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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.
> Goto www.irs.gov/Forma90 for instructions and the latest information.

OMEB No, 1545-0047

2017

ﬁpen to Public

“Inspection.” |

A For the 2017 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer ldentification number
applicable: )
Senge | SAN FRANCISCO BICYCLE COALITION
?!?éﬂlege Doing business as 94-3228198
return Number and street {or P.C. box If mall is not delivarad to street address) Room/suite | E Telephone number
finel 1720 MARKET STREET : 415-431-2453
Sea City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 791,764.
Amended]  SAN FRANCISCO, CA 54102 Hi(a} Is this & group return
__Jigp"* Tk Name and address of principal office: BRIAN WIEDENME LER for subordinates?  [_lYes No
Pertd 11720 MARKET STREET, SAN FRANCISCO, CA 9410 2| Hib)aealcuserdineios nctodeczl_lYes __INo
I Tax-exempt status: L] 501ic)(3) L&J501(c)( 4 )« (insertno) [__i 4947{ay(Dor |1 527 If "No," attach a list. (see instructions)
J Website: b WAW, SFBIKE.ORG H{c) Group exemptlon number

K Farm of organization: (X ] Corparation [ Trust [T Assoclation

1] Other

| L Year of formation; 1 9 9 5] M State of legal domiclle: CA

IPart 1| Summary

@ | 1 Briefly describe the organization’s mission or most significant activities: THE MISSION OF THE SAN FRANCTISCO
% BICYCLE COALITION IS TO TRANSFORM SAN FRANCISCO'S STREETS AND
g 2 Checkthis box B, L_Tithe organization discentinued its operations or disposed of more than 25% of its net assets. 7
2| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 15
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 15
2| 8 Total number of individuals employed in calendar year 2017 (PartV, line 2a) ... .. .. ... 5 49
£ | 6 Total number of volunteers (estimate if NECESSAIY) .. ... ... 6 1200
:6:' 7 a Total unrelated business revenue from Part VIll, column (G), line 12 7a 0.
kb Net unrelated business taxable income from Form 890-T, line 34 . ... oo b 0.
' ) Prior Year Current Year
g | 8 Contributions and grants (Pact Vill Ine 1h) 232,333, 283,197,
E| 9 Program service revenue (Part VIIL ine 2g) ... 484,558. 439,209,
§ 10 Investment income {Part YiIl, column {A), lines 3, 4, and 7d) ' 42. 96,
11 Other revenue (Part VIll, column (A), lines 5, &d, 8¢, 9¢, 10c, and 116) . ... . . -86,691. 302,
12 Total revenus - add lines 8 through 11 {must equal Part VI, column (A), line 12y ..., 630,242, 72 2 804.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part [X, column (A), line d) 0. 0.
@ 15  Salaries, other compensation, emgloyee benefits (Pait IX, column {A), lines 5-10) 472 (081, 335,771,
g 16a Professional fundralsing fees (Part X, columni {A), line 11e) e g. 0.
IS— b Tetal fundraising expenses (Part IX, column (D), line 25) = 97,084, A e L N
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24e) .. ... ... 133,907. 227,342,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) 605, 588. 563 ’ 113,
18  Revenue less expenses. Subtractine 18 fromline 12 ... 24,254, 159 ' 691.
58 . Baglnning of Gurrant Year End of Year
%‘—_:g’ 20 Total assets (Part X, e 18) . .. e e 710,370. 887,031.
Lol 21 Totalliabilities (PAt X, N8 26) ..., v evoses oo oo e 114,614, 131,584,
=Z| 22 Met assets or fund balances. SUBEACE N 21 HOM NG 20 ...o..oovvooeoeeooeoeooeeoe oo 595 ,756. 755,447,

[ Part Il [ Signature Block

Under penzlties of parjury, | declare that'{ have examIned this return, including accompanying schadules and statements, and to the best of my knowledge and belief, it is
true, corract, and complate. Declaration of preparer (ather than nfhcer) is based on all information af which preparer has any knowledge.

> Signature of cficer

Sign Date
Here BRIAN WIEDENMEIER, EXECUTIVE DIRECTOR
Type or print naime and fitle
Print/Typa preparer’s nama Praparer's signatura Date aek [ [ FTIN
Pad DEBBIE ROESSI DIMERY ' Miengee P01065763
Preparer |Firm'sname p LINDQUIST LLP Fim'sENp 52-2385296
Use Only | Firm's address > 5000 EXECUTIVE PARKWAY, SUITE 400
' 'SAN RAMON, CA 94583 ’ Phoneno.925-277-9100

May the IRS discuss this return with the preparer shown above? (see instructions)

LX] Yes |_| No

73200% 13-28-17

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



“Form 990 (2017) SAN FRANCISCO BI_CYCLE COALITION 04-3228199 Page 2
| Part Il | Statement of Program Service Accomplishments
Chack if Schedule O contains a resgense or note to any ing in this Part I ..o oo et s e s
1 Briefly describe the organization’s mission: :

THE MISSION OF THE SAN FRANCISCO BICYCLE COALTITION IS TO TRANSFORM SAN
FRANCISCO'S STREETS AND NEIGHBORHOODS INTO MORE LIVABLE AND SAFE
PLACES BY PROMOTING THE BICYCLE FOR EVERYDAY TRANSPORTATION.

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

PHor FOrmM 890 0r DB0-EL? ||| oo et e e e [ Ives No
If "Yes," descrice these new services on Scheduls C.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ..., mYes No

If “Yes," describe these changes on Schedule O. .

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

4a (code: ) {Expenses $ 340 I 294, Including grants of § ) (Revenue $ 438 ) 661, )
IN 2017, THE SAN FRANCISCO BICYCLE COALITION (SFBC) FOCUSED ON ITS CORE
GOAL OF INCREASING THE NUMBER OF PEOPLE BICYCLING. A KEY PART OF THIS
EFFORT IS TO. EXPAND AND IMPROVE THE CITY'S BICYCLING NETWORK. THIS YEAR
WE ADVANCED OUR VISION FOR A COMPLETE, CROSS-TOWN BIKE NETWORK SYSTEM

- THAT IS SAFE AND WELCOMING FOR PEOPLE OF ALL AGES. WE WORKED CLOSELY
WITH VOLUNTEERS, MEMBERS AND COMMUNITY GROUPS TO GET THE GOVERNMENT TO
TRANSLATE THIS VISION INTO ON-THE-GROUND PROJECTS AND FUNDING FOR
PROJECTS TO BE CONSTRUCTED. IN 2017, ON THE GROUND IMPROVEMENTS
INCLUDED - PROTECTED BIKE LANES ON 7TH AND 8TH STREET CONNECTING THE
VITAL SECTIONS OF THE CITY LOCATED SOUTH OF MARKET ST, AND APPROVAL OF
PROJECTS FOR PROTECTED BIKE LANES AND SAFETY IMPROVEMENTS FOR UPPER

. MARKET ST., FOLSOM STREET AND TURK ST; AND APPROVAL AND TMPLEMENTATION

4bh - {Gode: ) (Expenses $ 14,614, nowdnggansors ) {Revenue § 0. )

" THE SFBC EDUCATED, ENDORSED AND HELPED CAMPAIGN ON BEHALF OF
BICYCLING-FRIENDLY ELECTED OFFICIALS AND BALLOT MEASURES ON THE  SUMMER
2018 AND NOVEMBER 2018 BALLOT. SFBC SQUGHT TO EDUCATE ALL CANDIDATES
ABOUT HOW TO WORK ON BEHALF OF GREAT BICYCLING IN SAN FRANCISCO..

4c  (Code: ) (Expanses § 62 r 631. including grants of § ) (Revenue § G. )
IN 2017, THE SFBC WORKED ON GETTING THE GOVERNMENT TO INCREASE THE
AMOUNT OQF SECURE BIKE PARKING ON THE STREET AND IN BUILDINGS, AND TO
IMPROVE ACCESS TO REGIONAL TRANSIT. WE REACHED OUT TO BUSINESSES AND
QTHER ENTITIES THROUGHOUT THE CITY TQ ENCOURAGE THEM TO APPLY FOR BIKE
RACKS AND CORRALS IN FRONT OF THEIR BUILDINGS. WE INCREASED OUR
PRESENCE AT EVENTS ARQUND THE CITY, PROVIDING.FREE AND SECURE BICYCLE
PARKING.

4d  Other program services (Describe in Schedule O.)

(Expunsas £ Including granis of § ) (Reveﬁue $ ) )
4e Total program service expenses 417,539, )
‘ Form 990 (2017)
732002 13-25-17 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 {2017 SAN FRANCISCO BICYCLE COALITTION 94-3228199 page3
| Part IV | Checklist of Required Schedules '
Yes | No
1 Isthe organizaticn described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)?
AT YRS, COMPISIS SCRBUUIB A | | | et ee e e e o 1 X
2 Is the organization required to complete Schedule B, Schedufe of Contibutors 2 X
3 Did the organization engage in direct or indirect political campaigh activities on behalf of or in oppositien to candidates for .
public office? if "Yes," complete Schedule C, Part! e ettt eee e 3 X
4 Section 501{c}{3) organizations. Did the organization engage in loblkying activities, or have a section 501 (h) election in effect
during the tax year? if "Yes," complete Scheduie C, Partl . ... 4
8§ Is the organization a section 501(c)(4), 601(c)(5), or 501{c}(5) organizaticn that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-187 If "Yes, " complete Schaedule C, Partilt . . 5 | X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whict donors have ihe right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,”" complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environmert, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part 7 X
8 Did the organization mairtain collections of works of art, historical treasures, or other similar assets? If "Yes, " compiete
Sehodttlo Dy Part fll . et e 8 X
9 Did the organizaticn report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt negotiation services?
If "Yes," comploto Schedulo D, Part IV || e e 9 X
10 Did the organization, diractly or through a related organization, held assets in temporarily restricted endowments, permanent
endowments or quasi-endowments? If "Yes, " complete Schedule D, Part vV 10 X
11 If the organization's answer to any of the following quastions is "Yes," then complete Schedule D, Parts VI VI, VL, 1X, or X '
" as applicable.
a Did the organization repori an amount for land, buildings, and equipment in Part X, line 107 if "Yas," complete Schedule D,
PAIEVE o oeoreoseee s esstisiiss s ssar s e st 03 oot r e eeeeeeeee 11a | X
b Did the organization report an amount for investments - other securities in Part X, liné 12 that is 5% or more of its total
assets reported‘in Part X, line 167 /f "Yes," complete Schedule D, Part VIl 11b X
¢ Did the'organization report an amount for investments - program related in Part X, line 13 that is 5% or more cf its total
assats reported in Part X, line 167 f 'Yes," complete Schedule D, Part VIl || 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of s total assets reported in .
Part X, line 167 If "Yas, " complete Schedule D, PartIX - e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yos,” complete Schedule O, Part X 11e X
f Oid the organization’s separate or consolidated financiaf statements for the tax year include & footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X = 115 | X
12a Did the organization cktain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI @G XU || 12a X
b Was the organization inciuded in consolidated, independent audited financial statements for the tax year? -
If "Yes, " and If the organization answerad "Ng" to fine 1 23; then completing Schedule D, Parts Xl and Xif is optional 126 | X
13 Is the organization a school described in sectlon 170(B)(1)A)N? If "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 more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate forelgn investments valued at $100,000
or more? If "Yes," compiete Schedule F, Parts Fand IV || e et et 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance t¢ or for any
forelgn organization? If "Yes," complete Schedule . Parts and IV || e 15 X
~ 16 Did the organization report on Part [X, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
ar for foreign individuals? If "Yes," complate Schedufe F, Parts it and IV e, 16 X
17  Did the organization report & total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, iines 6 and 11e? If "Yes," complete Schedule G, Part! - .. 17 .S
18 Did the organization report more than $15,000 total of fundraising event gross Income and contributions on Part VI, Imes
1cand 8a? If 'Yes," complete Schedule G, Partll e 18 | X
19  Did the organization report more than $15,000 f gross income from gaming actwlt;es on Part VI, line 9a%? if "Yes,"
compiete Schedule G, Part Nl | e i 119 X
: . Form 990 (2017)
732003 11-28-17
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Form 990 (2017) _ SAN FRANCISCO BICYCLE COALITION 94-3228199  paged
| Checklist of Required Schedules continued) -

