Form 990 OMB No, 1545-0047
Return of Organization Exempt From Income Tax 2016
Under section 501(c), 527, or 4987(a)(1) of the Internal Revenue Gode (except private foundations) 5 e
* Do not enter social security numbers on this form as it may be made pubiic. Open to Public
P o e emsay ‘ - Information 3bout Form 350 3nd s nctrctions s st sy rs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning y 2016, and ending .
B Check if applicable: c D Employer identification number
|_|Address change  |East Bay Bicycle Coalition 94-2585652
Name change DBA Bike East Bay E Telephone number
i PO Box 1736
_lnltlal retum 510‘845—7433
L] Final return,/terminated Oakland' CA 94604
| _|Amended retum | G Gross receipls S 928,462,
| | Application pending F Name and address of principal officer: Renee Rivera H(8) Is this a group return for subordinates?H Yes E‘ No
Same As C Above M R sberites et ony LYo LMo
| Taxexemptstatus  [X[501¢c)3) [ [501(c) ¢ )< (insertno) | |Ad7@(T)or [ [527
J Website: » BikeEastBay.org H(c) Group exemplion number B
K Form of organization: | X| Corporation ]_I Trust L‘ Association l I Other ™ | L Year of formation: 1 986 | M State of legal domicite: CA

Partl  [Summary

1 Briefly describe the organization’s mission or most significant activities:East Bay Bicycle Coalition DBA Bike
@ East Bay promotes healthy, sustainable communities by making bicycling safe, fun __
g emdaccessible. 7T TTTToTToTm T
E
% 2 Check this box > | if_ttTeBrgz;’liEai&_di;cgriilTuEd_itg opgrgtﬁn_s _or_dEp_os_ea of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 18}, ......coooevei oo, 3 14
ﬁ 4 Number of independent voting members of the governing bedy (Part VI, line ) 4 14
£| 5 Total number of individuals employed in calendar year 2016 (Part V, line 28). . .......c.ovvvvvenoo ... 5 10
= Total number of voiunteers (estimate if necessary)....................oool L. 6 300
E 7a Total unrelated business revenue from Part VIII, column (C), ne 12. .. ..., 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . . ... oiiiieueeee e, [ 7h 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th).........................oc, 775,231. 867,477,
g 9 Program service revenue (Part VI, line 2Q). . .......oovveiiee i, 9,748. 29,399.
= 110 Investment income (Part VI, column (A), lines 3,4, and 7d). ... .......cveeieeer. ... 5.
& 1 Other revenue (Part VIII, column (&), lines 5, 6d, 8c, 9, 10c, and 11e)............ 27,286, 16,214,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). .. .. 812,270, 913,090,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line d). .......................
- 15 Salaries, other compensation, employee benefits (Part IX, column (&), lines 5-10). . ... 382,701, 524,782.
§ 16a Professional fundraising fees (Part I1X, column (A, line 1e)........oveeeeeene. ...,
2 b Total fundraising expenses (Part iX, column (D}, line 25) » 72,507.
il 17  Other expenses (Part X, column (A), lines 11a-11d, 114-24e). .. ..o 359,122, 364,056,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25). ............ 741,823, 888, 838.
19 Revenue less expenses. Subtract line 18 from line 12................................ 70,447, 24,252,
3; Beginning of Current Year End of Year
g 20 Total assets (Part X, i€ 16). ... .....ouueeee e 289,177. 336,341,
€ 21 Total liabilities (Part X, iNe 26). .....vvvvm oo 28,147. 51,059.
ié Net assets or fund balances. Subiract line 21 from line 20............... PR 261,030. 285,282.

22
[(Partfi ] Signature Block
Under penalties of perjury, | declare that | have examined this retumn, inciuding accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here p Renee Rivera Executive Dir,
Type or print name and title

Print/Type preparer’s name P_ﬁr‘s signature _ Date Check I_l if |FTIN
Paid Adele Kaneda Hebe Kanedic 1l l%\ T |setempores [PO1664922

Preparer [Fimsname ™ Crosby & Kaneda, CPAs

Use Only |rims aress 1970 Broadway STE 930 Firm's EN > N/A
Oakland, CA 94612 Proneno. (510) 835-2727
May the IRS discuss this return with the preparer shown above? (see instructions). . ......... ... ......... ... ... ... X Yes [ [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ113L 11/16/16 Form 990 (2016)



Fom 868 Application for Automatic Extension of Time To File an

(Rev. January 2017}

Exempt Organization Return OMB No. 1545-1709
™ File a separate application for each retum.

Department of the Treasu . - . .
Intbrnal Revenue Servce ™ Information about Form 8868 and its instructions Is at www.irs.goviform8868.

El

ectronic filing (e-file). You can electronically file Form 8858 to request a 6-month automatic extension of time to file any of the forms listed

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

A

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

Al

| corporations required to file an incorme tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must

use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see INStuCHons, Employer identiication number (ETN) or
it~ |East Bay Bicycle Coalition

DBA Bike East Bay 94-2585652
File by the Number, street, and room or suite number. Ifa P.O. box, see instructions. Social security number (SSN)
i detefor  |PO_Box 1736
return. See City, town or post office, state, and ZIP code. For a foreign adoress, see insiructions.
instructions.

Qakland, CA 94604
Enter the Retum Code for the return that this application is for {file a separate application for eachreturn).................. ... ...
Application Return J Application Return
Is Por Code |Is For Code
Form 980 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 9920-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above)} 06 Form 8870 12
® The books are in the care of » B_e_n_e_e_R_ilrgr;a ___________________________

Telephone No. » 510-845-7433 ____ FaxNo.»
® |If the organization does not have an office or place of busiress in the United States, check thisbox. ......... ........... .
@ |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 ... .. > D . If it is for part of the group, check this box ... » Dand attach a list with the names and EINs of alt members

the extension is for.

