements during the year

|

Amount of expenses incurred in menitoring, inspecting, handling of violations, and enfercing conservation easements during the year

>

Does each conservation easement reported on line 2{d} above satisfy the requirements of section 170(h){4)(B)(i)

AN S2CHON TTOMYANBIIN? | oot oot e oot e [ Jves [Ino

In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organizaticn's financial statements that describes the organization’s accounting for
conservation easements.

] Part 11l ] Organizations Maintaining Collections of Art, Historical Treasures, or QOther Similar Assets.

GComplete if the organization answered "Yes" on Form €20, Part IV, line 8.

1a

If the organizaticn elected, as parmitted under SFAS 118 (ASC 858), not to report in its revenue statament and balance sheet waorks of art,
histerical treasures, or cthar similar assets hald for public exhibition, education, or research in furtherance of public service, provide, in Part Xl
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 988, Part VIIL Tine 1 ... ...
{ii) Assets included in Form 880, Part X |

2 If the crganization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following ameounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 880, Part VIIL Na 1 st L
b_Assets included in Form 990, Part X P &
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D) (Form 990) 2017

732051 10-09-17
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SAN FRANCISCO BICYCLE COALITION
Schedule D (Form 990) 2017 EDUCATION FUND 20-5182730 page2
I'PEF_IE | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and ather records, check any of the following that are a significant use of its collection itams
{check all that apply}: ' .
a |:| Public exhibiticn d D Loan or exchange programs
b ] Scholarly research e [:l Other
] D Preservaticn for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XII.
§ During the year, did the organization solicit or receive donations of art, historica! treasures, or other similar assets
i to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... [_1ves [_Ino

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assats not included
on Form 990, Part X? Clves [INe

b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Amcunt
¢ Beginning balance e . e
d Additions during the year id
e Distributions during the year 1e
f i
2a Did the organization include an amount on Form 880, Part X, line 21, for escrow ar custodial account liability? [ Ives L_INo

I

E b _If "Yes," explain the arrangement in Part XlII. Check hare if the exglanation has been provided on Part XIII ...

| | Part V. -[Endowment Funds. Gomplete if the organization answered "Yes* on Form 990, Part 1V, fine 10.

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

|

!

1a Beginning of year balance
Gontributions

Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities

1 and programs

[T =~ I~

.,.
g
2
=
@
=y
=
<
7]
2]
>

o
[17]
3
@
o
]

g End of year balance
2 Provide the estimated percentage of the current yvear end balance {ine 1g, column {a)) held as:
a Board deslgnated or quasi-endowment %
b Permanent endowment %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3da Are there endowment funds not in the possession of the organization that are held and adminisiered for the organization

by: Yes | No
() unrelated organizalionS | e et ettt ettt 3a(i)
(it} related crganizations 3alii}

b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? 3b
4 _ Describe in Part XIIi the intended uses of the organization's endowment funds.
[Part VI [Land, Buildings, and Equipment.
! Complete if the organization answered "Yas" cn Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a} Cost or other {b} Cost or other {c} Accumulated {d) Book value
basis (investment) basis {(other) depreciation
: PRIV

1a Land

i Total. Add lines 1a through 1e, {Cofumnn {d) must equal Form 990, Part X, column (B, line 10¢.} . » 0.
Schedule B [Form 990) 2017

732662 10-09-17
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SAN FRANCISCO BICYCLE COALITION

Scheduie D (Form 990) 2017

EDUCATION FUND

20-5182730 page3

| Part V_Ii_] Investments - Other Securities.

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

(a) Description of security or calegory gnoluding name of ssourity)

(b) Book value

{c) Method of valuation: Gost or end-of-year market value

{1) Financlal derivatives ...

{2) Closely-held equity interests

{3) Other

(A

B8)

©

D)

{E)

{)

(@

(H

Total. (Col. (k) must equal Form 990, Part X, col. (B} line 12.) B>

[P_ar‘__c VIII| Investments - Program Related,

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

11c. See Form 990, Part X, line 13,

(a) Description of investment

(b) Book value

{c) Mathod of valuation: Cost or end-of-year market value

{1)

2

(3l

{4)

{5)

{6}

{7)

(8)

(9]

Total. (Col. (b} must egual Form 890, Part X, col. (8} line 13.) =

] Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. See Farm 990, Part X, line 15.

{a) Descrigtion

{b) Book value

(1)

123}

(3)

]

(5)

(6}

{7}

{8}

©

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

‘Part X | Other Liabilities.

