CLIENT’S COPY — ELECTRONICALLY FILED

EXTENDED TO NOVEMBER 15, 2019

= A OMB No. 1546-0047
990 Return of Organization Exempt From Income Tax |HRaam—
Form Under section 501{c), 527, or 4947(a){1) of the Internal Revenue Code [except private foundations) 20 1 8
Dapartmant of the Treasury P Do not enter social security numbers on this form as it may be mads public, Gpen to Public
Interral Revenue Servics B _Go to www.irs.gov/Form990 for instructions and the latest Information, Inspection . -
A For the 2018 calendar year, or tax year beginning and ending :

B Check it C Name of organization

sploable: |~ oAN FRANCISCO BICYCLE COALITION
e | EDUCATION FUND

D

Employer IdentHfication number

IIIE‘ﬁé’JSB Doing business as 20-5182730
Pation Number and street (or P.0. box If mall is not delivared to strest address) Room/suite [ E Telephone number
fel 1 1720 MARKET ST 415-431-2453
;?rergln" City or town, state or province, country, and ZIP or foreign pestal code G Gross receipts § 1,496 [ 522.

Amended|  SAN FRANCISCO, CA 94102

[:Iﬁgﬁ:f*" F Name and address of principal officerBRIAN WIEDENMEIER
Peneie | SAME AS C ABOVE

| Tax-exernpt status; |.X | 501(c)3) [ 501(c)( v (Insertno) || 4947a)(1)or [ 527

J Website: p» WWW. SFBIKE . ORG/EDFUND

H(a) Is this a group return

for subordinates? I:lYes IXI No

H(b) 4re all subordinates included?l:lYes I:] No

If "No," attach a list. (see Instructions)

H{c) Group exemption number

K_Form of organization: LZ_{J_GDrpDration [ TTrust || Assagiation | [ Other

[ Year of formation: 2 00 7] m State of legal domicile: CA

[Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activites: TO PROVIDE EDUCATION, TRAINING,
% AND SERVICES FOR SAN FRANCISCO AREA RESIDENTS WHO COMMUTE BY
g 2 Check this box P ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part VI, line 18) .. 3 14
S 4 Number of independent voting members of the governing bady {(Part Vi, line 1b) 4 14
@21 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 0
'E 6 Total number of volunteers {estimate if necessary) 6 1200
g 7 a Total unrelated business revenue from Part VI, column (C), line 12 ... 7a ‘ g.
b Net unrelated businsss taxable income from Form 990-T, ine 88 ... ... 7b 0.
Priot Year Current Year
o | 8 Contributions and grants (Part VIl fine 1h) 1,177,260.] 1,374,240,
&9 Program service revenue (Part Vill, ine2g) oo 140,086, 97,144,
@ | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 19, 22.
% [ 11 Other reverue {Part VIll, column (&), lines 5, 64, 8¢, 8¢, 10¢,and 116) 18,000. 18,755,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (&), line 12) ......... 1 , 335,365, 1 ] 490 , 161,
13 Grants and similar amounts paid (Part X, column (4), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (&), line d) 0. 0.
w | 15 Saiaries, other compensation, employes benefits (Part X, column (A), lines 510) 1,140,294, 1,025,554,
£ | 18a Professional fundraising fees (Part X, column M linet1e) 0. 0.
é b Total fundraising expenses (Part IX, column (D), line 25} > 175,004, [z " 0 o T AT i
147 Other expenses (Part IX, colurmn (A), lines 11a-11d, 11724e) 403,717, 385,707,
18 Total expenses. Add lines 13-17 (must equal Part [X, column (&), line 25y 1,544,011, 1,411,261,
19 Revenue less expenses. Subtract line 18 fromline 12 ..., -208,646. 78,900,
5§ Baginning of Current Year End of Year
:ﬂfn,% 20 Total assets (Part X, line 16) 226,152, 368,374,
<3| 21 Total liabllities (Part X, line 26) 10,183, 73,505,
27! 22 Net assets or fund balances. Subiract lIne 21 from INe 20 oo, 215,969, 294,869,

[Part l | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the hest of my knowledge and belief, it is
true, correct, and complets. Declaration of preparer (othar than officer) is based cn all information of which preparer has any knowladge.

Sign > Signature of officer Date
Here BRIAN WIEDENMETER, EXECUTIVE DIRECTOR
Type or print name and fifle
Print/Tyoe preparer's name Praparar's signature Lals ook [ [] PTIV
Pad  |DEBBIE R. DIMERY Sremposs P01065763
Preparer |Firm'sname p LINDQUIST LLP Fim'sENp 52-2385296
Use Only | Firm's addrass p, 5000 EXECUTIVE PARKWAY, SUITE 400
SAN RAMON, CA 94583 Phoneno.925-277-9100
May the IRS discuss this return with the preparer shown above? (seeinstructions) i Xives [ ] No

s32001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 {2018)



SAN FRANCISCO BICYCLE COALITION

Form 890 (2018) EDUCATION FUND 20-5182730 page2

[Part HI |Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any e N this Part 11l ..o |:|

1

Briefly describe the organization's mission:

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

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

prior FOm 980 0f 90-EZ? e e et L Tves [X1no
If "Yes," describe these new services an Schedule C.

Did the crganization cease conducting, or make significant changes in how it cenducts, any program services? ... [:JYes No
[f "Yes," describe these changes on Schedule O.

Describe the crganization's program service accomplishments for sach of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(e){4) organizations are requirad to report the amount of grants and allocatiors to others, the total expenses, and

revenua, if any, for each program service reported.

4a

(Code: ) {Expenses $ 546 ’ 230. ncluding grants of § ) {Rovenua % 115 ; 899, )
IN 2018, THE SFBC EDUCATION FUND CONTINUED TC STEF UP ITS PROGRAMS TO
EDUCATE BICYCLISTS ABOUT SAFE RIDING, AS WELL AS REACHING OQUT TO
MOTORISTS ABOUT SAFE DRIVING. WE CONTINUED TO GROW THE CITY'S GAFE
ROUTES TO SCHOOL PROGRAM, WORKING CLCSELY WITH THE SF DEPARTMENT OF
PUBLIC HEALTH AND OTHER PARTNERS, TO REACH ELEMENTARY SCHOOL AGE
CHILDREN ALMOST 100 LOCAL SCHOOLS WITH THE MESSAGE OF CAFE WALKING AND
BIKING. WE ALSO ORGANIZED AND LED THE CITY'S SEVENTH ANNUAL BIEE TO
SCHOOL DAY WITH APPROXIMATELY 4,000 PEOPLE PARTICIPATING.

4b

(Coe: ) {Expenses § 327 r 738, Including grants of $ ) (Revenue $ 0. )
THROUGHQUT THE YEAR WE HOSTED FREE URBAN CYCLING WORKSHOPS, TEACHING
3,000 OF ADULTS AND CHILDREN HOW TO BE CONFIDENT, SAFE AND RESPECTFUL
WHEN BIKING ON CITY STREETS. THESE CLASSES, 1IN PARTNERGHIP WITH THE SF
MUNICIPAL TRANSPORTATION AGENCY, HELP PROMOTE SAFE STREETS AND BIEING
IN SAN FRANCTSCO. THROUGH QUR ADULT LEARN TO RIDE CLASSES, WE WELCOMED
100 PEOPLE TO BIKING FOR THE FIRST TIME. IN 2018, WE CONTLNUED TO
TEACH COURSES FOR THE LGBTQ COMMUNITY, FOR WOMEN, AND FOR CANTONESE AND
SPANTSH-LANGUAGE SPEAKERS.

4c

(Coda: ) (Expansas $ 218,482, ingluding grants of § ) (Revenue § 0. )
WE EXPANDED OUR ONGOING PROMOTION OF BICYCLING IN 2018, MAKING IT
EASIER FOR MORE PEOPLE TO TRY BICYCLING AS A SAFE, AFFORDABLE, HEALTHY ,
AND CONVENIENT WAY TO MOVE AROUND. QUR SUCCESSFUL OUTREACH EVENTS
INCLUDE BIKE TO WORK DAY, IN WHICH TENS OF THOUSANDS OF PEOPLE TRY
BIKING, AND REGULAR ENERGIZER STATIONS, IN WHICH WE RECOGNILIZE AND
CELEBRATE PEQPLE WHO ARE ALREADY BIKING.

ad

Other program services (Describe in Schedule O}
(Expenses $ incluging grants of § ) {Revenue § )

de

Total program service expenses 1 092,460,

Form 990 (2018)
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SAN FRANCISCO BICYCLE COALITION

Form 990 (2018) EDUCATION FUND 20-5182730  page3
[Part IV [ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501{c}(3) or 4947(a)(1) {other than a private foundation)?
#"Y05," COMPIBLE SCNOAUIG A ||| ||| _......cccoooer et oottt oo ettt oo 11X
2 s the organization required to complete Schedule B, Schedule of Contributorp 2 | X
3 Did the organization engage in diract or indirect political campaign activities on behalf of or In opposition to candidates for
public office? /f "Yes," complete Schadule G, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (M election in effect
during the tax year? If *Yes," complete Schedule G, Part Il e 4 X
5 s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes, " complete Schedle C, Partitl . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes," compiete Schadule D, Part! | & X
7  Did the organization receive or hold a conservation easement, including easemenits to preserve cpen space,
the anvironment, historic land areas, or historic structures? If "Yes, " complete Scheduwie O, Partf |~ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or cther similar assets? if 'Yes, " complete
SCREAUIE D, P IIL | ereceoe oo oottt 8 X
9 Oid the crganization 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, delt management, credit repair, or debt negotiation services?
It Yes, " complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endewments, permanent
endowments, or quasi-endowments? if "Yes," complete Schedula O, Part Vo
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VI, VI 1X, or X
as applicable.
a Did the crganization report an amount for land, buildings, and equipment in Part X, line 107 i "Yes," complete Schedule D,
Part V! 11a X
b Did the organizaticn report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% of more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIt 11c X
d Did the organization report an amount for other assets in Part X, {ine 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PartIX .. 11d £
& Did the crganization report an amourt for other liabilities in Part X, line 257 If "Yes," complete Schadule D, Part X ile X
f Did the organization’s separate or censolidated financlal statements for the tax year includs a footnote that addresses
the organization’s llabllity for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," compiete Schedufe D, Part X 117 | X
f2a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xii e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" fo line 12a, thon compieting Schedule D, Parts Xi and Xl is optiopal 12b | X
13 Is the organization a school described in section 170(0)(1HA)i)? /f "Yes," complete Schedule & 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organizaticn have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complate Schedule F, Parts 1and IV 14b X
15 Did the organization report on Part IX, column {4), line 3, more than $8,000 of grants or other assistance to or for any
foreign organization? If "Yes," complste Schedule F, Parts ltand IV e, 15 X
16 Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate grarts or other assistance to
or for foreign individuals? If "Yes," complate Schedule F, Parts il and IV 16 X
17 Did the organization report a totai of mare than $16,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? If "Yes, " compfete Schedule G, Part! . . 17 X
18 Did the organization report more than $15,000 total of fundralsing event gross income and contributions on Part VIII, lines
Tcand 8a? If "Yes, " complete Schedule G, Part il e 18 | X
18 Did the organization report more than $15,000 of gross Income from gaming activities on Part VI, line 9a7 ff "Yes,"
complete Schedufe G, Partlll e 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements o this return? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 17 if "Yes," complete Schedule |, Parts land #l O e 21 X
832003 12-31-18 Form 990 (2018)
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SAN FRANCISCO BICYCLE COALITION )
Form 990 (2018) EDUCATION FUND 20-5182730 paged
[ Part IV | Checklist of Required Schedules (continued)

Yes [ No

22 Did the organization report mora than $5,000 of grants or other assistance to or for domestic individuais on
Part IX, column (A), line 27 If "Yes," complete Schedula I, Parts fand Ml 22 X
23 Did the organization answer 'Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complaie
SOHBAUIE J ..\ _.ooooeeeet e oo oo et eeeee oo 23| X

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

Schedule K. If "No," GO0 lN0 288 e 24a £
b Did the organization Invest any prcceads of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duting the year to defease
ANy tAXCEXeMPT BONAS? | oot e e 24¢c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durngthe year? 24d
25a Section 501{c}{3}, 501{c)(4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the vear? if "Yes, " complete Schedvie L, Parti 25a X

b ls 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 reportad on any of the organization's prior Forms 990 or 950-EZ7? if "Yes, ' complate
SEAOGUIE Ly PAIET ettt oo oo 26b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated empleyees, or disqualified persons? /f "Yes,"

complate SCREAUIE Ly PAMEII | oo e oo 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? if "Yes," complete Schedute L, Part Il
28 Was the orgenization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? if "Yes, " complete Schedule L, Part iV

¢ An entity of which a current or former officer, directer, trustee, or key employes (or a family member thereof) was an officer,

director, trustee, or direct or indirect owner? if "Yes," complete Schedule L, Partiv 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete SchedweM 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes," complete Scheauie M | e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete Sehodule Ny Partl e oo 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complote

SCABGIE N, PAIEIT ittt et e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 801.7701-37 If "Yes," complete Schedule R, Part! o 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f *Yes," compiete Schedule R, Part I, lll, or IV, and

PAIEVLIINE T oooocioieveeeccos oo oo e oot ee oo e et eeeeees e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)7 35a X

b If "Yes® to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b}(13)7 /f "Yes," complete Schedule R, Part Vi jine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

if "Yes," complete Schedule B, Part VL N 2 e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a relatad organization

and that is treated as a partnership for federal income tax puiposes? /f 'Yes," complete Schedule A, Part VI 37 X
38 Did the organization complete Schedule O and provide axplanations in Schedule O for Part VI, lines 11b and 197

Nate. All Form 990 filers are required to complete Sehadule © o o e 38 | X

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a respense or note to any line in this Part vV

1a Enter the number reported in Box 3 of Farm 1096, Enter -0- if not applicable ... ... 1a o
b Enter the number of Forms W-2G Included In line 1a. Enter -0+ if not applicable 1h Q-
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming .
(gambling) winnings 10 Drze WINNMEIS? o i et 1c
822004 12-31-18 4 Form 990 (2018)
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SAN FRANCISCO BICYCLE COALITION

Farm 990 {2018) EDUCATION FUND 20-5182730  page5

{Part V| Statements Regarding Other IRS Filings and Tax Compliance continued)

2a

3a

Sa

Ga

oo

T o o

12a

13

14a

15

16

Enter the number of employees reportad on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return ...

