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Department of ths Treasury P Do not enter social security numbers on this form as it may be made public, “Open to Public
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35,

2019
Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

2018

A For the 2018 calendar year, or tax year beginning and ending
B acggl?g a\';a: C Name of organizaticn D Employer identification number
o | SAN FRANCISCO BICYCLE COALITION
thnge | Doing business as 94-3228199
et Number and street (or P.0. box if mal Is not delivered to strest address) Rooni/suite [ E Telephone number
Final 1720 MARKET STREET 415-431-2453
Eﬁrarsl"' City or town, state or province, country, and ZIP or forgign postal code G Gross receipts § 920,664,
n®| _SAN FRANCISCO, CA 94102 H(a) Is this a group retum
[Jg8e" |'F Name and address of princlpal ofice: BRIAN WIEDENMEIER for subordinates? . [ lves [XIno
Perdd 11720 MARKET STREET, SAN FRANCISCO, CA  94102|Hib) wosi susorcinates mcincect_Ives [_1No

| Tax-exempt status: || 501{c)(3) 501(cy( 4

)< dinsertno. || 4947(a)(1yor L] 527

J Website:} WWW- SFBIKE . ORG

If "No," attach a list. (see instructicns)
H(c} Group exemption number P

K Form of organization; | X] Corporation [ [ Trust [ TAssoclation [ T Other p»

[ L vear of formation: 1 9 9 5] m State of legal domicile: CA

[Part IT Summary

o | 1 Briefly describe the organization's mission or most significant activites: THE MISSION OF THE SAN FRANCISCO
% BICYCLE COALITION IS TO TRANSFORM SAN FRANCISCO'S STREETS AND
g 2 Check this box [ if the organization discontinued its operations or disposed of more than 25% of its net assets,
3 | 3 Number of voting members of the governing body (Part VI, Ine 1) 14
g 4 Number of Independent voting membars of the goveming body (Pait V1, line 1b) 14
21 5 Total number of individuals employed in calendar year 2018 (Part V, ine 2a) _ 17
£ 1 6 Total number of vclunteers (estimate If NECESSAY) ... 1200
E 7 a Total unrelated business revenue from Part VIIL, column (C), ine 12 0.
b Net unrelated business taxable income from Form 980-T, i@ 38 ... oot 0.
Prior Year Current Year
o | B Contributions and grants (Part VIl ine thy 283,197, 284,351,
| 9 Program service reverus (Part VIll, line2g) 439,209, 600,355,
E 10 Investment income (Part VI, column (&), lines 3, 4, and 7y 96. 109,
11 Cther revenue {Part VIll, column (&), lines §, 6d, 8¢, 9¢, 10c,and 11e) 302, -3,'78BAR.
12 Total revenue - add lines 8 through 11 {must equa! Part VIII, column (A), line 12) ......... 722,804, 881,029.
13 Grants and similar amounts paid (Part IX, column (4), fines 13y 0. 0.
14 Benefits paid to or for membars {(Part IX, column (&), line 4y 0. .
g 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 335,771, 428,728.
£ | 16a Professional fundraising fees (Part 1X, column (A), e 116) 0. 0.
% b Total fundraising expenses (Part [X, column (D), line 25) P 119,836. S o el
17 Other expenses {Part X, colurmn (&), fines 11a-11d, 11248 227,342, 414,274,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), line 25) ... ... 563,113, 843,002.
18 Revenue less expenses. Subtract line 18 from line 12 ... 159,091, 38,027,
‘gg Beginning of Currant Year End of Year
5120 Total assots (PAX 08 16) ..o oo 887,031, 948,492,
s 21 Total liabllities (Part X, e 26) ... ... 131,584, 155,018.
25 Net assets or fund kbalances. Subtract !ine 21 from N 20 ..o 755,447, 793,474,

r_art W] Signature Block

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

} Signature of officar

Sign Date
Here BRIAN WIEDENMEIER, EXECUTIVE DIRECTOR
Type or print name and tifle
PrintTypa praparer's name Praparer's signature Date Db [ {] PTIN
Paid  [DEBBIE ROESSL DIMERY ! oo POL1065763
Preparer |Firm'snams _p LINDQUIST LLP Firm'sEINy 52-2385296

Use Only | Firm's address , 5000 EXECUTIVE PARKWAY, SUITE 4

SAN RAMON, CA 94583

00

Phoneno.925-277-9100

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

(X1 Yes |_| No

832001 12-31-18
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Form 990 (2018) SAN FRANCISCO BICYCLE COALITION 94-3228199 page?

[ Part Il | Statement of Program Service Accomplishmenis

Chack if Schedule O contains a response orNote 10 any INa N this Part Ul ... o e D

1

Briefly describe the crganization’s mission:

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

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

PrOr FOrM 890 07 890-EZT .o e [ yes [(XIno
If "Yes," describe these new services on Schedule O,

3  Did the organization cease conducting, or make significant changes in how it conducts, any pregram services?, I:'Yes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) {Expensas $ 480,050. Inclucing grants of $ } (Revenue $ 596,569, )

IN 2018, THE SAN FRANCISCO BICYCLE COALITION FOCUSED ON ITS8 CORE GOAL
OF INCREASING THE NUMBER OF PEQPLE BICYCLING. A KEY PART OF THIS BFFORT
IS TO EXPAND AND IMPROVE THE CITY'S BICYCLING NETWORK. THIS YEAR WE
ADVANCED QUR VISION FOR A COMPLETE, CROSS-TOWN BIKE NETWORK SYSTEM THAT
IS SAFE AND WELCOMING FOR PEOPLE OF ALL AGES., WE WORKED CLOSELY WITH
VOLUNTEERS, MEMBERS AND COMMUNITY GROUPS TO GET THE GOVERNMENT TO
TRANSLATE THIS VISION INTO ON-THE-GROUND PROJECTS AND FUNDING FOR
PROJECTS TO BE CONSTRUCTED. IN 2018, ON THE GROUND IMPROVEMENTS
INCLUDED PROTECTED BIKE LANES ON VALENCIA AND CONTINUE TO ADVOCATE FOR
BETTER MARKET STREET PROJECT MAKING SURE THE PROJECT MOVES FORWARD AS
DESIGNED.

4b  {Code: ) (Expenses § 96 ’ 009. Including grants of § } (Revenue $ )
IN 2018, THE SAN FRANCISCO BICYCLE COALITION WORKED ON GETTING THE
GOVERNMENT TO DESIGN, APPROVE AND IMPLEMENT STATE OF THE ART PROTRECTED
BICYCLE INFRASTRUCTURE TO MAKE BICYCLING SAFER AND MORE COMFORTABLE FOR
SAN FRANCISCO RESIDENTS. WE CONTINUE TO ADVOCATE FOR SAFER STREETS FOR
ALL, USERS OF SAN FRANCISCO STREETS.

4c  (Code: ) [Expenses § 64,007, including grants of § } (Ravenue $ }
THE SFBC ALSO EDUCATED, ENDORSED AND HELPED CAMPAIGNS ON BEHALF OF
BICYCLING-FRIENDLY ELECTED OFFICIALS AND BALLOT MEASURES ON THE SUMMER
2018 AND NOVEMBER 2018 BALLOT. SFBC SOUGHT TO EDUCATE ALL CANDIDATES
ABOUT HOW TO WORK ON BEHALF QF GREAT BICYCLING IN SAN FRANCISCO.

4d  Other pragram services (Describe in Schedule G.)

(Expenses $ Including grants of § ) (Revenue s }

de

Total program service expenses P 640,066,

Form 990 (2018)
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Form 990 (2018) SAN FRANCISCO BICYCLE COALITION 94-3228199  page3

[Part IV] Checklist of Required Schedules

Yes [ No
1 Is the crganization described in section 501(c)(3) or 4947{aj(1) (other than a private foundation)?
1F"Yes," ComPlote SCROTUIB A ||| e st 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributorsy X
3 Did the crganization engage in direct or Indirect political campaign activities on behalf of or in oppositicn to candidates for
public office? If "Yes," complete Schedule G, Partl | e, 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il e, 4
5 s the organization a section 501{c){4), 501(c)(5), or 501(c)(6) crganization that receives membership dues, assessments, or
similar amaunts as defined in Revenue Procedure 98-197 /f "Yes, " complate Schedule C, Partit 5 | X
6 Did the organization maintain any coner 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 Schedufe D, Part| | 6 X
7  Did the crganization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If 'Yes," complete Schedule D, Partl 7 X
8 Did the crganization maintain collections of works of art, historical treasures, or other similar assets? If "Yas," complete
SONOUUIE D, PAMIIL || _|___L..01oooos ettt oot et oo 8 X
9 Did the organization repert an amount in Part X, line 21, for escrow or custedial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit rapair, or debt negotiation services?
If "Yes," complete Schedule D, PArt iV || e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule B, Part V. 10
11 Ifthe organizaticn's answer to any of the following questicns is “Yes," then complets Schedule D, Parts VI, VII, VI, IX, or X ‘ o
as applicable. .
a Did the crganization report an amount for land, buildings, and equipment in Part X, line 107/ "Yes, " compiate Scheduls D,
PV e ettt e eeeee e ee et er e Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... 11b X
¢ Did the organization repert an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," compiete Scheduie D, Part VIll 11c X
d Did the organization report an amount for other essets in Part X, line 15 that is 5% or mote of its total assats reported in
Part X, line 167 If "Yes, " complate Schedlile D, PartIX e oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e X
T Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tex positions under FIN 48 (ASC 74017 If "Yes," complete Scheduwie D, Part X 1] X
12a Did the crganization cbtain separate, independent audited financial statements for the tax year? If "Yes," complete
SehodUle D, Parts Xl & I e 12a X
b Was the organization included in consalidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to ling 12a, then completing Schedule D, Parts Xi and Xl is cptional 12b| X
13  Is the organization a school described in section 170(R)(1){A)i)? # "Yes," complete Scheduite e 13 X
14a Did the organizaticn maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program sarvice activities cutside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV || e 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Scheduls F, Parts Hand IV 15 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals’? If “Yes, " complete Schedule F, Parts Il and IV 16 X
17  Did the crganization report a totel of more than $15,000 of expenses for professicnal fundraising services on Part IX,
column (A), lines & and 1167 If "Yes," complete Scheduie G, Part! ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
Teand 8a? /f 'Yes, " comploto Schadule G, Part ll 18] X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, fine 9a7 If "Yes,"
complete SChEOUI® Gy PAMT I || e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b If *Yas" to line 204, did the crganization attach a copy of its audited financial statements to this retum? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Partstand i . ] 21 X
32003 12-31-18 Form 990 (2018
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Form 990 {2018) SAN FRANCISCO BICYCLE COALITION 94-3228199  paged