1 | request an automatic 6-month extension of time until 11/15 2017 |, to file the exempt organization return

for the organization named above. The extension is for the organization's return for:
> |z| calendar year 20 16 or

> D tax year beginning , 20 L and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinaI return
DChange in accounting period

3a If this application is for Ferms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nontefundable credits. See instructions........................... .. ... . .. T EE 3als 0.
b If this application is for Farms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit........................_. . 3b|s 0.

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

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

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

FIFZOS01L 011217



Form 990 (2016) East Bay Bicycle Coalition 94-2585652 Page 2
[Part1ll : Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part . ..................... EI
1 Briefly describe the organization's mission:

FOMM 990 08 990-EZ2. ..ot e [] Yes [X] No
If "Yes,' describe these new services on Schedule Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?, ... D Yes lz, No

If 'Yes,' describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 191, 373. including grants of § } (Revenue § )
With the Alameda County Transportation Commission, City of Oakland, Kaiser

4 d Other program services (Describe in Schedule Q.) See Schedule 0
(Expenses & 235, 926. including grants of & } (Revenue $ 9,950.)
4 e Total program service expenses » 745,927.

BAA TEEADIDZL  11/16/16 ' Form 990 (2016)



Form 990 (2016) East Bay Bicycle Coalition 94-2585652 Page 3
art IV | Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A .. .. T 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .................... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Part ! . . . . . . . . 3 X
4 Section 501(c or[ganizations. Did the organization engege in lobbying activities, or have a section 501 (h) election
in effect during the fax year? if 'Yes,' complete Schedule C, Part Il .. .. . . . . . . . e T 4 X
5 |Is the organization a section 501(c)(4), 501(c)(B), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If ‘Yes,' complete Schedule C, Part il . .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
t}g ;;;o!wde advice on the distribution or investment of amounts in such funds or accounts? /f *Yes,' compilete Schedule D, X
L 6
7 Did the organization receive or hold a conservation easement, including sasements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part If.. ... ... .. ............. 7 X
8 Did the or%animtion maintain collections of works of art, historical treasures, or other similar assets? /f Yes,'
complete Schedule D, Part 1. . ... .. . e T 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negetiation
services? If 'Yes,' complete Schedule D, Part IV, .. . . 9 X
10 Did the organization, directly or through a related organization, hold assets in tempararily restricted endowments,
permanent endowments, or quasi-endowments? If ‘Yes,' complete Schedule D, Part V.. ...... . .ov. 000, 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VI, IX,
or X as applicable.
a Did the Oﬁanization report an amount for land, buildings, and equipment in Part X, ling 10? ¥ ‘Yes,' complete Schedule
L Part VL e e 11a 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. .. ... . . . . . .. . . b X
c Did the organization report 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 162 If 'Yes,’ complete Schedule D, Part VIl ... ... . .. . . . . 0 e e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If "Yes,' complete Schedule D, Part IX . ... ... . . e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X, . ... . Tle X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' completfe Schedule D, Part X... |11f X
12 a Did the organization obtain se;)arate, independent audited financial statements for the tax year? If 'Yes," complete
Schedule D, Parts X1 and XU, ... e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to fine 12a, then completing Schedule D, Parts XI and XIi is optional. .. ......... ... 12b X
13 Is the organization a school described in section 170(b)(1)(AXiY? /f ‘Yes,’ complete Schedule E...................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . ...........ooo oo ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and g,roram service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes,' complete Schedule F, Parts fand IV. . ... . . .. . . . . 0 e 14b X
15 Did the organization report on Part IX, calumn (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes, ' complete Schedule F, FParts Il and IV, . ... ... . . T 15 X
16 Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts il and IV. .. .. . .. . . . . 0 e 16 X
17 Did the orﬂanization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A}, lines 6 and 11e? if 'Yes,' complete Schedule G, Part | (see instructions) ... voivi, 17 X
18 Did the organization r?/poﬂ more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part I . ... . .. ... . . e 18 X
19 Did the organization reé)ort more than $15,000 of gross income from gaming activities on Part VIII, line 927 If 'Yes,’
complete Schedule G, Part 1. .. ... 19 X

BAA TEEADI03L  11/16/16 Form 990 (2016)



Form 990 (2016) East Bay Bicycle Coalition 94-2585652 Page 4
art IV [ Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate ane or more hospital facilities? If 'Yes,' complete Schedule H. .............oovoveeeen . 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?.............. 20b
21 Did the 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 /f *Yes,' complete Schedule |, Parts tand It .. ........... ... ... 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
calumn (Ag, line 22 if "Yes,' complete Schedule [, Paris Fand . ... ... .. . . . . . .. . . . . . . i 22 X

23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
%ndh fc:;n}erJofﬁcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete 23 X
CRBAUIR J. . . o i e e e e

24a Did the organization have a tax-exenipt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and

complete Schedule K. If No, 'go 0 lin@ 25a. ... ... ... . o e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a terporary period exception?................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempl DONdS 7 . .. 24c¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?........ ........ 24d

25a Section 501(cX(3), 501(c)4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Fartl............. ..o\l 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 930 or 990-EZ? /f 'Yes,' complete
SchedUle L, Part [ . . T 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to anfy current or )
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,'complete Schedule L, Parf I ... ... . . T T T 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,  complete Schedule L, Part Il .......... ... . i eiueianr .. | 27 X

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

a A current or former officer, director, trustee, or key employee? /f 'Yes,’ complete Schedule L, Part IV, ............ ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? if ‘Yes,’ complete
Schedule L, Part IV, . ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? if 'Yes,’ complete Schedule L, Part IV. ... ... ... @\ ooeo i, 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ cornplete Schedule M. .. ........... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ... .. .. T 30 X
31 Did the crganization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part [ ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f 'Yes,' complete
Schedule N, Part 1. .. .. e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If ‘Yes,' complete Schedule R, Part .. ... ... . . . . . . 0o 33 X
34 Was the O&Qanization related to any tax-exempt or taxable entity? If Yes,' complete Schedule R, Part II, Iii, or IV,
and Part V, ine 1 e 34 X
35a Did the organization have a controlied entity within the meaning of section 512(0)(13)7 . ... eeer s 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? f 'Yes, ' complete Schedule B, Part V. line 2... .. .................. 35h
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2.. ... ... . . . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes, complete Schedule R, Part Vi................oo.... 37 X
Did the organization complete Schedule © and provide expianations in Schedule O for Part V1, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule Q... . ... 38 X
BAA Form 990 (2016)

TEEAQIOAL 11/16/16



Form 990 (2016) East Bay Bicycle Coalition 94-2585652 Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V. ...................... .. . . ...