Complete if the crganization 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

(
{

F g TR

2. Llablhty for uncertain tax positions. In Pait XIII prowde the text of the footnote to the organization’s flnanclal statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the feotnote has baen provided in Part Xl

732053 10-09-17
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SAN FRANCISCO BICYCLE COALITION
Schedule D (Form 930) 2017 EDUCATION FUND 20-5182730 Ppage4d
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" cn Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VI, ling 12: '

a Net unrealized gains {losses) oninvestments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2¢

d Other (Describe in Part Xlil.} 2d o

e Addlines 2athrough 2d e e 2e
3 SubtractliNe 2eSromMIINE T 1ttt e 3
4  Amounts included on Form 990, Part VIII, ling 12, but not on line 1: T

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

b Other (Describe in Part XIIL.) 4b

¢ Add lines 4a and 4b 4c

Total revenue, Add lines 3 and 4e. (This must equal Form 990, Part |, line 12.)

[ Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered “Yes" cn Form 890, Part IV, lina 12a.

1 Total expenses and losses per gudited financial statemants e — 1
2 Amounts included on line 1 but not on Form 290, Part IX, line 25: - i
a Donated services and use of facilities ... 2a -
b Prioryear adjustments e 2b
€ OO IOSSES || e e 2c
d Gther (Describe INPart XIL) .. e 2d
e Addfines 2athrough 2d s it
3 Subtractline 2e fromiline 1 e e
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b ... 4a
b Other (Describe in Part XN ab
G Addlines daand dly ettt
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part), line 18) ... ... ... 5

]‘art X Supplemental Information.,
Previde the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X, lines 2d and 4b. Alsc complete thls part to provide any additional information.

PART X, LINE 2:

THE QRGANIZATION'S MANAGEMENT HAS ANALYZED THE TAX POSITIONS TAKEN BY THE

ORGANIZATION AND HAS CONCLUDED THAT, AS OF DECEMBER 31, 2017, THERE ARE NO

UNCERTAIN POSITIONS TAKEN OR EXPECTED TO BE TAKEN THAT WOULD REQUIRE

RECOGNITION OF A LIABILITY OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

THERE ARE CURRENTLY NO AUDITS FOR ANY TAX PERIODS IN PROGRESS. THE

ORGANIZATION'S MANAGEMENT BELTIEVES IT IS NO LONGER SUBJECT T0 INCOME TAX

EXAMINATIONS FOR THE FISCAL YEARS PRIOR TO 2014.

732054 10-09-17 Schedule D (Form 980} 2017
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SCHEDULE G . . . . L GOMB No, 1545-0047
(Form 990 or 990-E2) Supplemental Information Regarding Fundraising or Giaming Activities 2 0 1 7

Complete if the organization answered "Yes" on Form 890, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Farm 990-EZ, line 6a.

Deparlment of he Treasury P> Attacih to Form 990 or Form 990-EZ, Open t° P“b“‘f‘.A :
niemal Rovanuo Sovico P Go to Www.irs.gov/Form990 _ for the latest instructions. _ inspegtion :
Name of the organization SAN FRANCISCO BICYCLE COALITION Employer identification number
EDUCATION FUND 20-5182730
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, lina 17. Form 990-EZ filers are not

reciuired to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [_| Mail soficitations e [_] solicitation of non-government grants
b D intemet and email solicitations f (] Solicitation of government grants
c l:] Phone solicitations [+] |:| Special fundraising events

d l:l In-persen solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key empicyees listed in Form 980, 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 agreamenis under which the fundraiser is to be
compensated at least $5,000 by the organizaticn.

i} Did v} Amount paid ; .
{i) Name and address of individual . . f&lrllralal.er {iv} Gross receipts tg Eor retaineg oy {vi) Amount paid
or entity (fundraiser) {i} Activity h:rvceofn‘f%f’g from activity fundraiser to {or retained by)
coniributions? listed in col. (i) organization
Yes | No
TOhA] i iiiiiiieeieieisieieiseiiiieseeeeisreriiisiiiieiieicias >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
of licensing. :
LHA For Paperwaork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2017
732081 08-13-17
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SAN FRANCISCO BICYCLE COALITION
Schedule G (Form 980 or 990-E2) 2017 EDUCATION FUND 20-5182730 Ppage2
[ Part 1l | Fundraising Events. Complste if the organization answared "Yes" on Form 890, Part 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.