2a‘ 0

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required tc e-file (see instructicns)
Did the arganization have unrelated businass gross income of $1,800 or more during the year?

At any time during the calendar year, did the arganization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)?
if "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any centributions that were not tax deductible as charitable contributionss
If *Yes,"” did the organization include with every solicitation an express statement that such contributions or gifts

were NOLTax dedUCtiBIB? | e e
Organizations that may receive deductible contributions under section 170(c).

Did the crganization receive a payment in excess of $75 made partly as a contribution and partly for goods and services providad to the payer?
If “Yas," did the organization notify the doner of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangibie personal property for which it was required

POl FOPMEB2B2T .. et et e ot bttt e 2t ee e e et e et e e ettt et e et ettt e

.| Yes| No
A
2
3a X
3b
4a X _
5a X
5h X
5¢
Ba X
X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
If the erganizetion received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

it the organization received a contribution of cars, boats, airplanas, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49662
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 50Hc)H7) organizations. Enter:

Initiation fees and capital contributions included on Part VIl line 12 ...

Gross receipts, included on Ferm 920, Part VI, line 12, for public use of club facilities 10b

Section 501(c){12) organizations. Enter:
Gross income frem members or shareholders 11a

Gross Income frem other sources (Do not nst ameunts due or paid to other sources against
amounts due or recelved frem them.) 11b

Section 4947(a}(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yas," enter the amount of tax-exempt interest received or accrued durlhg theyear ... | 12b

Section 501(c)(29} qualified nonprofit health insurance issuers.
Is the organization licensed to issue gualified health plans in more than one state?
Note. See the instructicns for additional information the arganizaticn must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health pians ; 13h

12a

Enter the amount of reserves on hand

13a

b e v i s oo A5

Is the organization subject to the section 4380 tax on payment(s) of more than $1,000,000 in remuneraticn or

excess parachute paymentisy during the Year? . ... .o
If "Yes," see instructions and filke Fonm 4720, Scheduie N.

Is the organization an educational institution subject to the section 4668 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

1da X

14b

15 X

16 X

H
-4

832006 12-31-18
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SAN FRANCISCO BICYCLE COALITION

Form 990 (2018} EDUCATION FUND 20-5182730  page6
art Vl | Governance, Management, and Disclosure For sach "Yes" response to lines 2 through 7b below, and for @ "No" respense

to line 8a, 8b, or 10b beiow, describe the circumstances, processes, or changes in Schedule 0. See instructions.

1a

(5]

7a

Check if Schedule O contalns a response or note to any line in this Part Vi
Section A. Governing Body and Management
Yes | No

Enter the number of voting members of the goveming body at the end of the tax year .. 1a 14 ] )
If there are material differences in voting rights among members of the goveming hody, or if the gaverning
body delegated broad authority 1o an executive committee or similar committee, explain in Scheduls 0. N )
Enter the number of voting members included in tine 1a, above, who are independent ... ... 1b 14 - T f:
Dict any officer, director, trustee, or key employes have a family relationship or a business reiationship with any cther o ]
officer, director, trustee, or key BMBIOYEET .. .. . s e oo e 2 X
Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employess tc a management company or other person? ... 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
Did the organization become aware during the year of a significant diversion of the organization’s assets? .. 5 X
Did the organization have members or stockholders? e 6 X
Did the crganization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DOGY? e e e 7a X
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing Body? e X

b
g

Did the organization contemporangolsly document the meetings held ar written actions underiaken during the year by the following;

The QOVEIMING DOYT | e e oo e e ettt
Each committee with autherity to act on behalf of the governing body?
Is there any officer, director, trustee, or key employee listed in Part Vi1, Section A, who cannot be reached at the

10a
b

arganization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about pollcies not required by the Internal Reventie Code,)
Yas | No
Did the organization have local chapters, branches, or affifiates? 10a X
If *Yes," did the organization have written policles and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b

11a

12a

13
14
15

16a

Has the organization provided a complete copy of this Form 990 to ail members of its goveming body before filing the form? | 11a| X

Describe in Schedule O the process, if any, used by the organization to review this Form 920, 5 =
Did the organization have a written conflict of interest policy? if "No," gotoline 18 12a| X
Were officers, directars, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
Did the organization regularly and cansistently monitor and enforce compliance with the policy? /f "Yes," describe

in Schedule O how this was dona 12¢ | X

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contempgoranecus substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top management official
Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule G (see instructions),

Did the organization invest in, contribute assets to, or participate in a joint venturs or simiiar arrangement with a

axable Oy UG e YO T e e et e,
If "Yes," did the crganizaticn follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organizaticn’s

exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed CA
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 290-T (Section 501(c)i3)s only) availakle
for public inspection, Indicate how you made these available. Check all that apply.

Own website EI Another's website Upon request |:| Other {expiain in Schedule O}
Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements availakle to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records

BRIAN WEIDENMEIER - 415-431-2453
1720 MARKET STREET, SAN FRANCISCO, CA 947103

832008 12-31-18 Form 990 (2018)
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SAN FRANCISCO BICYCLE COALITION
Form 990 {2018) EDUCATION FUND 20-5182730 page7
Eart Yil| Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated
Empioyees, and Independent Coniractors
Check if Schedule O contains a response or note to any line in this Part ViI
Section A, Ofticers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees
1a Compiete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization's current officers, directars, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (B), and (F) if no compensation was paid.

& List afl of the organization’s current key employees, if any. Ses instructions for definition of "key employee.”

* List the organization's five eurrent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
abie compensation (Box & of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.

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

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

:l Check this box if neither the organization nor any related organization compenasated any current officer, director, or {rustes.

(&) (B} (©) ((»)] (E) (F)
Name and Title Average | o Chpe‘c’fﬂggm an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officor and a diregtorfirustee) from from related other
(istany | & the organizations compernisation
nours for | £ I organization (W-2/1099-MISC) from the
related | 3 g 2 {(W-2/1098-MISC) arganization
organizations| £ { = g |g and related
below E|E|. |8 BE = organizations
ine) |2 |E1E |5 |EE|E
(1) ADAM KEATS 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
DIRECTOR 3.00|X 0. 0. 0.
(4} CHEMA HERNANDEZ GIL 3.00
DIRECTOR - PAST 3.001X 0. 0. 0.
{5) ROBIN ABAD OCUBILLO 3.00
DIRZCTCR 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) JANE NATOLI 3.00
DIRECTOR 3.00(X 0. 0. ¢.
{9} LINDY KAE PATTERSON 3.00
DIRECTOR 3.00|X 0. 0. 0.
{10} MARIA JONAS 3.00
DIRECTOR 3.001X 0. 0. 0.
(11} MARY RAY CHIN 3.00
SECRETARY 3.00(|X X 0. 0. 0.
(12) NIC AULSTON 3.00
PRESIDENT 3.00|X X 0. 0. 0.
{13) ROCKY BEACH 3.00
DIRECTOR 3.00|X 0. 0. 0.
{14) SHIRLEY JOHNSON 3.00
DIRECTOR 3.00(X 0. ¢. 0.
{15) JEAN KAQ 3,00
TREASURER 3.00(X X 0. c. 0.
{16} JENN FOX 3.00
DIRECTOR - PAST 3.00[X 0. 0. 0.
(17} LEAH SHAHUM 3.00
DIRECTOR - PAST 3.00(|X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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SAN FRANCISCO BICYCLE COALITION

Form 990 (2018) EDUCATION FUND 20-5182730 page8
art || Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continusd)
{A) (B) () (D) E) (F)
Name and title Average oot c,f;gf[tng':man one Reportable Reportable Estimated
hours per | bax, unless person Is both an compensation compensation amount of
week offlcer and a director/trustee) from from related other
(istany |5 the organizations compensaticnh
haurs for | & = organization {W-2/1099-MISC) from the
refated H & g (W-2/1099-MISC) organization
organizations| 2 | & g |E and related
below |Z[3|, |5|58|. organizations
(18) LAWRENCE LT 3.00
TREASURER - PAST 3.00|X X 0. 0. 0.
{19) LISA FISCHER 3.00
DIRECTOR - PAST 3.00|X 0. 0. 0.
{20} BRIAN WEIDENMEIER 20.00
EXECUTIVE DIRECTOR 20.00 X 76,285, 76,285, 6,222,
b Sub-total e > 76,285, 76,285, 6,222,
¢ Total from continuation sheets to Part VII, SectionA » 0. 0. 0.
d Total {add lines Aband e} ... oo > 76,285, 76,285, 6,222,
2 Total numier of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization
Yes
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on Vj@“
line 1a®? # *Yes," complete Schedule J for such indivldual ||
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 if “Yes, " complete Scheduie J for such individuat
5  Did any persen listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " cornplete Schedule Jforsuchperson . ...

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that raceived mora than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax vear.
{A) {8} <
Name and business address NONE Description of sarvices Compensation

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

$100,000 of compensation from the crganization P 0 L ‘
Form 990 (2018)

H
R
H

832008 12-31-18
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SAN FRANCISCO BICYCLE COALITION
Form 990 (2018) EDUCATION FUND 20-5182730  Page9
| Eart E!II Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VILE .o eveees st ensenan ]
{A)

& o
Total revenue Related or Unrelated R?venut [i G|ldded
exempt function business rGE”EC?OﬁQ er

revenue revenue 512 -514

Federated campaigns ia

Membership dues 1b 91,252, o - _ B} ‘

Fundraising events 1c|] 312,878, o . 3

Related organizaticns 1d
Govemment grants {contributions) 1e
All cther contriputions, gifts, grants, and ,
similar amounts not included above i 970,110,
Nongash contributions included in lines 1a-1f: § 8 0 r 0 0 1 Ll I s ) :
Total. Addiines Ta-df oo p1,374,240.] . .
Business Gode| . o i

BUSINESS PARTNER SUPPO | 000099 | 97 144.] 97.144.

- D o0 T oD

=]

Contributions, Gifts, Grants] - -
and Qiher Similar Amounts

=

Program Service
Eevenue

o o0 T o

All other program service revenue ...
_ g TotalAddlines2a2f ..o > 97,144 .| =y
3 Invastment income (including dividends, interest, and

other similar amounts). ... 4 22. 22,
Income frem investment of tax-exempt bond proceeds
Rovalties ... e

iy

41}

Grossrents . ...

a

b Less: rental expenses
¢ Rental income or {loss) | .
d
a

MNet rental income of (los8) ...
Gross amount from sales of { (i) Securities (iiy Other
assets other than inventory
b Less; cost or other basis
and sales expenses
¢ Gainorfloss) . .......
d Netgainor{loss) ...
8 a Gross income from fundraising events (not
including $ 312,878, of
contributions reported on line 1¢). See
PartiV,Iine18 ...
b Less: direct expenses
¢ Net inceme or (loss) from fundraising events
9 a Gross income from gaming activities. See TR R N R
Part IV, Ine 19 ..o a TSR S R F RS
b Less: direct expenses b e i el b
¢ Net incoime or (loss) from gaming activities ... |
10 a Gross sales of inventory, less retums
and allowances a 18,000-:_'

Other Revenue

b Less:costofgoodssold . .. ... ... RSN EUE P
¢ _Net income or (loss) from sales of inventory ... el 1 8_: 000. 18,000,
Miscellaneous Revenue Business Code| " .. - - o Ll

MISCELLANEOUS 900099 e T YRR

(=2
o
.