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable............ .. 1a 35
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. .......... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming (==
(gambling) winnings to prize Winners? ......... ... o 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 10 )
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) K|
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ...................... 3a 1 X
b If "Yes,' has it filed a Form 990-T for this year? # ‘No' fo line 35, provide an explanation in Schedule Q. ... ...\ @\ oo 3b
4.a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?........ 4a X
bii 'Yes,' enter the name of the foreign country: » '
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). I
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... 5a| X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction?. ........... 5h X
c If Yes,' ta line 5a or 5b, did the organization file Form 8886-T7. .. ... oot ie e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ...................o 0o 6a X
bIf "Yes,' did the organization include with every solicitation an express statement that such cortributions or gifts were
net tax deductible? . ... T 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a _Payment in excess of $75 made partly as a contribution and partly for goods and =L =
services provided to the payor?. . ... T 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided?. .. ................. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file : X
R~ - c
dIf Yes,' indicate the number of Forms 8282 filed duringthe year.......................... [ 7dl I ' |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . ........ 7e| X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ........... 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 885%
BSTEQUITRLT . o e 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
BOrm 1082, T 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring S O
organization have excess business holdings at any time during the vear? . ...........ooov o 8
9 Sponsoring organizations maintaining donor advised funds. L
a Did the sponsoring organization make any taxable distributions under section 49667. ...... ... ... 9a
b Did the sponsoring organization make a distribution to a donar, donor advisor, or related person?....... ......... 9b
10 Section 501(c)7) organizations. Enter;
a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilities . ... | 10b
11 Section 502c)12) organizations. Enter:
a Gross income from members or shareholders ................oooor oo iiieii 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . ... ... ... . 11b = ||
122 Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ......... ... 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the vear...... .. | 12b|
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a Is the organizatien licensed to issue qualified health plans in more than one state?. ............. oo, 13a
Note. See the instructions for additional infermation the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans....................... .. 13b
¢ Enter the amount of reserves on hand . ..........oo oo e 13¢ ] _
14a Did the organization receive any payments for indoor tanning services during the tax Year? . ... 14al | X
_ bIf "Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q............... 14b ’

BAA TEEAOIQ5L 11/16/16

Form 990 (2016)



Form 990 (2016) East Bay Bicycle Coalition 94-2585652

Page &

[Part V| Governance, Mana ement, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VL. .. ...

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year..... 1a 14
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule Q.
b Enter the number of voting members included in line 1a, above, who are independent. . ... 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other | !
officer, director, trustee, or key employee?. ...............o i 2 X
3 Did the organization delegate control over mana?ement duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?. .................. .. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . ......... ... . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?........... 5 X
6 Did the organization have members or stockholders? ... .. See.Schedule . Q....................... ... .. 6| X
72 Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?..See .Schedule. .0.................. ... . ... 7a| X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, S Sch 0
stockholders, or persons other than the governing body?. ........................ ... . . . . = ee »ch U 7b] X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: g s ||
aThe governing body? .. ... o 8a] X
b Each committee with authority to act on behalf of the governing DOdVEST: .orpprE - - - B ... 8b| X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If ‘Yes,’ provide the names and addresses in Schedule O......................... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?.............................. ... ... .. ... ... 10a X
b If Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. .. ... e >0008 o35 5 5 o o ol o o G o 10b
11 a Has the organization provided a complete copy of this Farm 990 to all members of its governing body before filing theform?. . . ................. .. 1Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0 | | |
12a Did the organization have a written conflict of interest policy? if No,"gotoline 13........ ... .. ... .. ... . . i 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflicts?. ... T 12h| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if 'Yes,' describe in
Schedufe O how this was done. .. .See. .Schedule Q... ... ... . . ... 12¢| X
13 Did the organization have a written whistleblower policy?.......................oiiiurer 13 X
14 Did the organization have a written document retention and destruction poliey?. . 14 X
15 Did the process for determining compensation of the Tollowing persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |
a The organization's CEO, Executive Director, or top management official.. See. Schedule .Q............ . ... 15a] X
b Other officers or key employees of the organization. .......................... i i 15b X
i 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . ... .. 16a X
b If "Yes,' did the organization follow a written policy or procedure requirin? the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the -
organization's exempt status with respect to such arrangements?. .. ...........................oico 16b

Section C. Disclosure

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

18 Section 6104 reguires an organization to make its Forms 1023 {or 1024 if applicable), 290, and 990-T (Section 501(c)(3)s
for public inspection. Indicate how you made these available. Check all that apply.

only) available

B] Own website D Ancther's website |z| Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
Renee Rivera PO Box 1736 Oakland CA 94604 510-845-7433
BAA TEEAQI06L 1116/16 Form 990 (2016)



Form 990 (2016) East Bay Bicycle Coalition B _ B 94-2585652 Page 7
[Pat¥il [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIL . .........ooooeeee e, D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of 'key employee.'
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 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 organization and any related organizations.