[Part V[ Checklist of Required Schedules continued)

0758

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 27 If "Yes," complete Schedule , Parts Tand lil 22 X
23 Did the organization answer "Yes" to Part VI, Szction A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SORBUUNG U _.............ocooeiecosriseecos s s e e oo e eee oottt e 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 vear, that was issuad after December 31, 20027 If "Yes," answer lines 24b through 24d and compiete
Schaedule K. If "No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defaase
ANy TaX-EXEMOTDONAST | ettt et er et et b e e 24¢
d Did the organization: act as an "on behalfl of* issuer for bonds outstanding at any time during the year? ... 24d
26a Saection 501(c)(3), 501(c)4}, and 501{c}{29) organizations. Did the organization engage in an excess henefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part 28a X
b Is the organization aware that it engaged in an excess benefit transaction with a disgualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 /f "Yes, " complete
SCHOOUIB L, PAIET ||| oo oo oo see st oo eeseee e oo eeeeeeee oo e 25h X
26 Did the organization report any amount on Part X, line 5, B, cr 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complate SCRBAUIE L, Partll e e ettt 26 X
27  Did the organization provide a grant or other assistance to an cfficer, director, trustee, key employee, substantial
contributor or employee thereof, & grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Partllf | 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV L ' :
instructions for applicable filing threshelds, conditions, and exceptions); o S
a A current or former officer, diractor, trustee, or key employee? /f "Yes," compiets Schedufe L, PartiV 28a X
A family member of a current or former officer, director, trustee, or key employea? if "Yes, " complete Schedule L, Part IV 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes,” complste Schedule L, Part iV 28c X
29 Did the organization receive mare than $25,000 in non-cash centributions? /f "Yas, " complete Scheduie M 29 X
30 Did the organization receive contributions of art, historical treasures, or other simiiar assets, or qualified conservation
contricutions? if "Yes," complete Schedle M ||| e 30 X
31 Did the organization tiquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schadule N, PArtL e oo 31 X
32 Did the organizaticn sell, exchange, dispase of, or transfer more than 25% of its net assets?/ "Yes,' complete
SCREAUIE N, PAIEIT oo e ear oot e eeee e a2 X
33 Did the crganization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes, " complote Schedule R, Part! oo 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes," compieta Scheduie R, Part i, lil, or iV, and
L 3 | X
35a Did the organization have a contrailed entity within the meaning of section S12(6)A3Y2 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yas," complete Scheduls B, Part V, line 2 . . . ash | X
36 Section 501{c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I "Yes," complete Schediie B, PAt Vo iI8 2 | .. i oo oo reeee st es e v e ses e re et 36
37 Did the organization conduct mere than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purpeses? /f "Yes," complete Schedufe R, PartVl 37 X
38 Did the crganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are recuired to complete Sehedube O L. e 38 | X
[PartV| Staternents Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a respense ornote to any line in thisParty -~~~ [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 5 : : 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. 1b 0l ; %
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming o $§
(gambling) winnings to prize WINNBIS? . 0 ic | X
832004 12-81-18 4 Form 990 (2018}
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: Form 990 (2018} SAN FRANCISCO BICYCLE COALITION 94-3228199  page5
[Part V]| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘ [ ) !
filed for the calendar year ending with or within the year covered by thisreturn ... . 2a 17} e B
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ... 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructionsy L o
: 3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in SchedusO 3b
| 4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
i financial account in a foreign country (such as a tank account, securities account, or other financial accoun)? . 4a X
b [f "Yes," enter the name of the foreign country: » )
I See instructions for filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). I I
| Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. S 5a X
' b Did any taxable party notify the organization that it was or is a party to a prohiblted tax shelter transaction? . 5b X
i ¢ If "Yes" toline 5a or 5b, did the organization flle Fom 8B86-T? | e e 5¢
; 6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
| any contributicns that were not tax deductible as charitable contributions? ga | X

b If "Yes," did the organization Include with every solicitation an express statement that such contributions or gifts
were ot tax dedUCHBIE? | || e
7 Organizations that may receive deductible contributions under section 170{c). .. -
a Did the organization recelve a payment in excess of $75 made partly as a cantribution and partly for goods and services provided to the paver? | 7a

b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... .. b
¢ Did the organization sall, exchange, or otherwise dispose of tangible personal property for which it was required
TOMIlR FOMM B2B2T ittt e et e et me e et et et e ae e e erere e e e e n s ebe e e et et et et et aee e Tc
d If "Yes," indicate the number of Forms 8282 filed during the year . l Td | | T :Qg
e Did the organization receive any funds, directly or indirectly, to pay premiums on a perscnal benefit contract? 76
f Did the organization, durlng the year, pay premiums, directly or indirectly, on a perscnal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 83899 as required? | 7g
h  |If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h _

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time duwring the year? 8
2 Sponsoring organizations maintaining donor advised funds. ’:;__ s
a Did the sponsoring organizaticn make any taxable distributions under section 4966¢ . . 9a
i b Did the sponsoring organizaticn make a distribution to a donor, donor advisor, or related person? ... ... ‘9b
: 10  Section 501{¢)(7) organizations. Enter; N
i a Initiation fees and capital contributions included on Part VIl line 12 . . 10a
b Gross receipts, included on Form 890, Part VIII, line 12, for public use of club facilities 100
11 Section 501(c)}{12) organizaticns, Enter:
a Gross income from members or shareholdars 11a _ ]
b Gross income from other sources (Do net net amounts due or paid to other sources against T o
aMouNts due of faceived fIOM NS ... ... oo 11b SRR B
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lisu of Farm 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b [
13 Section 501(c)(29) gqualified nonprofit health insurance issuers.
a |s the crganization licensed to issue qualified health plans in more thancne state? 13a
Nete, See the instructions for additional information the organization must report on Schedule O. e
b Enter the amount of reserves the organization is required to maintain by the states in which the
organizaticn is licensed to issue qualified health Plans | 13b
¢ Enter the amount of reserves on hand 13¢c |- :
14a X
14b
15  Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s] during the YBAIT | ... oot ee e e e eeeee e et e 15 X
If "Yes," see instructions and file Form 4720, Schedule N. R -
16 Is the organization an educational institution subject to the section 4988 excise tax on net investment income? ... 16

Form 990 (2018)

If "Yes," compiate Form 4720, Schedule Q.

832005 12-31-18
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Form 990 (2018) SAN FRANCISCO BICYCLE COALITION 94-3228199
art

Page 6

ta line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Scheduls O, See instructions.

Check if Schedule O contains a response ar note to any line in this Part V!

Governance, Management, and Disclosure For each "Yes" response fo lines 2 throtigh 75 below, and for a "No' response

Section A. Governing Body and Management

1a Enter the number of voting members of the govermning body at the end of the tax year 1a 14

4]

Ta

b
9

Yes | No

If there are materfal differences in voting rights among members of the governing body, or if the governing
bedy delagated broad autharity to an executive committes or similar committae, explain in Schedule C.

Enter the number of voting members included in line 1a, above, who are independent 1b 14

Did any officer, director, trustes, or key employee have a family relationship or a business reletionship with any other

officer, director, trustee, orkey BMPIOYEET e e e,
Did the organization deiegate control over management duties customarily performed by or under the direct suparvision

of officers, directors, or trustees, or key employees to a management company or other persen? ...
Did the organization: make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or StOCKROIABIET || || ... oot
Did the organization have members, stockholders, or other persons whe had the power to elect or appoint one or

more mambers of the governing body?

" Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

Persons other than the GOVENNING BOGY? | . oo oo oo
Did the organizaticn coniemperansously document the meetings held or written actions undertaken during the year by the following:

The GavarmiNg DOUY? e ettt ettt et e
Each committes with authority to act on behalf of the governing oY T
Is there any cofficer, director, trustee, or key employee listed in Part VII, Saction A, who cannot be reached at the
crganization's mailing address? /f 'Yes, " provids the names and addresses in Schedile O

balbalbe [

@ |0 |8

P

Co] T 1R £

Section B. Policies (This Section B requests information about policies niot required by the Intemnal Revenue Code.)

10a
b

1ta

12a

13
14
16

16a

Did the organization have lccal chapters, branches, or affiliates? s
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the crganization provided a complete copy of this Form 890 to all members of its governing body before filing the form?
Describe in Schedule O the precess, if any, used by the organization to review this Form 990,

Did the organization have a written conflict of interest policy? If "No," go to line 13

Did the organization regularly and consistently moniter and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done

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

The organization’s GEQ, Executive Director, or top management official
Other officers or key employees of the organization | e
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entlty dUring tha YBAI? | | . e e ettt

Yes | No

10a

10b

_11a

12b

12¢

15b

if "Yes," did the organizaticn follow & written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to sefeguard the organization’s

exempt status with respect to such arrangements?

16h

Saction C. Disclosure

17
18

19

20

List the states with which & copy of this Form 990 Is required to be fited »CA

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable}, 990, and 920-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
L] own website 1 Another's website Upon request Cther (expialn in Schadule O)

Describe in Schedule O whether (and if so, how) the organizatich made its governing documents, conflict of interest policy, and financial

statements available tc the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s hooks and records

BRIAN WEIDENMEIR - 415-431-2453

1720 MARKET STREET, SAN FRANCISCO, CA 94102

832006 12-31-18
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Form 990 (2018) SAN FRANCISCO BICYCLE COQALITION 94-3228199  puge7
I'E.art_ gii | Gompensation of Officers, Directors, Trustees, Key Employees, Highest Gompensated

Employees, and Independent Contractors

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

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

1a Complete this tahle for all persons required to be listed. Repert compensation for the calendar year ending with or within the organization's tax year. .

® List all of the organizaticn's current officers, directors, trustees {whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns {D), {E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of "key employes."

® List the organization's fiva current highest compensated employees (other than an officer, director, trustee, or key employes) who received report-
ahle compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® List all of the organization’s fermer directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the foliowing order: individual trustees or directors; institutional trustees; officers; key amployees; highest compensated employees;
and former such persons.