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes,* complete Schedule H = .. [20a X
b If "Yes" toline 20a, did the organization attach a copy of its audited financial statements to this return? 20h
21 Did the organization report more than $5,000 of grants or ‘cther assistance to ary domestic organization or
i domestic government on Part 1X, column (A}, fine 12 if "Yes," E:omp!sra Schedule !, Partsfandll 21 X -
: 22 Did the organizaticn report more than $5,000 of grants or other assistance to ot for domestic individuals on '
Part IX, column (4), line 22 if "Yas," compiote Schedule |, Parts land Il . . ... 22 X

23 Did the crganization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatmn s current
and former officers, directors, trustees, kay emgloyees, and highest compensated employees? if "Yes," complete
SCRBTUIO S | et e et e et et e 23 X

| - 24a Did the organization have a tax-exempt bond issue with an outstanding principal amount.of more than $100,000 as of the
| last day of the year, that was issued after Decemnber 31, 20027 If "Yes," answer linas 24b through 24d and complete

a : Scheduie K. If "NO", GO 108 268 | e oo et oo 24a X
! b Did the organization invest any proceeds of tax-exempt bonds beyend a temporary pericd excepﬂdn? _________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TABXEIMIBE BOMTST | oot et et n et 24¢
i d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? . . 24d
| 25a Section 501{c)(3}, 501{c)(4), and 501{c}{29) organizations. Did the organization engage in an excoss benefit
- transaction with & disqualified person during the year? If "Yes," complete Scheduie LPart] 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
| that the transaction has not been reported on any of the organlzatlon s prior Forms 990 or 980-EZ7 /f "Yes," complete -
| SCREUUIE L, PAITI | e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payablas to any current or )
former officers, directors, trustees, key employees, highest compensated employees, or disqualified perscns? If "Yes,"
COMPlEte SCHEGUIS L, PAM I ||| oo oo oot oo oo 26 X
27 Did the organization provide a grant or cther assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection cornmittee member, or to a 35% contf'oll_ed entity or family member

of any of these persons? /f "Yes," compilste Schedule L, Part It 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key empicyee? If “Yes, " complete Schedulo L PartlV 28a X
b Afamily member of a current or farmer officer, director, trustee, or key employee? If "Yeés," complete Schedule L, Part IV 28h X
' ¢ An entity of which a current or former officer, director, trustee, or key employee (or a family rember thereof) was an cofficer,
' director, trustee, or direct or indirect owner? /7 "Yes," complete Scheduie L, Partfvy_ o 28¢ X
20 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " compiete Scheduis M 29 X
30 Did the crganizaticn receive contributions of art, historical treasures, or other similar assets, or qualified conservation
| contributions? f "Yes,” complete SCHEGUIE M | 30 X
i : 31 Did the crganization liquidate, terminate, or dissolve and cease operations? )
i . If"Yes," complete Schecluie N, Part! . e e e et e oo e e, L8 X
‘ 32 Did the organization.sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete o
SCRBUUIE N, Partll | i ettt aa e et e e e ee e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orga'nization under Ragulations
sections 301.7701-2 and 301.7701-3% /f "Yos," complete Scheduls R, Part ||| | . .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule B, Part ll, Ill, or IV, and
; PAV,INO T e e LB X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? 38a| X
b if "Yes" ta line 35a, did the organization recelve any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7? /f "Yss," complate Schedule R, Part V, line 2 35b | X
36 Sectlon 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?”
| IF "Yes," complete Schedule R, Part V, ine 2 e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization )
and that is treated as a partnership for federal income tax purposes? If "Yes," complefe Schedule R, Part VI 37 X
38 Did the organization complete Schedule C and provide explanatiens in Schedule C for Part VI, lines 11k and 197
Note, All Form 990 filers are required to complete Schedule @ ... i as | X
Form 990 (2017)

732004 11-28-17
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Form 960 (2017) _SAN FRANCISCO BICYCLE COALITTON 94-3228199  page5
[PartV| Statements Regarding Other IRS Filings and Tax Compliance
" Check If Schedule O contalns a response dr note to any line inthisParty :|
Yes | No
1a Enter the numbsr reported in Box 3 of Form 1096. Enter -0- If not applicable ... ... ia 6
b Enter the number of Forms W-2G included in line 1a, Enter -0-if not applicable | ... ... 1h 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 10 PFIZe WINNEIST ... ...ttt oot oo enees oozttt on et teen e enee 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum 2a 49
b If at least one is reported on line 2a, did the organization file all required federal employment tax retuns? . 2h | X
Note. If the sum of lines 1a and 2a is greater than 250, you may bhe required to e-fife {see instructions) i :
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If "Yes," has it filed a Form 880-T for this year? If "No," to fine 3b, provide an explanation in Schedue0 3b
4a At any time during the calendar year, did the organization have an interest i, or a signature or other authority over, a
financial account in a foreign country {such as a bank account securities account, or other financial account)? . ... 4a X
b If "Yes," enter the name of the foreign country: > o
See instructions for filing requirements for FINCEN Form 114, Report of Foreign. Bank and Financial Accounts (FBAR). - o
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, . ...~ 5b X
¢ If "Yes," to fine 5a or &b, did the organization file Form BEBE-T? | . ... oot e Sc
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? ga | X
b if "Yes," did the organization Include with every solicitation an express statement that such contributions or gifts
were nOttax dedUGHBIB? . e e e e gb | X
7. Organizations that may receive dedustible contributions under section 170(c). L :
a Did the organization raceive a payment in excess of $75 made partly as a contribution and partly for goods and services providad to the payor? | 7a
b If "Yes," did the crganization notify the donor of the value of the goods or services provided? . h
¢ Did the organization sall, exchangs, or otherwise dispose of tangible personal property for which it was reguired
O IO FOM B2BRT .. oo oot e et et e et oot e 7c
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums cn a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal bensefit contract? ... 7
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
_h If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the orgahization file a Form 1398-C? | 7h
& Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the L
sponsaoring organization have excess business holdings at any time during the year? 8
9 .- Sponsoring crganizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 496867 9a
b ' ob
10 Section 501(c)(7) arganizations. Enter:
a Initiation fees and capital contributicns included on Part VIII, I|ne 12 i, TR 10a
b Gross receipts, included on Form 99C, Part VIII, line 12, for public use of club facilities . 10b g
11 Section 501(c)(12) organizations. Enter: - ;
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or pald to cther sources against
amounts due or received oM thOM) ..o 11b : 4
12a Section 4247{a}{1) non-exempt charitable trusts, Is the organization filing Form 990 in lisu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt Interest received or accrued during the year  .................. 12b
13 Section 501(c){29} qualified nonprofit health insurance Issuers.
. a Isthe organization licensed to issue gualified health plans in more than one state? 13a
Note. See the instructicns for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the '5
organization is licensed to issue qualified health plans ... ... ... N 13b
¢ Enierthe amount of reserves onhand 13c !
14a Did the organization receive any payments for indoor tanning services during the tax year'? ________________________________________________ 14a X
b If "Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation in Schedule © . ... 14h
Form 990 (2017)
732005 11-28-17
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Form 9980 {2017} SAN FRANCISCQ BICYCLE COALITION 94-3228199 pageb
art Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response
tc fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Scheduie 0. See instructions.

Check if Schedule & contains.a response or notato any line inthis Park Wl
Section A. Governing Body and Management
Yes [ ‘No
1a Enter the number of voting members of the goveming body at the end of thetax year 1a 15
If there are-matarlal differences in voling righls ameng memboers of the gaverning body, or if the gaverning
body delegated broad authority to an executive commitiee or similar committee, explain in Schedula 0,
b Enterthe number of veting members included in line 1a, above, who are independent ..., 1b 15
2 Did any officer, director, trustee, or key employee have a family relationshig or a business relationship with any other
= dificer, director, trustee, O Key @MPIOYEET ... ..o oo e s e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
: of officers, directors, or trustess, or key ampioyees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 4 X
' 5 Did the organization becoeme awara during the year of a significant diversion of the organization's assets? ... 5 X
& Did the organization have members or stockholdars? e et 6 | X
7a- Did the organization have members, stockholders, or other persons who had the power to elect or appeint one or
more members of the GOVEIMING BOOYT bttt e ee st eeee s et et et seeeneeee e eeeeeee s oo 7a | X
' b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
PEr3ONs Other than the GOVBIMING DOty ettt s et ee e | X
8 Did the organization contemporansously dacument the mestings held or written astions undertaken during the year by the following I
‘ 8 THE GOVAIMING DOUYT |||, _o.oceoos s oo oveaae oo sosaesass s e stst bt st b bbbt et et eseeeeeeeeeeeeeeeeeeeeeeree ga | X
| b Each committee with authority to act cn behalf of the goveming lsody? 8 | X
9@ Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannct be reached at the
‘ - organization’s mailing address? If "Yes," provide the names and addressesinSchedwle O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Cods.,}
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
X b If "Yes," did the crganization have written policies and procedures governing the activities of such chapters, affiliates,
i ‘ and branches to ensure their operations are consistent with the organization's axempt purposes? . 10b
i : 11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? | 11a X
P b . Describe in Schedule O the process, if any, used by the organization to review this Form 280, ' L N
12a  Did the organization have a written conflict of interest policy? If "No,"go taline 13 | . 12a | X
b Wera officers, directors, or trusteés, and key employees required 1o disclose annually interests that could give rise to conﬂ\cts9 __________________ 12b | X
¢ Did the crganization regularly and consistentiy monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done . . 112c X
13 13 X
14 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent ) ’
persons, comparability data, and contemporansous substantiation of the deliberation and decision? T
a The organization's CEQ, Executive Director, or top management official |1sa] X
b Other officers or key employees of the organization ... e e 15p | X
1f "Yes" to line 15a or 15b, describe the process in Schedule C (see instructions). ] o
16a Did the organization invest in, contribute assets to, or participate in a jeint venture or similar arrangement with a N R f
; taxable entity dUriNg e YEarT ettt et e e e 16a X
| b If “Yes," did the crganization follow a written policy or procedure requiting the organization to evaluate Its participation [ I
i , in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's N T R
exempt status with respect to such arrangements? ... e 16b