All other revenue

Total. Add lines 1a11d » (EEN R I
12 Total revenue. See instructions » [1,490,161.: 115,899, 0. 22.
832009 12-31-18 Form 990 (2018)
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SAN FRANCISCO BICYCLE COALITION

Form 990 (2018) EDUCATION FUND 20-5182730 Page 10
{Part IX | »tatement of Functional Expenses
Section 501(c)(3) and 501{c)(4) organizations must complete alf columns. Alf other organizations must complets cofumn (A,
Check if Schedule O contains a response or note to any ine INthis Part IX ... o LX]
Do not include amounts reported on lines 6b, Total exgenses Program service Managéﬁ']}ent and Funé?ft)ising
7b, 8b, 95, and 10b of Part VIl EXDENSES general expenses EXPENSEs
1 Grams and other assistance 1o domestic organizations
and demestic governments. See Part [V, line 21 ;
2 Grants and other assistance to domestic
individuals, See Part IV, line22 ;
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16 .
4  Benefits paid to or formembers |
5 Compensation of current officers, directors,
trustees, and key employess 76,285. 57,976. 6,866, 11,443,
6 Compensation notinciuded above, to disqualified
persens (as defined under section 4958(1)(1}) and
persons described in ssction 4958{c)(3)(B}
7 Othersalariesand wages 796,457, 636,226, B0,720. 79,511,
8 Pension plan accruals and contributions (includs
saction 401(k) and 403(b) smployer contributions)
9 Otheremployeekenefits . ... 82,179, 65,058, 5,808, 11a313-
10 Payrolltaxes ... .. 70,633, 56,266, 6,865, 7,502,
11 Fees for services (non-employees):
a Management
b Legal ... 20, 15. 2. 3.
¢ Accounting 8,632. 86. 8,546-
d Lobbying ...
e Professionai fundraising servicss. Ses Part IV, line 17
f Investment managementfees
g Other. (i line 11g amount exceeds 10% of ling 25,
column (A) amount, listine 11g expensas on Sch 0.) 158,147, 110,245. 19,795, 28,107.
12 Advertising and prometion ... 53,248, 42,301. 77. 10,870.
13 Office expenses . . ... ... 55,763, 44,076. 2,851, 8,836.
14 Information technology 26,500, 20,677, 2,446. 31386'
18 Royalties ... ...
16 OSCUPANGY _...\ooooooooooeoeeeeeee e 17,208, 17,208,
A7 TraVel e 54,612, 50,520. 27. 4,065,
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Paymentstoaffiliates | . .. ...
22  Depreciation, depletion, and amortization 6,147, 4,773, 609. 765.
23 Instrance ... 657.
24  Other expenses. ltemize expensas not covered : R
abova. (List miscellaneous expenses in line 24e. I ling S
248 amount exceads 10% of line 25, column {A)
amount, list line 24e expenses on Schedule 0.}
a
b
¢
d
e All other expenses
25 Total functional expanses. Add [ines 1 through 24e 1,411,261.] 1,092,460. 143,797, 175,004.
26 Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundralsing solicitation.
Chack hera - |:| If following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 2018)
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SAN FRANCISCO BICYCLE COALITION

20-5182730 page 11

Form 990 (2018) EDUCATION FUND
t Part X | Balance Sheet
Check if Schedule O contains a response or note to any iNe in this Part X e e |:|
(A} {B)
Beginning of year End of year
| 1 Cash-non-interastheanng ... 78,203.] 1 158,020,
2 Savings and temporary cash investments ... 72,701, 2 72,723,
3 Pledges and grants receivable, N6t ..., 3
; 4 ACCOUNIS reCEivable, MEE | ...\ ....c.coeciveoos oo 75,248. 4 137,631,
5 Loans and other recelvables from current and former officers, directors, o] ' o - . i
! trusteas, key employees, and highest compensated employees. Complete s o N :
Partliof Schedule L s 5
6 Loans and other receivables from other disqualified persons (as defined under )
? section 4858(f)(1)), persons described in section 4958(c)(3)(B), and contributing | -« L :
‘ aemployers and sponsoring organizaticns of section 501(c)(@) voluntary s
: % empicyees' beneficiary organizations {see instr). Complete Part llof Sch L. | 6
‘ # | 7 Notesandloansreceivable, net 7
! < | 8 inventories forsaloruse 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cest or cther -
basis. Complete Part VI of Schedule & 10a
b Less: accumulated depreclation . 10b 10e
11 Investments - publicly traded securities . 11
12 Investments - other securities. See Part IV, line 11 12
i 13  Investments - programrelated. See Part IV, line 11 13
14 INtangible ESSEES | e e 14
16 Otherassets. See Part IV, fne 11 15
18 _ Total assets, Add lines 1 through 15 (must equal line 34 ... 226,152 .4 16 368,374,
17 Accounts payable and accrued expenses 17 67,255,
‘ 18 Grantspayable ... 18
19  Deferred ravenue 10,183.] 19 6,250,
20 Tax-exempt bond liabilities
21  Escrow or custodial account liability. Comglete Part IV of Schedule D
g |22 Leans and other payables to current and former officers, directors, trustees,
g key empicyees, highest compensated employees, and disgualified parsons.
B Complete Part Il of Sehedule L
- 238 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties . ... ..
25  Other liakilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SchedUle D e e,
26 _ Tofal liabilities. Add lines 17through 256 . . ...
Organizations that follow SFAS 117 (ASC 958), check here b X[ and
@ complete lines 27 through 29, and lines 33 and 34. ] P
é 27  Unrestricted net assets 197,219. 4
W |28 Temporariy restricted net assets 18,750, a8 50,000,
T |20 Permanently restricted net assets .. o 29
e Organizations that do not follow SFAS 117 (ASC 958), check here |:| . R
‘ G and complete lines 30 through 34. e U
2 |0 0
& |3 31
5 |32 32
Z |33 215,569.] a3 294,869.
34 226,152.] 34 368,374,
Form 990 (2018)
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SAN FRANCISCO BICYCLE COALITION

Form 990 (2018) EDUCATION FUND 20-5182730 page12
| Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response or note 1o any N in this Part Xl . o i E]
1 Total revenue (must equal Part VIIL column (AL ine 12} e, 1 1,490,161,
2 Total expenses (Must squal Part IX, column (A), INe 25) . ... ... oo ceseeeseeseoeeese e s 2 1,411,261,
3 Revenue less expenses. Subtract lIne 2 from ine 1 3 78,900.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column &) . 4 215,98 69,
5 Net unrealized gains {losses) oninvestments e 5 '
6 Donated services and use of facilities 8
7 INVeSIMBNT @XPEMNSES . e e e ettt 7
8 Prior period adJUSIMENTS || e et 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 2 {must equal Part X, lina 33,
GOIUII (B it oot eres et e et et e it e it e ettt et ene it saneteeteeeeeerteenenneen e enneeneeseeens 10

{ Part Xll| Financial Statements and Reporting

Check if Schedule © contains a response or note to any line in this Part X ..ot eeeee e

1 Accounting method used to prepare the Form 930: |:| Cash Agccrual D QOther
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled cr reviewed by an independent accountant?
If “Yes," check a box below to Indicate whether the financial statements for the year were compiled or reviewed on a
saparate basis, consolidated basis, or both;
Separate basis I:] Consolidated basis D Both censclidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ... ... .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
cehsolidated basis, or both:
Separate basis GConsolidated basis |:| Both consolidated and separate basis
¢ If "Yas" 1o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .
If the crganization changed either its oversight process or selection process during the tax year, explain in Schedule O.
8a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACt and OMB GIrGUIAI ATTBB? ||| L....eoccmmmmeesessoss oo eee oo eeeoseeees oot 3a X
b If "Yes," did the organization undergo the required audit or audits? If the erganization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits oo 3b
Form 990 (2018)

832012 12-31-18
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SCHEDULE A . . . OMB No. 1645-0047
Public Charity Status and Public Support :
{Form 990 or 990-[5Z) ) . . . .
Gomplete if the organization is a section 501(c){3) organization or a section
4947{a}{ 1) nonexempt charitable trust. o
Department of tha Treasury > Attach to Form 990 or Form 990-EZ. Open to I'{ublic
nternal Revenue Service P Go to www.irs.gov/Form894 for instructions and the latest information, Inspection
Name of the organization SAN FRANCISCO BICYCLE COALITION Employer identification number
EDUCATION FUND 20-5182730

[Part] [ Reason for Public Charity Status (all organizations must complete this part) See instrustions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only cne box.)

1

2
a3 [ ]
4

.

5 [0 00 0

10

11

1
12 ]

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

A school described in section 170(b}1{A)(ii}. (Attach Schedule E (Form 990 or 990-E2).)

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

A medical research organization operated in conjunction with a hospital described in section 170{b)(1}{A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmentat unit described in

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

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

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

A community trust described in section 170(b){ 1){A}vi). (Complete Part 11.)

An agricultural research organization described in section 170{b){(1){A)ix) operated in conjunction with a land-grant college

or university or a non-and-grant college of agricufture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 111}

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 509(a){2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supperting organization and complete lines 12a, 12f, and 12g.

a [___| Type L A supporting crganization operated, supervised, or controlled by its supported organization{(s), typicélly by giving

the supperted organization(s) the power to regularly appoint or elect a majority of the directors or trustess of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type II, A supporting crganization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vestad in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

[+ |:| Type lll functionally integrated. A supporting crganization operated in connaction with, and functicnally integrated with,

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

d L] Type Il non-functionaily integrated. A supperting organization operated in connection with its supported crganization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (ses instructions). You must complete Part [V, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type I

f Ent

o]

functicnally integrated, or Type Il nen-functionally integrated supporting organization.
er the number of supported Organizations || ... et e f |

Provide the following infermation about the supported organization{s).

{i) Name of supported {iiy EIN (i) Typs of organization | 1) [s e aiganizaion IS6E T (v} Amount of monetary {vi) Amount of cther
organization (described on lines 1-10 (LRGN dozume] support {ses instructions) | support (see Instructions)
above (see instructions), | Y8 No

Totat

o

0953102

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. saz021 {0-11-18  Schedule A (Form 990 or 990-EZ) 2018

13
1 795118 91837ED 2018.04030 SAN FRANCISCO BICYCLE COALI 91837ED2



SAN FRANCISCO BICYCLE COALITION
Schedule A (Form 980 or 990-£2) 2018 EDUCATION FUND 20-5182730 page2
] Eart Ii | Support Schedule for Organizations Described in Sections T70(b}{1){A)(v) and T70{B)1NA)VI)
{Complete only if you checked the box on line &, 7, or 8 of Part | or If the organization failed to qualify under Part II1. If the organization
fails to gualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year {er fiscal year beglnning [n) p= (a) 2014 {h} 2015 {c) 2018 (d) 2017 {e} 2018 (f) Total
1 Gifts, grants, contricutions, and
membership fees received, (Do not
include any "unusual grants.")

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

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total, Add lines 1 through 3

§ The portien of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

6 Public support. sustractline  from llne 4, [
Section B. Total Support
Calendar year (or tiscal year beginning in} > {a) 2014 (b) 2015 (¢} 2016 (dy 2017 (e} 2018 (f} Total

7 Amounts fromlined ...

8 Gross incoms from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or icss from the sale of capital
assets (Explain in Part V1)
11 Total support. Add lines 7 through 10 | o
12 Gross receipts from related activities, etc. (see instructions) 12 !
13 First five years. If the Form 99C is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}{3)

organization, Sheck this DOX and SH0D BIE ..o i i oo et e ekt ke ee s et ean s b»l:'
Section C. ﬁomputatlon of FuEllc 3upport Percentage

14 Public suppert percentage for 2018 (line 6, column {f) divided by line 11, column (f) 14 %

15 Public support percentage from 2017 Schedule A, Part Il line 14 .. 15 %
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, chack this box and
stop here, The organfzation cualifies as a publicly supported erganization
b 33 1/3% support test - 2017, If the organization did not check a box on line 13 or 183, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization |, ..
17a 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 16a, or 16k, and line 14 is 10% or more,
and if the organization meets the "facts-and-circurnstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstarnces" test. The crganizaticn qualifies as a publicly supported organization ..
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 18a, 16b, or 174, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this hox and stop here, Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization gualifies as a publicly supported organization

Schedule A (Form 990 or 990-E2Z) 2018
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SAN FRANCISCO BICYCLE COALITION
Schedule A (Form 990 or 980-E7) 2018 EDUCATION FUND

20-5182730 Page 3

| Partlll | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organizaticn fails to
qualify under the tests listed below, please complste Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning In} p»
1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants."}
2 Gross receipts from admisslons,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organizaticn’s tax-exempt purpose

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

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

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total, Add lines 1 through 5 .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts Included on lines 2 and 3 receivad
from ether than disqualified péersons that
exceed the grealer of $5,000 or 1% of the
arnount on ling 15 for the year

{a) 2014

{b} 2015

{c) 2018

(d) 2017

{e) 2018

{f) Total

906,778,

1073482,

1241680.

1177260,

1316108.

5715308,

22,910,

34,050.

37,320.

158,086,

115,144,

367,510.

929,688.

1107532,

1279000.

1335346.

1431252,

6082818.

47,561.

62,725,

13,536.

184,177.

264,705,

572,704.

201,694,

313,496.

398,688,

913,878,

cAddlines7aand7b . . ...
8 Public support. (btaciine g fom lin 5.

1486582,

249,255,

Wy T

376,221,

412,224,

184,17%7.

264,705,

BN B

4596236,

Section B. Total Support

Calendar year (or fiscal year beglnnlng In) p»
9 Amounts from line 6

1(a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and incoma from similar sources

h Unrelatad business faxabls income
{less section 511 taxes) fram husingssas

acquirad after June 30, 1975

(a} 2014

{b) 2015

{c) 2016

{d) 2017

(e} 2018

{f) Total

929,688.

1107532,

1275000.

1335346.

1431252,

6082818.

42.

19l

22.

83.

¢ Add lines 10a and 10b

42,

19,

22.

g83.

11 Net income from unrelated business
activitles not included in line 106,
whether or not the business is
reguiarly carriedon

12 Ctherincome. Do not include gein
or loss from the sale of capiltal
assets {Explain in Part VI.)

-117.

43,

755,

681.

13 Total support. (add ines 8, 15, 11, and 12)

929,571.