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

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

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

(%]
Position {do not check more
Narne(la\r?d Title A\Seergge mai; 8251 a%xb#:‘-geefsareg r:on Re;()?r{able Ressg_able Est(i?ated
hours directorirustee) compensation from compensation from amount of gther
per — the organization related organizations compensation
week |2 3 =y g 5 g LI 3T (W-2/1099-MISC) (W-2r1089-MISC) from the
S B L E Py
o:elaant? ) g § ;_ 'é & = organizations
= g |° g
line) e §
_(M Alden Mudge ___ ______ | _10_
Board Chair 0 X X 0. 0. 0.
_@ Rick Rickard ____________ | LW
Vice Chair 0 X X 0 0 0
_®_Rolland Jurgens __________ | 10_
Treasurer 0 X X 0. 0 0
_@ Tom Wilging _____________ | _1_
Secretary 0 X X 0 0 0
_© Curtis Buckley __________ | 1
Director 0 X 0. 0 0
_® Glenda Barnhart __________ | _1_
Director 0 X 0. 0 0
_@) Frank Castro___________ | _ 1 _
Director 0 X 0. 0 0
_® Jessica de Jesus____ ______ | e
Director 0 X 800. 0 0
_® Sandra Ramlat __ _________ | _1_
Director 0 X 0. 0 0
(0 Morgan Kanninen ______ | 1
Director 0 X 0. 0 0
01 Kristi Marleaw _____ | _ 1_
Director 0 X 0. 0 0
(2 Sahar Shirazi _ __________ | _1_
Director 0 X 0. 0 0
03 Corinne Winter | _1_
Director 0 X 0. 0. 0.
SElsianey) Neeeey o . '
Director 0 X Q. 0. 0

BAA TEEAOIO7L  11/16/16 Form 990 (2016)



Form 990 (2016} East Bay Bicycle Coalition

Part

94-2585652

Page 8

il [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

®) ©
[{.Y] Amrarga égo notld':c?&smg?e‘lhgn ione ) ® (F)
o U %, UNIess person is both an .
Name and title wp:erk ofﬁt_:er and a direciorftrustes) oour':'lﬁgr?gar}?o%':fmm ?’&Egggaﬁ}ﬁ[?m am%ﬁﬁ',{";‘?ﬁ,e,
wstany 1@ 31 F12(F (23] WEOBMSOD | W 2AOBMIG om e
hours™ |, =& {? Eg' § organization
refa{ed g8=(2|3 % ~ & and related
organiza § 2Bleg organizations
- tions - 2
e i1
line) & %
(5 Renee Rivera ____________/| _40_
Executive Dir,. 0 X 87,500. 0. 11,420,
9 m o m__w I
a I
@ _ _ ____] I
@ o __] -
L) |
C o = o n = == ow .
e e _____
- ________] R
* . __
e N
TbhSubdotal ... = 88, 300. 0. 11,420.
¢ Total from continuation sheets to Part VIl, Section A, ....................... - 0. 0. 0.
dTotal (add lines Tband 1€). .. ...................oooiii N 88, 300. 0. 11,420.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee T Sl
on line 1a? If 'Yes,’ complete Schedule J for such individual ... .. ... .. . . . .. . 3 X
4 For any individual listed on line 1a, is the sum of reﬁortable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes, ' complete Schedule J for = "
SUCH INGIVIOUa] . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual S A L
for services rendered to the organization? /f "Yes, complete Schedule J For such person. ........................viu'.. 5 X
Section B. Independent Contractors
T Complete this table for your five hi%hest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) R L)) . ©)
Name and business address Description of services Compensation

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

$100,000 of compensation from the organization » 0

BAA

TEEAD108L 11116/16

Form 920 (2016}



Form

990 (2016) East Bay Bicycle Coalition

94-2585652

| Statement of Revenue

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

*)
Total revenue

©
Unrelated
business
revenue

(B)
Related or
exempt
function
revenue

excluded from tax
under sections
512-514

and Uther Slinilar Amounts

1a
1b
1¢c
1d
e

1a Federated campaigns
b Membership dues.............
¢ Fundraising events.
d Related crganizations
e Government grants (contributions) . . . .

119,577.
82,291,

275,152.|

f All other contributions, qifts, grants, and
similar amounts not included above., . . 1f

@ Noncash contributions included in lines 1a-1f: &
h Total. Add lines 1a-1f

390, 457.

22,945.)

867,477

Program Service Revenue Wcombuﬁm.ﬁms. Grants

Business Code

2a Service Fees

AL

29,399,

B A O Il O

= Tl O L ORI St N

3

29,

c

d

f All other program service revenue . ..

g Total. Add lines 2a-2f

29,399,

Other Revenue

10a Gross sales of inventory, less returns

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds. »

5 Royalties....... ... ... ... i

(i) Real

6a Gross rents.
b Less: rental expenses
¢ Rental income or (loss). . .
d Net rental income or (loss)

(i} Securities (ii} Other

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses

c Gainor (loss)........

d Net gain or (loss)

8a Gross income from fundraising events
(not including.. 8§ 82,291.

of contributions reported on line 1c).
SeePart IV, line18.................
b Less: direct expenses............... b 6,187
¢ Net income or (loss) from fundraising events

15,338,

15,338,

9a Gross income from gaming activities.
SeePart IV, line19.................

b Less: direct expenses
¢ Net income or (loss) from gaming activities.

and allowances. .................... 10,061,
b Less: cost of goods sold 9,185.
¢ Net incorne or {loss) from sales of inventory..........

876

876.]

Miscellaneous Revenue Business Code

913,090.

30,275, 15,338.

BAA

TEEAQ109L 11/116/16

Form 990 (2016)



Form 990 (2016) East Bay Bicycle Coalition 94-2585652 Page 10
[PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check it Schedule O contains a response or note to any line in this Part X ... ........... ... X[
Do not include amounts reported on lines Total t(é:‘l))enses Prograﬁ)service Managr:r)lent and Fung[r)gisin
6b, 7b, 8b, 9b, and 10b of Part VI, expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21.......................