(a) Event #1 (b} Event #2 {c} Other events (d) Total events
BTWD BLUEGRASS 2 | e CZ'(;I“?O N
® {event type) (avent type) (total number) '
2 -
o
E 1 Grossreceipts 129,975. 182,539. 110,699, 423,213,
2 Less: Contributions .. 104,376. 182,539. 106,649, 393,564-
3 Gross income {line 1 minusline2) ... .. 25,599, 4,050, 29,649,
4 Cashprizes .. ...
5 Noncashprizes | . .. ...
8
E{ 6 Rent/facility costs ...
]
E?.' 7 Foodandbeverages .. ... ... 25,599- 0. 4:,050. 29,649.
5
8 Entertainment
9
10 Direct expense summary. Add lines 4 through @i column dy e, > 29,649,
Net income summary. Subtract line 10 frem line 3, column (d) o i i i s > 0.

11
[Part it l Giaming. Complete if the organization answered "Yes" on Form 990, Part 1V, line 19, of reported more than
$15,000 on Form 990-EZ, line Ba.

© . {b) Pull fabs/instant ) (d) Total gaming {add
3 (a) Bingo bingo/progressive bingo | (€} ©thergaming 1 {a} through col. (e}
[
3
i

1 GroSS FOVENUS . ... .iiiiiininiiiieie
8 2 Cashprizes ...,
1]
5
213 Noncashprizes | ...
a
$|4 Rentffaclitycosts ...
=]

5 Otherdirectexpenses | ...

I Yes % |L_] Yes % L] Yes_

6 Volunteerlabor D 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 fd) oo | =

9  Enter the stata(s) in which the crganizaticn conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? [ Yes | |No
b If "No," explain;

10a Were any of the crganization's gaming licenses revoked, suspended, or terminated during the tax vear? ___________ L lves [ Iwo
b If "Yes," explain:

732082 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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SAN FRANCISCO BICYCLE COALITION
Schedule G (Form 990 or 900-E2) 2017 EDUCATION FUND 20-5182730 pages

L.J Yes L |No
|:| Yes |:I No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GaMINGT ... e et
13 Indicate the percentage of gaming activity conducted in:
a The organization's FRGIIY ... ... .. e e e 13a %
b AN oUtSIde TACHILY e e ettt e e 13b %
14  Enter the name and address of the person who prepares the crganization's gaming/special events books and records:

Name -
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... D Yes ] No
b If "Yes," enter the amount of gaming revenue recelved by the organization P $ and the amount

of gaming revenue retained by the third party 3§
¢ If "Yes," enter name and addrass of the third party:

Name

Address

16 Garning manager informaticn;

Name P

Gaming manager compensation B $

Description of services provided p»

|:| Director/officer |:| Employee L1 Independent centractor

17 Mandatory distributions:
a |s the orpanization required under state iaw to make charitable distributions from the gaming proceeds to
Fetain the State Gaming lcenseT [Tves [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt crganizations or spent in the
organization's own exempt activities during the tax year p» §
IPal't IVI Supplemental Information, Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part Il lines 9, 8b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

732083 0g-13-17 Schedule G (Form 990 or 990-EZ) 2017
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SAN FRANCISCO BICYCLE COALITION
Schedule G (Form 990 or 890-E2) EDUCATION FUND 20-5182730 pagea
[Part IV | Supplemental Information (continued)

Schedule G {Form 990 or 590-EZ)
732084 04-01-17
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SCHEDULE M Noncash Contributions
(Form 990}
P Complete if the arganizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

OMB No, 1545-0047

2017

Department of the Treasury P Attach to Form 990. Opén To Publlc o
Internal flavenus Sarvice P Go to www.irs.gov/Formg90 for the latest information. . Inspection
Name of the organization SAN FRANCISCO BICYCLE COALITION Employer identification number
EDUCATION FUND 20-5182730
[Part] | Types of Property
(@) {b} (c) {d)
Check if Number of Nohcash contribution Method of determining
applicable | contributions or | amounts reported on nencash contribution amounts
iterns contributed] Form 990, Part VIl line 1g
1 Art - Works of art
2
3
4 Boocks and publications | ..
5 Clothing and household goods ...
6 GCarsandothervehicles . ...
7 Boalsandplanes . ...
8 Intellectual property
9 Securities - Publicly traded ...
10  Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellanecus ...
13 Qualiflad conservation contribution -
Historic structures ...
14 Qualified censervation contribution - Other
15 Real estate - Residential . ...
16 Realestate- Commercial ...
17 Realestate-Cther
18 Collectibles ..
19 Food inventory X 1 18 r 000.MARKET VALUE
20 Drugs and medical supplies ...
21 Taxidermy
22 Historical artifacts ...
23 Sclentific specimens ...
24  Archeclegical artifacts ...
25 Other W ( VARIQUS ITEMS ) X 1 25,610.MARKET VALUE
26 Other B ( BIKE RACKS AN ) X 1 15,000 .MARKET VALUE
Other ®» ( MARKET ING ) X 1 5,000 .[M.ARKET VALUE
28 Other P ) |
29 Number of Forms 8283 received by the organization during tha tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contributicn, and which isn't required to be used for
exampt purposes for the entire holding period?
b If "Yes," describe the arrangement in Part 1.
31 Does the organization have a gift acceptance pelicy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related crganizations to solicit, process, or sell noncash
contributicns?