Section C. Disclosure
; 17  Llist the states with which a copy of this Form 890C is required to be filed »-CA
18 Section 8104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 890-T {Section 501 c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Anocther's website Upon request Other (explain in Schedule O)
19 Describe in Schedule O whether (and if s0, how) the organization made its govérning,documenté. conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephene number of tha person who possesses the organlzatlon s books and records: p-

BRIAN WEIDENMEIR - 4154312453
1720 MARKET STREET, SAN FRANCISCO, CA 94102
7320068 11-28-17 . . Form 990 (2017}
: 6 : _
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Form 990 (2017) SAN FRANCISCO BICYCLE COALITION : 94-3228199  page?
Part VIl| Gompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Cheack if Schedule' O tontains a response of note to any line Inthis Part V1 o s s D
Sectlon A. Officers, Dwectors, Trustees, Key Employees, and Highest Compensated Employees
1a Gomplete this table for ail persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
" ®List all of the crganization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation,

Enter -0- in columns (D}, (E), and (F) if nc compensation was pald
® |ist all of the crganization's current key employees, if any. See instructions for definition of "kay employes.”
® | ist the organization’s five ¢utrent highest compensated employees (other than an officer, director, trustee, cor key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,800 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employegs who recelved more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directers or trustees that received, in the capacity as a formar director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key ernployees h|ghest compensated employees
“and former such persons.

D Check this box if neithar the organization nor any related organization compensated any current officer, director, or trustee.

(A) B) . {C) (D) _ (E) {F}
Name and Title Average | o o C,igks’:ﬁ'gg'than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week - officer and a director/irustag) . from from related other
(list any g the organizations compensation
hours for {5_ I arganization (W-2/1098-MISC) fromthe
related é % . g {W-2/1098-MISC) organization
organizations| = | g 3 and related
below 21€|.|E[EE s organizations
- ine) |2 |Z|E|& 25| 5
{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) CHEEMA HERNAKDEZ GIL 3.00
DIRECTOR 3.00|X 0. 0. 0.
{5} JENN FOX 3.00
DIRECTOR 3.00|X 0. 0. 0.
{6) JEREMY POLLOCK - 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 3.00]x X 0. 0. 0.
(9) LEAH SHAHUM - 3.00
DIRECTOR 3.00|X 0. 0. 0.
(10) LINDY KAE PATTERSON 3.00
DIRECTOR 3.001X 0. 0. 0.
(11) LISA FISHER 3.00
DIRECTOR ) 3.00(X 0. 0. 0.
(12) MARY .KAY CHIN 3.00
SECRETARY 3.00(X X 0. 0. 0.
{13) NIC AULSTON i 3.00
DIRECTOR . 3.00(|X 0. 0. 0.
{14) ROCKY BEACH ] 3.00
DIRECTOR 3.001X . 0. 0. 0.
{15) SHIRLEY JOHNSON - 3.00 J
DIRECTOR 3.00([x : 0. . 0. 0.
{15) BRIAN WEIDENMEIER 20.00
EXECUTIVE DIRECTOR 20.00 X 71,375, . 71,375. 5,885,
782007 11-28-17 ] . Form 990 (z017)
7 .
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94-3228199  Page8

. Form 820 {2017) SAN FRANCISCO BICYCLE COQALITION
rﬁﬂrt Vil | Section A. Qfficers, Directors, Trustees,' Key Employees, and Highest Compensated Employees {continued)
' ) ] () D) (E}) {F)
| Name and title Average | Gﬁgﬂﬂgg‘lhm ane Reportable Reportable Estimated
i hours per | box, unless person is both an compensation compensation amount of
. week offfcer and & director/trustes) from from related other
: listany | 2 the organizations compensation
. hours for | £ - organization (W-2/1009-MISC) from the
: . . related | 318 {W-2/1099-MISC) . organization
: : organizations| £ | & g and related
below EiE " g 25| = organizations
e} 2|5 |8|& 58S
|
|
i
]
|
|
|
To Sub-total e e > 71,375, 71,375. ° 5,885.
% ¢ Total from continuation sheets to Part VII, Section A » 0. 0. 0.
i d Total {add lines Tband 16} ..o e e » 71,375, 71,375, b, 885,
| 2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
} compensation from the crganization P ' 0
| ) Yes | No
3 Did the organization list any former officer, director, cr trustee, key employee, or highest compensated employee on 1
line 1a? if "Yes," complete Schedule J for such individual : X 3 X
! - 4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization o o
: and related organizations greatar than $150,0007 If "Yes, " complete Scheduie J for such individual 4 X
‘ 5 Did any person fisted on line 1a recelve or accrue compensation from any unrelated organization or individual for services I R T
rendered to the organization? If "Yes, " complete Schedule J forstichperson .. -5 X
Section B. Independent Contractors
f 1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) ‘ (B} (c}
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who recelved more than
$100,000 of compensation from the crganization - 0 . - -
Form 980 2017)
732008 11-28-17
: . 8
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Form 990 (2617)
| Eart E!II |

SAN FRANCISCO BICYCLE COALITION

Page 9

Statement of Revenue

Check If Schedule O contairs a respense or note 1o any line in this Part Vil

94-3228199

(A)
Total revenue

(B)
Related or
exempt function
revenue

Unrelated
business
reveanue

D
Ravenug e&cl ded
from tax under
sections

512-514

Contributions, Gifts, Grants
and Cther Similar Amounts

- 0o 00 0o

- Q

- Government grants (contributions) 1e

Federated campaigns 1a

Membership dues 10

217,263,

Fundralsing events : 1c

58,184.

Related organizations 1d

All othar contributions, gifts, grants, and
similar amounts notincluded above | 1f

Noncash conlributions included In lines 1a-1f: §

Total.Addlines ta-df ...

283,197,

Program Service
Revenue

o a0 T o

GOVERNMENT CONTRACTS

Business Code|

900099

352,809,

353,809.

PROGRAM SERVICE FEE

900099

86,400,

86,400,

All other program service revenue | .
Total. Add fnes 2a-2f . ...,

439,209,

Other Revenue

Investment income (Including dividends, interest, and

other similar amounts)
Income from investmen
Rovalties ...........cccooe ey

96,

96.

Grossrents s

Less: rental expenses
Rental income or {loss) .

Net rental income or (loss)

Gross amount from sales of

{i) Other

assets other than inventory

- {i) Securities

Less: cost or other basis
and sales expenses

Gainor(loss) ..

Net gain or (jess)
Gross income from fundraising events (not-

including $ 58,184, o

contributions reported on line 1c). See

¢ Net income or {oss} from fundraising events

" Less: cost of goods sold

Gross income from gaming activities. See

Part IV, line 19 a

Less: direct expenses
Net inccme or {Joss) from gaming activities
Gross sales of inventory, less returns

and allowances

Net income or (loss) from sales of inventory

302,

12

¢ oo oo

Miscellaneous Revenue

Business Codel .~ _j:_ e

722,804,

139,511,

0.

96.

732009 11-28-17

11341113 795118 91837
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Form 280 (2017)

SAN FRANCISCO BICYCLE COALITION

94“3228199 Page 10

[Part IX [ Stafement of Functional Expenses

Saction 501(c){3) and 501(c)(4) organizations must complete all columns. Al other organizations must complate column {A).

Check if Schedule O contains a response or note to any ine NS PArtIX ..o oo oo e e oo |:|
Do notinciuds amounts reported on lines 6b, Total exgenses Program service Managécn?ent and Fun IrJa)ising
7h, &b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations ’
. and domestic governments. Sea Part IV, line 21
2 Grants and other assistance to domestic
individuais, See Part IV, line22 .
3 Grants and other assistance to forefgn
orgahlzations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16 -
4  Benefits paid to or formembers .
5 Compensation of current cfficers, directors,
trustees, and key employees 71,375, 54,240. 7,386. 9,749,
6 Compensation notincluded above, to disqualified :
persons (as defined under section.4858(f}{1)) and
persons described in section 4958(c)3)(B) | . ..
7 Other salaries and wages 208,119. 158,156, 21,537. 28,426,
‘s Pansicn plan accroals and contributions (include ’
section 401(k) and 403({b} employer contributions) .
9  Other emgloyes benefits ... ... 33,952, 29,394, 922, 3,636,
10 Payrolltaxes ... 22,325, 16,954, 2,312, 3,059,
11 Fees for services {non-employeas);
a Maragement . ... :
B LegAl e, 2,500, 759. 1,741,
€ ACOOUNtING 3,301. 1,004, 2,299.
d Lobbying -
e Professional fundrarsmg services. Sae Part IV, ling 17
£ Investment managementfees ...
g Other. {If line 11g amcunt exceads 10% of line 25, .
golumn (A) amount, list line 17g expenses on Sch 0.) 16,449. 16,449,
12 Advertising and promoticn . R
13 Office OXpeNSes ... 64,624, 35,075. 960. 28,589,
14 Information technology ... 5,065. 3,998, 434. 633.
15 Royalties | ..
16 OCCUPENCY | ...\ oo e 115,443. 84,258, 9,817, 21,368,
17 Travel e
18 Payments of travel or entortainmant expensés
© forany federal, stats, or local public officials
18 Conferences, conventions, and mestings
20 Interest e
21  Paymentstoaffilietes . ...
22 Depreciation, deplstion, and amortization 2,316. 1,732. 230, 345,
23 INSUMANOE ... ..o e 6,979. 5,221, 720. 1,038.
24 Other expenses. [temize expensés not covered e ' #
above. (LIst miscellaneous expanses in line 24e. If line i
24e amount exceeds 10% of line 25, column (A) - : -
amount, list line 24e expenses on Schadule 0. ) ) i
a OTHER EXPENSES 10,665, 10,301. 123. 241,
b ; .
c
d
a All other expenses
o5  Total functlonal expenses. Addlmes1through 24g 563,113, 417,539, 48,490, 97,084.
26 Joinl costs. Complete this line only if the organization )
reported in column (B) joint costs from a combined
sducational campalgn and fundraising solicitation,
Check here B I::] if following SOP 98-2 {ASG 958-720)
782010 11-28-17 Form 990 (2017)
: 10
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Form 990 (2017