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

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees............... 99,720. 60,225. 18,937. 20,558,

6 Compensation not included above, to
disqualified 8persons (as defined under
section 495 g (1)) and persons described
in section 4958(c)3B). ...l ... 0. 0. 0. 0

7 Other salaries andwages.................. 334, 453. 300, 288. 21,135, 13,030.

g Pensfon plan accruals and contributions
(include section 401(k) and 403(b)

employer contributions).................... 5,556. 4,989, 351. 216,
@ Other employee benefits.............. ... 50,183. 45, 057, 3,171. 1,955,
10 Payrolltaxes. . ........................... 34,870. 29,218. 3,131. 2,521.

11 Fees for services (non-employees):
aManagement.............................

cAccounting. ... ...l 3,879. 3,879.
diobbying............... . ... ... ...,
e Professional fundraising services. Sge Part IV, line 17, . .
f Investment management fees..............

Other, {If line 11 t exceeds 10% of line 25, col

B ) amourt, Tt e 1o exvamams on Songics S 142,684, 132,512, 2,600, 7,572.
12 Advertising and promotion................. 74, 308. 68,529. 5,779.
13 Officeexpenses..............oovviiin. ... 82,250. 65,677. 6,373, 10, 200,
14 Information technology. .................... 4,118. 2,966. 1,152,
15 Royalties. ..............oiiiiiiini. . '
16 Occupancy............ 22,303. 19,877, 1,244, 1,182.
17 Travel......oooiiiiiie i 18,327. 12,942, 873. 4,512.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............................

19 Conferences, conventions, and meetings. . .. 4,637, 1,619. 238. 2,880.

20 Interest....... ... ... ..
Payments to affiliates. ..................
Depreciation, depletion, and amortization ..

21

22

23 Insurance...................ooiii. 5,113. 5,113.

24 Other expenses. ltemize expenses not .
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A? amount, list line 24e
expenses on Schedule 0).................

a Miscellaneous_ _ _ _ _______ 6,437, 2,128, 2,207, 2,102,
b
¢ T~
4
e All other expenses.........................
25 Total functional expenses, Add lines 1 through 24e . . . 888, 838. 745,927, 70,404, 72,507.

26 Joint costs. Complete this line anly if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC 958-720) ..................

‘BAA TEEAQT10L 11/16/16 Form 990 (2016)




Form 990 (2016) East Bay Bicycle Coalition

94-2585652

Page 11

{Balance Sheet

Check if Schedule O contains a response or note to any lineinthis Part X. ... oo D

. A)
Beginning of year

End (c?f) year

Assetls

g bhwN =

7
8
9

10a Land, buildings, and equipment: cost or other basis.

1
12
13
14
15
16

b Less: accumulated depreciation ................... 10b)

Loans and other receivables fromn current and former officers, directors,
trustees, ke emplo[)_rees, and highest compensated employeas. Complete
Partllof Schedule L.......... .0 .. ...... ... . . . . .

Loans and otter receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958((?()3 (B), and contributing
employers and sponsoring organizations of section 501(¢)(9) volunta employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L . ..

Notes and loans receivable, net....... ... ... ..o o
Inventories for sale oruse. ....... ... ..o i

Complete Part Vi of Schedule D................... 10a

207,121.

262,491.

77,187.

N =

69,223.

ol

3,247,

2,005,

w|oo|~|o:

Investments — publicly traded securities . .............. ... .. .. . ... . ...

1,622,

2,622,

289,177,

336, 341.

Liabilities

17
18
19

20
21
22

XRB

Loans and other pagables to current and former officers, directors, trustees,
key emplog’ees, highest compensated employees, and disqualified persons.
Complete Part il of Schedule L............ ... ... ... .. ... . ... ..

Secured mortgages and notes payable to unrelated third parties................
Unsecured notes and loans payable to unrelated third parties.................

Other liabilities (including federal income tax, A)ayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25....................ccooe

28,147.[17

46,059,

5,000.

28,147,

51,059.

Net Assels or Fund Balances

e38y

Rugesy

Organizations that follow SFAS 117 (ASC 958), check here » and complete
lines 27 through 29, and lines 33 and 34.
Unrestricted net assets.............. .. ... oo

Permanently restricied netassets................. ... ... ...... .
Organizations that do not foliow SFAS 117 (ASC 958), check here > [ ]

and complete lines 30 through 34.

Capital stock or trust principal, or current funds. .................oooo .
Paid-in or capital surplus, or land, building, or equipment fund. .................
Retained earnings, endowment, accumulated income, or other funds. ... ... ..
Total net assets or fund balances. ...............coooieiei

232,138.|

247,729,

28,892,

37,553.

261,030,

285,282,

289,177,

BlB|gas

336, 341.

2

TEEAQTTIL 11/16/16

Form 980 (2016)



Form 990 (2016) East Bay Bicycle Coalition 94-2585652 Page 12
Pant XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XU...................coooov oo [
Total revenue (must equal Part VIII, column (&), line 12)............... ... ... . .. 1 913,090,

Total expenses (must equal Part IX, column (A), € 25). .............oouieii e 2 888, 838.

Revenue less expenses. Subtract line 2 from line 1............ ..o i 3 24,252,

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). ................. 4 261, 030.

Net unrealized gains (losses) oninvestments.......... ... .. o oo
Donated services and use of facilities..................... .00 i

W oA Wm b W N =

Other changes in net assets or fund balances (explain in Schedule O 0.

Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B e e T 10 285,282,

Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part XI1. ... D

-l
2

1 Accounting method used to prepare the Form 990; DCash @Accrual DOther

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

2 a Were the organization's financial statements compiled ar reviewed by an independent accountant?. .................. 2al | X

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis DConsoIidated basis DBoth consolidated and separate basis

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

Separate basis DConsolidated basis D Both consolidated and separate basis

€ If "Yes' fo line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of is financial statements and selection of an independent accountant?................ ....... 2c

if the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O,
3a As a result 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-1337. .. o o e 3a X
b If "Yes,' did the organization undergo the required audit or audits? If the arganization did not underge the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .. ......................... 3h
BAA Form 950 (2016)
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Public Charity Status and Public Support OME No. 1545-0047
SCHEDULE A . o — L .
Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-EZ) . rg4947(a)(1) nonexempt charitable tl;%st. 201 6
» Attach to Form 990 or Form 990-EZ. O toP bI
Doparimentof r Treasury * Information about Schedule A (fr:r;;gso or 990-E) and s instructions is ml’??ﬁ:ﬂ Ie
Name of the organization East Bay Bicycle Coalition Employer identification number

DBA Bike East Bay 94-2585652

tPart] | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

1

~ un N

o m

10

1
12

b

c

d[]

f

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

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

A school described in section 120(b)(1)(A)ji). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170{b)C1XAXGii).

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

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}1)}AXiv). (Compiete Part I1.)

B A federal, state, or local government or governmental unit described in section 170(b)1XAXV).

An organization that normally receives a substantial part of its support from a governmenital unit or from the general pubtic described
in section 170(b)(1)AXvi). (Complete Part 11.)

A community trust described in section 170(b)1)XAXvi). (Complete Part I1.)

An agricultural research organization described in section 170(bX1XAXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

D An organization that normaliy receives: (1) more than 23-1/3% of its support from contributions, membershi; fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%(a)2). (Complete Part II1.)

An organization organized and operated exclusively to test for public safety. See section 50%a)4).

An organization organized and operated exclus_ive(li/_for the benefit of, to perform the functions of, or to carry out the purposes of one
of more publicly supported organizations described in section 50%a)(1) or section 509(a}2). See section 50%a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12q.

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

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

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

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

Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type |ll functionally
integrated, or Type lll non-functionally integrated supporting organization.
Enter the number of supported organizations. .. ... . ... it l:]

Provide the following information about the supported organization(s).
() Name of supported organization iy EIN i) Type of organization (i) Is the () Amount of monstary {vi) Amourt of other
described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing
document?
Yes No
A)
()
)
@
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A {(Form 930 or 990-EZ) 2016
TEEAC4OIL 09/28/16



Schedule A (Form 990 or 990-E2) 2016 East Bay Bicycle Coalition 94-2585652 Page 2

{Part 1l ]Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)T)AXvi)
(Complete only if you checked the box on line 5, 7, or & of Part | or if the organization failed to qualify under Part lIl. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

g:;?:g?;gyf:)f_(ﬁf fiscal year (a) 2012 (b) 2013 (©) 2014 (d) 2015 () 2016 (P Total
T Gifts, grants, contributions, and
membership, fees received. (Do not
include any ‘unusual grants’) . ... ... 517,126. 630,124, 637,220. 775,231. 867,477, 3,427,178.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf ................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . 0.

4 Total. Add lines 1 through 3... 517,126, 630,124.] 637,220.] 775,231,| 867,477.| 3,427,178,

§ The porticn of total
contributions by each person
{other than a governmenital
unit or publicly supported
organization) included on line 1
that exceeds 2% of lhe amount

shown on line 11, column (f) .. 375,146.
6 Public support. Subtract line 5
fromlined................... _ 3,052,032,
Section B. Total Support i
E:Igei::?l:gy?na)r ISor fiscal year (a) 2012 (b) 2013 () 2014 (d) 2015 {e) 2016 (N Total
7 Amounts from fine 4.......... 517,126. 630,124, 637,220. 775,231, 867,477, 3,427,178.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources............... 41, 61. 29, 5. 136.

9 Net income from unrelated
business activities, whether or
not the business is regularly .
carriedon................ ... 0.

10 Other income. Do not include
gain or loss from the sale of

VYoo _ 0.
11 Total support. Add lines 7
through 10................... 3,427,314,
12 Gross receipts from related activities, etc, (see INStrUCtONS). ... ... vveeeeee oo | 12 271,947,
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){(3)
organization, check thisbox and stop here. . ... .. . . . > D
Section C, Computation of Public Suppotrt Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column ®Y ...~ ................... ... 14 89.05-%
15 Public support percentage from 2015 Schedule A, Part 1, line 14. ... oo oee e 15 . 90.84%
16a 33-1/3% support test—2016. |f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . .. .. .......ccooveeeereeer s > B‘
b 33-1/3% support test—2015. if the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .............covoeiirirns T > |:|

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ......... > |_—_|

b 10%-facts-and-circumstances test—-2015. If the organization did not check a box on line 13, 16a, 16b, or 172, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here, Explain in Part VI how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported crganization ............. >
18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016

East Bay Bicycle Coalition

94-2585652

Page 3

[Part Il {Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) ™
1

Gifts, grants, contributions,
and membership fees
received. (Do not include

any 'unusual grants,). .. ......

2 Gross receipts from admissions,

merchandise sold or services
erformed, or facilities
rnished in any activity that is
related to the organization's
tax-exempt purpose ..........

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the

organization's benefit and
either paid 1o or expended on
its behalf....................

5 The value of services or

facilities furnished by a
governmental unit to the
organization without charge . ..

Total. Add lines 1 through 5. ..

6
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons ..........

b Amounts included on lines 2
and 3 received from cther than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

¢ Addlines 7aand7h..........

8 Public support. (Subtract line

Jefromline 6)...............

{ay20$12

(b) 2013

{€)2014

{d) 2015

(e) 2016

{f) Total

Se

ction B. Total Support

Calendar year (or fiscal year heginning in) »
9 Amounts from line 6..........
10a Gross income from interest, dividends,

n

payments recefved on securities loans,
rents, royalties and income from
similar sources. .. ...............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975, .
¢ Add lines 10a and 10b........
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon. ..............