b If “Yes," describe in Part 1.
33 If the organization didn't report an amount in columin (¢) for a type of property for which column (a) is checked,
desctibe in Part Il

Yes | No

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Férm 990) 2017

732141 08-07-17

36

14381114 795118 S1837ED 2017.05000 SAN FRANCISCO BICYCLE COALI 91837EDL



SAN FRANCISCO BICYCLE COALITION
Schedule M (Farm 990} 2017  EDUCATION FUND 20-5182730 Page2

I Part ll | Supplemental information. Provide the information required by Part f, lines 30b, 32b, and 83, 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.

732142 03-07-17
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OMB Na. 1645-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ W

{Form 990 or 990-EZ) . Gomplete to provide information for responses to specific questions on
) Form 930 or 990-EZ or to provide any additional information. ) S
Depertimant of the Treasury : = Attach to Form 990 or 990-E2, . - Open to Publi¢
Internal Ravenus Sarvice : P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization . SAN FRANCISCO BICYCLE COALITION Employer identification number
. EDUCATION FUND 20-5182730

FORM 990, PART I, LINE 1, DESCRIPTION QF ORGANIZATION MISSION:

BICYCLE.

FORM 9920, PART VI, SECTION B, LINE 1l1lB:

THE EXECUTIVE BOARD MEMBERS REVIEW THE FORM 8990 DURING A MEETING, PRIOR TO

FILING WITH THE IRS.

FCRM 990, PART VI, SECTIQN B, LINE 12C:

THE ORGANIZATION MARES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AVAILABLE TO THE PUBLIC UPON REQUEST, AND POSTS FORM 990 AND FINANCIAL

STATEMENTS TO WEBSITE.

FORM 590, PART VI, SECTION B, LINE 15B:

STAFF REVIEW AND RECONCILE THE RETURN AGAINST FINANCIAL STATEMENTS BEFORE

APPROVAL QF THE FINAL DRAFT BY THE EXECUTIVE DIRECTOR. THIS DRAFT IS THEN

REVIEWED WITH KEY MEMBERS OF THE BOARD INCLUDING THE ORGANIZATION'S

TREASURER PRIOR TO FINALIZING THE RETURN. BEFORE FILING THE RETURN, A COPY

IS DISTRIBUTED 'TO ALL BOARD MEMBERS.

FORM 590, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AVAILABLE TO THE PUBLIC UPON REQUEST, AND POSTS FORM 990 AND FINANCIAL

STATEMENTS TO WEBSITE.

FORM 590, PART XII, LINE 2C

THE BOARD OF DIRECTORS IS RESPONSTIBLE FOR OVERSIGHT OF THE ANNUAL AUDIT

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 880-EZ) (2017)
732211 09-07-17
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Schedule O (Form 990 or $90-E2) (2017)

Page 2

Name of the organization SAN FRANCISCO BICYCLE COALITION
EDUCATION FUND

Employer identification number

20-5182730

AND FOR SELECTION OF THE INDEPENDENT ACCOUNTANT. THE PROCESS HAS NOT

CHANGED FROM THE PRIOR YEAR.

AMENDED FORM 290 EXPLANATION:

PART VI, SECTION A, LINES 6, 7A AND 7B: THE ANSWERS WERE CHANGED TO

"NO" SINCE THE COALITION EDUCATION FUND DOES NOT HAVE MEMBERS.

732212 09-07-17
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SAN FRANCISCO BICYCLE COALITION
Schedule R (Form 990) 2017 EDUCATION FUND 20-5182730 pages

tPart VI Supplemental Information.