1107617,

1279000,

1335365.

1432029.

6083582,

14 First five years. If the Form 890 is for the organization’s first, secend, third, fourth, or fifth tax year as a section 501 (c){3) crganization,

check this DoX ang SIOP hEMe .. ... o o ek e et et snseeas pl ]
Section €. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, coluran (f), divided by line 13, column (f) 15 75.55 g
16_Public support percentage from 2017 Schedule A, Part I Jine 18 oo 16 T7.72 o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 ({line 10c, column (f), divided by line 13, column &) .. 17 00
18 Investment income percentage from 2017 Schedule A, Part il line 17 . 18 %
19a 33 1/3% support tests - 2018. if the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > @

b 33 1/3% support tests - 2017, If the organization did not check a box on line 14 or line 18a, and iine 16 is more than 33 1/3%, and

iine 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > [:]

20 Private foundation. |f the organization did not check a box on line 14, 19, or 18b, check this box and see Instructions ..., | - |:|

832023 10-11-18
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Schedule A (Form 990 or 990-E7y 2018 EDUCATION FUND

SAN FRANCISCO BICYCLE COALITION

[Part V| Supporting Organizations

(Complete only if you checked a box in line 12 on Part |, If you checked 12a of Part |, complste Sestions A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

20-5182730 pages

Section A. All Supporting Organizations

1

3a

4a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No, " describe in Part VI how the supported organizations are designaied. If dasignated by
class or purpose, describe the designation. If historic and continting refationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2}7 /f "Yes," explain in Part VI how the organization determined that the stpported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (B)7 If "Yes," answer
b} and {c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part V| when and how the
organization made the determination.

Dict the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yas," expiain in Part VI what controls the organization put in place to ensure such use.

Was any supported crganization not organized in the United States ('forsign supported organization)? If
"Yes," and if you checlked 12a or 12b In Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had stich control and discretion
despite being controfled or supsrvised by or in connection with its supported crganizations.

Did the crganizatich support any foreign supported organization that does not have an IRS determination
under sections 501 (c}(3) and 509(a}(1) or (2)? /f "Yes," explain in Part VI what conirols the organization used
to ensure that all support 1 the foreign supported organization was used exclusively for section 170(c)(2)(B)
PUIPOSES.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,"
answer (b} and (c} befow (if applicable;. Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supportad organizations added, substituted, or removed; (ij) the reascns for each such action;
(i) the authority under the organization's organizing document authorizing stich action; and (iv) how the action
wags accomplishead (such as by amendment to the organizing document).

Type | or Type il only. Was any added or substituted supported organization part of a class already
designated In the organization's crganizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s contrei?

Did the crganization provide support (whether in the form of grants or the provision of services cor facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class

benefited by one aor more of its supported organizations, or (il cther supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? if "Yes," provide detail in
Part VI.

Did the organization provide a grant, lean, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of & substantial contributor, or & 35% controlled entity with
regard to a substantial contributor? if "Yss," complete Part | of Schedule L (Form 990 or 99G-EZ).

Did the organization make a loan to a disqualified person {as defined in sectlon 4958) not described in lina 77
if "Yes," complate Part | of Schedule L (Form 890 or 880-EZ}.

Was the organizaticn controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4948 (other than foundation managers and organizations described
in section 508{g)(1) or (2))7 If "Yes," provide defail in Part V1.

Did one or mere disqualified persons {as defined in line 9a) hold a controlling interest in any entity In which
the supperting organization had an interest? If "Yes," provide detail in Part VI.

Did a disgualified person {as defined in line 9a) have an ownership interast in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI.
Was the organization subject to the excess business heldings rules of section 4943 because of secticn
4943{f) (regarding certain Type [l supporting organizaticns, and all Type Il nen-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

Did the organization have any excess business heldings in the tax year? (Use Scheduie C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

il o

10a

08 | |

832024 10-11-18
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SAN FRANCISCO BICYCLE COALITION
Schedule A (Form 990 or 8e0-£7) 2018 EDUCATION FUND 20-5182730 pages
[Part V| Supporting Organizations ¢onsinec)

Yes | No
11 Has the organization accepted a gift or contribution from any of the follewing persons? ' i ﬁ
a A person who directly or indirectly controls, either alone or together with persons described in (5) and (¢) :
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (o) above?if "Yes" to g, b, or ¢, provide deatall in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membarship of ona or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the N
tax year? if "Nc," describe in Part VI how the supported organization{s) effectively operated, supervised, or T i
controlled the organization's activities. If the organization had more than cne suppaorted organization, v ] :
describe how the powers to appoint and/or remove directors or trustees were allocated among the supparted
organizations and what conditions or restrictions, if any, appfied to such powers during the tax year.

2 Did the organization cperate for the benefit of any supported organizaticn other than the supported
organization(s} that cperated, supervised, or controlled the supporting organization? if "Yes," explain in
Part VI how providing such bensfit carried out the purposes of the supported crganization(s) that operated,
supervised, or conirolled the supporting crganization.

Section C. Type |l Supporting Organizations

Yes | No
1 Were a majority of the organizaticn's directors or trustees during the tax year also a majority of the directors : HE
or trustees of each of the organization's supparted organization(s)? /f "No, " describs in Part VI how control
of managernent of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).
Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees sither () appointed or elected by the supported
organization(s) or (i) serving on the govering body of a supported organization? If "No." explain in Part VI how
the organization maintainad a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in {2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? if "Yes," describe in Part VI the rofe the organization's
supported organizations playsd in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next fo the method that fhe organization used to satisfy the Integral Part Test during the yeatsee instructions).
a [ The crganization satisfied the Activities Test. Compfefs line 2 below,
b |:| The organization Is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity, Describe in Part VI how vau supported a govermnment entity {(see Instructions).

2 Actlvities Test. Answer (a) and {b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of T R I §
the supported organizaticn(s) to which the crganization was responsive? If "Yes, " ther in Part VI identify I ChE %
those supported arganizations and explain how these activities directly furtherad their axempt purposes, B H
how the organization was responsive to those stipported organizations, and how the organization determined )
that these activities constituted substantially alil of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one cr more [
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasorns for the organization's position that its supported organization(s) wotild have engaged in these
activities but for the organization's involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

b Did the organization axarcise a substantial degree of direction over the policies, programs, and activities of each
of its supported crganizations? /f "Yes, " describe in Part VI the roie played by the organization in this regard.

832025 10-11-18 Schedule A (Form 980 or 990-EZ) 2018
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SAN FRANCISCO BICYCLE COALITION

Schedule A {Form 890 or 990-E7) 2018 EDUCATION FUND 20-5182730 pages
[Part V' | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V1.) See instructions. Al

other Type lli non-functionally integrated supporting organizations must compiete Sections A through E.

Section A - Adjusted Net Income (A Prior Year © (Cotgrtrigr;gl\)(ear

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
cellection of gross incoma or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Oiher expenses (see instructions)

8  Adjusted Net Income {subtract lines 5, 6, and 7 from line 4) 8

DR EN /N | VN B

[RIURE NI AN R

=2}

-

Section B - Minimum Asset Amount (A) Prior Year © gl:)rtrigl:]:)(ear

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

instructions for short tax year or assets held for part of yearn):

a_Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1g)

e Biscount clalmead for blockage or other
facters (explain in detail in Part VI);

2 Acquisition indebtedness applicable t¢ non-exempt-use assets

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4

5  Net value of non-exempt-use assets (subtract line 4 from line 3) 5
j 6 Muitiply line 5 by .036 6
i 7 Recoveries of prior-year distributions 7
‘ 8 _Minimum Asset Amount (add line 7 to line 6} 8 _
{ Section C - Distributable Aimount Current Year
‘ *
i 1 Adjusted net income for prior year (frcm Section A, line 8, Column A) 1
: 2 Enter 85% of line 1 2 -
! 3 Minimum asset amount for prior year (from Section B, line 8, Golumn A) 3
i 4 Enter greater of line 2 or line 3 4
: §  Income tax imposed in pricr year 5 |-,

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

emergency temporary reduction (see instructions) [

instructions).

! E kT o
i 7 |_| Check here if the current year is the crganization's first as a non-functionally integrated Type 11l supporting organization {see
! Schedule A (Form 990 or 990-EZ) 2018

832026 10-11-18
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chedule A (Form 990 or 990-E7) 2018 EDUCATION FUND

S
]FartVI

Type Il Non-Functionally Integrated 509(a)(3} Supporting Organizations (continued)

SAN FRANCISCO BICYCLE COALITION

20-5182730 page7

Section D - Distributions

Current Year

9

Amounts paid to supported crganizations to accomplish exempt purposes

2

Amounts pald to perform activity that directly furthers exempt purposes of supported

grganizations, in excess of income from activity

Administrative expensas paid to accomplish exempt purposes of supported organizations

Amounts pald fo acquire exempt-use assets

Qualified set-asids amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

0|~ | |Or |3 |C0

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part V). See instructions.

Distributable amount for 2018 from Section G, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations {see Instructions)

{0

Excess Distributions

{ii}
Underdistributions
Pre-2018

{iii)
Distributable
Amcunt for 2018

Distributable amount for 2018 from Section C, line B

Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part V). See instructions.

4]

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2018

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

T T o (e |T |

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

—.

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

Distributions for 2018 from Section D,
line 7; $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

¢ _Hemainder. Subtract lines 4a and 4k from 4.

Remaining underdistributions for years prior to 2018, if

any, Subtract lines 3g and 4a from line 2. For result greater '

than zero, explain in Part VI. See instructions,

Remaining underdistributions for 2018, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2019, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 20156

Excess from 2016

Excess from 2017

Q@ ja |0 [T |

Excess from 2018

832027 10-11-18

08531021 795118 91837ED

18

Schedule A {Form 990 or 990-EZ) 2018

2018.04030 SAN FRANCISCO BICYCLE COALTI 91837ED2



SAN FRANCISCO BICYCLE COALITION
Schedule A (Form 990 or 990-E2) 2018 EDUCATION FUND 20-5182730 pages

|PartV [ Supplemental Information. Provide the expianations required by Part I}, line 10; Part Il ine 17a or < 7b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 1ic; Part IV, Sectlon B, lines 1 and 2; Part IV, Section C,
fine 1; Part IV, Secticn D, !lnes 2 and 3; Part IV, Section E, lines 1, 2a, 2b, 3a, and 3b; Part V, lina 1; Part V, Section B, line 1e; Part v,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See Instruictions. )

832028 10-11-18 Schedule A {Form 990 or 880-E2) 2018
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SAN FRANCISCO BICYCLE COALITION

EDUCATION FUND 20-5182730
Payments from Disqualified Persons
Schedule A Included on Part lll, Line 7a 2018
** Do Not File **
*** Not Open to Public Inspection ***
, 2014 2015 2016 2017 2018

Payer's Name Amount Amount Amount Amount Amount
JENNIFER FOX 47,561. 62,725. 13,536. 7,400. 5,000,
MICK HELMAN 0. 0. 0. 84,902. 82,205.
RICHARD COX 0. 0. 0. 70,000. 70,000.
JIM GREER 0. 0. 0. 0. 30,000.
BRIAN SHIRE 0. 0. g. 0. 50,000.
MARK SLOVONTIA 0. 0, g. 21,875, 27,500.
Total to Schedule A,
Part I, Line 72 47,561. 62,725. 13,536. 184,177, 264,705,

823172 04-01-18



SAN FRANCISCO BICYCLE COALITION

EDUCATION FUND 20-5182730
Excess Payments from Non-Disqualified Persons
Schedule A Included on Part lil, Line 7b 2018
** Do Not File **
*** Not Open to Public Inspection ***
. 2014 2015 2016 2017 2018
Payer's Name Amount Amount Amount Amount Amount
LISTED ON SCH B 201,694, 313,496, 398,688. 0. 0.
Tota! to Schadule A,
Part !, Line 7k 201,694. 313,496, 398,688,

823173 04-01-18




Schedule B Schedule of Contributors OMB No. 16450047

{Form 950, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 8

or 990-PF} . . .
Deperimant of the Treaaury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenua Service

Name of the crganization Employer identification number
SAN FRANCISCO BICYCLE COALITION
EDUCATION FUND 20-5182730
Organization type (check one):
Filers of: Section;
Form 80 or 990-E2 x] 501{c) 3 } (anter number) organization

4947 (a)(1) nonaxempt charitable trust not treated as a private foundation
527 political organization
Ferm 980-PF 501(c)(3) exempt private foundation

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

Jooiao

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501{c)(r}, {(8), or (10) organization can check boxes for both the General Rule and a Special Rule. Sse instructions.

General Rule

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

Special Rules

|___| For an organization described in section 501(c)(3) filing Form S80 or 990-EZ that met the 33 1/3% support test of the regulations under
sectlons 509(a}(1) and 170{b)(1){(A)(vi), that checked Schedule A (Form 990 or 990-E7), Part II, line 13, 16a, or 16b, and that received from
any one contricutor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h;
or (i) Form 830-E2Z, line 1. Complete Parts and |1,

D For an organization described in section 501(¢)(7}, (8), cr {10} filing Form 990 or @90-EZ that received from any one contributor, during the
yeat, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals, Complete Paits | {entering "N/A" in column (b) instead of the contributor name and address),
I, and Il

I:J For an crganization described in section 501(c)(7}, (8), or (1 D)'filing Farm 990 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purpeses, but no such contributions totaled more than $1,000, If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear |

Caution: An organization that isn't covered by the General Rule and/or the Special Rufes doesn*: file Schadule B {Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 890-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 880-E2Z, or 290-PF).