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

A B {C) (D) (E) {F}
Name and Title Average | ool Losition Reportable Reportable Estimated
hours par | box, untess person is both an compensation compensation amount of
week officer and a dlreclor/trustes) from from related other
{list any .';:; the organizations compensation
hoursfor | 5| b organization (W-2/1099-MISC) from the
related § 3 g (W-2/1099-MISC) organization
organizations| £ | 5 g g and related
below |S[S|. |5 |58 & organizations
i) 2|2 |E |5 (28|
{1) ADAM KEATS 3.00
DIRECTOR 3.00|X 0. 0. 0.
(2) AMANDEEP JAWA 3.00
DIRECTOR 3.00|X 0. 0. g.
{3) ANDY THORNLEY 3.00
DIRECTOR 3.001X 0. 0. 0.
(4} CHEMA HERNANDEZ GIL 3.00
DIRECTOR - PAST 3.00(|X 0. 0. 0.
{5) JEREMY POLLOCK 3.00
DIRECTOR 3.00(X% 0. 0. 0.
{§) JIRO YAMAMOTO 3.00
DIRECTOR 3.00|X 0. 0. 0.
{7} LINDY KAE PATTERSON 3.00
DIRECTOR 3.00(X 0. 0. 0.
(8} MARIE JONAS 3.00
DIRECTGR 3.00 (X 0. 0. 0.
(9) MARY KAY CHIN 3.00
SECRETARY 3.00iX X 0. 0. 0.
{10) NIC AULSTON 3.00
PRESIDENT 3.00|X X 0. 0. 0.
(11) ROCKY BEACH 3.00
DIRECTOR 3.00|X 0. 0. 0.
{12) SHIRLEY JOHNSON 3.00
DIRECTOR 3.00|X 0. 0. 0.
{13) JEAN KAO 3.00
TREASURER 3.00]X X 0. 0. 0.
{14) ROBIN ABAD OCUBILLO 3.00
DIRECTOR 3.00(X 0. 0. 0.
{15) JANE NATOLI 3.00
DIRECTOR 3.00(x% 0. 0. 0.
{16} JENN FOX 3.00
DIRECTOR - PAST 3.00(|x% 0. 0. 0.
{17} LEAH SHAHUM 3.00
DIRECTOR - BAST 3.00|X 0. 0. 0,
832007 12-31-18 Form 990 (2018)
7
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Form 990 (2018) SAN FRANCISCO BICYCLE COALITION 94-3228199 Page8

|'Fa'|’t Wi | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees [continted)

(A} (B} (Q) (D} (E) (F}
Name and title Average tdo not c,igfﬂ?rgmm one Reportable Reportable Estimated
PoUrs per | box, unless persan Is both an compensation compensation amount of
week offloer and a diraclor/trusies) from from related other
(list any {‘53 the organizations compensation
hours for | £ organization (W-2/1099-MiSC}) from the
related | 5 | B {W-2/1599-MISC) organization
organizations| & | 5 g5 and related
below g g . % %g . organizations
(18) LAWRENCE LI 3.00
TREASURER - PAST 3.00(X X 0. 0. 0.
{19) LISA FISHER 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 b 76,285, 76,285. 6,222,
¢ Total from continuation sheets to Part VIl, Section A .. . . | 3 0. 0. 0.
d_Total (20 liNSS 15 a1 16) oo s > 76,285. 76,285.] 6,222,
2 Total numker of individuals (including but not iimited to those listed above) who received more than $100,000 of reportable
compensation from the organization P» 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensatad smployee on N
line 1a7? ff "Yas, “ complete Schedule J for such Individual e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the crganization
and refated organizations greater than $150,0007 If "Yes," complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " compiete Scheduls J for SUGH BOISON . i i s

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization, Report compensation for the calendar year ending with or within the crganization's tax year.
(A) (B} (C)
Name and business address NONE Description of services Compensation

Form 990 (201 é)

2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,00C of compensaticn from the organization

832008 12-31-18
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Form 990 (2018) SAN FRANCISCO BICYCLE COALITION 94-3228199 page9
| Ear_t glil | Statement of Revenue
Check if Schedule O contains a response or note to any ine N this Part VI ... ceseeoo oo e eeeeessees s ennennn oo D
ST : - : - (A} {B) (C) D)
Total revenue Related or Unrelated H?}’gg”&fﬁggﬂ
: exempt function business sections
‘ : 7 revenue revenue 512 -514
-'E-'g 1 a Federated campaigns 1a ' ' '
g 3 b Membershipdues | 259,248, 1
EE ¢ Fundraisingevents 1c 12 485, !
58 d Related organizations 1d i
g‘ E e Government grants (coniributicns) 1e
.g"g f All other contributions, gifts, grants, and
25 similar ameunts not included ahove | 4f "
'Eg g Noncash contributions included in lines a-1: T (
S8&| _h Total.Addlinesdadf .. 3
Business Code| ; =~ . | oo o T 4
8 2 a GOVERNMENT CONTRACTS 900099 468,937. 468,937,
'gw b PROGRAM SERVICE FEES 900099 131,418. 131,418,
o % &
EE d
5
o e
o f Al other program service ravenue . . -
g Total. Add lines 280 . o | 600,355.0% - .
3  Investment income (including dividends, interest, and
other similar amounts). . ... > 109. 109.
4 Income from investment of tax-exempt bond proceeds P
5 ROYEHIES ......oooivoveiii i ettt crren e eieene |
{i) Real {ii) Personal B
6 a Gross rents

Net rental income or (loss)

a

b

¢ Rental income or {ioss) | .
d

it

Gross amount from sales of

(i) Securities

{ii) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gainor{loss) ... ...

d Net gain or (loss) ...

Gross income from fundraising events (not

[:H]
g including $ 12 , 285, of ; 7
é contributions reported on line 1¢). See -
% Part IV, n@ 18 ..o a| 32,933, '
g Less: directexpenses b| 32,933, o B
¢ Net income or {oss) from fundraising events  ............... -
9 a Gross income from gaming activities. See
Part IV, fine 19 ... .., a
b Less: direct expenses b o
¢ Netincome or (loss) from gaming activities ... B
10 a Gross sales of inventory, lass returns e L
and allowances .. _.................c.cooo. al _2,916. o0 o
b Less:costofgoodssold ... ... b 6,702, el L S RN R
¢ _Net income or (loss) from sales of inventory ... > -3,786. -3,786.
Miscellaneous Revenue Business Codef * - 5 el 5 j
i1 a
h
c
d Allotherrevenue .
e Total. Add lnes 11a1td »> R & R
12 Tolal revenue. See instructons > 881,029.] 596,569, 0. 1089.
832009 12-31-18 5 Form 990 (2018)
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Form 990 (2018)

SAN FRANCISCO BICYCLE COALITION

94-3228199 page 10

| Part IX | Staterment of Functional Expehses

Section 501(c)(3) and 501(c)i4) organizations must complete all columns, All other organizations must camplete column (A},

Gheck if Schedule O contains a response or note toany e it this Part IX ..o e ]

Da not inchude amounts reported on fines 6b, Total éﬁgenses Progragglservice Manag:—g%)ent and Fun Er?a:'ising

7b, 85, 8b, and 10b of Part VIl expenses general expenses expenses

1 Grants and other ass/stance to domastic organizations ' ' ;
and domestic govarnments. See Part IV, line 21 i

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

3 Grants and other assistance to foreign :
crganizations, foreign governmenits, and foreign
Individuals, See Part IV, lines 15 and 18 !

4 Benefits paid to or for members ...

5 Compensation of current officers, directors,
trustees, and key employees . ...l 76,285. 55,743- 7,237. 13,305.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c){3)(B) .

7 Other salatles and wages 301,824, 247,334, 30,354, 24,136,

8 Pension plan accruals and contributions (include
section 401{k) and 403(b) employsr contributions)

9  Other employee bensfits 21,086, 17,224, 1,056, 2,806,

10 Payrolltexes ... 29,533, 23,740, 2,820, 2,973,
11 Fees for services {non-employeesy:
a Management
b Legai . .. .. 1,140. 342, 798.
¢ Accounting 2,484, 745, 1,739.
d Lobbying . . .
e Professional fundraising services. Sse Part IV, ling 17
f Investment managementfees .. ...
g Other. (iflina 119 amount exceeds 10% of line 25,
column {A) amount, list line 11g expenses on Sch 0.) 63,391, 53,287. 5,298, 4,806,
12  Advertising and promotion ...
13  Office expenses 118,113- 69,720. 15,254- 33,139.
14  Information technology 6,328, 5,302. 591. 435,
15 Royalties
16 Occupancym 188,948- 137,059- 16,092- 35,797.
7 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventicns, and meetings
20 interest .
21 Payments to affiliates
22  Depreciation, depletion, and amortization 2,648, 2,061, 260, 327.
23 INSUBNCS e 14,457, 11,220, 1,434. 1,803.
24 Othar expanses. |temize expenses not covered e e AR Iy | PR
abave. (List miscallaneous expenses in lina 24e. If line-+ :
24 amount sxeeeds 10% cf line 25, column (A} : R R R I
amount, listline 24e expenses on Schedule 0.) T R SR L :
a POLICY RESEARCH 15,000, 15,000.
p OTHER EXPENSES 1,765, 1,285. i67. 309.
c
d
e All other expanses
25 Total functlonal expenses. Add lines 1 through 24e 843,002. 040,066, 83,100. 11%,836.
26  Joint costs. Complete this line cnly if the organization
reported in celumn {B) joint costs from a combined
aducational campaign and fundraising salicitation.
Check here p [:l if following SOF 98-2 {(ASC 956-720}
832010 12-31-18 Form 990 (2018)
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Form 990 (2018}