12 Cther income. Do not include

gain or loss from the sale of
capital assets (Explain in
PartVIy.....................

13 Total support. (Add lines 9,

14

10c, 11, and 12).............

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

() Total

First five years. If the Form 990 is for the or:
organization, check this box and stop here

ganizatien's first, second, third, fourth, or fifth tax year as a section 501{e)3)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column () divided by line 13, column () T 15 %

16 Public support percentage from 2015 Schedule A, Part I, line 15 ... oo 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (P divided by line 13, column (0. .. ................. 17 %

18 Investment income percentage from 2015 Schedule A, Part I, ine 17...........oo e 18 %

19a 33-1/3% support tests—2016. I the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

line 19a, and line 16 is more than 33-1/3%, and

The organization qualifies as a publicly supported organization.... ™ H
>

b 33-1/3% support tests—2015. If the organization did rot check a box on line 14 or
line 18 is not more than 33-1/3%, check this box and stop here.

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA

TEEAQ403L 09/28/16

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E7) 2016 East Bay Bicycle Coalition 94-2585652 Page 4
|Eart _12 . ] Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A"and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If 'Yes," answer ) - -
and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501({c)(4), (5), or (6) and
satisfied the public support tests under section 509(2)(2)? If 'Yes,' describe in Part VI when and how the organization | —-4- -)-
made the determination. 3b

¢ Did the organization ensure that alt supﬁort to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes," expiain in Part VI what controls the organization put in place to ensure such use.

E A
da Was an% supparted organization not organized in the United States (‘foreign supported organization’)? /f ‘Yes' and Re R B
if you checked 12a or 12b in Part I, answer (b) and (c) below. da

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such conirol and discretion despite being confrolled — i
or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organizatien that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that e b
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

5a Did the organization add, substitute, or remave any supported organizations during the tax year? If Yes,' answer (b)
and (c} below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (i) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by .
amendment to the organizing document). Sa

b Typel or.TyPe Il only. Was any added or substituted supported organization part of a class already designated in the e
organization's organizing document? 5b

¢ Substitutions only, Was the substitution the result of an event beyond the crganization's control? 8¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one |
or more of its supported organizations, or {jii) other supporting organizations that also support or benefit one or more of -~
the filing organization's supported organizations? if 'Yes,' provide detail it Part V. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributer, or a 35% controlled entity with —_— -
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E7). 7

g Did the or'g_,anization make a |oan to a disqualified person (as defined in section 4958) not described in line 77 /f ‘Yes,” |- i | anm
complete Fart | of Schedule L (Form 990 or 990-E7).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persens
as defined in section 4946 (other than foundation managers and organizations deseribed in section 509¢a)(1) or 207 -
If 'Yes,’ provide detail in Part V1. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the e e
supporting organization had an interest? If 'Yes,* provide detaif in Part V1.

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

10a Was the organization subject to the excess business holdin?s rules of section 4943 because of section 4943(f) (rt_egardin%
certain Type Il supporting organizations, and all Type IIl non-functionally integrated supporting organizations)? If 'Yes,' | -
answer 10b below. 10a

b Did the or%anization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine s e b
whether the organization had excess business holdings.) 10b

BAA TEEAO404L 09/28/16 Schedule A (Form 390 or 920-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 East Bay Bicycle Coalition 94-2585652 Page 5
{Part IV | Supporting Organizations (confinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in {b} and {(c) below, the e
governing body of a supported organization? 1Ma

b A family member of a person described in (a) above? 11b

€ A 35% controlled entity of a person described in (a) or (b) above? /f Yes' to a, b, or ¢, provide detail in Part V1. Tc
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? I 'Yes, " explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the n—l.
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year alse a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No, ' describe in Part VI how conirol or management of the | ——f
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide io each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written natice deseribing the type and amount of suppert provided during the prior tax
year, (ii} a copy of the Form 930 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of nofification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
oramzahonSs) or (i} serving on the governing body of a supported organization? if 'No,’ explain in Part VI how e
the organization maintained a close and confinuous working relationship with the supported organization(s), 2

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisty the Infegral Part Test during the year (see r‘nsimcfions).
a D The organization satisfied the Activities Test. Complete line 2 balow.
b D The organization is the parent of each of its supperted organizations. Complete fine 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).

2 Activities Test. Answer (a} and (b) befow. Yes | No

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

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of S
each of the supported organizations? Provide details in Part VI. 3a

b Did the organization-exercise a substantial degree of direction over the policies, programs, and activities of each of its -
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAQ4OSL  09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 East Bay Biczcle Coalition

[PartV_ | Type Ill Non-Functionally Integrated 50%(a)3) Supp

1

94-2585652 Page 6

orting Organizations

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V1), See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E,

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Dibjw(Nod|=

G| W=

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

7

Other expenses (see instructions)

~ | >

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of yean):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1¢)

1d

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

N

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

F Y

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

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

Multiply line 5 by .035.

~| o

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

X I |||

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Gl jw| N =

V|| BN -

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reducticn (see instructions).

6

b |

D Check here if the current year is the organization's first as a non-functionally integrated Type |ll supporting organization

(see instructions).

BAA

TEEAG4D6L  09/2811%
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Schedule A (Form 990 or 990-E2) 2016  East Bay Bicycle Coalition 94-2585652 Page 7
@ny {Type lll Non-Functionally Integrated 509(a)}(3) Supporting Organizations (continued)
Section D — Distributions . Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses pajd to accomplish exempt purposes of supperted organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Cther distributions (describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

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

Distributable amount for 2016 from Section C, line &
10 Line 8 amount divided by Line 9 amount

(Do I

<]

M @i) jii)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distn'(butable
Distributions Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Sectioen C, line &

Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2016:
- :
b
CFrom2013...............
dFrom2014...............
eFrom2015...............
f Total of lines 3a through e
¢ Applied 1o underdistributions of prior years
h Applied to 2016 distributable amount
i Carryover from 2011 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2016 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4,

5 Remaining underdistributions for years prior to 2018, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part Vi. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2017. Add lines 3j and 4c.