Provide additicnal information for responses to questions on Schedule R. See instructions.

732185 09-11-17
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Fom 8868 Application for Automatic Extension of Time To File a

Rev. January 2017 H 5

{ "y 2017) Exempt Organization Return OME No. 15451708
Deperiment of the Tragsury I File a separate application for each return.

Internal Revenua Service P Information about Form 8868 and its instructions is at www.lrs.gov/form8868

Electronlc filing (e-fiis). You can electronically file Form 8868 ta request a 8-month automatic extenslon of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certaln Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format {see nstructions). For mare detalls on the slectronic
fling of this form, vislt wwav.frs.gov/efiie, click on Charitias & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time, Only submit original {no copies needed).

All corporations required to file an inceme tax return other than Form 980-T (including 1120-C filers), partnerships, REMIGs, and trusts
must use Form 7004 to request an extension of time to file incomae tax returns.

Ender filer's identifying number

Type or | Name of exempt organlzation or other filer, see instructions. Empioyer identification number (EIN) or
print
Filo by tho SF BICYCLE COALITION EDUCATION FUND 20-5182730
dus date for | Number, street, and room or suite no, If a P.O. box, see instructions. Social security number (SSN)
:'G"E?HY“S“E’E 1720 MARXET ST.
Instrections. | City, town or post office, state, and ZIP code, For a foreign address, see Instructions.
SAN FRANCISCO, CA 94102
Enter the Return Gode for the return that this application Is for (file a separate application foreach return) "~ [ 0 | 1 ]
Application Return § Application Return
Is For Gode flsFor Code
Form 890 or Form 990-EZ 01 Form 990-T {corporation) 07
IForm 880-BL. 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (cther than individual) 09
Form 980-PF 04 Form 5227 10
Fonm 990-T (sec. 401 (a) or 408(a} trust) 05 Form 6069 11
Form 980-T (trust other than above} 06 Form 8870 12
FRANK CHAN
e Tha books are i the care of » 1720 MARKET STREET - SAN FRANCISCO; CA 94:103
Telephone No. e 415-431-2453 Fax No. B
® If the organization does not have an office or place of business in the United States, check this box B []

® If this Is for a Group Return, enter the crganization’s four digit Group Exemption Number (GEN) . [ this is for the whole greup, check this
hox o] it s for part of the group, check this box e [:] and atlach & fist with the names and EINs of all members the extension is for,

1 Erequast an automatic G-month extenslon of time until NOVEMBER 15, 2018  tofile the exempt organization retum
for the crganization named above. The extension is for the organization's return for:

[ g [X] calendar year_z_g_j;l or
> T Jtax year beginning , and ending .
2 lithe tax year entered in line 1 is for less than 12 menihs, check reason: [ intttal return L Finai return
Change In accounting period

3a  |f this application: Is for Forms 990-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less any
nenrefundable credlis, See instructions, 3al % 0.
b If this application {s for Forms 990-PF, 930-T, 4720, or 6089, enter any refundable credits and
estimated tax payments made. Include any priar vear overpavment allowed as a credit. 3bi 0.
¢ Balance due. Subtract line 3b from lina 3a. Includa your payment with this form, if requived,
by using EFTPS (Electronic Federal Tax Payment System). Ses Instructions, 3| $ 0.

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

723841 04-01-17
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| CLIENT’S COPY — ELECTRONICALLY FILED

| masevean  California Exempt Organization ] “rorm
= 2017 Annual Information Return 109
Calendar Year 2017 or fiscal year beginning (mm/dd/yyyy) » and ending (mm/ddAnyy)
Cofporation/Organlzation name California corporation number
SF BICYCLE COALITION EDUCATION FUND 2862831
Addllional Information, Saa Instructions. FEIN
20-5182730
; Sireat addresa (auite or room) PMB no.
: 1720 MARKET ST
| City State ZIP code
SAN FRANCISCO CA 94102
Forelgn country name Foreign province/atatefcounty Foralgn postal code
: A RISt Return [_Ives [XiNo|ld If exempt under R&TG Section 23701d, hag the organization
i B Amended Return o 1ves No engaged in political activities? See instructions. of Jves (X]He
G IRC Section 4947(a)(1trast [ ves No| K 1s tne organization exempt under R&TC Section 23701g? ®[__] Yes Na
D Finai Information Return’? If "Yes," enter the gross receipts from nonmember sources $
e [ Joisoved [ sumendersc (Withdraw) ] Merged/Rectganized L If organization Is exempt under R&TC Section 237C1d
Enter date: (mm/ddryyyy) ® and meets the filing fee exception, check bax. No filing
E  Check accounting method: ()T casn (2K acoral (3] otner fesdsrequired. o |
F Federal roturn filed? (1) ® (] esor(2)® [__] eoorr (3)# 1 sontizas0 | M Is the organization a Limited Liability Company? o[ ] ves No
4) Other 980 series N Did the organization file Ferm 100G or Ferm 109 to
G Isthis a group filing? See nstructions ... ... e | ves No report taxable income? o[ Jves [XINo
: H s this organization in a group exemption |:| Yes No[ O Isthe organization under audit by the IRS or has the
; i "Yes," what is the parent's name? IRSaudited ina prioryear? o[ ] ves No
P Isfederal Form 1023/1024 pending? [ Jyes No
| Did the organization have any changes to its guldslines Date filed with IRS
not reported to the FTB? See instructions . ... o |ves No