SAN FRANCISCO BICYCLE COALITION

94-

3228159 Page11

(Part X | Balance Sheet

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

832011 12-31-18

07581025 795118 91837

11

(A) : (B)
Beginning of year End of year
1 Cash-non-interestbearing ... ..o 539,396.] 1 479,473.
2 Savings and temporary cash investments 180,389.] 2 130,496,
3 Pledges and grants receivable, net 3
4 ACCOUNtS f08IVaNIE, NBT ... oo oo 81,508. 4 183,842,
5 Loans and other receivables from current and former officers, directors, . ' ) o
trustees, key amployees, and highest compensated employees. Complete . ;
Partlfof Sohedule L e 5
6 Loans and other recaivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing -
smployers and sponsoring organizations of section 501(c){8) voluntary R P &%
% employees’ beneficlary organizations (see instr), Gomplete Part llof SchL B
g 7 Notes and loans recelvable, net e, 7
& Inventories for sale or use 15,167.[ 8
9 Prepaid expenses and deferrad charges ., ... 9
10a Land, buildings, and equipment: cost or other
basis. Complote Part Vl of Schedule D 10a 135,250. e
b Less; accumulated depreciation .. 10b 91,101, 10¢
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part W, line 11 ... . 12
13 Investmenis - program-related. See Part IV, line 11 13
14 Intangibleassets 14
15 Cther assets. Seo Part W, lned1 30,449.] 15 30,699,
16__ Total assets. Add lines 1 through 15 (must equal line34) ... 887,031.] 18 948,492,
17 Accounts payable and accrued expenses 82,311.] 17 108,747.
1B Grants payable | ... e e 18
19 Defermed fOVONUS ... . ...\ oo oo 49,273.] 10 46,271.
20 Taxexemptbond liabilities
21 Cscrow or custodial account liability. Complete Part i of Schedule D
B |22 l.oans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disgualified persons.
8 Complete Part If of Schedule L ... .
- 123 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liahilities (including fedsral income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Sehedule D e e 25
26 __Total liabilities, Add tines 17through 26 oo 131,584.] 25 155,018,
Organizations that follow SFAS 117 (ASC 958), check herepr | X and A T
8 complete lines 27 through 29, and lines 33 and 34, R S ) é
B |27 Unrestrictod NOLaSSes . ... e oo e 755,447, 27
;g 28 Temporarily restricted net assets 28
E 29 Permanently restricted net asseis _ 29
Z Organizations that do not follow SFAS 117 {ASC 958}, check here |:| o ) C
5 and complete lines 30 through 34, “ . e
% 30 Capital steck or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
% | 32 Retained eamnings, endowment, accumulated income, or other funds 32
Z |33 Totalnstassetsorfund balances 755,447.] a3 793,474,
34 Total liabilities and net assets/fund balances ..o 887,031.| 34 948,492,
Form 990 {2018)
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Forrn 890 {2018) SAN FRANCISCO BICYCLE COALITION 94-3228199 page12

[Part XI| Reconciliation of Net Assets

Chack if Schedule O contains a response orncteto any INe N thisS Part X1 L. iiiiiesssiieessereisisneesereesseeeesens

O NGO RN

-
[=]

Total revenue {must equal Part VIil; calumn (A), line 12)

881,029.

Total expenses {must equal Part [X, column (4), line 25)

843,002,

Revenue less expenses. Subtract line 2 from line 1 )

38,027,

Net assets of fund balances at beginning of year (must equal Part X, line 33, column (A))

Net unrealized gains (losses) on investments

755,447,

Donated services and use of facilities

Other changes in net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year, Combine lines 3 through © {must equal Part X, line 33,
GO (D)) i iititiri bt eitetiet it et e et ittt oottt e she et ae et eheas s st eseEers L ehossts i ssiayeteissetenaaree rrprreres 10

Part XlI} Financial Statements and Reporting

Check if Schedule O contains a response ornete e any linginthis Part Xl ..o i e

1

2a

3a

Accounting method used fc prepare the Form 990; D Cash Accrual :] Other

If the organization changed its method of accounting from a prior year or checked "Cther," explain in Schedule O.
Were the organization’s financial statements compiled or reviewad by an independent accountant?
If “Yes," check a box below t¢ indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis |:| Both consolidated and separate basls

Woera the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whather the financial statements for the year ware audited on a separate basis,
consolidated basis, or both:

] Separate basis Censclidated basis D Both consolidated and separate basls

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed sither its oversight process or selecticn process during the tax year, explain in Schedule Q.
As aresult of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133%

If "Yes," did the crganization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo SUCh AQUAIES ...

3a X

3b

832012 12-31-18
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 13450047

(Form 990 or 990-EZ) 20 1 8
For Qrganizations Exempt From Incame Tax Under section 501(c) and section 527
P Complete if the organization is described below. P~ Attach to Form 990 or Form 990-EZ, | Open to Public |

Ospartment of the Treasury ) R A
Internal Revenus Service P Go to www.irs.gov/Farm@90 for instructions and the latest information, - Inspection i

If the organization answered "Yes," on Form 980, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities}, then
@ Saction 501(c)(3) organizations: Compiete Parts [-A and B. Do not complete Part |-C.
® Section 501(c) (cther than section 501(c)(3)) organizations: Complete Parts |-A and C below, Do not complete Part |-B.
® Section 527 crganizations: Gomplete Part 1A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activitles), then
@ Sectlon 501{c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part |I-A. Do not complete Part I1-B.
* Section 501{(c}(3) organizaticns that have NOT filed Form 5768 (electlon under section 501¢{h)}; Complete Part [I-B. Do not complete Part [1-A.
If the organization answered "Yes," on Form 994, Part IV, line 5 {Proxy Tax) (see separate Instructions) or Form 990-EZ, Part V, line 35¢c {Proxy
Tax) {see separate instructions), then

® Section 501(c){4), {5), or (B) organizations: Complete Part I, .
Name of organization Employer identification number

SAN FRANCISCC BICYCLE COALITION 94-3228199
(Fart.l:-A| Complete If the organization Is exempt under section 501(c}) or is a section 527 organization,

1 Provide a description of the organization’s direct and Indirect political campaign activities in Part V.
2 Political campaign activity expenditures >

rls_ai“t 1-B] Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization undar section 4955 » g

3 if the organization incurred a section 4855 tax, did it file Form 4720 for this year?
da Was acomection Made? || e e

b If "Yes," describe in Part IV,
[Part1-CG| Complete If the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing crganization for section 527 exempt function activities | X3
2 Enter the amount of the filing crganization’s funds contributed to other organizations for section 527
exempl FUNCHION ACUVILIES e e e >
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-PCL,
HEE 7D oo oo eee e oo oo ee oo eeeee e oottt e >
4 Did the filng organization flle Form 1120-POL forthisysar? [ Tves [ Ine

5 Enter the names, addresses and employer identification number (EIN) of alf section 527 political organizations tc which the filing organization
made payments. For each crganization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund ora
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a} Name {b) Address (c) EIN (d) Amount paid from {e) Amount of politicat
filing organization's | contributions recelved and
funds. If nene, enter -0-, promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C {Form 990 or 990-EZ) 2018
LHA
832041 11-08-18
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Schedule C (Form 9930 or 990-E2) 2018 SAN FRANCISCO BICYCLE COALITION 94-3228199 Pagez
| E__ar-t ||-A Complete if the organization is exempt under section 501{c}{3) and filed Form 5768 (election under

section 501({h}).
A Check P LI ifthe filing organization belongs to an affiliated group (and list in Part IV each afflliated group membar's name, addrass, EIN,
expenses, and share of excess lobbying expenditures).
B Check W |:| if the filing organizatich checked box A and "limited control" provisions apply.

. \ " (a) Filing (b) Affiliated group
Limits on Lohbying Expenditures organlzation’s totals

(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion {grass rocts lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpese expenditures

Lobbying nontaxable amount. Enter the ameount from the following table in both columns.
It the amount on ilne 1e, column (a} or {b) is: The lobbying nontaxable amount is; R e L
Not over $500,000 20% of the amount on line 1e. i C R :
Over $500,000 but not over 1,000,000 $100,000 plus 15% of the excess over $600,000. ||7 S
Over $1,000,00C but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000} |~~~ .
QOver $1,500,000 but not over $17,000,000 $225,000 pius 5% of the excess over $1,500,000. || .+ ..
Qver $17,000,000 $1,000,000.

- 0 o 0 T o

Grassroots nontaxable amount (enter 25% of line 11)
Subtract line 19 from line 1a. If zero or lass, enter 0
Subtract line 1f from line 1c. If zero or less, enter -0-
If there is an amount other than zere on sither line 1h or line 1i, did the organization file Form 4720

repOriNg SECHON 4011 taX FOr this VoA i i e oottt e r ettt e et et e e taetsesn I:' Yas L—_l No

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h} election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 21.)

—_ - T e

Lobbying Expenditures During 4-Year Averaging Period

o fiscgf‘;’:r’%regﬁ;mg - (a) 2015 {b) 2016 {c) 2017 (d) 2018 {e) Total

2a_Lobbying nontaxable amount ]
b Lobbying ceiling amount &? E
(160% of line 2a, columnie))

¢ _Total lobbying expenditures

d Grassroots nontaxabie amount
e Grassroots ceiling amount
{150% of line 2d, column (&)

f Grassroots lobbying expenditures

Schedule G {Form 980 or 990-EZ) 2018

832042 11-08-18
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Schedule C (Fornm 990 or 990-E2) 2018 SAN FRANCISCO BICYCLE COALITION
Partll-B | Complete if the organization is exempt under section 501{c}{3) and has NOT file
(election under section 501(h)).

94-3228199 Pages

Feor each "Yes," response on lines Ta through 1i below, provide in Part 1V a detaifed description (a)

{b)

of the lobbying activity. Yes

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (include compansation in expenses reported on lines 1c through 1}?

Media advertisoments?

_— Tl - P o O T

N
-]

=2

c

d _If the flllng organizaticn incusred a section 4912 tax, did it file Form 4720 for thisyear? ..................

|Part ill- A| Complete if the organization is exempt under section 501{c){4), section 501(c)}{5), or sectlon

501{c)(6).

1 Were substantially all (30% or more) dues received nondeductibie by members? ..
2 Did the organizaticn make only in-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carry over Iobbqu and political campaign activity expenditures from the prior year?

Yes

No

1

X

2

X

3

X

[Part - B| Complete if the organization is exempt under section 501(c){d), section 501 (C)(5),

or section

501{c)(6) and if either (a} BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b} Part llI-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from MEMDENS ... ..ot oo
Section 162(¢) nondeductible lobbying and political expenditures (do not include amounts of political
axpenses for which the section 527{f) tax was paid).