SAN FRANCISCO BICYCLE COALITION

94-3228199 page 11

Part Balance Sheet
Check if Schedule Q contains a response ornote to any INe in this Part X e oo [ ]
(A) (B)
Beginning of year End of year
1 Cash-poninterestbearing .. 460,364.] 1 539,396.
2 Savings and temporary cash investments 70,291.] 2 180 ’ 389.
3 Pledges and grants receivable, net . 3
4 Accounts receivable,net | .. 89,084.] 4 81,508.
§ Loans and other receivables from current and former officers, directors, ) '
trustees, key employees, and highest compensated employees. Complete .
Partllof Schedule L .. e, 5
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(f)(1)), cersons described in section 4958(c){3)(B), and contributing
amployers and spensoring organizations of section 501(c)(9) voluntary
% employees’ berieficiary organizations (see instr). Complste Part ll of Sch L. 6
@ | 7 Notesandloans receivable, net | . ... 7
< | B8 Inventoriesforsaleoruse 13,389.] 8 15,167,
8 Prepaid expenses and deferred eharges 34,961.] o 1,270,
10a Land, buildings, and equipment: cost or other o ' ’ C
basis. Complets Part Vl of Schedule D 10a 121,160, T | .
. b Less: accumulated depreciation ... 10b 82,308. 42,281 .] 10c|. 38,852.
11 Investments - publicly traded seeurities 11
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - programerelated. See Part IV, line 11 . 13
14 Intangible @8Sets || . ... 14
156 Ctherassets. SeePart IV, line 11 ... ... 0.1 15 30,449,
16__Total assets. Add lines 1 through 15 {must equal line3d) oo 710,370, 18 BB7,031.
17  Accounts payable and accrued expenses 62,693.] 17 82,311,
1B Grants PAYADIE | ... . ... 18 -
19 Deferred ravenUe | ... 51,921.] 19 49,273,
20 Tax-exemptbond liabilities 20
21 Escrow or custodial account liabllity. Complete Part IV of Schedule D | 21
@ |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employess, and disqualified persons.
. Complete Part Il of Schedule L ... 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 ' Unsecured notes and lcans payable to unrelated third partles 24
25  Cther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Compleﬁ Part X of
CBEhedUIB D e e e et 25
26 Total liabilities. Add lines 17through25 .o 114,614.] 26 131,584.
_Organizations that follow SFAS 117 [ASC 958), check here p [X] and ) o
2 complete lines 27 through 29, and lines 33 and 34, . L e T
‘é 27 Unrestrictednetassets .. 595,756.] 27 755,447,
,;‘:? 28 Tempcrarily restricied net asse_ts 28
g 29  Permanently restricied net asseis 29
& Organizations that do hot follow SFAS 117 (ASC 958), check here P |___i N
H] and complete lines 30 through 34, :
% 30 Capital stock or trust principal, or current funds . . . 30
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund . 31
4 |32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Totalnetassets orfund balances ... 535,756.| a3 755,447,
34 Total liakilities and net assets/fund balances ... _ 710,370.] a4 887,031,
Form 980 (2017)

732011 11-28-17
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Form 89C {2017) SAN FRANCISCO BICYCLE COALITION 94-3228199 page 12
[Part XI | Reconciliation of Net Assets

Check If Schedule O contains a response ornote to any line i this Part X! e e I:'
1 Totat revenue {must equal Part VI, column (&), line 12) .. 1 722,804,
2 Total expenses (must equal Part IX, column (A), ine 28) 2 563,113.
3 Revenus less expenses. Subtract line 2 from line 1 ... 3 159,691,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 595, 756.
5 Net unrealized gains {losses) on investments 5
6 Donated services and use of facilities e 6
T INVeSIMENE BXDENSES | ettt et ettt e e er e 7
8 Prior pariod adUSIMENTS et e e e e e 8
: 9  Other changes in net assets or fund balances {explain in Schedule G} . 9 0.
: 10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
: column{BY) ... i, e ieiiyieibirsersersiisiresseineiciesriiseeeiies e e e 10 755,447,
| Part XIi| Financial Statements and Reporting ' '
' Chack if Schedule O contains a response or hote to any line in this Part X0 .................... e eeeeeeeeeeeneeereonreseneseses o :

Yes | No

1 Accounting method used to prepare the Form 990: ] Cash Accrual | Other
If the organization changed its method of accounting from: a prior year or checked "Other," explain in Schedule C. o ) )

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

j |:] Separate basis I:| Consolidated basis D Both consolidated and separate basls

i bk Were the crganization's financlal statements audited by an independent accountant? 20| X

If "Yes," check a box below to indicate whether the financial staterments for the year were audited on a separate basis,
consolidated basis, or both;
Separate basis [X] consolidated basis [ Both consolidated and separate basls
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, i )
review, or compilation of its financial statements and selection of an indegendent accountant? . 2| X

If the organization changed either its oversight process or selection process during the tax year, explain in Scheduie O.
' da As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

? AGEENG OMB GIROUIAT ATBBT ||| oo oo oot oo oo e 3a X
i ‘b If "Yes," did the organizaticn underge the required audit or audits? If the organization did not undergo the required audit ‘

. or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ..o 3b

- . ‘ Form 890 (2017)

732012 11-28-17 '
. 19 .
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047

{Form 990 or 990-EZ) 20 17
: For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of tha Treasury > Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public

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

If the organization answered "Yes," on Form 980, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
@ Section 501 (c)(3) organizations: Complete Parts |-A and B. Do not complete Part |-C.
® Seoction 501(s) (other than secticn 501{c)(3)) crganizaticns: Complete Parts I-A and G below. Do not complete Part |-B.
® Section 527 organizata'cns: Gomplete Part I-A only.
If the organization answered "Yes," on Form 990, Part 1V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501{c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part l-A. Do not ccmplete Part i-B
# Section 501(0)( 3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part [1-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV line 5 (Proxy Tax) (see separate instructions} or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) {see separate instructions}, then
® Sectien 501(c)(4), (5), or (B) organizations: Complete Part [1l.
Name of organization Employer identification number

_ SAN FRANCISCO BICYCLE COALITION 94-3228199
(Partl-A{ CGomplete If the organization Is exernpt under section 301(c) or is a section 527 organization.

1 Providea describtlon of the organization's direct énd indirect pelitical campaign activities in Part IV.
2 Political campaign activity expenditures [

[Part I-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any exc|se tax incurred by the organization under section 4955 . o >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 »3
3 If the crganization incurred a section 4955 tax, did it file Form 4720 for this year? [ Tves [_Ino

4a Was a cormaction MBOET | e e e ettt
b If "Yes," describe In Part IV.

[Part]-CG|  Gomplete it the organization is exempt under section 501 (c), except section 501(c)(3).

1 - Enter the amount directly expended by the filing organization for section 527 exempt function activities | ... | &
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt Junetion 8CHIVILIBS | e e et e >3
3 Total exempt function expenditures. Add Ilnes 1 and 2. Enter here and on Form 1120-POL,
live 17b bt e 111 e oo oo e >
4 Did the filing organization file Form 1120-POL for this vear? e ! ves [ N

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly-and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee {PAC), If additicnal space is needed, provide information In Part |V,

(a) Name (b} Address {c} EIN (d) Amount paid from {e} Amount of political
‘ filing organization's | contributions received and
funds. If none, enter -0-. promptly and directly

delivered o a separate
political organization.
if none, enter -0-,

Far Paperwo_rk Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 980 or 990-EZ) 2017
LHA
732041 11-09-17
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P Schedule C (Form 930 or 990-E7) 2017 SAN FRANCISCO BICYCLE COALITION 94-3228199 Page2
[Fartll-A ] Gomplete if the organization is exempt under sectmn 501(c){3] and filed Form 5768 (election under
section 501(h)).
A Check » L] ifthe filing organtzation belongs to an affiliated group {(and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P |:I if the filing organization checked box A and "limited control" provisions apply,

{a) Flling - (b} Affiliated group
Limits on Lobbying Expenditures organization's ) totals

{The term "expendltu_res" means amounts paid or incurred,) totals

Total lobbying expenditures to influence public apinion (grass roots Iobbying)
Total lebbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
QOther exempt purpose expenditures

Lobbying nontaxable amount. Enter the amount from the following table in both columns,
If the amount on line e, column {&) or (b) Is; The lobbying nontaxable amaunt is: . 3 Sy
Not over $500,000 ©_20% of the amount on line 1e. :
Over $506,000 but nat over $1,000,000 $100,000 plus 15% of the excass over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excass over $1,500,000.
Cver $17,00,000 $1,000,000.

= @ O O T o

Grassroots nontaxable amount (enter 25% of line 1
Subtract line 1g from fine 1a. If zerc or less, enter -0
Subtract line 1f from line 1¢. If zero or less, nter 0o
If there is an amount other than zero on alther line 1h or ling 1i, did the urganlzahon flie Form 4720
reporting section 4911 tax for this year? ... e eiieiieiiieiiiirieieeesessiersiiiisdsriisiiimeesteesissesasesecscenennececreen |:]Yes C' No
! 4-Year Averaging Period Under section 501(h) '
{Some organizations that made a section 501{h} election do not have to complete all of the five columns below,

See the separate instrustions for lines 2a through 2f.)

— — T @

Lobbying Expenditures During 4-Year Averaging Period

or fiscgf;i';‘:ireﬁs;ing - (a) 2014 (b) 2015 (c)2016 (d) 2017 {e) Total

2a Lobbying nentaxable amotint
b Lobbying ceiling amount
{150% of line 2a, columnie))

¢_Total lobbying expenditures

d Grassroots nontaxable amount
e Grassrogts ceiling amount .
(150% of line 2d, column (e))

f Grassroots lobbying expenditures
i Schedule C {Form 990 or 980-E2) 2017

732042 14-09-17
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Schedule C (Form 990 or 990-E7; 2017 SAN FRANCISCO BICYCLE COALITION 94-3228199 Page3s
|Part B ] Complete If the organization is exempt under section 501(c}(3) and has NOT filed Form
(election under section 501(h)). :

For each "Yes, " respense on fines 1a through 17 below, provide in Part IV a detailed description (a) {b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, natlonal, state or
local legislation, inciuding any attempt to influence public opinion on a legislative matter-
or referencum, through the use of:
VOIINEBEIST | i et e aessen e s eete s ras s ssas e rarasesns
Paid staff or management (include compensation in expenses reported on lines 1c through 1)?
Media advertisements? .

Grants to other organizations for lobbying pUrPOSeS T | o
Direct contact with legislators, their staifs, government officials, cr a legislative body?

Rallies, damonstrations, seminars, cenventions, speeches, lectures, or any similar means?
i Other activities?