LHA For Paperwork Reduction Act Nolice, see the instructions for Form 990, 990-EZ, or 930-PF. Schedule B {Form 890, 890-EZ, or 990-PF} (2018)

823451 11-08-18



Schedule B (Form 890, 890-EZ, or 990-PF) (2018)

Page 2

Name of organization

SAN FRANCISCO BICYCLE COALITION

EDUCATION FUND

Employer identification number

20-5182730

Part] = Contributors (see instructions). Use duplicate coples of Part | if additiona! space Is needed.

(a)
No. -

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

1

$

70,000,

-

Person
Payrol| D
Nancash [ |

{Complete Part Il for
noncash contributions.)

(a}
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

12,500,

Person
Payroll [:I
Nongash [ ]

{Complete Part Il for
noncash contributions.)

{a)
No.

()

-Name, address, and ZIP + 4

(c)

Total contributions

(d}
- Type of contribution

5,000.

Person
Payroll E]
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No,

{b)

~Name, address, and ZIP + 4

(¢}

Total contributions

{d)
Type of contribution

5,000.

Person BZJ
Payrol! [j
Noncash [ |

{Complate Part Il for
nancash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

(c}

Total contributions

{a)

Type of contribution

$

30,000.

Person IE
Payroli I:I
Noncash | |

{Complete Part Il for
nencash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

$

10,000.

£

Person @
Payroll [ ]
Noncash [ |

(Complete Part il for
noncash contributions.}

523452 11-08-18
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_ Schedule B (Form 990, 990-EZ, or 890-PF) (2018)

Page 2

Marne of organization : .
SAN FRANCISCO BICYCLE COALITION
EDUCATION FUND-

‘Employer Identification number

20-5182730

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

(a) {b)
» No.-. - -~ Name, address, and ZIP + 4

{c}

Total contributions

()
Type of contribution

7

$ 82,205.

Person
Payroll {:l
Noncash ]

(Compl'ete' Fart 1l for
noncash contributions.)

(a) (b}
Mo, “ Name, address, and ZIP + 4

(c)

Total contributions _- -

{d)
Type of contribution

$ 5,000.

Person [X:'
Payr'oll D
Noncash [__|

(Complete Part Il for
noencash contributions.)

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

(c}
Total contributions

{d)

Type of contribution

3 7,500.

Person 'E:_I
payroll [ _|
Noncash [ |

{Comglete Part il for
noncash contributions.)

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

(c)

Total contributions:

{ch

Type of contribution

10

3 27,500,

Person [X]
F'ayroll |:|
Noncash [ |

(Complete Part || for
noncash contributions.)

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

(c}

Total contributions

(d)
Type of contribution

11

$ 7,000.

Person @
Payroll L1
Noncash [ |

(Gcmplete'Part Il for
noncash contributions.)

(a) {b}

()

Total coniributions

(d)

No. ' : Name, address, and ZIP + 4

12

$ 5,500.

Type of contribution

Person E}g
Payroll |:]
Noncash [ |

(Complete Part |l for
nencash contributions.)

823452 11-08-18

09531021 795118 91837ED
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Schedule B (Form 990, 980-EZ, or 990-PF).(2018)

Name of organization -

SAN FRANCISCO BICYCLE COALITION - SRR o
EDUCATION FUND . ©).20-518273(

. B Page 2 -
Employer identification number

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

(@) (b) & : (d)

No. Name, address, and ZIP + 4 Total contrlbutlons' Type of contribution
13 ) Person
—_ Payroll E]
$ 12,500, | Noncash [ ]

{Complete Part |1 for
nencash contributions.)

{a) B {b) ' ' (©) {d)

No. o .Name, address, and 2P + 4 : Total contributions. Type of contribution - -
m__;L.E Person @
Payroll |:| '
[ 5,000. Noncash [ ]

(Compfete Part Il for
noncash contributions .}

(a) (b} ' (e) , (a)
Na, - Mame, address, and ZIP +4 . Total contributions Type of contribution
i5 ) Person LE .
' Payroll ]
$ 5,000, | Noncash [ _|
{Complete Part |l for
nongcash centributions.)
(a) ) ' ) : o
No, - -Name, address, and Z21IP + 4 Total contributions Type of contribution .
16 Person
Payroll
$ 5,000, | MNoncash [ ]
{Complete Part || for
noncash contributions.)
(a) (b () ()
No. Name, address, and ZIP + 4 Tetal contributions Type of contribution -
17 Person xX]
Payroll (]
$ 5,000. Noncash [ ]
{Complete Part || for
. nencash contributions.})
{a) (b) (e} ' ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 Person 7
Payroll Ij
$ 9,500. Noncash [ |

(Corhplete Part Ii for
noncash gontributions.)

Schedule B (Form 990, 980-EZ, or 990"-PF} (2018)

823452 11-08-18
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Schedule B (Ferm 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

SAN FRANCISCQ BICYCLE COALITION

EDUCATION FUND

Employer identification number

20-5182730

rﬁ%ﬁﬁ% Contributors (see instructions). Use duplicate copies of Part | if additional space is neaded.

{0)

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

$ 6,250,

Person
Payroll

Noncash [ |

(Complete Part Il for
noncash contributions.)

{a)
No.

()
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

20

$ 12,500.

Person
Payroll |:|
Noncash |:|

{Complete Part I for
nencash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

21

$ 10,000.

Person
Payroll m
Noncash [ |

(Complete Part }l for
nencash contributions.)

{a)
No.

{i)

Name, address, and ZIP + 4

(c}
Total contributions

(d)

Type of contribution

22

$ 12,500,

Person
Payroll D
Noncash [ ]

(Complste Part Il for
noncash contributions,)

k)
Name, address, and ZIP + 4

(c)

Total contributions

(d}
Type of contribution

$ 50,000.

Person
Payroll |:|
Noncash [ |

(Complete Part li for
noncash contributions.)

{a)
No.

(i}

Name, address, and ZIP + 4

{c}

Total contributions

(d)

Type of contribution

24

823452 11-08-18

09531021 795118 91837ED

$ 7,500,

Person
Payroll |:|
Noncash [ |

(Complete Part |l for
noncash contributions.)

25

Schedule B {Form 940, 980-EZ, or 930-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

SAN FRANCISCO BICYCLE COALITION

EDUCATION FUND

Employer identification number

20-5182730

Part | - Contributors {see instructicns). Use duplicate coples of Part | if additional space is needed.

(@
No.

(b}
Name, address, and ZIP + 4

(c}

Total contributions

{d)
Type of contribution

25

$

12,080.

Person :]
Payroll i:l
Noncash [X]

{Complete Part 1l for
noncash contributions.)

{a}
No.

(b}
Name, address, and ZIP + 4

(e}

Total contributions

{d)

Type of contribution

26

$

24,129,

Person D
Payroll D
Noncash

{Complete Part Il for
noncash cortributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()}

Total contributions

(d}
Type of contribution

27

7,920,

Person D
Payroil |:|
Noncash

(Complete Part Il for
noncash contributions.}

{a)
No.

(c)

Total contributions

{d)

Type of contribution

28

8,000,

Person [:l
Payroll D
Noncash

(Complete Part Il for
noencash contributions.)

(b)
MName, address, and ZIP + 4

(e)

Total contributions

(d}
Type of contribution

5,128.

Person I:l
Payroll l:l
Noncash

(Complete Part Il for
noncash contributions.)

(a}
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(o)
Type of coniribution

Person ]
Payroll |:|
Noncash [ |

{Complete Part [i for
noncash contributions.)

823462 11-08-18

09531021 795118 91837ED

Schedule B (Form 980, 900-EZ, or 920-PF} (2018)
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Schedule B {Form 990, 880-EZ, or B90-PF) (2018)

Page 3

Name of organization Employer identification number
SAN FRANCISCO BICYCLE COALITION
EDUCATION FUND 20-5182730
f’artjl | Noncash Property (see instructions). Use duplicate copies of Part Il If additional space is needed.
(a)
{c)
No. {b) ; {d)
e FMV {or estimate) .
Ff'r;Tl Description of noncash property given (See instructions.) Date received
25
12,080. 01/05/18
(a)
{c)
No. {b) FMV (or estimate) (d)
from Deascription of noncash property given . . Date recelved
Part | (See instructions.}
26
24,129, 03/22/18
{a)
{c}
No. ) . (d)
from Description of noncash property given FMy (.or estulnate) Date received
Part | (See instructions.)

7,920.

03/08/18

(a}
No.
from
Part|

{b)
Description of noncash property given

(c)
FMV {or estimate)
(See instructions.)

{d)

Date received

8,000.

02/07/18

{a)
No.
from
Part]

(b)

Description of nencash property given

{c)
FMV {or estimate)
{See instructions.}

{d)

Date received

5,128. 10/25/18
(a)
{c)
No. _— (b} . FMV (or estimate} {d}
from Description of noncash property given (Ses instructions.) Date received
Part [ '

823453 11-08-18

09531021 795118 %1837ED
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Schedule B (Form 890, 980-EZ, or 990-PF) (2018)

Page 4

Name of organization

SAN FRANCISCO BICYCLE COALITION
EDUCATION FUND

Empiloyer identification number

20-5182730

Fart il Exelusively religious, charitable, etc., contributions te organizations described In section 501(c)(7}, (8), or {10} that total more than $1,000 for the year
- from any one contributor. Complete columns (a) through {e) and the following line entry, For organizations

complating Part I, enter the total of exclusively religious, charltable, otc., contrisulions of $1,000 or {ess for the year, {Enter thisInfo. once.) b’ $

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

{a} No.
Igrac:‘Tl {b} Purpose of gift {c} Use of gift {¢} Description of how gift is held
(@) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
II:"l‘f:vrt‘ﬂl {b) Purpose of gift {c} Use of gift {d} Description of how gift is held
ar’
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferes
{a) No,
ga?-rtnl {b} Purpose of gift {c} Use of gift (<l) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I';raorrtnl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

823454 11-08-18

08531021 795118 91837ED
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SCHEDULE D Supplemental Financial Statements S
{Form 990} P Complete if the organization answered "Yes" on Form 980, 20 18
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. .
Department of the Treasury b Attach to Form 990, Open to‘ Public
Internal Revenue Service P-Go to www.irs.qov/Forma90 for instructions and the jatest information, Inspection
Name of the organization SAN FRANCISCO BICYCLE COALITION Employer identification number
EDUCATION FUND 20-5182730

[Parti| Organizations Maintaining Donor Advised Funds or Other Similar Funds or AGCOUNTS.Complete if the

crganization answered "Yes" on Form 990, Part IV, line 6.

[+ B SN+ I

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

Total numberatend of year .
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year)
Aggregate value atend of year
Did the organization inform all donors and doner advisors in writing that the assets held in denor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . . [___l Yes |:| No
Did the arganization inform all grantees, donors, and donor advisers in writing that grant funds can be used only

for charitable purposes and not for the benafit of the donor or donor advisor, or for any other purpose cenferring

impermissible private benefit? . oo L1 Yes [ Ine

[Part If | Conservation Easements. Complete if the organization answered "Yes® on Form 990, Part IV, line 7.

1

o 0T o

Purpese(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important fand area
:I Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organizaticn held a qualified conservation contribution in the form of a conservation easernent on the last

day of the tax year. 2 | Held atthe End of the Tax Year
Total number of Conservalion 88SBMBNTS | ... ... oo seeseeeeeerenens 2a

Total acreage restricted by conservation easements e 2b

Number of conservation easements on a certified historic structure includedin (2 . 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a histeric structure

listed in the National ReGISIEr e e 2d

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

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds T (] Yes r:l No
Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the vear

>

Amount of expenses incurred in menitoring, inspecting, handling of violations, and enforcing conservation easerments during the year

]

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

AN SEGHON 17OMNANBHI? ..., oo oot e et et e [Jves [ Ino

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

]Part_ Il | Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets,

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its ravenue statement and balance sheet works of art,
historicaf treasures, or other similar assets hald for public exhibition, education, or research in furtherance of public service, provide, in Part XlIl,
the text of the footnote to its financial statements that describes these items.

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

(i} Revenue included on Form 890, Part VIl line 1
[ii} Assetsincluded in Form €9, Part X

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to thess items:
a Revenue included on Form 980, Part VIIL e 1 e |
b ASSEtS INCIUAed I FOM OO0, P ot X it et it ettt e et ettt eet ettt et et et et et | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018

832051 10-29-18

29

09531021 795118 91837ED 2018.04030 SAN FRANCISCQO BICYCLE COALT 91837ED2



SAN FRANCISCO BICYCLE COALITION
Schedule D {Form 990) 2018 EDUCATION FUND 20-5182730 pgge?2
jPartlil | Organizations Maintaining Coilections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization's acquisiticn, accession, and other racords, check any of the following that are a significant use of its collection items
{check all that apply):
a |:| Public exhibition d l:l Lean or exchange programs
b D Scholarly research P I:l Cther
c D 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 X,
5 During the year, did the organization sclicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... D Yes |:| No

‘Part IV | Escrow and Custodial Arrangements. Compiete if the crganization answered "Yes" on Form 990, Part IV, line 9, o
reported an amount on Form 98G, Part X, line 21.