¢ Total
3 Aggregate amount reported in section 6033(e)(1}(A) notices of nondeductible section 162{e) dues
4 If notices were sent and the amount on line 2c axceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible fobbying and political
BRI Ol YA e e et et e
Taxabla amount of lobbying and political expenditures (see instructions)

|Part I¥.]  Supplemental Information

Provide the descriptions required for Part I-A, Iine 1; Part I-B, line 4; Part |-C, line 5; Part |I-A (affiliated group list); Part II-A, lines 1 and 2 (see

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

Schedule C {Form 990 or 990-E2) 2018

832043 11-08-18

15
07581025 755118 91837

2018.,04030 SAN FRANCISCO BICYCLE COALT 91837_ 1



OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements
[Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. ey 4 :
Department of the Treasury P Attach to Form 990, K Open o Public ]
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. " Inspection . H
Name of the organization Employer identification number
SAN FRANCISCO BICYCLE COALITION 94-3228199

[Fartl | Organizations Maintaining Donor Advised Funds or Other Simifar Funds or AGGOUNTS.Complete If the
organization answerad "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b} Funds and cther accounts

1 Totalnumberatendofyear ... ...
2 Aggregale value of contributions to (during year) ..
3 Aggregate value of grants frem (during year)
4 Aggragatevaiueatendofyear '
5 Did the organization inform all donors and donor advisors in writing that the assets heid in denor advised funds

ara the organization’s property, subject to the organization's exclusive legal control? | ... . . D Yes I"_—I No
6 Did the organization inform all grantees, denors, and doner advisers in writing that grent funds can be used only

faor charitable purposes and not for the benefit of the donor or doner advisor, or for any cther purpose conferring
Impermissible private Dol D e et ettt s et ces et e e saanen s ereee e |:| Yes |:| No
[Partll - | Conservation Easements. Complete if the organization answered "Yas" on Form 990, Part iV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) D Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
D Preservation of open space
2 Compglete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. .| Held at the End of the Tax Year
a Total number of conservation easements 2a
[ 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ... 2c
d Number of conservaticn easements inciuded in (c) acquired after 7/25/08, and nct on a historic structure
listed in the National Register . . .. e, 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year -
4  Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of
violations, and enforcemant of the conservaticn easements it hakds? |:| Yes L] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
> &
8 Does sach conservation easement reported on line 2(d} above satisfy the requirements of section 170(h) (4)(B){)
and section T7OMANBNINT ... e e e [ dves [no

9 InPart Xlll, describe how the organization reports conservation easements in its revenue and axpense statement, and balance shest, and
include, if apglicable, the text of the footnote to the organization's fihancial statements that describes the organization'’s accounting for
conservation easements. —

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 [t the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar agsets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIIl,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 858), 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 280, Part VI, line 1
(i} Assets included in Form 890, PartX e, > 3§

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

the fellowing amounts required to be reported under SFAS 116 (ASC 968) relating to these items:

a Revenue included on Form 280, Part VIIL Tine 1 e, >
b Assets Inciuded in Form Q00, Part X o e iyttt ek tstas e esea e s s cnne |
I.LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2018

832051 10-2¢-18
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Schedule D {Form 990) 2018 SAN FRANCISCO BICYCLE COALITION 94-3228199 page2
art lif | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets{continued)
3 Using the organization’s acquisition, accesslon, and other records, check any of the following that are a significant use of its collection items
{check all that apply):

a D Public exhibition d I:' Loan or exchange programs
b D Scholarly research -] I:] Other
[+] Presarvation for future generations

4 Provide a description of the organizaticn's collactions and explain how they further the organization's exempt purgase in Part X1l
8 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... |:| Yes D No

l Part IV | Escrow and Custodial Arrangements. Gomplete if tha organization answered "Yes" on Form 98C, Part IV, line 8, or
reported an amount on Form 890, Part X, line 21,
1a s the arganization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [ Ine

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

Amount
€ Beginning BEIBNGE | e e et 1c
d Additlons during the Year | ... . e 1d
e Distributions during the year . . L e o, le
B OENDING DAIANGE e er et et et i
2a Did the organization include an ameunt on Form 890, Part X, line 21, for escrow or custodial account liability? L_Tves Lo

b_If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided cnPart XIN ... .
Part V | Endowment Funds. Complets if the organization answared "Yes" on Form 890, Part IV, ine 10.
{a} Gurrent year (b} Prior year {c) Two years back | {d) Thres years back | {e} Four years back

1a Beginning of year balance
Contributions | ...,
Net investment sarnings, gains, and losses
Grants orscholarships ...
Other expenditures for facilities
and programs
Administrative expenses

g Endof year balance ...
2 Provide the sstimated percentage of the current year end batance (line 1g, column (a)) held as:

a Board designated or quasi-ehdowment %

b Permanant endowment p %

¢ Temporarily restricted endowment p» %

The percentages on lines 2a, 2k, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o o o T

-

by: Yes | No
(i} unrelated OrgaNIZAIONS | ... ... ..o.coooiioeos et ettt ali)
() related OFGANIZANIONS | ... . ittt ee e . 13aii}
b If "Yes" on line 3ai), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIIi the intended uses of the organization's endowment funds.
[Part VI '| Land, Buildings, and Equipment.
Completa if the organization answered "Yes" on Form 99C, Part iV, line 11a. See Form 990, Part X, line 10.
Description of proparty (a) Cost or other {b) Cost or cther (e} Accumuiated {d} Book value
hasis {investment) basis {other) depreciation
18 LA e T o
b Buildings
¢ Leasehold improvements 49,485, 20,541. 28,944,
d EQUIPMent . 40,365, 25,160, 15,205,
8 OB 45,400. 45,400, 0.
Total. Add lines 1a through je. (Column ) must sgual Form 990, Part X, column (8), fine 10c) o 44,149,

Schedule D (Form 990} 2018

832062 10-2¢-18
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Schedute D {Form 990) 2018 SAN FRANCISCO BICYCLE COALITION 94-3228199 paged
| Part Vi Il Investments - Other Securities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11k, See Form 890, Part X, ling 12,
(a) Description of security or calegory gincluding name of security) {b) Book value {c) Methed of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
{2) Closely-hald equity interests
{3) Other

A)

(B}

(Y]

()]

(B)

(3]

@

(H)
Tofal. (Gal. (b} must equal Form 990, Part X, col. (B) (ine 12.)
|Pwart.VI_l_I.| Investments - Program Related.

Complste if the organization answered "Yes" on Form 98G, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

()]
2
{3
{4
(5}
(6)
{7}
{8}
{9}
Total. (Col. {b) must equal Form 990, Part X, col. {B) line 13.} =

s

|Part IX] Other Assets.
Compglete if the crganizaticn answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b} Book value

()]
2
3
4
(5)
{6)
{7)
{8)
{9
Total. (Column {b) must equal Form 996, Part X, col (B) e T80 . i o e eeacsines »

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

a
{

Faderal income taxes

2

{
(
5
@&
()
(8)
9
Total. (Column (b} must equal Form 990, Part X, col, (B) fine 25.) . ... . . [ 3 i . ;
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the foctnote to the organization’s fmanclal statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footngte has been provided in Part Xl

€0

T~

)
)
)
)
)

Schedule D (Form 990) 2018

832053 10-29-18
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Schedule D (Form 990) 2018 SAN FRANCISCC BICYCLE COALITION 94-3228199 pags4
[Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the arganization answered “Yes" onh Form 990, Part |V, line 12a.

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

Amounts included on line 1 but net on Form 990, Part Vill, Iine 12:
a Net unrealized gains (losses) on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants
d
e

Cther (Describe in Part XIL)

2o

Add lines 2a through2d . ...
3  Subtract line 2e from line 1 3
4 Amounts included on Form 88C, Part VI, line 12, but not on line 1: ]
a Investment expenses not included on Form 990, Part VIll, line 7b ... 4a
b Other (Describe In Part XIIL.} 4b
¢ Addiinesdaand db e e e et e et 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) 5

lPart XIl [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 980, Part IX, line 25; i
a Donated services and use of faciiities 2a -
b Prior year adjustments 2h
€ OhEr laSSES | et et 2¢
d Other Describoin Part XIL) e 2d
e Add lines 2a through 2d 2e
3 Subtractline 20 fTOMINE T | . e e e e e e e 3
4 Amounts included on Form 920, Part IX, line 25, but not on fine 1: S
a Investment axpenses not included on Form 990, Part VIIl, line ?b ... ... 4a :
b Other (Dascribe in Part XIIl.) ab et
¢ Addiinesdaand db e e e e 4c
Total expenses. Add lines 3 and 4. (This inust equal Form 990, Part ], ine 18.) ... 5

I Part XMl Supplemental Information.
Provide the descriptions reguired for Part Il, lines 3, 5, and &; Part !, lines 1a and 4; Part IV, lines 1k and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XIt, lines 2d and 4b. Alsc complete this part to provide any additional information.

PART X, LINE 2:

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

ORGANIZATION 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

ORGANIZATION'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 950) 2018
19

07581025 795118 91837 2018.04030 SAN FRANCISCO BICYCLE COALI 91837 1



; SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities GMB No, 1546-0047
i (Form 990 or 990-EZ)| Complete 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 990-E2, line 6a.
Department of the Treasury B Attach to Form 980 or Form 990-EZ. Open to Public
Imernel Ravanue Service P _Go to www.irs.gov/Form990 for instructions and the latest information, inspection
Name of the organization Employer identification number
SAN FRANCISCO BICYCLE COALITION 94-3228199

Fundraising Activities. Complate if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.
: 1 Indicate whether the organization raised funds through any of the fallowing activities. Check all that appiy.

a Mail selicitations e Solicitation of non-government grants
b D Intemet and email solicitations f l:[ Solicitation of govemment grants
c D Phone solicitations g l:l Special fundraising events
d D In-person sclicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, diractors, trustees, or
key emplcyees listed in Form 890, Part VII) cr entity in connection with professional fundraising services? D Yes [:' No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is tc be
compensated at least $5,000 by the organization.
i} Did v) Amount paid .
(i} Name and address of individual . AR} Do, {iv) Gross receipts tg 20r retame‘é by) | Av) Amount paid
or entity (fundraiser) (i) Activity o eontato from activit fundraiser o [or retained by)
Y contributions? Y listed in col. {i) organization
Yes | No
TOAl it bhe st e et ceeeiee »
3 List all states in which the organization is registered ot licensed to solicit contributions or has been notified 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

§32081 10-03-18
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94—3228199 Page 2

Schedule G (Form 990 or 990-E7) 2018 SAN FRANCISCO BICYCLE COALITION
]Part H |

Fundraising Events. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gress income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Net income summary. Substract line 10 from line 3, column {d)

{a) Event #1 (b) Event #2 {c) OI’:ThS;a]\if:ents {d) Total events
WINTERFEST {add col. {a) through
® (event type) {event type) {total number) col.{e)
3
=
§ 1 Gross recelpts ... 45,218. 45,218,
2 Less:Contrbutions 12,285, 12,285.
8 _Grossincome {line 1 minus line 2} ... . ... 32,933. 32,933,
4 Cashprizes e
§ Noncashprizes . ... ...
g
g{ 6 Rentfacitycosts 3,942, 3,942,
d
8|7 Foodandbeverages . 2,005, 2,005,
£
8 Entertainment | ...
9 Other direct expenses 26,986. 26,986,
10 Direct expense summary. Add lines 4 through 9 in column (d) 32,933,

0.