2a
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Did the activities in line 1 cause the organization to be net dascribed in section 501(c)(3)?
If "Yes," enter the amount of any tax incurred under section 4812
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d Ifthe f|||ng organization |ncurred a section 4912 tax, did it file Form 4720 for this year? ... ...
Part I§I~A| Complete if the organization is exempt under section 501(c)(4}, section 501 (c)(5), or sectlon

501(c){6).
Yes No
1 Were substantially all (0% or mors) dues received nondeductible by members? . e A X
2 Did the organization make only in-house lobbying expenditures of $2,000 or 16887 e, 2 X
3 _ Did the organization agree to carry over lobbying and pelitical campaign activity expenditures from the prior year? 3 X

[Part ill-B| Complete if the organization is exempt under section 501(c){4), section 501 (c}(5), or section
501(c){6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b} Part llI-A, [ine 3, is
answered "Yes."
1 Dues, assessments ard similar amourts frommembers 1

2 Section 182{e) nondeductible lobtying and political expenditures {de not include amounts of political
expenses for which the section 527{f) tax was paid). :

a CWTeNtYear ..., e s b e e 2a
B GITYOVET fTOM IBST YOAI * |||\ oot oo eee e e 126
e Total e, OO 2c
3 Aggregate amount reported in section 8033(g)(1){A) notices of nondeductible section 162{e) dues | . ... ... 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryever to the reasonable estimate of nondeductible lobbying and political e
expenditure nextyear? ... e e et er ey et s en e e e 4
Taxable amount of lobbying and pelitical expenditures {see instructions)

[Part W] Supplemental Information
Provide the descriptions required for Part |-A, line 1; Part |-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see

instructions); and Part I1B, line 1. Also, complete this part for any additional information.

Scheduie. G {Form 990 or 990-EZ) 2017 .
732043 11-09-17 '
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OMB No. 1845-0047

SCHEDULE D _ Supplemental Financial Statements A RdT
(Form 990) P Complete If the organization answered "Yes" on Form 990, ) 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11k, 11c, 11d, 11e, 11f, 12a, or 12, g "
Dapariment af the Treasury » Attac"l to Form 990 ' Open to. Public
Internal Ravenue Service P-Go to www.irs.gov/Form990 for Instructions and the iatest information. - Inspection
Name of the organization Employer identification number
SAN FRANCISCO BICYCLE COALITION 94-3228199.

] Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the-

organization answered "Yes" on Form 990, Part IV, Ihe 8.

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

1. Totalnumberatendof year, ...
2 Aggregate value of contributions to {during year)
3 Aggregate value of grants from {during year) ...
4 Aggregatevalueatendofyear | ... :
5 Did the organization inform all donors and doncr advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to thé crganization’s exclusive legal control? D Yes I:i No
6 Did the organization inform all grantees, donors, and danor advisors in writing that grant funds can be used only :

for charitable purposes and not for the benefit of the donor or denor advisor, or for any other purpose conferring
impermmissible private BENBt? ..o e [ Ives [ Ino

| Bart Il ‘| Conservation Easements. Complete if the crganization answered "Yas" on Form 990, Part IV, line 7.

1 Purpose{s) of conservation easements held by the organization {check all that appiy). -
Preservation of land for public use (&.g., recreation or education) Preservation of a histerically important land area
[:' Protecticn of natural habitat - [—__l Preservation of a certified historic structure
Preservation of open space '
2 Ceomplets lines 2a through 2d if the organization held a qualified consarvation santribution in the form of a conservatlon easement on the iast
. day of the tax year. _ . Held at the End of the Tax Year
a Total number of conservation @ASEMENtS |||\ et 2a
b Total acreage resiricted by conservation easements e - 2b
¢ Number of conservation easements on a certified historic structure included in(@) . 2¢c
d Number of conservation easements included in (¢) acquired after 7/25/08, and not on a historic structure
fisted in the National REGISter ..., ... .oooooeoio ooooooos oo e oo 2d
8 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzatlon during the tax
year p- -
4 Number of states where property subject to conservaticn easement is Iocated | 2
5 Doss the orgemzetlon have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... ..~ ST D Yes [ ] No
6 Staif and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
» ' . ,
7 Ameunt of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$
' & Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170 h)(4)(B)
and section T70(M@NBIIBT ... e et et reaeen Cves [Clno
@ In Part X, describe how the crganization reports conservation easements in its revenue and expense statsment, and balance sheet, and

include, if applicable, the text of the footnote to the organizaticn's financiat statements that describes the organization's accounting for
conservation easements.

Part Il | Orgamzations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Form 890, Part IV, line 8,

1

2

a [f the organization slected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhivition, education, or research in furtherance of public service, provide, In Part XIlI,
the text of the footnote to its financial statements that describes these items. -

b If the organization elected, as permittee under SFAS 116 (ASC 958}, o 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 foliowing armounts
refating to these items:

(i} Hevenue included on Form 980, Part VIl line 1 | e

(i) Assets included in Form 990, Part X e e e s R |

If the crganization received or held works of art, historical treasures, or other similar assets for financial gain, provide
. the following amounts required tc be reported under SFAS 116 (AST 958) relating to these items:
a Revenue inciuded on Form 990, Part VIII, fine 1 . » 3

b_Assets Included in Form 890, Part X

LHA Far Paperwork Reduction Act Notlce, see the Instructions for Form 890, - ' Schedule D‘(Form 980) 2017
732051 10-09-17 .
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ScheduleD(Form 990} 2017 SAN FRANCISCO BICYCLE COALITION 94-3228199 page2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Usmg the organizatlon’s acquisiticn, accessmn and other records, check any of the following that are a significant use of its collection items
{check all that apply):

" a Public exhibition d D Loan aor exchange programs
b D Scholarly research e |:| Qther
] Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xl
5 During the year, did tha organization solicit or receive denations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's cellegtion? ... .o [ ves I No
|.Part IV | Escrow and Gustodial Arrangements. Gomplete if the organization answered “Yas" on Form 98¢, Part IV, line 9, o
reported an amount on Form 990, Part X, line 21.
1a Is the crganization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O RO B0, PEITX? Lo ooeeee e Clves L[.Ino
b If "Yes," explain the arrangemeant in Part XIll and complete the following table:
Amount
e BeginiNg DaIANGCE | e e e e, 1c
d Additions during the YBaIr | e e, 1d
e Distributions during the Year . e le
TOENAING DAIANGS | e et 1f
2a Did the organization Include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? L] Yes LI No
b _If "Yes," explain the arrangement in Part XIli. Check here if the explanation has been provided on Part XIIl . |:|

[PartV ] Endowment ‘Funds. Complete it the organization answered "Yes" on Form 990, Part IV, line 10,
{a) Current year (b} Prior year {c} Two years hack | (d) Three years back | {e) Four years back

1a Beginning of year balance
Contributions | ...
Net investment eamings, gats, and losses
Grants orschelarships
Other expenditures for facilities
and programs
Administrative expenses
9 Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance {line 1g, coiumn (a)} held as!
a Board designated or guasiendowment %
b Permanert endowment %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and Z¢ should equal 100%.
3a Arethere endowment funds not in the possession of the organization that are held and admlnlstered far the organlzatlon
by Yes | No
' 3al(j)
................................................................................................................................................... 3afif)
b If ! Yes on line 3alil, are the related organizations listed as reguired on Schedule R? . . .| 3b
Describe in Part XlIl the intended uses of the crganization's endowment funds,

|- Part V1 | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, lina 10.

[T = T + I -

-

Description of property (a) Cost or other {b} Cost or other (e} Accumulated (d) Book value
basis (investmeant) basis (other) depreciation
1a Land ) R )

49,485, 12,210. 37,275,
26,275, 25,303, 972,

45, 400. 44,795, 605.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, eolumn (8), fns 106) . . . 38,852,
Schedule D (Form 920} 2017

732052 10-08-17
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Schedure D (Form 990) 2017

SAN FRANCISCO BICYCLE COALITION

94-3228199% page3

]Part VII[ Investments - Other Securities.

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

(a) Description of security or calegory neluding name of security)

{b) Book value

[¢) Method of valuation: Cost or end-of year market value

(1) Financial derivatives . ...
{2) Closely-held equity interests
{3) Cther

o

)]

G

D)

(B)

(F)

@

(H)

Total. (Col. (b) must equal Form S90, Part X, cal. (B} line 12.)

| Part VTII] Investments - Program Related.

Complete if the organizaticn answered "Yes"

on Form 990, Part IV, Ine

t1c. See Form 980, Part X, line 13.

{a) Description of investment

{b} Book value

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

(1

(2

(3)

(4

{5)

{6)

{7}

(8}

{9)

Tetal. (Col. {b) must equal Form 980, Part X, col. (B} llne 13.)

| Part IX | Other Assets.

Complete if the organization answerad "Yes" on Form 990, Part |V, line 11d. See Form 980, Part X, line 15.

(a) Description

(1

{b} Book value

(2)

(3

4

(5}

(6}

()

(8)

(9

Total, (Column {b) must aqual Form 990, Part X, col. (B) € 5] . oo i i es e s |

]Part X | Other Liabilities.

Complete if the organization answered *Yes" cn Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Descripticn of liability

{b) Book value

1) Federal income taxes

2

[4+]

=

{
{
{
{

(

k%]

]

{

=1

) -

=

)
)
)
)
)
)
)
)
)

®

Total. (Column (b} must equal Form 890, Part X, col. (B) line 28.) .. ..

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

11341113 795118 91837

732063 10-09-17
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Schedule D {Form 990) 2017 SAN FRANCISCO BICYCLE COALITION 94-3228199 Page4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 990, Part IV, fine 12a,

1 Totalrevenue, gains, and other support per audited financial statements ... il
2 Amounts includad on line 1 but not on Form 993G, Part VIII, line 12:

a Net unrealized gains {losses) on Investrments ... 2a

b Decnated services and use of facilities : 2b

¢ Recoveries of prior year grants 2c

d Other Describe in Part XIL) e e 2d

e Addlines 2athrough 2d e, oo 2e
3 Subtractline2e Tramline T | . e e e e e 3
4  Amounts included on Form 988G, Part VI, line 12, but not on line 1: .

a Investment expenses not Included on Form 990, Part VI, ine 7b da

b Other {Describe in Part XIIL.) - 4b

.c AdG NSS4 AN A8 L e 4c
Total revenue. Add lines 3 and dc. (This must equal Form 990, Part !, line 12.) . e 5

] Pd!‘t Xl [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25; i
Donated services and use of facilities 2a
Prior year adjustments
Ciherlosses ...
Cther (Descrize in Part XII1.)

Add lines 2a through 2d

[+ N+ T - .}

2e

4 Amounts included on Form‘QQO, Part I, line 25, but not online 1:
& [nvestment expenses not included on Form 890, Part VIl line 7, ... 4a
b Othier (Describe in Part XIll,) ' .
G A NES 48 AN AD | | e et e eee st ettt 4c
Total expensas. Add lines 8 and 4¢. (This must equal Form 990, Part |, line 18. ) ......................................... s 5.