Part| Complete Part| unless not raquired to file this form. See Genaral Information B and C.

1 Gross sales or veceipts from other sources. From Side 2, Part L, ine 8 | 1 187,754. oo
2 Gross dues and assessments from members and affiliates oo o | 2 90,354, oo
) 3 Gross coniributions, gifts, grants, and similar amounts received . STMT le| 3 1,086,5906. oo
Receipts Tolal gross recelpls for flling racuirement test. Add Iine 1 through line 3.
' and 4 This lIne must be completed. If the result is leas than $50,000, see Genaral Information B..............ooveeeeniiinninninenennnn.. ° 4 . 1 7 3 6 5 I 0 14 « 00
; Revanues | o Costofgoedssald *l 5 0O -+ W T
j 6 Costor other basis, and sales expanses of assetssold ® 6 ool - Lo
7 Totalcosts. Addline Sand g B e e e 7 00
? 8 Total gross income. Subtract ing 7 from N8 4 ..o s 8 1,365,014, 0
1 9 Tolal expenses and disbursements. From Side 2, Part Il, line 18 e 9 1,573,660,
| Expenses "
; 10 Excess of receipts over expenses and dishursements. Subtractline @ fromline 8 ..o * | 10 -208,646. oo
| 0 Towpayments . s %0
‘ 12 Use tax. Sae General Information K e e, e 12 4]
18 Payments balance. If fing 11is more than line 12, subtract tine 12 fromlire 14 .. ® |13 oo
Fillng Fee | 14  Use tax balance. if line 12 is more than line 11, subtract line 11 from line 42 ... . * | 14 ac
15 Flling fee $10 or $25. Sea General IMormation F .. oo 15 10. 00
16 Penalties and Inferest. Ses General Information J oo 16 00
17 Balance due Add Jlne 12, line 15, and Ilne 16, Then subiract Ilne 1 fomtheresult . @ | 17 10. oo
: Sign l| \5 true curreci and coplel Declﬂrallon f repsr (oth tan taxpayer) Is based on aII Inforahon of hich preparer has any know!edgey e '
: Here Slgnaturs Tlil= Date ® Telephone
] of officer » XECUTIVE DIRE 4154312453
. . Tate Chck If & PTIN
Sigte B setemployecpe [ _J[POL065763
Pald Firm's nama @ FEN
Preparer's | 7 vours: p LINDQUIST LLP h2-2385296
Use Only [ smpioved 5000 EXECUTIVE PARKWAY, SUITE 400 @ Telephons
SAN RAMON, CA 94583 925-277-9100
May the FTB discuss this return with the preparer shown above? See instructions _..........oovoeeree oo o[ Xlves || wo

[ ] 0227] 3651174 | Form 199 2017 Side1 |



SF BICYCLE COALITION EDUCATION FUND 20-5182730

Part Il Organizations with gross receipts of more than $50,000 and privale foundatlons regardless of . 728851 12-08-17
amount of gross recelpts - complete Part il or furnish substitute information,