11 1
Part Il

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

Gaming. Gomplete if the organization answered "Yes' on Form 990, Part 1V, line 19, or reported more than

. {b) Pull fabsdinstant . {d) Total gaming (add
Q .
5 (a) Bingo bingo/progressive bingo | (6} Othergaming | through col. (o))
[
]
i
1 Grossrevenus ...
g |2 Cashprzes ..
wn
T
L% 3 Noncashprizes ... ...
B
% 4 Rentffacility costs ...
5 Otherdirect expenses .. . .................
|:J Yes % [ ] Yes % L Yes
6 Volunteerlabor . I:I No D No No
7 Direct expanse summary. Add lines 2 through S incolumn {d) >
8 Net gaming income summary. Subtract ling 7 fromline 1, column (6] .........oocooiiiooioieiiiiiiiisses e eereaesnn >

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities In each of these states? .. .. . L Ives [ Jna
b If "No," explain;
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? L Tyes [ 1 No

b If "Yes," explain:

832082 10-03-18
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, Schedule G (Form 990 or 980-E7) 2018 SAN FRANCISCO BICYCLE COALITION 94-3228199 pages
| 11 Does the organizaticn conduct gaming activities with nonmembers? L Ives L _Jno
: 12 (s the organization a grantor, beneflclary or trustee of a trust, or a member of a partnership or other entity formed
to administer Chartable GAMINGT | .. ..ottt ettt s ettt
13 Indicate the percentage of gaming activity conducted in:
a The organizatlon's facifity
b An outside facility

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

13a %
13b %

Name W

Address p

15a Does the organization have a coniract with a third party frem whom the organization receives gaming revenue? | l____| Yes D No
b If "Yes," enter the amount cf 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 manager compensaticn p §

Description of services provided p

E] Director/officer I_—_l Employae El Independent contractor

17  Mandatory distributicns:
a Is the organization required under state law to make charitable distributions fram the gaming proceeds to
retain the state gaming HCBMSET || .. .ot ettt r e et et [Tves [ Ino
b Enter the amount of distributions reguired under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year b §
[Part V] Supplemental Information. Provide the explanations required oy Part |, line 2b, columns (i) and (v); and Part Il, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional infermation. See instructions.

#32083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 980 or 990-E7)

SAN FRANCISCO BICYCLE COALITION 04-3228199 pages

art IV | Supplemental Information (continued)

832084 04-01-18

07581025 795118 91837
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SCHEDULE J _ Compensation Information

{Form 990} L For certaln Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees

OMB Ne, 1545-0047

2018

» Complete if the or ganization answered "Yes* on Form 290, Part iV, line 23. e
Department of tha Treasury L P Attach to Form 980. Open to P_Ublm .
Intetnal Revenus Sarvice P Go to www.irs.gov/Form880 for instructions and the latest information, _Inspection :
Name of the organization . Employer identification number
' _ " SAN FRANCISCO BICYCLE COALITION 94-3228199
tPart!.| Questions Regarding Compensation
o Yes | No

1a Check the appropriate box{es) If the organization provided any of the following to or for a persen listed cn Form 990,
Part VI, Section A, line 1a, Gomplete Part IIl to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
D Travel for companions Ij Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
|;____| Discretionary spending account |:| Personai services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow & 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 organization require substantiation prior to reimbursing or allowing expenses incurred by ail directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the foilowing the flling organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEG/Executive Diractor, but expiain in Part ).

Compensation committes E‘ Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any perscn listed on Form 990, Part VI, Section A, line 1a, with respact to the filing
organization or a related organization:

# Receive a severance payment or change-of-control payment?

b Participate in, or receive payment fiom, a supplermental nongualified retirement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?

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

Only section 531(c)(3), 501{c){4), and 501{c)(29) arganizations must complete lines 5-8.
5 For persons listed on Form 98C, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
centingent on the revenues of:
a The organization?

If "Yes" on line 5a or &b, describe in Part LIl
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the crganization pay or accrue any comgansation
contingent on the net samings of:

If "Yes" on line Ba or 6b, describe in Part il
7 For persong listed on Form 980, Part VII, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines 5 and 67 If "Yes," describie in Part

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the h -
initial contract exception described in Regulations section 53.4858-4(2)(3)7 If "Yes," deseribe in Parti . 8

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in t ) j

e gUIBtONS SECHON B A (O] T o i e e s ea e ettt et en et naes 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 980} 2018

832111 10-26-18
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 20 1 8

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional Information. R,
Dapartment of the Treasury - Attach to Form 990 or 890-EZ, Open to Public
Internal Fevenue Service P Go to www.irs.gov/Form990 for the latest information, Inspection
Name of the organization Employer identification number
SAN FRANCISCQ BICYCLE COALITION 94-3228199

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

NEIGHBORHOODS INTO MORE LIVABLE AND SAFE PLACES BY PROMOTING THE

BICYCLE FOR EVERYDAY TRANSPORTATION.

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

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

RIGHTS.

FORM 980, PART VI, SECTION A, LINE 7A:

MEMBERS ELECT THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 7B:

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

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

STAFF REVIEW AND RECONCILE THE RETURN AGAINST FINANCIAL STATEMENTS BEFORE

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

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

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

IS DISTRIBUTED TO ALL BOARD MEMBERS.

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

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

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

AGREEMENT ANNUALLY.

THE PURPOSE OF THE CONFLICT OF INTEREST POLICY IS TQ PROTECT SFBC'S

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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Schedule O (Forim 990 or 990-E7) (2018) Page 2
Nams of the crganization Employer identification number

SAN FRANCISCO BICYCLE CQALITION 94-3228199

INTEREST WHEN IT IS CONTEMPLATING ENTERING INTO A TRANSACTION OR

ARRANGEMENT THAT MIGHT BENEFIT THE PRIVATE INTEREST OF AN OFFICER OR

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

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

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

INTEREST TO AN SFBC OFFICER, AND SAFEGUARDS WILL BE ESTABLISHED. AN

EMPLOYEE WILL NOT QOFFER BUSINESS SERVICES SIMILAR TO SERVICES OFFERED BY

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

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

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

BOARD MEMBER TO AN OPPORTUNITY TO EXPLAIN THE ALLEGED FAILURE TO DISCLOSE.

IF NECESSARY, MANAGEMENT WILL TAKE APPROPRIATE DISCIPLINARY AND CORRECTIVE

ACTION.

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

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

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

COMPENSATION ARE RESEARCHED, DISCUSSED AND APPROVED BY THE BOARD OF

DIRECTORS.

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

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

INTEREST POLICY AND FINANCIAL INFORMATION AVAILABLE TO THE QRGANIZATION'S

MEMBERS .

FORM 980, PART XII, LINE 2C

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

AND FOR SELECTION QF THE TNDEPENDENT ACCOUNTANT. THE PROCESS HAS NOT

832212 10-10-18 Schedule O (Form 990 or 990-EZ} (2018)
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Schedule O (Form 990 or 990-E7) (2018)

Page 2

Name of the organization

Employer identification number

SAN FRANCISCC BICYCLE CQALITION 94-3228199

CHANGED FROM THE PRIOCR YEAR,

§32212 10-10-18

07581025 795118 91837

Schedule O (Form 990 or 980-EZ} (2018)
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Schedule B (Form 990) 2018 - SAN FRANCISCO BICYCLE COQALITION 94-3228199 pages
| Part VIl [ Supplemental Information. '

Provide additicnal information for responses to guestions on Scheduls B. See instructions.

SCHEDULE R, PART V, LINE 10Q

THE CONSOLIDATED ENTITY CONSISTS OF THE SAN FRANCISCO BICYCLE COALITION

- A 501(C)4 ORGANIZATION - (THE COALITION) AND THE SAN FRANCISCO

BICYCLE COALITION EDUCATION FUND - A 501(C)3 ORGANIZATION (THE

EDUCATION FUND). ELIGIBLE EXPENSES ARE DETERMINED BY CALCULATING THE

CONSOLIDATED ORGANIZATION'S DISTRIBUTION OF EACH STAFF MEMBER'S TIME

WORKING ON EDUCATICN FUND'S ELIGIBLE WORK AND APPLYING THIS FORMULA TO

THE COALITION'S EXPENSES FOR THE QUARTER., THE MAJORITY OF THE WORK

PERFORMED AT THE ORGANIZATION IS FOR THE EDUCATION FUND; ONLY POLITICAL

ACTIVITY (ENDORSEMENTS, VOTER ENCOURAGEMENT) I8 DESIGNATED AS COALITION

ACTIVITY. THE BREAKDOWN IS BASED ON SELF-REPORTED DATA PROVIDED BY EACH

STAFF MEMBER AND IS REVIEWED ON AN ANNUAL BASIS. THE TOTAL ELIGIBLE

EXPENSES INCLUDE BENEFITS, PROGRAM SUPPORT EXPENSES, AND OPERATING

EXPENSES. DEPENDING ON THE CASH BALANCE IN THE EDUCATION FUND, THE

COALITION WILL TRANSFER UP TO OR LESS THAN THE FULL ELIGIBLE AMOUNT.

832165 10-02-18 - Schedule R (Form 990) 2018
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Form 8868 Application for Automatic Extension of Time To File a
(Fov. January 2019) Exempt Organization Return OMB No. 16451708

Departmant of the Treasury M File a separate application for each return.
Interral Ravenis Sorvice - b Go to www.irs.gov/Forma868 for the latest information.