[Part X Supplemental Information.
Provide the descriptions required for Part 1), lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,
lines 2d and 4h; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATICON'S MANAGEMENT HAS ANALYZED THE TAX POSITIONS TAKEN ‘BY THE

ORGANTZATION 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 BELIEVES IT IS NO LONGER SUBJECT TO INCOME TAX

EXAMINATIONS FOR THE FISCAL YEARS PRIOR TO 2014,

732054 10-09-17 : Schedule D {Form 9980} 2017
19
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OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities |[—==—wz——
(Form 9990 or 990-EZ) 20 1 7

Complete If the oréanization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line Ga. ) ]
Department of tha Treasury B Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Servica B Go 1o Www.irs.goviForm990 _for the latest Instructions. Inspection
Name of the organization i : Employer identification number
SAN FRANCISCO BICYCLE COALITION 94-3228199
Fundraising Activities. Compiete if the crganization answered *Yas* on Form 990, Part IV, line 17. Form 990-EZ filers dre not
required to complete this part.
1 Indicate whether the organlzation raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e Solicitation of non-govemment grants

b |:J Intamet angd email solicitations f |:| Solicitation of govemment grants

c D Phone solicitations g D Special fundraising events

d L] in-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 990, Part Vi) or entity in connection with profassional fundraising services?’ |:| Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuént to agreements under which thé fundralser is to be
compensated at least $5,00C by the organization. -

. i} big v) Amourt paid | ..
{i) Name and address of individual . . f!m raiser | {iv} Gross receipts tg %or retainepd by) {vi) Amount pald .
or entlty (fundraiser) i Activty | Sl | from activit fundraiser | t0 {or retained by)
' QELtﬁ%ﬁ”u{%n"s? ¥ listed in col. {i) crganization
Yes | No
TRl i ere e e et e et s »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or ficensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 980 or 850-EZ} 2017
730081 09-13-17
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Schedule G (Form 990 or 980-E7y 2017 SAN FRANCISCO BICYCLE COALITION 94-3228198 pagez
| Partll|  Fundraising Events. Complete if the organization answered “Yes’ on Form 890, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gress Income on Form 990-EZ, lines 1 and Bb. List events with'gross receipts greater than $5,000.

- (a) Event #1 . (b) Event #2 {e) OI:ThOe;\Ie]\Er:ents . {d} Total events
BTWD  WINTERFEST , (actd °2'(’)I‘a(’c;;"°”gh
© {event type) {event tipe) (total number) '
=
o .
§ 1 Grossreceipts . 56,174. ’ 66,455. 122,629.
2 Less: Contributions .. o 28,218, 29,966. 58,184.
37Grossincome{!ine1minusﬁne2) s 7 27,9506, 36,489. 64,445,
4 Cashprizes
} 5 Noncashprizes . .. ...
8 . .
§ 6 Rentfaciitycosts . ... 20,347, 20,347.
E 7 Fcodand beverages 17. 1,431, 1,448.
5 . N
8 Entertainment . '
9 Otherdirectexpenses ... 27,939, 14,711, 42,650,
10 Direct expense summary. Add lines 4 through 9 in colurmn (d) — 64,445,
11 _Nét income summary. Subtract line 10 from line 3, column (0] oo e > 0.

art 0 | CGiaming. Complete if the organization answerad "Yes® on Form 990, Part IV, line 19, or reported more than
$15,000 on Form $80-EZ, fine 6a,

{b) Pull tabs/instant ; . {d} Total gaming (add
@ . . A
2 (a) Bingo b\ngo/p;ogre55|ye bingo () Othergam:ng col. (a) through col. (c})
3
[ing
1 GroSsrevenue ... ..,
w|2 Gashprizes .
% .
o
Q|3 Noncashprizes ...
di
]
214 Rentfaciltycosts ...
a
5 Otherdirectexpenses ... ... T ] '
) [ Yes % [ Yes % | ves % o L :
6 Volunteerlabor _— [ 1N [ InNo ’ [ INo L
7' Direct expense summary. Add fines 2 through & Ineolumn (6} . >
8 __Net gaming income summary. Subtract ling 7 from ling 1, Column {d) .oooiiiiiioieeieo e veervernnan e | -

9 Enter the state(s) in which the organization conducts gaming activities: .
a Is the organization licensed to conduct gaming activities in each of these states? . ... .. [ Tves [_Tho
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? [ Tves [ No
b If “Yes," explain:

732082 09-13-17 : Schedule G (Form 990 or 990-EZ} 2017
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Schedule G (Form 990 or 990-£7) 2017 SAN FRANCISCC BICYCLE COALITION ' 94-3228199 pagea
11 Does the organization conduct gaming activities with nonmembers? Ll Yes |__| Ne
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

toadminister chartable GamING? [ Tves [ Ino
13 Indicate the parcentage of gaming activity conducted in:

a The organization's facility

b AN OUSIGE TAGHILY ... ..o ittt et e et

14 Enter the name and addrass of tha perscn who prepares the organization'_s.gaming/speciql events books and records:

13a %
13b %

Name P

Address

15a Does the organization have a contract with a third' party from whom the organization receives gaming revenue? I:' Yes |:| No

b If "Yes," enter the amount of gaming revenue received by the organization P § and the amount
of gaming revenue retained by the third party W $
¢ If "Yes," enter name and address of the third party:
i

Name p

Address

16 Gaming manager information:

Name

Gaming manager compensation p §

Description of services provided .

l:l Director/cfiicer D Employse D Independent contractor

17 Mandatory districutions:
a |s the organization required under state law to make gharitdble distributions from the gaming proceeds to
retain the state gaming NoeNSeT e e e e s S [Jves [_Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations cr spent in the
organization’s own exempt activities during the tax year = $
|_Part IVI Supplemental Information. Provide the explanations required by Part |, [ine 2b, columns {ji)) and {); and Part lil, lines 9, 9b, 10b, 15b,

16¢, 16, and 17b, as applicable. Alsc provide any additional information. See instructions.

732083 09-13-17 . Schedule G {Form 990 or 990-EZ) 2017
22

11341113 795118 91837 2017.05000 SAN FRANCISCO BICYCLE COALI 91837_ 1



Schedule G (Form 990 or 990-E7) SAN FRANCISCO BICYCLE COALITION 94-3228199 pages
art IV| Supplemental information (continued)

Schedule G (Form 990 or 990-E2)}
732084 04-01-17
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. ' OMB No, 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ =
{Form 990 or 990-EZ7} Compiete to provide information for responses to specific questions on 20 17
: Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury ’ P Attach to Form 980 or 990-EZ. Open to Public
Internal Revenus Servica | P Go to www.irs.gov/Form@90 for the latest information, ____Inspection
Name of the organization : : Emplaoyer identification number
SAN FRANCISCO BICYCLE CQALITION 94-3228199

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MiSSION:

NEIGHBORHOODS INTO MORE LIVABLE AND SAFE PLACES BY PROMOTING THE

BICYCLE FOR EVERYDAY TRANSPORTATION. -

FORM 9590, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

OF CITYWIDE BIKE SHARE AND OUTREACH IN LOW-INCOME COMMUNITIES ABOUT THE

EXPANSION OF BIKE-~SHARE.

FORM 990, PART VI, SECTION A, LINE 6:

THE ORGANIZATION HAS ONE CLASS OF MEMBERS. ALL MEMBERS HAVE THE SAME VOTING

RIGHTS.

FORM 9950, PART VI, SECTION A, LINE 7A:

MEMBERS ELECT THE BOARD OF DIRECTORS.

FORM 99, PART VI, SECTIQN A, LINE 7B;:

MEMBERS APPROVE CHANGES TO THE GOVERNING DOCUMENTS, SUCH AS THE BYLAWS.

FORM 990, PART VI, SECTION B, LINE 11B:

STAFF REVIEW AND RECONCILE THE RETURN AGAINST FINANCIAL STATEMENTS BEFORE

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

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

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

IS DISTRIBUTED TO ALL BOARD MEMBERS..

FORM $90, PART VI, SECTICN B, LINE 12C:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 980-EZ} (2017}
782211 09-07-17
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Schedule O {Form 890 or 990-EZ) {2017) ' . - Page 2

Name of the organization Employer identification number

SAN FRANCTISCO BICYCLE COALITION 94-3228198

SFBC HAS A CONFLICT OF INTEREST POLICY FOR ALL STAFF AND BOARD MEMBERS.

STAFF AND BOARD MEMBERS REVIEW THIS POLICY AND SIGN A NEW NON-DISCLOSURE

AGREEMENT ANNUALLY.

THE PURPOSE OF THE CONFLICT QOF INTEREST POLICY IS TO PROTECT SFBC'S

INTEREST WHEN IT IS CONTEMPLATING ENTERING INTO A TRANSACTION OR

ARRANGEMENT THAT MIGHT BENEFIT THE PRIVATE .INTEREST OF AN OFFICER OR

DIRECTOR OF SFBC OR MIGHT RESULT IN A POSSIBLE EXCESS BENEFIT TRANSACTION.

IF AN EMPLOYEE OR BOARD MEMBER IS IN A POSITION TO INFLUENCE A PURCHASE,

CONTRACT OR LEASE, IT IS IMPERATIVE THAT HE OR SHE DISCLOSE THE CONFLICT OF

INTEREST TQO AN SFBC QFFICER, AND SAFEGUARDS WILL BE ESTABLISHED. AN

EMPLOYEE WILL NOT OFFER BUSINESS SERVICES SIMILAR TO SERVICES QFFERED BY

SFBC NOR WILL HE OR SHE USE SFBC'S NAME FOR PERSONAL BENEFITS OUTSIDE OF

THE SCOPE OF EMPLOYMENT DUTIES. IF MANAGEMENT HAS REASON TO BELIEVE THAT A

VIOLATION OF THIS POLICY HAS OCCURED, MANAGEMENT WILL AFFORD‘THE STAFF OR

BOARD_MEMBER TO AN QPPORTUNITY TO EXPLAIN THE ALLEGED FATLURE TO DISCLOSE.

IF NECESSARY, MANAGEMENT WILL TAKE APPROPRIATE DISCIPLINARY AND CORRECTIVE .

ACTION.

r

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD OF DIRECTORS DISCUSSES COMPENSATION ON AN ANNUAL BASIS FOR THE

EXECUTIVE DIRECTOR AND ALL OTHER OFFICERS OR KEY EMPLOYEES. ANY CHANGES IN

COMPENSATICON ARE RESEARCHED, DISCUSSED AND APPROVED BY THE BOARD OF

DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19:

- UPON REQUEST, THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY.AND FINANCIAL INFORMATION AVAILABLE TO THE ORGANIZATION'S

MEMBERS. ‘
732212 09-07-17 Schedule O (Form 990 or 990-EZ} (2017)
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Schedule O {Form 990 or 990-E2) (2817) ) . Page 2
Name cf the organization Employer identification number

SAN FRANCISCO BICYCLE COALITION 94-3228199

FORM 950, PART XII, LINE 2C:

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

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

CHANGED FROM THE PRIOR YEAR.