1a |s the organization an agent, trustee, custedian or ather intermadiary for contributions or other assets not included
on Form 990, Part X7 . Llves [Ino

b If "Yes," explain the arrangament in Part Xl and complete the following table:

Amount
G Beginning Balante e e e e e 1c
d Additions dUrng The YBBE | e e e id
e Distributions during the Year e 1e
f Ending balance 1f
2a Did the organization inctude an amount on Form 990, Part X, line 21, for escrow or custedial account liabitity? L__Jves L] No

b_If "Yes " explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part XU ..o
|PartV .| Endowment Funds. Complete if the organization answered "Yas" on Form 990, Part IV, line 10.

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

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or schoiarships ...
Other expenditures for facilities
and programs | ...
Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (g)) held as:
a Board designated or quasi-endowment e %
b Permanent endowment p» %
¢ Temporarily restricted endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 10C6%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organizaticn
by: Yes ; No
(i) unrelated organizations 3a(i)
(i) related CrganiZatiONS e e et 3afii)
b If "Yes" on line 3aii), are the related crganizations listed as required on Schedule R? 3b
Describe in Part XIll the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complets if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.
Descripticn of progerty (a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (investment) kasis {other) depreciation
1a Langd R

P a9 T

-

¢ Leasehold improvements

d Equipment .

e Other . .
Total. Add lines ta through 1e, {Column (d must equal Form 990, Part X, colurmn (8), e 10c.) ... ... > 0.
Schedule D {Form 980) 2018

532052 10-29-18
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| SAN FRANCISCO BICYCLE COALITION

T Schedule D (Form 990} 2018 EDUCATION FUND 20-5182730 page3
: [P_art VII| Investments - Other Securities.

| Complete if the organization answered "Yes" on Form 990, Part iV, line 11b. See Form 980, Part X, line 12.

! (a) Descrintion of securiy or calegory gneluding name of sacurlty) {b) Book valus (e} Method of valuation: Cost or end-of-year market vaiue

| (1) Financial derivatives ...
(2} Closely-held equity interests
(3} Other
(A
(2]
‘ (C)
| (]
| ()
{F)
)
{H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) fine 12.) p»
] Part VIlIf Investments - Program Related.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11¢. See Form 890, Part X, line 13.
{a) Description of investment {b) Bock value (¢) Method of valuation: Cost or end-f-year market value

ES
5

(4]

(2

{3}

4

(5}

{6}

{7)

(8)

(9)
Total, {Col. () must equai Form 980, Part X, cal. (B) ling 13.) e
iPartIX| Other Assets,

Compiete if the organization answered "Yes" on Form 980, Part IV, line 11d. Sea Form 980, Part X, line 15.

i {a) Description {b) Book valua
! {1}
| {2}

{3)

(4)

(5)

(6)

4]

{8)

)]
Total. (Column (b) must equal Form 990, Part X, col. {B) ine 15, .. b
Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990 F'art X, Ime 25,

1. {a) Description of liability (b) Beok value AN R ERE

(1) _Federal income taxes
(2)
(3)

. )

(5)

: (6}

)
(@)
9)

Total. {Column (b} must equal Form 590, Part X, col. (B) fino 25} ... | 2 B ; . )

2. Llability for uncertain tax positions. In Part XIIl, provide the text of the factnote tc the organization’s flnanc:|al statements that reports the
organizaticn's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlil
Schedule D (Form 980) 2018

i
¥
i

632053 10-29-18
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SAN FRANCISCC BICYCLE COALITION

Schedule D (Form 990) 2018 EDUCATION FUND 20-5182730 page 4
Part XI |Reconciliation of Revenue per Audited Financial Siatements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1

Ameounts included on line 1 but not on Form 989G, Part VI, line 12;
Net unrealized gains (losses) on Investments
Donated services and use of fagilities
Recoveries of prior year grants
Other (Describe in Part XlI1)
Add lines 2a through 2d

3]
o 2O oo

2e

4  Amounts included on Form 890, Part VI, line 12, but not on line 1;
Investment expenses not inciuded on Form 890, Part VI, fine 75 4a
b Other (Describe in Part X1
¢ Add lines 4a and 4b

o

4c

| Par‘t Xil Recon(:lllatlon of Expenses per Audited Flnanma! Statements With Expenses per Return.
Complste if the organization answerad "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part 1X, fine 25:

Donated services and use of facilities
Prior year adjustments
Ctherlosses | ...,
Other (Describe in Part XlII.)
Add lines 2a through 2d

a9 T

4  Ameunts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 880, Part VI, fine 7k 4a
b Other (Describe in Part XII1.)
¢ Addlinesdaanddb ...
5 __Total exponses. Add Iines 3 and 4c, (This must egual Form 990, Part!, #ine 18.)  .......cc...ooviiuioieeeieeev
[Bart X1l Supplemental Information.
Provide the descriptions required for Part il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XI|, lines 2d and 4b. Alsoc complete this part to provide any additional information.

o

PART X, LINE 2:

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

ORGANTZATION AND HAS CONCLUDED THAT, AS OF DECEMBER 31, 2018, 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

ORGANJIZATION'S MANAGEMENT BELIEVES IT IS NO LONGER SUBJECT TO INCOME TAX

EXAMINATIONS FOR THE FISCAL YEARS PRIOR TO 2015.

832054 10-20-18 : Schedule D {Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 300-EZ}| Comwplete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 8
organization entered more than $15,000 on Form 980-EZ, line 6a. I
Department of the Treasury B Attach to Form 990 or Form 990-EZ.  Open to Public
: o Intarnal Revenue Servics P Go to www.irs.gov/Form990 for Instructions and the latest information. - Inspettion
i Name of the organization SAN FRANCISCO BICYCLE COALITION Employer identification number
EDUCATION FUND 20-5182730
I' art I Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, iine 17. Form 990-EZ filers are not

required to complele this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail sclicitations ] Solicitation of non-govemment grants
[} l:i Intemet and emai! sclicitations f D Solicitation of government grants
! c Phone solicitations g L] Special fundraising evenis

! d |:| in-person solicitations
‘ 2 a Did the organization have a written or oral agreement with any individual (mcludlng officers, directors, trustees, or

key employess listed in Form 290, Part VII) or entity In connection with professional fundraising services? D Yes- lm_—[ No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraisar is to be :
: compensated at least $5,000 by the organization.
: i} Dtd v) Amount | afd .
{iY Name and addrass of individual N A s, (iv) Gross receipts t:(: %or retaineﬁ by) | {¥i} Amount paid
ar entity (fundraiser) (1) Activity e eonital o from activit fundraiser to (cr retained by)
Y CoRDUtONE? ¥ listed In col. (i) organization
Yes | No
TOWAL oo e | 3
3 List all states in which the organization is registered or licensed to solicit contributions or has besn notifled it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
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SAN FRANCISCO BICYCLE COALITION

Schedule G (Form 890 or 990-E2 2018 EDUCATTION FUND 20-5182730 page2
Part [t | Fundraising Events. Compiete if the organization answered "Yes" on Form 980, Part IV, line 18, or reported more than $16,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 arid 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Evtent #2 {c} Other events | (d) Total events
| BLUEGRASS (GOLDEN WHEEL g | e o
! ol (event type} (event type) {total number) _ ] ,' P
3 ’ .
: 3 ‘ N
8|1 Grossreceipts .. ... ... 174,363, 100,376. 44,500.f 319,239,
2 Loss: Contrbutions e 174,363. 99,780, 38,735, 312,878,
: 3 'Gross inceme {line 1 minus line2) ... : 596. 5,765. 6,361,
4 Cashoprizes | .. ...
! 6 Noncashprizes . ...
g
§ | 6 Rentffaciliycosts
._% .
§|7 Foodandbeverages ... ... - 4,065, 4,065,
5
8 Enterrainment .. ‘
8 Otherdirectexpenses . ... . 596. 1,700. 2,296.
10 Direct expense summary. Add lines 4 through 9 in Goiumn () ..., > 6,361,
_Net incoms summary., Subtract ling 10 from line 3, column (€ e eiree s » 0.

| Pa || | Gaming. Complete if the organization answered "Yas" cn Form 990, Part IV, line 12, or reported more than
$15,000 on Form 920-EZ, line 6a.

, tb) Pull ebs/nstant . {d) Total ganing (add
(] . ) N
2 {a) Bingo bingo/pragressive bingo | {GYOthergaming 1oty rough col. (c)
= :
:q‘;
w
1 Crossrevenue ...
‘ w|2 Cashprizes | .. ...
s
5
E &3 Noncashprizes | . ...
! &
| 8|4 Rentfaciitycosts ...
i O
i 5 Otherdirectexpenses ............................
5 L_!ves % | ves % [L_I ves % i :
6 Volunteerlabor |:] No |:] No i:l No
7 Direct exgense summary. Add lines 2 through S incolumn (d) -
B Net gaming income summary. Subtract line 7 from line 1, column (@) . .....c.oovvoveeee e »

9 Enter the state(s) in which the organization conducts gaming activities:
2 |3 the organization licensed to conduct gaming activities in each of these states? ... L Ives [ Ino
b If "No," explain:

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

832082 10-03-18 : ' ’ ’ Schedule G {Form 990 or 990-EZ) 2018
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SAN FRANCISCO BICYCLE COALITION

Schedule G (Form 990 or 9¢0-E2) 2018 EDUCATION FUND 20-5182730 pagesa

11 Does the organization conduct gaming activities with nonmembers? L_Ives |_J No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed '
0 BAMINISHSr CNAADIE GAMING? ...\ oot et oo oo oo LJves [INo

13 Indicate the percentage of gaming activity conducted in:

a The organization's facifity 13a %
b Anoutside FACHItY | .. i et 13b %
14  Enter the name and address of the person whe prepares the crganization’s gaming/special events books and records:
Name P
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... L] Yes D No

by If "Yes," enter the amount of gaming revenue received by the organization » $ and the amount
of gaming revenue retained by the third party - $
¢ If "Yes," enter name and address of the third party:

Name P

Address

16  Gaming manager information:

Name

Gaming managet compensation p $

Description of services provided

D Director/otficer [:j Employee |:| Independent contractor

17  Mandatory distributions: )
a s the organization required under state law to make charitable distributions from the gaming proceeds to
fetein the state gaming lGense? . [ Tves [Tno
b Enter the amount of distributions required under state law to be distributed 1o other exempt crganizations or spant in the
organization’s own exempt activities during the tax year I §
Part |V| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (il and (v); and Part 111, lines &, 9b, 10b,

15k, 1&¢, 16, and 17h, as applicakle. Also provide any additional information. See instructions.

832083 10-03-18 Schedule G (Form 980 or 990-EZ) 2018
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SAN FRANCISCO BICYCLE COALITION
Scheduie G {Form 990 or 990-E7) EDUCATION FUND 20-5182730 paged
art IV] Supplemental Information (continued)

Schedule G {Form 920 or 990-E2)
8582084 04-01-18
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SGHEDULE J Compensation Information

(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Farm 890, Part IV, line 23.

OMB No. 1546-0047

2018

Daparimant of the Treasury - Attach to Form 990. Open to P.ub“c

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

Name of the organization SAN FRANCISCO BICYCLE COALITION Employer identification number
___ EDUCATION FUND 20-5182730

[Part| | Questions Regarding Compensation

1a Check the apgropriate box(es) if the organization provided any of the following to or for a person listed on Form 980,
Part VII, Section A, line 1a. Complete Part |ll to provide any relevant information regarding these items.

First-class cr charter travel D Housing allowance or residence for personal use
D Travel for companions Payments for business use of perscnal residence
Tax indemnification and gross-up payments D Health or social club dues or initlation fees
] Discretionary spending account [ Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain

2 Did the crganization require substantiation prior to reimbursing or allowing expenses incurred by ail directors,
trustees, and officers, including the CEO/Executive Director, regarding the items chacked on line 1a?

3 Indicate which, if any, of the following the filing crganizaticn used to establish the compensation of the organization’s
CEO/Executive Director, Check all that apply. Do not check any boxes for methods used by a refated organization to
astablish compansation of the CEO/Executive Director, but explain in Part 1l

Compensation committee |:| Written employment contract
Indegendent compensation consultant |:| Compensation survey or study
Form 990 of other crganizations Approval by the board or compensation committee

4 During the vear, did any persen listed on Form 890, Part VI, Section A, line 1a, with respect to the filing
crganization or a related organization:
a Recelve a severance payment or change-of-contrel payment?

if "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |l

Only section 501{c){3}, 501(c)(4). and 501(c)(29) organizations must complete lines 5-9.
3 For persens listed on Form 990, Part VII, Secticn A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?