Electronic filing {e~flie}. You can electronically file Form 8868 to request a 8-month automatic extension of tims to file any of the
forms listed below with the exception of Form 8870, Ihformaticn Return for Transfers Associated With Certain Parsonal Benefit
Contracts, for which an extension reguest must be sent to the IRS in papet format (see Instructions). For mare details on the electronic
filing of this farm, visit www.irs.govie-file-providersie-fila-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit criginal {no copies neaded).

Alf corporations required to file an income tax returs other than Form 980-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file Income tax returns,

Enter filer’'s identifying number

Type or | Name of exempt organization or cther filer, see Instructions. Employer identification number (EIN) or
print

oty SAN FRANCISCO BICYCLE COALITICN 94-3228199

nu: d);m :or Nurnber, street, and room or suite no. If a P.O. box, ses instructions. Social security number {SSN)

Hing your 1720 MARKET STRERT

return, See
instrustions. | - CGity, town or post office, state, and ZIP code. For a forelgn address, see instructions.

SAN FRANCISCO, CA 94102

Enter the Return Code for the refurn that this application is for (file a separate application foreach return) I 0 | 1 |
Application Return § Application Return
Is For Code | Is For Code
Form 880 or Form 880-EZ 01 Form 880-T {corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Farm 4720 (other than individyal) 09
Form 990-PF 04 Form 5227 i0
Forrm 990-T {sec. 401{a) or 408(a) trust) 05 Form 6069 11
Form 890-T {trust other than above) 06 Forrm 8870 12

BRIAN WEIDENMEIR
e Thebooksareinthe careof o 1720 MARKET STREET - SAN FRANCISCO, CA 94102

Telephone No. p 4154312453 Fax No. p
€ | the organization dees not have an office or place of husiness in the United States, check this boX b Ej
® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box e E:I . itis for part of the group, check this box g E:j and attach a fist with tha names and EINs of all members the extension is for.

1 | request an automatic Bmanth extension of time until NOVEMBER 15, 2019  ioille the exempt organization return for
the organization named above. The extension is for the crganizatlon’s return for:
b [X] catendar year 2018 o
[ 3 [ tax year beginning , and anding

2 If the tax year entered in line 1 is for less than 12 months, check reason; [:] Initfal return I:] Final return
Change in accounting period

3a  If this application is for Forms 980-BL, 890-PF, 830-T, 4720, or 8069, enter the tentative tax, less
any nonrefundable credits. See ingtructions. da | §

b If this applicaticn Is for Forms 980-PF, 990-T, 4720, or 6089, enter any refundable credits and
estimated tax payments made. Inciude any prior year overpayment allowed as a credit. 3b | §

¢ Balance due. Subtract line 3b from line 3a, include your payment with this form, if required, by
using EFTPS (Elactronic Federal Tax Payment Systern). See instructions, 3¢ | $ 0.

0.

0.

CGaution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8878-EO for payment
instructions,

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Ferm BB6S (Rev, 1-2019)

823841 12-19-18
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CLIENT’S COPY — ELECTRONICALLY FILED

828941 12-12-18

mwaszven  California Exempt Organization ] FORM
2018 Annual Information Return 199
Calendar Year 2018 or fiscai year beginning (mm/ddiyyyy) , and ending {mm/ddAyyy)
Corperatlon/Organization name Calliornta corporation number
SAN FRANCISCO BICYCLE CQALITION 1898679
Additlonal irformation, See Instructions. FEN
94-3228199
Streel address (suite or reom) PMB no.
1720 MARKET STREET
City Slate ZIP code
SAN FRANCISCO Ca 194102
Fareign country name Forelgn provincs/stale/county Feoreign postal code
A FIstRetUIT [ Ives [X]NolJ I exampt under R&TC Section 23701d, has tha organization
B AmendedReturn . e[ ] ves No engaged in political activities? Ses Instructions. @ |___] Yes I:I No
C IRC Section 4847{a)( ) trust ... [ ves Ne[ K s the organization exempt under R&TG Saclion 2370157 o] ves No
D Final Information Return? If Yes," enter the gross receipts from nonmember sources $
® [ ] Dissoved [ sumendersa {Withdrawn) [ Merged/Heorganized L If organization is a publlc charity exempt under R&TC
Enter dale: (mnvddiyyyy) ® Section 23701d and meets the flling fae exception, check
£ Check accounting methad: {1}L__I casn 2)@ Accrual (S)L_—J Other box. Nofiling fee Is required . . ... .. o[ ]
F Federal return filed? (1) @[] oo (2)® [ sooer (3)® [ scnri(oeoy | M Is the organization a Limited Liabilfty Company? o[ ] ves Ne
(4)@ Other 950 series N Did the organization file Form 100 or Form 109 to
G Isthis a group filing? See instructicns .. o[ Jves [X] N0 reportiaxable income? o[ | Yes No
H Isthis organization ina group exempton |:| Yes Ne[ 0 Is the organization under avdit by the IRS or has the
If"Yes," what fs the parent's name? IRS audited ina prier year? o[ ]ves o
P s federal Form 1023/1024 pending? [ ves No
| Did the organization have any changes to s guidelines Dats filed with IRS
not reported to the FTB? See Instructions ... o | ves No
Part] Complete Past | unless not required 1o fila this form. See Genaral Information B and ¢
1 Gross sales or receipts from other sources. From Side 2, Part 1), line8 .~ | 1 636,313
2 Gross dues and assessments from members and affilates o] 2 259,248 00
. 3 Gross contributions, gifts, grants, and similar amounts received e | 3 25,103/ 0c
Receipts Total gross recelpts for filing requirement test. Add line 1 through line 3.
and 4 Thigline must e completed. If tha rasult I3 lo5s than $50,000, 2ee General INFArMAUON B ... vvve oo Al . 920, 6\75 4 00
Rovenues | © CoStef@oodssold STMT le| s 6,702/ 00 . S
6 Costor othar basls, and salas expanses of assets sold | B S
7 Totalcoste. Addline5andlineé 7 6,702 00
8 Total gross income. SUBtractling 7 oM line 4 . 8 913,962\ 00
9 Total expenses and disbursaments. From Side 2, Part I, ling 18 s 9 875,93k ng
Expenses .
10  Excess of receipts over expenses and disbursements. Subtract line 9 from lins 8 e | 10 38,027 a0
T TolRIPAYMEITS | e oo e e 1l 00
12 Usetax. Ses General Information K L* |12 00
13 Payments balance. If lina 11 is more than line 12, subtract line 12from1me 11 B =11 0o
Flling Fee | 14  Use tax balance. If line 12 is mors than line 11, subtract line 11 fram line 12 * 14 00
15 Filing fee $10 or $25. See General Information F 15 10[co
16 Penaltiss and Interest Sea General Informanon J 16 [olo]
17 17 10{o0
Slgn it ls lruesurrect a cmplele eclaraﬂcn 01 prspars (oth tan laxpaer} baadn all Iformatlun cf whlch preparer has any know!sd;ﬂy‘ﬁ '
Here Signature Title Date @ Telaphone
of offlcer [EXECUTIVE DIRHE 415-431-2453
Tt Check if ¢ TN
Sigeatire P seltenployedp [ |[P01065763
Fald Flriv's name ® Firm's FEIN
Preparer's |{7¥ p, TINDQUIST LLP 52-2385296
Use Only | amplove 5000 EXECUTIVE PARKWAY, SUITE 400 ® Telephone
SAN RAMON, CA 94583 925-277-9100
May the FTB discuss this return with tha preparer shown ahove? Sea instructions  ........ooeovoririeis e o[ Xlves LI o

3651184
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i SAN FRANCISCO BICYCLE COALITION 94-3228199

! Part Il Organizations with gross receipts of more than $50,000 and private foundations regardless of . 828951 12-12-18
i amount of gross receipts - complete Part Il or furnish substitute infarmation.

1 Gross salas or receipts from all business activities. Sse instructions o | 1 35,849 pp
2 UINIBIESE e e s | 2 109[cc
3 Dividends . 3 00
‘ Receipts A BP0 TS L 4 00
! from B BB TN ® 5 00
: Other B Gross amount received from sale of assets (See Instructions) . 6 00
. Sources 7 Other income o | 7 600, 355|00
! 8 Total gross sales or receipts from other sources. Add ling 1ihrough line 7. Enter hara ang on Side 1, Part I, line 1 8 636,313
. 8 Contributions, gifts, grants, and similar amounts paid | 9 [o]s]
10 Dishursements to cr for members ... e | 10 0o
i 11 Compensation of officers, directors, and trustees el 1 76,285 00
12 Othersalarles andwages . ... .e | 12 301,824 a0
Expanses | 18 nfsrest e e ] 13 00
and T4 TAXES | e o 14 28,533[00
Disburse- | 15 Rents . ... ... .o 15 188, 94800
: ments 18 Dapraclation and deplation (See instructions) ... o | 16 2,648 00
| 17 Other Expenses and Disbursements ... ... SEE STATEMENT 4 o (17 276,697 00
18 Total sxpenses and disbursements. Add line 8 through line 17, Enter here and on Side 1, Part |, line 9 ... 18 875,935 0o
| Schedule L  Balance Shest Beginning of taxable year End of taxable year
i Assets (a) {b) {c) {d}
TGash o 719,785 B e 609,969
2 Netaccountsreceivable . RN 81,508 . 183,842
: 3 Metnotesreceivable R L .
4 Inventories ... ... L 15,167 - . 12,825
5 Federal and state government obligations e o .
6 Investmentsin otherbonds @
7 Investmentsinstock L
8 Mortgagsloans d
9 Other investmerts R LT e
10 u Depreciableassets 121, 16007 <0 s 7 135,250 =%
b Less accumulatad depreciation { 82,308 38,852( 91,101)
Holand e, L ] R I
. 12 Otherassets . . ... STMT 5 |- - el 31,719 .
' 13 Toetalassels ... ... s el 887,031
Liabillties and net worth dane o | j S
14 Accounts payable 82,311f o 108,747
15 Contributions, gifts, or grants payabla @
16 Bonds and notes payable e
17 Mortgages payable ... s Con T ®
18 Other liabflities .. STMT 6 |. ... 49,273 46,271
19 Capitel stock or principal fund S ey ®
20 pad-nor capital surplus. Attach reconciliation B I i SR ]
21 Rslained earnings or income fund Fo e e T 755,447 I 793,474
22 Total llabilities and networth ... e T 887,031 .o 948,492
Schedule M-1  Reconclliation of income per books with income per return
Do not comngigte this schadule if the amount cn Schedule L, line 13, eolumn (d), is less than $50,000.
1 Netincomeperbooks . 38,027 7 Incoms racordet on books this year ]
2 Federal incometax . . . ... d rotincluded in thisreturn L .
3 Excess of capital losses over capital gains | L] 8 Deductions in this return not chargad ]
4 Income not recorged on books thisyear . against book income this year ]
& Expenses recorded on books this year not e el g Totel Add line 7and line8
deducted mthisreturn . L 10 Netincome per return. L §
6 Total. Add fine 1through ling 5 ... 38,027  Subtractline @ fromling & ... 38,027