732212 09-07-17 - Schedule O {(Form 980 or 590-EZ) (2017)
_ _ 26 ,
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Fom 8868 Application for Automatic Extension of Time To File a
{(Rev. January 2017) - Exempt Organization Return

Copentinarit of the Tramary W Flle a separate application for each return,
Intarnal Revenue Servico P Information about Form 8868 and its instructions is at www.irs. gov/formases

OMB No. 15451709

Electronic filing (e-file).  You can elestranically file Form 8888 to request a 6-month automatic extensicn of tima to file any of the
forms listed below with the axception of Farm 8870, information Return for Transfers Asscciated With Certain Parsonal Benofit
Contracts, for which an extenslon request must be sent to the IRS in paper format (see instructions). For mors detalls on the electronic
filing of this farm, visit www.lrs.gov/efile, olick on Charities & Non-Profits, and click on e-file for Charities and Non-Frofits.

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

All corporatlons raquired to file an Income tax return other than Form 990-T (Inciuding 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extenslon of time to file income tax returns,

Enter filer's identifying number -

Type or | Name of exempt organization or other fllar, see instructions. ) Employer Identification number {EIN) or
rint )
:‘ebwhe SAN FRANCISCQ BICYCLE COALITION 94-3228199
dus data for | Number, street, and room or suite ne. If a P.O. box, see Instructions.” Soclal security number (SSN)
mngyor | 1720 MARKET STREET
Instrustions. |- City, town or post offige, state, and ZIP code. For a foreign address, see Instructions,
SAN FRANCISCO, CA 94102

Enter the Retuin Gode for the retum that this application Is for (file a separate application foreachretury ———— — " fo]1]
Application ' ’ Return | Application : . . Return
IsFor Code [ isFor ' Code
Form 990 or Fonm 980-EZ ’ 01 Form 980-T (corporation) 07
Form 990-BL, ' 02 ¥ Form 1041-A ' 08
Form 4720 (individuall 03 Form 4720 {othaer than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sac. 401{a) or 408{a} trust} 05 Form 6068 ' ) 11
Form 990-T {tryst other than above) 06 Form B870 12
FRANK CHAN

® Thebooksare inthecareof B 1720 MARKET STREET - SAN FRANCISCO , CA 94102

Telephone No. - 4154312453 - FaxNo. p : o
- If the organization does not have an office or place of business In the Unlted States, check this box e | 2 ]

® |fthis is for a Group Return, enter the organization’s four digit Group Exemption Numbar (GEN) . If this is for the whole group, check this
box e [::] . If it is for part of the group, check this box - L] and attach a list with the names and EINs of all members the extansion is for,

1 | request an automatic 8-month extension of time until NOVEMBER 15, 2018  iofilethe exempt organization return
for the organization named above. The extension Is for the organization's return for: ’

3 Ijﬂ calendar year 2017 o
[ 3 L] tax year beginning , and ending ,
2 Hthe tax year entered in line 1 is for less than 12 menths, check reason: ed Initiel return L] Final return
Change in aceounting period .
3a Ifihis application Is for Forms 890-BL, 890:PF, 890-T, 4720, of 6069, enter the tentative tax, less any
nonvefundable credits, See instructions. 3al| % ) 0.
b Ifihis application Is for Forms 990-PF, 990-T, 4720, or 6068, enter any refundable crediis and
estimated tax payments made. Include any prior year overpavment allowed as a credit, 0l 8 ) 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See Instructions. 3c | & i 0.

Caution: If you are going to make an electronic funds withdrawa’ {direct deblt) with this Form BB6E, see Form §453-E0 and Form B878-EO for payment
Instructions, .

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

723841 04.01-17

33.1

16160426 795118 91837 1 2017.03030 SAN FRANCISCO BICYCLE COALT 91837__1



CLIENT’S COPY — ELECTRONICALLY FILED
. 72;3%}\412-064?

199

TAXABLE YEAR California Exempt Organization
2017 Annual Information Return

Calendar Year 2017 or fiscal year haginning (mm/do/yyyy)

, and ending {(mm/ddAywy),

Cerporatlon/Organlzation nams

GCalifornla corporailur] number

SAN FRANCISCO BICYCLE COP;LI'I'ION 1898679
Adltional Information. See Instructions. FEIN
94-3228199

Streel address (suile or room) PMB no.

1720 MARKET STREET .

Clty : State ZIP code
SAN FRANCIECO CA 194102

Forelgn country narme Forelgn provinca/stata/county Foreign postal code

First Return

Amended Return . Lo _Ives No
IRC Section 4947 (a)(1) trust
Final Information.Return?

Lo B o N -~ I

L 1ves | XINo|J ifexsmptunder R&TC Section 23701, has the organization
engaged in political activities? See instructions.
[ Ives No| K s the crgdnization sxampt under R&TC Section 2370197 [ __] Yes No
If "Yes," entar the gross receipts from nonmamber sources ¢

o[ Jves

1 no

® [::I Dlssolved I:I Su_rrendered (Withdrawn) Ij Merged/Reorganizad
Enter data: (mm/ddiyyyy) *
E  Check accounting method; (1)L casn (2 X1 Acoral  (3)L__] oter
F  Federal return filed? (1) ® 1] 9907(2) o[ | sopr (3)® LI sen H { 980)
(4)@ Other 990 series
o Jves [XIno

L If organization is exempt undar R&TG Seclion 23701d
and maats tha filing fse exception, check box. No filing
feeis required. e
M Is thg organizalion a Limited Liability Company?
N Did the organization file Form 100 or Form 106 to
report taxale income? '

[ 4
o[ | ves o
of ves No

G Isthis a group flling? Ses instructions .
H Isthis organization In a group exemption

1 es Nc| O Isthe organization under audit by the IRS or has the

Il *Yes," what Is the parent's name? IRS audited In aprior year? . o[ ] ves No
P Isfederal Form 102341024 pending? [ 1 ves No
I Did the organization have any changes to its guidelines Date filed with IRS :
not reported to the FTB? See'instructions ............... o |vss No
Part | Complete Part | unlass not required to file this form. See General Information B and .
1 Gross safes of recelpts from olher sources. From Side 2, Partil, line 8 . 1 508,567, oo
2 Gross dues and assessments from members and affiliates 2 217,263, oo
8  Gross contribuiions, gifts, granis, and similar amounts received 3 65,934, g
Recelpts Total gross recelpts for filing requirement test. Add line 1 through line 3,
and. 4 This line must be compleled. if the result Is lsss than $50,000, see General Information & 4 7 91 . 7 64 » 00
5 Costofgoodssold. . .. .. STMT 2  STMT 1. T T
Revenues )
8 Costor other basis, and sales expenses of assetssold |, L] RS
7 Totalcosts. Addline S andline 6 e 7 + 0D
8 Total gross income. Subtract ine 7 from line.d oo, o] 8 787,249, oo
_ % Total expenses and dishursements. From Side 2, Part I, ine 18 ol 9 627,558, oo
Expenses ) i ) )
10 Excess of receipls over expenses and disbursements. Subtract line 9 from ine 8 .o e | 10 159,691, oo
TH TRl PAYINENLS | oo et e et et e N 00
12 Use tax, See Genaral Information K ® | i2 a0
13 Payments balange. If ling 111is more than line 12, subtract line 12 fromline 11 ... ... . * |13 00
Filing Fee | 14  Use fax balance. If line 12 is more than line 11, subtract line 11 fremlinet2 .. e | {4 an
15 Filing fee $10 or $25. See General Information F 15 10. oo
16 Ponalties and Interast. See General Information J 18 0o
17 Balance due, Add line 12, line 15, and line 16. Then subtract line 11 from the result ... ... ® | 17 10. oo
Slgn it Is true, corract, and ccn‘;plete. Declaration of preparer {othet than |hxpayer} is based on all informatlon of which prapara'r has any Icmwlic.-‘t)igten.y e
Here Slgnature Title Date - ® Telephona
of fficer XECUTIVE DIRHE 415-431-2453
i D3t @ PTIH
, A Check if .
E{;,E’;‘{g;‘» | sotr-emptoveape [ POLOE5T63
Paid Firm's name . * PN
Preparers | 0% ), LINDQUIST LLP 52-2385296
Use Only | employed 5000 EXECUTIVE PARKWAY, SUITE 400 # Telepnona
SAN RAMON, CA 94583 925-277-9100
May the FTB discuss this return with the preparer shown abova? See INSUCHONS ..o, | Xives L o

[ ] 022 |

3651174 |

Form 199 2017 Side 1



SAN FRANCISCO BICYCLE COALITION .

Part Il Organizations with gross recelpts of more than $50,000 and private foundations regardless of .
amaunt of gross recelpts - complete Part Il or furnish substitute information.

94-3228199

728851 12-08-17

Disburse- | 15 Rents

ments 16 Depreciation arid depletion (Sea instructions)

115,443, oo

2,316, oo

1 Gross sales or receipts from all business activities. See instructions . - . o| 1 69,262. oo
B MMBIBSE | e oo e et e o| 2 96. 00
B DIMIEBNHS |t etsres et as st ers st b et e et bbb n et s | 3 00
Recelpts A GOSSTBIMS | oottt et et et ot et et e et ettt et . 4 00
from B GrOSSTOYAIES |, .....ocoieeiiis ettt e s ettt eee b ee e ee e ee et eee e e e &, 5 00
Othar 6 Gross amount received from sale of assets (See INStruCHONS) e, L & 00
Sources | 7 OMEriNCOME ... . ... oo, e SEE STATEMENT 3 e| 7 43%,209. 0
8 Total gross sales or receipts from other sources. Add Iine 1 through line 7. Enter here and on Side 1, Part |, ling 1 8 508,567, o
9 Contributions, gifts, grants, and similar amounts Bald - g 00
10 Disbursements to or for MEMBEIS | e e e e, ® 10 0o
11 Compensation of officers, directors, and irustees ... SEE STATEMENT 4 e | 11 71,375, o
12 Other salaries and WADES | e e o | 12 208,119. w
EXPBNSES | 13 IIOIO8 s e et e e e e b ettt s erebaras e | 13 0o
and 14 Taxes o | 14 22,325, oo
*
[}
[ ]

17 Other Expanses and Dishursemants

18 Total expenses and disbursaments. Add fine 9 through ling 17. Enter here and on Side 1, Part |, line @ ...,

SEE STATEMENT 5

207,980, oo

18

627,558, oo

End of taxable year

Schedule L Balance Shset Beginning of taxabte year
Assels (a} {b} . _ (¢) {d)
1 Cash e : 530,655, L 719,785,
Netaccounts receivable . 89,084. 81,508.
Net notes receivable .
Inventorias 13,389. 15,167,