If "Yes" on line 5a or 5b, describe in Part 111,
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earmings of:

If "Yes" on line 6a or 6b, describe in Part Il
7 Forpersons listed on Form 98C, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il
8  Woere any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the

Yes | No i

initial contract exception described in Regulations section 53.4958-4(a)(3)7 if "Yes," describe in Part Il . ...
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in S
Regulations section S3.4958-B(C)7 ... i it i i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018

832111 10-26-18
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SCHEDULE M Noncash Coniributions
{Form 990)

4 Corﬁplete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30,

OMB No. 1545-0047

2018

Department of the Traasury P Attach to Form 990, Open to Public
Internal Revenue Servioe P Go to www.irs.gav/Form@go for instructions and the latest information. Inspection
Name of the organization SAN FRANCISCO BICYCLE COALITION Employer identification number
EDUCATION FUND 20-5182730
[Part1 | Types of Property
{a) {b) (5] (d)
Check if Number of Nencash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed} Form 990, Part VI, line 19
1 Art-Worksofart
2 Art - Historical treasures
3  Arl-Fractional interests ...
4 Books and publications
5 Clothing and household geods ... i
6 Cars and other vehicles .
7 Boatsandplanes ...
8 Intellectual property ...
9 Securities - Publicly traded ...
10 Securities - Glosaly held stock . ...
11 Securities - Parthership, LLC, or
trustinterests .
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other |
15 Real astate - Residential ...
16 Real estate - Commercial ...
17 Realestate-Other ...
18 Cellectibles ... ...
10 Food Inventory ... X 3 40,049 ,MARKET VALUE
20 Drugs and medical supplies . ... ...
21 Taxidermy |,
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts ...
25 Other P [ RENT ) X 1 17,208.DISCOUNTED RENTAL RA
26 Other ¥ | )
27 Other P )
28 Other P )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the dats of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding peried?
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related crganizations to solicit, process, or sell noncash
contributions?
b If "Yes," describe in Part |,
33  If the organization didn't report an amount in celumn (c) for a type of progerty for which column (a) is checked,
describe in Part II.

Yes | No

BESRRETI

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018

832141 10-18-18
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SAN FRANCISCO BICYCLE COALITION
Schedule M (Form 990) 20i8  EDUCATION FUND - 20-5182730 Page 2

[- Part il i Supplemental Information. Provide the information required by Part |, ines 30b, 32b, and 33, 'and: whether the organization
is reporting in Part |, column {b), the number of contributions, the number of items received, or & combination of both. Also complete
this part for any addltlonal information.

822142 10-18-18 : B Schedule M {Form 990) 2018
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OMB No. 1545-0047

SCHEDULE O ~ Supplemental Information to Form 990 or 990-EZ 201 8 .

(Form 990 or 990-EZ) Complete to provide information for responses to specific quastions on
Farm 990 or 990-EZ or to provide any additional information. )
Department of the Traasury P Attach to Form 990 or 290-EZ. - QOpen to Public
Internal Revenue Service __PGoto www.irs.gov/Form899 for the latest information. Inspection
Name of the organization SAN FRANCISCO BICYCLE COALITION Employer identification number
EDUCATION FUND 20-5182730

FORM 930, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

BICYCLE.

FORM 930, PART VI, SECTION B, LINE 11B:

THE EXECUTIVE BOARD MEMBERS REVIEW THE FORM 990 DURING A MEETING, PRIOR TO

FILING WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION 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.

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

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

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

COMPENSATION ARE RESEARCHED, DISCUSSED AND APPROVED BY THE BOARD OF

DIRECTORS .

FORM 950, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND CONFLICT OF INTEREST

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

FINANCTAL STATEMENTS TO WEBSITE.

FORM 980, PART IX, LINE 11G¢, OTHER FEES:

PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 110,245,

LHA  For Paperwark Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2018)
832211 10-10-18
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Schedule O (Form 990 or 990-E7) (2018)

Page 2

Name of the organization SAN FRANCISCO BICYCLE COALITION Employer identification number
EDUCATION FUND ‘ ' 20-5182730
MANAGEMENT AND GENERAL EXPENSES ' 19,795,
FUNDRAISING EXPENSES 28,107,
TQTAL EXPENSES 158,147.
TOTAL OTHER FEES ON FCORM 990, PART IX, LINE 11G, COL A 158,147,

FORM 990, PART XII, LINE 2C

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

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

CHANGED FROM THE PRIOCR YEAR.

832212 10-10-18

09531021 795118 91837ED

Schedule O (Form 990 or 990-EZ} (2018)
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SAN FRANCISCO BICYCLE COALITION
Schedule R (Form 290) 2018 EDUCATION FUND 20-5182730 pages

[Part VIl | Supplemental Information.

Provide additional information for responses o questions on Scheduls R. See instructions.

832168 10-02-18

09531021 795118 91837ED

Schedule R (Form 990) 2018
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Form 8868

{Rev. January 2019}

Deparimant of the Treasury
Internai Revenus Service

Application for Automatic Extension of Time To File a
Exempt Organization Return

M File a separate application for each return.
P Gio to www.irs.gov/FormB888 for the latest information.

OMB No, 15461709

Electronic filing (e-flle). You can electronically fils Form 8868 to request a 6-month avtomatic extension of time to file any of the
forms listed below with the exception of Form 8870, information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension recuest must be sent to the IRS in paper format (see instrustions), For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providersfe-file-for-charitles-and-non-profits.

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

All sorporatlons required to fils an income tax return other than Form 9880-T (including 1120-C fllers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file incoma tax returns.

Enter filer's identifying number

Type or

Name of exempt crganization or other filer, see instructions,

print SAN FRANCISCC BICYCLE COALITICN

Employer identification number (EIN) or

— EDUCATION FUND 20-5182730
du: d);tle ?or Number, straet, and room ar suite no. if a P.0. box, see instructions. Soclal security number (SSN)
frayaw | 1720 MARKET ST

instruations. { - City, town or post office, state, and ZIP code, For a foreign address, see instructions.

SAN FRANCISCO, CA 94102

Enter the Retirn Code for the returs that this application Is for (flle a separate spplication for each retarn) [0]1]
Application Return § Appiication Return
Is For Code § s For Code
Form 990 or Form 980-EZ 01 Form 990-T {corporation) 07
Form 990-BL 02 Farm 1041%-A 08
Form 4720 (individua)) [r¢] Form 4720 [other than individual) 09
Form 980-PF 04 Form 8227 10
Form 990-T (sec. 401{g) or 408{a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

BRIAN WEIDENMEIER
¢ The books are in the care of - L1720 MARKET STREET

- SAN FRANCISCO, CA 94103

Telephore No.p» 415-431-2453

Fax No, b

® If the organization does not have an office or piace of business in the United States, check thisbox »

@ |f this Is for & Group Return, enter the organization’s four digit Group Exemption Number (GEN)
hox [:j it is for part of the group, check this box i E:]

. itthis is for the whole group, check this

and attach a list with the names and EINs of all members the extension is for.

1 lrequest an automatic 8-month extension of time until

NOVEMEER 15,

2019

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

B catendar year 2018 or

, o file the exempt organization retum for

3 J tax year beginning , and anding
2 If the tax year enterad In line 1 is for lass than 12 months, check reason: [::I Initlal return D Final return
Change in accounting pericd
3a i this application is for Forms 980-BL., 99C-PF, 980-T, 4720, or 8069, enter the tentative tax, less
any nonrefundabie credits, See Instructions. 3a| 8 0.
b [f this application is for Farms 890-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimeated tax payments made, Include any pricr year overpayment allowed as a credit, 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
usthg EFTPS (Electronic Federal Tax Payment System). See instructions. 3 | $ 0.

Caution: If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form B453-E0 and Form 8879-EO for payment

Instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

823841 12-19-18

15360425 795118 91837ED

44.2

Form 8868 (Rev. 1-2019)

2018.03030 SAN FRANCISCO BICYCLE COALI 91837EDL



CLIENT’S COPY — ELECTRONICALLY FILED

TAXABLE YEAR
2018 Annual Information Return

California Exempt Organization

199

- 828941 12.12.18
FORM

Galendar Year 2018 cr fiscal year beginning (mm/dd/yyyy)

, and ending (mm/ddAyyy)

Corparatien/Organization name

SAN FRANCISCO BICYCLE COALITION

California corporation number

EDUCATION FUND 2862831

Additionat informatlon. Sea instuctions, FEIN

20-5182730

Street addrass {suite or room) PMBE no.

1720 MARKET ST

Clty State ZIP code
SAN FRANCISCO CA 194102

Foraign couniry name Foreign province/state/county Forelgn postal coda
A FirstRetwn . __IYes X[ No|J if exemptunder R&TC Section 237014, has the organizaticn
B AmendedRetyrn o Ives (X No| engagedin political activities? See Instructions, o[ | ves No
C IRCSection 4947(a)(f)trust []Yes No| K Is tha organization exempt under R&TC Section 237010 o[ Yes No
D Final Information Return? If"Yes," anfer the gross receipts from nonmember sources $

L4 I___I Dlssolved
Enler date: (mm/gdtyyyy) ®
E  Check accounting method: (1)1 | casn () ] aconiar ()] cther
F  Foderal return fited? (1)@ I saor(2)® [ caorr (3)#[_] sonvioom
(4) Othar 90 serlas

I:l Surrendered (Withdrawn} D Merged/Reorganized

L !f organization is a public charity exempt under R&TG
Saction 237014 and meets the filing fes exception, check
box. No filing fee is requirad .

M Is the organization a Limited Liability Company?

N Did the organization fi'e Farm 100 or Form 109 to

o]
o[ Jves

No

G Isthis a group filing? See instructions ... o ] vas No report taxable income? o[ Jves No
H Isthis organization in & group exemption [ 1 ves No| O I3 the organization under audit by the JRS or has the
i "Yas," what is tha parent's name? IRS audited ina prior year? °|:| Yes [X]No
P Isfederal Form 1023/1024 pending? 1 es No
| Did the arganization have any changes to its guidelines Date filed with IRS
not reported to the FT87 Sse instructions . ............. o[ ]ves No
Part | Complete Part| unless not required to file this form. See General Infermation B and €.
1 Gross sales or receipis from other sources. From Sida 2, Partl, ine8 122,282/ 00
2 Gross duss and assessments Trom members and affiliates 91,252 c0
3 Gross contricutions, gifts, grants, and similar amounts recelved 1,282,988|q0
Recalpts Totai gross recelpls for illing requirement tast, Add line 1 through line 3. T 4 9 6 522
and 4 This line must be complated. If the result s less than $50,000, see General informatlon B L 2J0, & 0.0.
Revenuas | ° COSTErOOOdSSCId a T e
6 Costor other bagis, and sales expenses of assetssold L] S
7 Totalcosts. AddlineSand ling & e e L7 00
8  Total gross Income. Subtract line 7 from line d .o | 8 1,496,522|00
Expenses 9 Total expenses and disbursements. From Side 2, Part|l, ine 18 e 8 1,417,622/ 00
10 Excess of receipts over expensss and disharsements. Subtract line 9 from line 8 L® |10 78,900 w0
T Total pAYMENES e AR 0o
12 Use tax. See General Information K L2 0o
13 Paymants balance. If fine 11 is more than ling 12, subtract fine 12 from line 11 .® |13 00
Filing Fee | 14  Use tax balance, If line 12 is more than fine 11, subtract line 11 from line 12 e | 14 00
15 Filing fes $10 or $25. See General InformationF 15 10 o
16 Penalties and Interest. See General Informationd 16 00
’ Balance due Add Ime12 line 15 and |ne 18. Then subtract”ne 11 from the result 17 10_20_
Sign 1t ls true carrect, an cmp\ela Dacﬁaraﬂon f preparer (olher tﬂn laxpayer) ls based an aIl nfurmaimn u whfch prepa!er has any knnwledge ’
Here Stgnatue Thile Date ® Tslsphona
of offlcer XECUTIVE DIRE 4154312453
Cate Gheck if ® PN
splr;’r?:{tﬁ;3> self-employed g I:I P01065763
Paid Firm's name ® Firm's FEIN
Preparer's | 7 vours: - LINDQUIST LLP 52-2385296
Use Only ::ﬂé’:g‘;f;lss 5000 EXECUTIVE PARKWAY, SUITE 400 @ Telephone
SAN RAMON, CA 94583 925-277-9100
May the FTB discuss this raturn with the preparsr shown above? See instructions ... [ Xy [T ro

N 022 ]

3651184 |

Form 189 2018 Slde 1



SAN FRANCISCO BICYCLE COALITICN

EDUCATION FUND

20-5182730

Part Il Organizations with gross recelpts of more than $50,000 and private feundatlons regardless of . B28951 12-12-18
amount of gross raceipts - complete Part H or furnish substiute information.
1 Gross sales of receipts from all business aclivities. See instructions |, T | 1 24,3610
BOINOrBSE e o] 2 22 oo
3 Dividends | 38 co
Recelpts | 4 Grossrenis e 4 0c
irom 5 Grossroyalties s 5 00
Other 6 Gross amount received from sale of assets (See Instructlons) L] 6 00
Bourges | 7 OtherinCOme SEE STATEMENT 3 o 7 97,8990
8 Totalgross sales or recaipts from cther sources. Add line 1 through iina 7. Enter here and on Side 1, Part I, line 1 8 122,282{co
& Contributions, gifts, grants, and similar amourrts paid L 9 0o
10 Dishursements toor for members L 00
11 Compensatian of officers, directors, and frustess o 11 76,285[00
12 Other salariosandwages ... . e | 12 796,457 00
Expenses | 13 Interest e | 13 00
and 14 TAKBS | oo o | 14 70,633[00
Disbursa- | 15 Renls ... ... .o e |15 17,208[00
ments 16 Deprociafion and depleticn (Ses instructions) o[ 18 6,147 00
17 Other Expenses and Disbursements .~~~ & e | 17 450,892/ oo
18 _Totalexpanses and dishursements. Add line 9 through line 17, Enter Rere and on Sids 1, Fart |, line 9 18 1,417,622 00
Schedule L Balance Shest Beglnnlng of taxable year End of taxable year
Assets {a) (b) (c) (d}
VCash 150,904 - - . 230,743
2 Netaccounts receivable . . 75,248 - ® 137,631
3 Nelnotesreceivable . ... . . [ ®
4 nventories .
5 Federal and stale govarnment obligations )
6 Investments inctherbends .
7 investmentsinstock -
8 Mortgageloans . o
8 Ctherinvestments . . .. hd
10 a Depreciableassets N ‘ § Lk
b Less accumulated depractation ( ) ( )
Woland o ' " .
12 Otherassets ... .
13 Totalassets ... ... . . 368,374
Liabllities and net worth ST e
14 Accountspayebla : . 67,255
1§ Contributions, gifis, or grants payabls 5 [
18 Bonds and notes payable ]
17 Mortgages payable By ®
18 Other liabilites STMT 6 10,183 . 6,250
19 Capital steck or principal fund o .
20 patd-in or caplta! slrplus, Attach reconcillation ) LJ
21 Retained earrings crincoma fund 215,969 - ) 294,869
22 Total liabllltlos and networth ... . . e 226,152 - 368,374
Schedule M-1  Recenclllation of Income per boeks with income per raturn
Do not camplete this schedule if the amount on Schadule L, fine 13, column {d), is less than $50,000.
1 Netincomeperbooks .. .. . . 78,900 7 Income recorded on books s year = B
2 Federalincometax ... o notincluded in thisreturn L
3 Excess of capital losses over capita! gains . 8 Deductions in this return not charged o i
4 Income not recordad on books this year ® against bock income thisyear .
5 Expenses recorded on books this year not | 9 Total Addline7andline8 . . ...
deducted In thisreturn ® 10 Netincome par return. Lo
8 Total. Add line 1 through lne 5 .. 78,900  subtactline 9 fromline& ... 78,900
B 5oz romi99 2018 022 ] 3652184 | ||