1 Gross saiss or receipls from all business activities. See instructions o] 1 47,649. oo
IMBBSE et e ettt eeeseen e o| 2 19. oo
B DIWIBBNUS | e et ettt et e er et ettt et e 3 0o
Rocelpts | 4 GrOSSIBMIS e e e e | 4 oo
from B Br0E8 POVAIIES e et et et b et et st eeaee e L 0o
Gther 8 Gross amount receivad from sale of assels (See Instruclions) ® 8 oo
Sources | 7 Otherincome SEE STATEMENT 2 e 7 140,086, oo
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part I, lina 1 8 187,754, oo
9 Contributions, gifts, grants, and similar amounts paid . s e 9 o
10 Disbursements o 0r 08 MBMDAIS | e, * | 10 00
11 Compensation of officers, directors, and trustees . . SEE STATEMENT 3 e | 11 71,375, oo
12 Other SRIAMES ANAWAGOS | | . o iirees st oeeeee e e oo eeeeee e eeeee s e aee e et e e e e[ 12 904,965. oo
Expenses | 13 IMBIBSE | e e e e s | 13 o
and T TAXES .ot eee e ee e e e o | 14 78,333, 0o
DISBUISE= | 15 RONTS e eseesore e s eeeee s e ee et oo ee oo oo eees e oo e o | 16 69,004. oo
menis 16 Dapreciation and deplation (S88 INSIUCONS) | ...............ceoovooveeeeos oo o 16 8,311. a0
17 Other Expenses and Dishursements ... SEE STATEMENT 4 e |17 441,672. 00
18 Total expanses and dishursements. Add line 9 through line 17, Entar here and on Side 1, Part |, line 9 ............... i8] 1,573,660, oo
Schedule L. Balanca Sheet Beglaning of taxable yaar End of taxable year
Assets {a) {b) {c} (1)
1 Cash S 251,981.[° . N 150,904,
9 185,751, . 75,248,
3 i .
4 \nventorios | *
§ Faderal and state government obligations - -
6 Invastments in other bonds ®
7 Investments instock . L ) . .
8 Mortgage loans ... e e i o
9 Other investments S e e A L4
10 a Depreciableassets .. s .
b Less accumulated depreciation { ( )
11 tand :

12 Other assets
13 Totalassets . . .. ...
Liabilities and net warth

14 Accountspayable ..
15 Contributions, gifts, or grants payable
18 Bonds and notes payabla
17 Mortgages payable .. . e S ORI

18 Other liahilitizs gTMT &5 [~ .. o0 B, 113, - N 10,183.

19 Capital stock or principal fund .
20 paic-in or capital surpluys. Attach reconciliation | Lo . R . - - C . L J
21 Retainad earnings of incomne fund e 429,619, . .. e 215,969,
22 Total liabilities and netwerth ..., o o 437,732, e i 226,152.
Schedule M-1 Reconciliation of Income per baoks with incemne par return

Do not complete this schedu!s if the amount on Schedule L, line 13, column {d), is less than $50,000.

1 Netincome perbooks . . -213,650.| 7 Income recordad on books this year LT +

2 Federalincometax . notincluded in this return L]

3 Excess of capital losses over capital galns . ® 8 Deductions in this return not charged T T Y
4 Income not recarded on books this vear . [ against book income thisvear ... L)

5 Expenses recorded on books this year not e ki TR g Tofal, Add line 7 and line 8

deducted in this return STMT 6 |e 5,004 .]10 Netincome per raturn. s
& Tolal. Add ling 1 through ine5 ..................... ~208,646. subtactline@iromline6 ... -208,646.

B sicez Fom % 2017 022 3652174 | |



SF BICYCLE COALITION EDUCATION FUND

20-5182730

CA 199

CASH CONTRIBUTIONS
INCLUDED ON PART I,

LINE 3

STATEMENT 1

CONTRIBUTOR'S NAME

CONTRIBUTOR'S ADDRESS

—

DATE OF
GIFT AMCUNT

11/30/17

70,000,
12/21/17

10,000.
09/30/17

10,000.
07/20/17

7,400,
12/30/17

5,100.
02/23/17

7,500.
12/08/17

10,500.
12721717

6,250.
12/14/717

84,902,
05/10/17

5,000.
12/21/17

7,500.
12/08/17

5,000.
12/21/17

6,000.
03/31/17

21,875.
12/31/17

7,000,

STATEMENT(S) 1



SF BICYCLE COALITION EDUCATICON FUND

TOTAL INCLUDED ON LINE 3

09/30/17

05/11/17

02/17/17

05/11/17

12/03/17

20-5182730

10,000.

18,000.

15,000.

6,750,

5,000.

318,777,

CA 199 OTHER INCOME STATEMENT 2
DESCRIPTION AMOUNT

BUSINESS PARTNER SUPPORT 138,014.
SPONSORSHIPS 2,072,
TOTAL TO FORM 199, PART II, LINE 7 140,086.