Investments in other bonds

Investments in stock

Mortgage loans

2
3
4
5 Federal and state-government obligations
]
7
8
9

ther investments ... L T
10 a Depreciablaasssts 113,961.] . S ' 121,160.(" R
b Less accumulated depreciation ( 71,680.) 42,281 .| - B2,308.) - 38,852,
TULANG e e R B . R
12 Otherassets ... ... STMT 6 34,961.} - . 31,719.
13 Totalassets ... 710,370, - 887,031.
" Liablfitles and net worth L - e
14 Acccuntspayable 62,693,; ° 82,311,
15 .Contributions, gifts, or grants payable [ '
18 Bonds and notes payable . o
17 Mortgages payable .. R ® i
18 Other liabilities .. STMT 7 51,921.1 - 49,273,
19 Capital stock or pringipai fund . ;
20 Pald-in o capltal surplus, Atfach raconciliation L '
21 Relained earnings or income fund 595,756.) 7h5,447.
22 Total llabilities and net worth v | 710,370.} B87,031.
Schedule M-1  Reconciliation of income per books with income per return . ' ' )
. Do not complete this scheduls If the amount on Schedule L, iine 13, column {d), is less than $50,000,
1 Netincomeperbooks . . . 159,691 . 7 Incoms recorded on books this year
2 Federal incOmetax ® notinciuded in thisreturn ®
3 Excess of capital losses over capital gains . 8 Deductions in this return not charged [ o
4 Income notrecorded on books thisyear . a against book income thisyear . . ® :
5 Expenses recorded on books this year not 8 Total Addline 7 and line8
deducted in this return . [ 10 Netincome per return. e
6 Total. Add line 1 through line 5 ....................... 159,691.]  Subtractling 8fromlines ... 159,691,
B sice2 Fomim 2017 022] 3652174 . | B



SAN FRANCISCO BICYCLE COALITION

94-3228199

FORM 199

COST

INCLUDED

OF GOODS SOLD
ON PART I,

STATEMENT 1

COST OF GOODS SOLD

1. INVENTCORY AT BEGINNING OF YEAR

2., MERCHANDISE PURCHASED.
3. COST OF LABOR. . . . . .
4. MATERIALS AND SUPPLIES

5. OTHER COSTS. o v e
6. ADD LINES 1 THROUGH 5 .

7. INVENTORY AT END OF YEAR

8. COST OF GOODS SOLD (LINE

L

s s = = »

» e+ 2 & =

LESS LINE 7)

s e+ e e+ @

s e e @

4,515
4,515

4,515

STATEMENT(S) 1



SAN FRANCISCO BICYCLE COALITION

94-3228199

CA 199 | ' COST OF GOODS SOLD - OTHER COSTS STATEMENT 2
DESCRIPTION AMOUNT

CLOTHING/PROMOTIONAL ITEMS 4,515.
TOTAL INCLUDED ON FORM 199, PART I, LINE 5 4,515,

STATEMENT 3

1720 MARKET STREET 3.00
SAN FRANCISCO, CA - 94102

ca 199 ' - OTHER INCOME

DESCRIPTION AMOUNT

PROGRAM SERVICE FEE 86,400,

GOVERNMENT CONTRACTS 352,809,

TOTAL TO FORM 199, PART II, LINE 7 439,209,

CA 199 COMPENSATION OF OFFICERS, DIRECTORS AND TRUSTEES STATEMENT 4

: TITLE AND

NAME AND ADDRESS AVERAGE HRS WORKED/WK COMPENSATION

ADAM KEATS | . DIRECTOR 0.
- 1720 MARKET STREET _ _ 3.00

SAN FRANCISCO, CA 94102

AMANDEEP JAWA : : DIRECTOR 0.

1720 MARKET STREET o - 3.00

SAN FRANCISCO, CA 94102 :

ANDY THCRNLEY PRESIDENT 0.

1720 MARKET STREET : 3.00

SAN FRANCISCO, CA 94102

CHEMA HERNANDEZ GIL DIRECTOR 0.

1720 MARKET STREET 3.00

SAN FRANCISCO, CA 94102

JENN FOX : - DIRECTOR 0.

STATEMENT(S) 2, 3, 4



SAN FRANCISCO BICYCLE COALITION

JEREMY POLILOCK
1720 MARKET STREET
SAN FRANCISCO, CA 94102

JIRO YAMAMOTO
1720 MARKET STREET
SAN FRANCISCO, CA 94102

LAWRENCE LI
1720 MARKET STREET
SAN FRANCISCO, CA 94102

LEAH SHAHUM .
1720 MARKET STREET
SAN FRANCISCO, CA 94102

LINDY KAE PATTERSON
1720 MARKET STREET
SAN FRANCISCO, CA 94102

- LISA FISHER

1720 MARKET STREET
SAN FRANCISCO, CA - 94102

MARY KAY CHIN
1720 MARKET STREET
SAN FRANCISCO, CA 94102

NIC AULSTON
1720 MARKET STREET
SAN FRANCISCO, CA 94102

ROCKY BEACH
1720 MARKET STREET

" SAN FRANCISCO, CA 94102

SHIRLEY JOHNSON
1720 MARKET STREET
SAN FRANCISCO, CA 94102

BRIAN WEIDENMEIER
1720 MARKET STREET
SAN FRANCISCO, CA 94102

BRIANNE O'LEARY GAGNON

1720 MARKET STREET
SAN FRANCISCO, CA 94102

TOTAL TO FORM 199, PART II, LINE 11

DIRECTOR

3.00

.DIRECTOR

3.00

TREASUERER

3.00

DIRECTOR
‘ 3.00

DIRECTOR

3.00

DIRECTOR
3,00

SECRETARY

3.00

DIRECTOR
3.00

DIRECTOR
3.00

DIRECTOR
3,00

EXECUTIVE DIRECTOR

-20.00

PRESIDENT - PAST

3.00

.94-3228199

0.

71,375,

STATEMENT(S) 4



SAN FRANCISCO BICYCLE COALITION 94—3228199

CA 199 . OTHER EXPENSES STATEMENT &
DESCRIPTION : AMOUNT
OTHER EXPENSES , 10,665.
DIRECT EXPENSES OF FUNDRAISING EVENTS 64,445,
OTHER EMPLOYEE BENEFITS : 33,952,
' LEGAL FEES ‘ 2,500,
ACCOUNTING FEES _ : 3,301.
OTHER PROFESSIONAL FEES , . 16,449.
OFFICE EXPENSES S : 64,624,
INFORMATION TECHNOLOGY 5,065,
TNSURANCE ' - 6,979.
TOTAL TO FORM 199, PART II, LINE 17 | . 207,980,
CA 199 . OTHER ASSETS - STATEMENT 6
DESCRIPTION , o , BEG. OF YEAR END OF YEAR
PREPATD EXPENSES AND DEFERRED CHARGES 34,961. 1,270,
REFUNDABLE DEPOSITS | _ 0. 30,449,
TOTAL TO FORM 199, SCHEDULE L, LINE 12 34,961, 31,719.
CA 199 * OTHER LIABILITIES _ STATEMENT 7
DESCRIPTION o .~ BEG. OF YEAR END OF YEAR
DEFERRED REVENUE ' 51,921, 49,273,
TOTAL TO FORM 199, SCHEDULE L, LINE 18 N 51,921, 49,273,
ca 199  FUND BALANCES | 'STATEMENT 8
 DESCRIPTION - BEG. OF YEAR END OF YEAR
UNRESTRICTED ASSETS ' : 595,756, 755,447,
TOTAL TO FORM 199, SCHEDULE L, LINE 21 595,756, . 755,447.

STATEMENT(S) 5, 6, 7, 8



IMABLEYEAR  Gorporation Depreciation ] GALIFORNIA FORM
2017 and Amortization _ 3885
Altach 1o Form 100 or Form 100W, ' FORM 199 FEIN 94-3228199

Corporation name

California corporation number

SAN FRANCISCO BICYCLE COALITION 1898679
Part| Election To Expense Certaln Property Under IRC Section 179 .
1 Maximum deduction under IRG Section 179 for Gallfornla ... ... .. e, 1 $25,000
2 Total cost of IRC Section 179 property placed in service . ... 2
. 8 Threshold cost of IRC Section 179 property before reduction in limitation |, 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. I zero or less, enter -0- 4
5 Doilar fimitation for taxable vear. Sublract ling 4 from line 1. If zero or lsss, enler-0- ... 5
(a) Description of property (b) Cost {businass use only) (¢) Elected cost .
. . . %
7 Listed property (alected IRG Section 170 008t | 7 ] o E
8 Total elected cost of IRC Section 179 property. Add amaunts in column (c), ine 6 and line 7 8 '
8 Tentalive deduction. Enter the smalleroflineSorline8 . = 9
10 Carryover of disallowed deduction from prior taxable years 10
11 Businass income limitation, Enter the smaller of husiness incoma {not less than zera) orline5 |, 1
12 IRC Saction 179 expense deduction. Add line 9 and line 10, but do not enter mare than line 11 ..o 12
13 Carryover of disallowed deduction 1o 2018. Add line 9 and line-10, less lina 42 ... {13 | !
Partll Depreclation and Election of Additlonal First Year Depreclation Dedustion Under R&TC Section 24356
. {a) (b} (s) {d} - () [\)] (1) {h}
Description praparty Date acquired Cost or. Depreciation allowed or Depreciation Life or Depreclation Additional
. {mm/dd/yyyy) other basis allowabls in earlier years Mothod rate for this year 4 ggrs; year
14 1 LEASEHOLD IMPROVEMENTS
ARIOQUS 49,485, 10,478.SL 000 1,732,
2 EQUIPMENTS .
VARIOQUS 26,275, 25,064.8L .000 239,
3 OTHER . )
VARIOQUS 45,400, 44,450 .8L .000 345.
TOTALS _ 121,160, 79,992,
15 Add the amounits in column (a) and column (h), The total of column {h) may not exceed $2,000.
See insiructions for iNe 14, CoIUMN TNY oottt st eet e e seeenenaenes aeaeensasceneseseeeesereenen 15 2,316.
Partlll Summary
16 Total: i the corporation is alecting:
IRC Section 179 expense, add the amount on line 12 and line 15, column {g); or
Additional first year dapreciation under R&TC Saction 24356, add ths amounts on line 15, cclumns (g) and (h), or
Depraciatlon (ifno election is mada), enter the amount from ling 15, column (g) ' 18 2,316.
17 Total depreciation claimed for federal purposes from federal Form 4562, ling 22 - 17 2,316.
18 Depraciation adjustment, If ling 17 Is graatsr than ling 16, enter the differsnce here and on Form 100 or Form 100W, Side 1, line 5. :
If lina 17 is lass than lina 16, enter the differsnce hers and on Form 100 or Form 100W, Side 2, line 12. (If California depreciation . .
amounts are used to determine net income before state adjustments on Ferm 100 or Form 100W, no adjustment is necassary.) ...... 18 0.
Part [V Amaortization i
) (b) {c} (i) e [0 (@)
Description of property Date acquired Costor Amgrtization allowed or R&TC Period or Amartization
{mmdciyyy) othor basis allowable in earlier vears | %100 | narantage for this year
. {see inslructions)
18
20 Total. Add the amounts In ColUMN (0) e 20
21 Total amertization clatmed for federal purposes from federal Form 4562, line 44 21
22 Amortizaticn adjustment. If ine 21is greater than line 20, entar the diffarance hare and on Form 100 or Form 100W, -
Side 1,line 6. If line 21 is Jess than line 20, enter the difference here and on Form -100 or Form 100W, Side 2, line 12 ... ... 22

199 | 7621174 |

739281/ 11-02-17

FTB 3885 2017