SAN FRANCISCO BICYCLE COALITION EDUCATIOC 20-5182730

CA 199 CASH CONTRIBUTIONS STATEMENT 1
INCLUDED ON PART I, LINE 3

| DATE OF
' CONTRIBUTOR'S NAME CONTRIBUTOR'S ADDRESS GIFT AMOUNT
12/31/18
70,000,
10/31/18
. 12,500.
| 05/25/18
5,000.
12/31/18
5,000.
! 08/30/18
s 30,000.
: 06/15/18
i 10,000.
| 11/30/18
| 82,205.
| 05/16/18
| 5,000.
‘ 12/12/18
5 7.500.
|
| 05/16/18
| 27,500.
| 12/31/18
. 7,000.
' 11/29/18
5,500.
11/30/18
12,500,
10/17/18
5,000.
12/18/18
5,000,

STATEMENT(S) 1



SAN FRANCISCO BICYCLE COALITION EDUCATIO

TOTAL INCLUDED ON LINE 3

20-5182730

05/25/18
5,000,

05/25/18
5,000.

12/12/18
9,500.

11/29/18
6,250,
10/31/18 12,500.

03/20/18
10,000.

10/31/18
12,500.

07/20/18
50¢,000.

08/30/18
7,500.
407,955,

STATEMENT{(S)

1



SAN FRANCISCO BICYCLE COALITION EDUCATIQ 20-5182730

CA 189 NONCASH CONTRIBUTIONS STATEMENT 2
INCLUDED ON PART I, LINE 3

CONTRIBUTOR'S NAME CONTRIBUTOR'S ADDRESS

PROPERTY DESCRIPTION DATE OF GIFT TOTAL AMOUNT FMV OF GIFT

| DISCOUNTED EVENT FACILITY RENTAL 01/05/18
RATE 12,080. 12,080.
CONTRIBUTOR'S NAME CONTRIBUTOR'S ADDRESS

PROPERTY DESCRIPTION DATE OF GIFT TOTAL AMOUNT FMV OF GIFT
6,048 SNACKS 03/22/18 24,129, 24,129,
i CONTRIBUTOR'S NAME CONTRIBUTOR'S ADDRESS

PROPERTY DESCRIPTION DATE OF GIFT TOTAL AMOUNT FMV OF GIFT
4,800 KIND SNACKS 03/08/18 7,920. 7,920,
CONTRIBUTOR'S NAME CONTRIBUTOR'S ADDRESS

PROPERTY DESCRIPTION DATE OF GIFT TOTAL: AMOUNT FMV OF GIFT
8,000 GOGO SQUEEZ 02/07/18 8,000. 8,000.
CONTRIBUTOR'S NAME CONTRIBUTOR'S ADDRESS

PROPERTY DESCRIPTION DATE OF GIFT TOTAL AMOUNT FMV OF GIFT
DISCOUNTED BUILDING RENTAL RATE 10/25/18 5,128. 5,128.
TOTAL INCLUDED ON LINE 3 57,257,

STATEMENT(S) 2



SAN FRANCISCO BICYCLE CCALITION EDUCATIO

20-5182730

CA 199 OTHER INCOME STATEMENT 3
DESCRIPTION AMOUNT

MISCELLANEQOUS 755.
BUSINESS PARTNER SUPPORT 97,144.
TOTAL TO FORM 199, PART II, 97,899.

CA 199 COMPENSATION OF OFFICERS,

DIRECTORS AND TRUSTEES

STATEMENT 4

NAME AND ADDRESS

ADAM KEATS
1720 MARKET ST
SAN FRANCISCO, CA 94102

AMANDEEP JAWA
1720 MARKET ST
SAN FRANCISCO, CA 94102

ANDY THORNLEY
1720 MARKET ST
SAN FRANCISCO, CA 24102

CHEMA HERNANDEZ GIL
1720 MARKET ST
SAN FRANCISCO, CA 94102

ROBIN ABAD QOCUBILLO
1720 MARRKRET ST
SAN FRANCISCO, CA 94102

JEREMY POLLOCK
1720 MARKET ST
SAN FRANCISCO, CA 94102

JIRO YAMAMOTO
1720 MARKET ST
SAN FRANCISCO, CA 84102

JANE NATOLI
1720 MARKET ST
SAN FRANCISCO, CA 94102

TITLE AND
AVERAGE HRS WORKED/WEK

DIRECTCR
3.00

DIRECTOR
3.00

DIRECTCR
3.00

DIRECTOR - PAST
3.00

DIRECTOR
3.00

DIRECTOR
3.00

DIRECTCR
3.00

DIRECTOR
3.00

COMPENSATION

0.

STATEMENT(S) 3, 4



SAN FRANCISCO BICYCLE COALITION EDUCATIO

LINDY KAE PATTERSON

1720 MARKET ST
SAN FRANCISCO, CA

MARTA JONAS
1720 MARKET ST
SAN FRANCISCO, CA

MARY KAY CHIN
1720 MARKET ST
SAN FRANCISCO, CA

NIC AULSTON
1720 MARKET ST
SAN FRANCISCO, CA

ROCKY BEACH
1720 MARKET ST
SAN FRANCISCO, CA

SHIRLEY JOHNSON
1720 MARKET ST
SAN FRANCISCO, CA

JEAN KAQ
1720 MARKET ST
SAN FRANCISCO, CA

JENN FOX
1720 MARKET ST
SAN FRANCISCO, CA

LEAH SHAHUM
1720 MARKET ST
SAN FRANCISCO, CA

LAWRENCE LI
1720 MARKET ST
SAN FRANCISCO, CA

LISA FISCHER
1720 MARKET ST
SAN FRANCISCO, CA

BRIAN WEIDENMEIER

1720 MARKET ST
SAN FRANCISCO, CA

TOTAL TO FORM 199,

94102

94102

94102

94102

94102

94102

94102

94102

94102

94102

94102

94102

PART II, LINE 11

DIRECTOR
3.00

DIRECTOR
3.00

SECRETARY
3.00

PRESTDENT
3.00

DIRECTOR
3.00

DIRECTOR
3.00

TREASURER
3.00

DIRECTOR - PAST
3.00

DIRECTOR - PAST
3.00

TREASURER -~ PAST
3.00

DIRECTOR - PAST
3.00

EXECUTIVE DIRECTOR

20.00

20-5182730
0.

76,285,

76,285,

STATEMENT(S) 4



SAN FRANCISCO BICYCLE COALITION EDUCATIO

20-5182730

CA 195 OTHER EXPENSES STATEMENT 5
DESCRIPTION AMOUNT

DIRECT EXPENSES OF FUNDRAISING EVENTS 6,361.
OTHER EMPLOYEE BENEFITS 82,179.
LEGAL FEES 20.
ACCOUNTING FEES B,632.
OTHER PROFESSIONAL FEES 158,147.
ADVERTISING AND PROMOTION 53,248.
OFFICE EXPENSES 55,763.
INFORMATION TECHNOLOGY 26,509.
TRAVEL 54,612,
INSURANCE 5,421,
TOTAL TO FORM 199, PART IT, LINE 17 450,892,
CA 199 OTHER LIABILITIES STATEMENT 6
DESCRIPTION BEG. OF YEAR END OF YEAR
DEFERRED REVENUE 10,183, 6,250.
TOTAL TO FORM 199, SCHEDULE L, LINE 18 10,183. 6,250.
CA 199 FUND BALANCES STATEMENT 7
DESCRIPTION BEG. OF YEAR END OF YEAR
UNRESTRICTED ASSETS 197,219, 244,869,
TEMPORARILY RESTRICTED ASSETS 18,750, 50,000.
TOTAL TO FORM 199, SCHEDULE L, LINE 21 215,969, 294,869.

STATEMENT(S) 5,

6, 7



TAABLEYEAR  Corporation Depreciation [
2018 and Amortization

CALIFORNIA FGRM

3885

Attach 1o Form 10C or Form 100W, FORM 199

FEIN 20-5182730

Corpcration name
SAN FRANCISCO BICYCLE COALITION

California corporation number

EDUCATION FUND 2862831
Part| Electlon To Expense Certaln Property Under IRC Section 179
1 Maximum deduction under IRC Section 17 for Calfornla | e, 1 $25,000
2 Total cost of IRG Section 179 prapsrly placed INSENVISE . . e 2
8 Thrashold cost of IRC Section 179 property bafora reduction In limitation 3 $200,000
4 Reduction in limitatton. Subiractling 3 from line 2. If zero or less, anter -0- 4
5 Dollar limitation for taxable year, Subtract line 4 from line 1. 1 zero or less, entar -0 ... o 5
(a} Dascription of proparty {b} Gost (business use only) (¢} Elected cost
[
7 Listed proparty (elected IRG Section 179cost) ... L7 ] L
8 Total elected cost of IRC Saction 179 property. Add amounts in column (), line 6 and ine 7 . 8
9 Tentative deduction. Enter the smallerof N B orline 8 | . e 8
10 Carryover of disallowed deduction from Prior laXabie Years . ... e 10
1 Business income limitation. Enter the smaller of business income {not less than zero) or line 5 11
12 IRC Saction 179 expense deduction. Add fine 9 and [ing 10, but de not enter more than line 11 12
13 Carryover of disaliowed deduction to 2019. Add line 9 and lins 10, less line 12 ... iiE

Partll Depreciation and Elactlan of Additienal First Year Depreciation Deductlon Under R&TC Section 24356

 {a) {b) (c) (0 (e) _ (o) {h)
Descrigtion property Date acquired Costor Depreciation allowedor | 1 Lieor Depreciation Additional
{mm/ddiyyyy) other basis allewable in earlier years ﬂe,hnd rate for this year B} ;g;s; Jour
14 1 IMPROVEMENTS NTIS
VARIOUS 1 S L 000 4,612
2 OFFICE [FURNITURE & EQUI PMEhT
VARIOQUS 1 SL 000 1,407
3 OTHER
VARIOQUS 1 ST 000 128
TOTALS 3
15 Adtd the amaunts in column (g) and column (h). The total of column {h) may not exceed $2,600.
See instructions for line 14, column {h) 15 6,147
Partlll Summary
16 Tofal; If the corporation is electing:
IRC Secticn 179 expense, add the amount on line 12 and line 15, column {g); or
Additioral firsl year dapreciation under R&TC Section 24356, add the amounts an line 13, columns (g) and (h), or
Depreciatian (if no slection is made), enter the amount from Hne 18, celumn (0) 16 6,147
17 Total dzpreciation claimed for fedsral purposes from federal Form 4562, lne 22 7 6,147
18 Denreciation adfustment. If line 17 is greater than line 16, enter the ditference here and on Form 100 or Form 100W, Side 1, line 6.
Ifline 17 is less than line 16, enter the ditference hare and on Form 100 or Form 100W, Side 2, line 12, (I Californiz depreciation
amounts are used 1o determine nat income helors siate adjustments on Ferm 100 or Form 100W, no adjustment is necessary.) ... 18 0
Part IV Amortlzation
() () () o ROA {f ()
Descrigtion of property Date acquired Cast or Amartization allowed or o Period or Amorlization
{mm/ddAryyy) athar hasis allowable in earlier vears | 581N | hareantage for this vear
{36t insructions)
13
20 Total. Add the amaunts in CalUMN () e, 20
21 Total amortization claimed for federal purposes from federal Form 4562, linedd .. 21
22 Amertization adjustment, If line 211s greater than line 20, enter the difference hers and on Form 100 or Form 100W,
Side 1, line 6. If line 21 is less than line 20, enter the ditfsrence here and on Form 100 or Form 100W, Side 2, bne 12 ... 22
| 508281/ 12-07-18 199 | 7621184 | FTB 3885 2018 ]