STATEMENT(S) 1, 2



SF BICYCLE COALITION EDUCATION FUND

20-5182730

Cca 199 COMPENSATION OF OFFICERS, DIRECTORS AND TRUSTEES STATEMENT 3
TITLE AND

NAME AND ADDRESS AVERAGE HRS WORKED/WK COMPENSATION
ADAM KEATS DIRECTOR 0.
1720 MARKET ST 3.00

SAN FRANCISCO, CA 94102

AMANDEEP JAWA DIRECTOR 0.
1720 MARKET ST 3.00

SAN FRANCISCO, CA 94102

ANDY THORNLEY PRESIDENT 0.
1720 MARKET ST 3.00

SAN FRANCISCO, CA 94102

CHEMA HERNANDEZ GIL DIRECTOR 0.
1720 MARKET ST 3.00

SAN FRANCISCO, CA 94102

JENN FOX DIRECTOR 0.
1720 MARKET ST 3.00

SAN FRANCISCO, CA 94102

JEREMY POLLOCK DIRECTOR 0.
1720 MARKET ST 3.00

SAN FRANCISCO, CA 94102

JIRO YAMAMOTO DIRECTOR 0.
1720 MARKET ST 3.00

SAN FRANCISCO, CA 94102

LAWRENCE LI TREASUERER 0.
1720 MARKET ST 3.00

SAN FRANCISCO, CA 94102

LEAH SHAHUM DIRECTOR 0.
1720 MARKET ST 3.00

SAN FRANCISCO, CA 94102

LINDY KAE PATTERSON DIRECTOR 0.
1720 MARKET ST 3.00

SAN FRANCISCO, CA 94102

LISA FISHER DIRECTOR 0.
1720 MARKET ST 3.00

SAN FRANCISCO, CA 94102

STATEMENT (S} 3



SF BICYCLE COALITION EDUCATION FUND

MARY KAY CHIN
1720 MARKET ST
SAN FRANCISCO, CA 94102
NIC AULSTON

1720 MARKET ST
SAN FRANCISCO, CA 94102
ROCKY BEACH

1720 MARKET ST
SAN FRANCISCO, CA 94102
SHIRLEY JOHNSON
1720 MARKET ST
SAN FRANCISCO, CA 94102
BRIAN WEIDENMEIER

1720 MARKET ST

SAN FRANCISCO, CA 94102

TOTAL TQO FORM 199, PART II, LINE 11

SECRETARY
3.00

DIRECTOR
3.00

DIRECTOR
3.00

DIRECTOR
3.00

EXECUTIVE DIRECTOR
20.00

20-5182730

0.

71,375,

71,375,

CA 199 OTHER EXPENSES STATEMENT 4
DESCRIPTION AMOUNT

OTHER OPERATING EXPENSE 11,404.
MERCHANT ACCOUNT FEES 10,126.
DIRECT EXPENSES OF FUNDRAISING EVENTS 29,649.
OTHER EMPLCYEE BENEFITS 85,621.
ACCOUNTING FEES 15,275.
OTHER PROFESSIONAL FEES 89,564.
ADVERTISING AND PROMOTION 64,750.
QFFICE EXPENSES 96,160.
INFORMATION TECHNCLOGY 20,653.
TRAVEL 12,049.
INSURANCE 6,421.
TOTAL TQ FORM 199, PART II, LINE 17 441,672,

STATEMENT(S) 3, 4



SF BICYCLE COALITION EDUCATION FUND

20-5182730

CA 199

OTHER LIABILITIES

STATEMENT 5

DESCRIPTION

DEFERRED REVENUE

TOTAL TO FORM 159, SCHEDULE L, LINE 18

BEG. OF YEAR

END OF YEAR

8,113.

10,183,

8,113.

10,183,

CA 199 EXPENSES RECORDED ON BCOOKS THIS YEAR STATEMENT 6
NOT DEDUCTED IN THIS RETURN

DESCRIFTION AMOUNT

PRIOR PERIOD ADJUSTMENT 5,004,

TCTAL TO FORM 199, SCHEDULE M-1, LINE 5 5,004,

CA 199 FUND BALANCES

STATEMENT 7

DESCRIPTION

UNRESTRICTED ASSETS
TEMPORARILY RESTRICTED ASSETS

TOTAL TC FORM 199, SCHEDULE L, LINE 21

BEG. OF YEAR

END OF YEAR

387,119. 197,218.
42,500. 18,750,
429%,619. 215,969,

STATEMENT(S) 5, &, 7