B sice2 fomimm20m 0227] 3652184 | [



SAN FRANCISCO BICYCLE COALITION

94-3228199

FORM 195 COST
INCLUDED

OF GOODS SOLD STATEMENT 1
ON PART I, LINE 5

COST OF GOODS SOLD

1. INVENTORY AT BEGINNING OF YEAR . + +« 4+ « + . 15,167
2. MERCHANDISE PURCHASED. &« + & 4 2 4+ + & + o 4,360

3. COST OF LABOR+ + ¢« + o « s « s s + & o« a .

4, MATERIALS AND SUPPLIES . « « « 4 4 + o o & &

5 L) OTHER COSTS - * * * L] * . - L] L] . » - L * L L]

6. ADD LINES 1 THROUGH 5 . . . . . .+ +« + . . 19,527
7. INVENTORY AT END OF YEAR . s e e v e e 12,825
8. COST OF GOODS SOLD (LINE & LESS LINE 7) . . 6,702

STATEMENT(S) 1



SAN FRANCISCO BICYCLE COALITION

094-322819%

CA 199 OTHER INCOME STATEMENT 2
DESCRIPTION AMOUNT

PROGRAM SERVICE FEES 131,418.
GOVERNMENT CONTRACTS 468,937,
TOTAL TO FORM 19%, PART IT, 600,355,

Cca 199 COMPENSATION OF OFFICERS,

DIRECTORS AND TRUSTEES

STATEMENT 3

NAME AND ADDRESS

ADAM KEATS
1720 MARKET STREET
SAN FRANCISCO, CA 94102

AMANDEEP JAWA
1720 MARKET STREET
SAN FRANCISCO, CA 94102

ANDY THORNLEY

1720 MARKET STREET
SAN FRANCISCO, CA 94102

CHEMA HERNANDEZ GIL
1720 MARKET STREET
SAN FRANCISCO, CA 94102

JEREMY POLLOCK
1720 MARKET STREET
SAN FRANCISCO, CA 94102

JIRO YAMAMOTO
1720 MARKET STREET
SAN FRANCISCO, CA 594102

LINDY KAE PATTERSON
1720 MARKET STREET
SAN FRANCISCO, CA 94102

MARIE JONAS
1720 MARKET STREET
SAN FRANCISCO, CA 94102

TITLE AND

AVERAGE HRS WORKED/WK

DIRECTOR
3.00

DIRECTOR
3.00

DIRECTOR
3,00

DIRECTOR - PAST
3.00

DIRECTOR
3.00

DIRECTOR
3.00

DIRECTOR
3.00

DIRECTOR
3.00

COMPENSATION

Ol

STATEMENT(S) 2, 3



SAN FRANCISCO BICYCLE COALITION

94-3228189

MARY KAY CHIN SECRETARY g.
1720 MARKET STREET 3.00

SAN FRANCISCO, CA 94102

NIC AULSTON PRESIDENT 0.
1720 MARKET STREET 3.00

SAN FRANCISCO, CA 94102

ROCKY BEACH DIRECTOR 0.
1720 MARKET STREET 3.00

SAN FRANCISCO, CA 94102

SHIRLEY JOHNSON DIRECTOR 0.
1720 MARKET STREET 3.00

SAN FRANCISCO, Ca 94102

JEAN KAO TREASURER 0.
1720 MARKET STREET 3.00

SAN FRANCISCO, CA 94102

ROBIN ABAD OCUBILLO DIRECTOR 0.
1720 MARKET STREET 3.00

SAN FRANCISCO, Ca 94102

JANE NATOLI DIRECTOR 0.
1720 MARKET STREET 3.00

SAN FRANCISCO, CA 94102

JENN FOX DIRECTOR - PAST 0.
1720 MARKET STREET 3.00

SAN FRANCISCO, CA 94102

LEAH SHAHUM DIRECTOR -~ PAST 0.
1720 MARKET STREET 3.00

SAN FRANCISCO, CA 94102

LAWRENCE LI TREASURER - PAST 0.
1720 MARKET STREET 3.00

SAN FRANCISCO, CA 94102

LISA FISHER DIRECTOR - PAST 0.
1720 MARKET STREET 3.00

SAN FRANCISCO, CA 94102

BRIAN WEIDENMEIER EXECUTIVE DIRECTOR 76,285,
1720 MARKET STREET 20.00

SAN FRANCISCO, CA 94102

TOTAL TO FORM 19%, PART II, LINE 11 76,285,

STATEMENT(S) 3



SAN FRANCISCO BICYCLE COALITION

94-3228199

CA 199 OTHER EXPENSES STATEMENT 4
DESCRIPTION AMOUNT

POLICY RESEARCH 15,000.
OTHER EXPENSES 1,765,
DIRECT EXPENSES OF FUNDRAISING EVENTS 32,933,
OTHER EMPLOYEE BENEFITS 21,086.
LEGAL FEES 1,140.
ACCOUNTING FEES 2,484,
OTHER PROFESSIONAL FEES 63,391.
OFFICE EXPENSES 118,113.
INFORMATION TECHNOLOGY 6,328,
INSURANCE 14,457.
TOTAL TQ FORM 199, PART IL, LINE 17 276,697,

CA 199 OTHER ASSETS STATEMENT 5
DESCRIPTION BEG. OF YEAR END OF YEAR
PREPAID EXPENSES AND DEFERRED CHARGES 1,270. 67,008.
REFUNDABLE DEPOSITS 30,4409, 30,699,
TOTAL TO FORM 199, SCHEDULE L, LINE 12 31,719. 97,707.
CA 199 OTHER LIABILITIES STATEMENT )
DESCRIPTION BEG. OF YEAR END OF YEAR
DEFERRED REVENUE 49,273. 46 ,271.
TOTAL TO FORM 199, SCHEDULE L, LINE 18 43,273, 46 ,271.
ca 199 FUND BALANCES STATEMENT 7
DESCRIPTICON BEG. OF YEAR END OF YEAR
UNRESTRICTED ASSETS 755,447, 793,474,
TOTAL TO FORM 1399, SCHEDULE L, LINE 21 755,447, 793,474,

STATEMENT(S) 4, 5, &, 7



IMABLEYEAR  Corporation Depreciation [
2018 and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W. FORM 199

FEIN 94-3228199

Corporation name

California corporation number

SAN FRANCISCO BICYCLE COALITION 1898679
Part| Elsctlon To Expense Gertaln Property Undar IRG Section 179
1 Maximum deduetion under IRC Section 179 for Califommia 1 $25,060
2 Total cost of IRC Section 179 preperty placed inservice ... ... 2
3 Threshold cost of IRG Secticn 179 property before reduction in Imitation 3 $200,000
4 Reduction in limitation. Subtract ling 3 from line 2. If zerc or less, enter -0- 4
5 Dollar limitation for taxable year, Subtract line 4 from line 1. If zero or less, anter-0- ... 5
(a} Description of property {b) Cost (husiness use only) {c) Elected cost
6
7 Listed property (elected IRC Section 178 cost) [ 7] '
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 8 and line 7 8
9 Tentative deduction. Enter the smallerof line $orlne8 . ... 9
10 Garryaver of disallowed deduction from prior taxable years . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline 5 n
12 IRC Sacticn 179 axpense deduction. Add line @ and Iine 10, but do notenter morethan ling 11 ..oooeee e 12
13 Carryover of disallowed deduction to 2018. Add line 9and ling 10,less ine 12 ..._..........cocioiiiiinins, [ 13 | %o
Part |l Depreclation and Election of Additional First Year Depreciation Deduction Under R&TC Seclion 24356
(a) () (6) (t) (8) (9) )
Description property Date acquired Costor Bopraciation allowed or | o Life or Depreciztion Addlfonal
(mm/ddfyyyy) other basis allowabls in earlier years Mathod rate for this year . J;I?é Jear
14 1 LEASEHOLD IMPROVEMENTS
VARIOUS 49,485 18,610[KL 000 1,931
2 OFFICE FURNITURE
VARIOUS 40,365 24, 44381, 000 717
3 OTHER (SOFTWARE|( & WEBSITE)
VARIOUS 45,400 45,4008L 000 0
TOTALS 135,250 88,453
15 Add the amounts in column (g) and column (h). The total of eolumn (h may not excead $2,000.
S08 INSIUSHONS 107 NG T4, COMMN TN)  .ooviovv oo oeeeeeessseeeeeseeeses oo oo 15 2,648
Partlll Summary
16 Totai: If the corperation is electing:
IRC Section 172 expense, add the amourt on line 12 and line 15, column (g); or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g} and (h), o
Dapreciation {if no slection s made), enter the amount from line 15, column (g) 16 2,648
17 Total deprsciation claimed for federal purpcses from federal Form 4562, line 22 17 2,648
18 Depreciation adjustment. If line 17 is graater than line 16, anter the difference here and on Form 100 or Form 100W, Side 1, line 6.
Ifline 17 is less than lina 16, enter the difference here and on Form 100 or Form 100W, Side 2, fine 12. {If California depreciation
arnounts ars Used to determine net income befare state adjustments on Form 100 or Form 100W, no adjusiment is necessary.) ... 18 0
Part IV Amortlzation
) (b) (c) ) ) ) (9
Dascriplion of property Date acquired Cost or Amortization allowed or | B&IC | perind or Amoriization
(mmidd/yyy) ather basis allowable in eartier years | SECHON | narcontace for this year
{saa instruclions)
19
20 Total. Add the amounts in column{@) ... ..o 20
21 Total amortizaticn claimed for federal purposes from faderal Form 4562, line 44 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or Ferm 100W,
8ide 1, line 6. I ling 21 is less thar Ene 20, enter the differance here and on Form 100 or Form 100W, Side 2, line 12 . ...l 22
. 839281/ 12-07-18 199 I 7621184 I FTB 3885 2018 .