8 Breakdown of line 7:

al
b Excess from 2013 ......
€ Excess from 2014.... ...
d Excess from 2015......
e Excess from 2016......
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 290-E2) 2016 East Bay Bicycle Coalition 94-2585652 Page 8
Part VI {Supplemental Information. Provide the explanations required by Part II, line 10; Part [l line 17a or 17b;Part 1], line 12; Part IV,
—Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1:

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines I, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEADADBL O09/28/16 Schedule A (Form 990 or 930-E2) 2016



Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047
ano.pry 20EZ, Schedule of Contributors 2016
Department of the Treasury * Attach to Form 990, Form 990-EZ, or Form 990-PF,
Internal Revenue Service * Information about Schedule B (Form 930, 930-EZ, 990-PF) and its instructions is at www.irs.gov/form990,
Name of the organlzation East B ay Bi cyc le Coalition Employer identification number

DBA Bike East Bay 94-2585652
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ |E BO1(c)( 3 ) (enter number) organization

D 4347 (a)(1) nonexempt charitable trust not treated as a private foundation
[[1527 political organization

Form 990-PF [ 1501(c)(3) exempt private foundation
|:| 4947 (2)(1) nonexempt charitable trust treated as a private foundation
[ ]501(c)(3) taxable private foundation

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

Note. Only a section 501(c)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization fiting Form 990, 9390-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1. See instructions for determining a contributor’s total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b}(1)(A){vi), that checked Schedule A (Form 990 or 990-E7), Part II, line 13, 16a, or 16b, and that
received from anvv one centributor, during the year, total contributions of the (?reater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VHII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 501 |'(;'.:)(7%:I 8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
an

during the year, total contributions of more t 000 excluss for religious, charitable, scientific, literary, or educational

vel
purposes, or for the prevention of cruelty to children or animals. C)Smplete Parts I, Il, and III,

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

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

BAA For Paperwork Reduction Act Natice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 920, 990-EZ, or 920-PF) (2016)

TEEAQ70IL 08/0916



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 1 of 1 of Partl
‘Name of organization Employar identification number
Fast Bay Bicycle Coalition 94-2585652
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a (b) ©) G
Nufn er Name, address, and ZIP + 4 Total Type of col?ltribution
contributions
I Person lzl
e Payroll | |
______________________________________ $_ —___.25,000.| Noncash D
{Complete Part 1 for
______________________________________ noncash contributions,)
(a (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_2 - Person |Z|
Payroll [ ]
______________________________________ $_____.27,705.| Noncash []
(Compiete Part 11 for
______________________________________ noncash contributions.)
(@ ) () o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
s e Person
EE et Payroll [ |
______________________________________ §_____25,000.| Noncash []
(Complete Part || for
______________________________________ noncash contributions.)
@ (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
N Person  [X]
______________ Payroll |:|
______________________________________ $_____33,500.| Noncash []
(Complete Part |l for
______________________________________ noncash contributions.)
a : (b) {© (d)
NuSnLer Name, address, and ZIP + 4 Total Type of contribution
contributions
I B Person  [X]
N Payroll [ ]
______________________________________ $____128,416.| Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
a (b ) (@
NuS'n er Name, addresg, andZIP + 4 Total Type of contribution
contributions
6_ N Person |Z|
5 Payroll |:|
______________________________________ $_____20,500.| Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAO702L 0B/09/16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 1 to

1 of Partll

Name of organization
East Bay Bicycle Coalition

Employer identification number

94-2585652

{Partll | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(@) No (b) {c) (d)
from Description of nencash property given FMV (or estimateg Date received
Parti {see instructions
L
IS S I
(2) No. {b) © (d)
from Description of noncash property given FMV (or estimate Date received
Part | {see instructions
(2) No. (b) ©) (d)
from Description of noncash property given FMV (or eslimate; Date received
Part| (see instructions
S SO I
(a) No. ) © @
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions}
S S I
(a) No. (h) {c) ()
from Description of noncash property given FMV (or estimate; Date received
Parti (see instructions
AV B IS
(a) No. (b) - () (d)
from Description of noncash property given FMV (or estimate; Date received
Partl (see instructions’ :
[ ITTTIIITTTTTTTTTYs

BAA

Schedule B (Form 930, 930-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 to 1 of Partill
Name of organization Employer identification number
East Bay Bicycle Coalition 94-2585652

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part 1ll, enter the total of exclusively religious, charitable, ete.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. >

Use duplicate copies of Part |ll if additional space is needed.

st 1

(b) {c )
Ng.( frtmlm Purpose of gift Use o? gift Description of how gift is held
a
L S N
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ ) (©) . R ) N
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art
(e)
Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
a (b) {c d)
Ng.( fr)trolm Purpose of gift Use o% gift Description of how gift is held
al
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (b ) R .. .
N(F:'. f:tolm Purpose of gift Use of gift Description of how gift is held
al
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
Schedule B (Form 990, 930-EZ, or 990-PF) (2016)

BAA
TEEAQ704L  08/09/16



SCHEDULE C ~ Political Campaign and Lobbying Activities OMB No. 15450047
(Form 920 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20" 6
> Compleltefif th:1| prgarLizatti%n 'ils gelscgt;gd belgvd > gsttoag%’to ngtg 990 tr?lrcform 990-EZ. B Banie
* Information about Schedule C (Form 990 or 990-EZ) and its instructions pen to Public
FA"&’QTES&%H?SEE‘E‘E: o is at www.irs.gov/form990. Inspection

if the organization answered 'Yes," on Form 990, Part [V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizaticns: Complete Parts [-A and B. Do not complete Part i-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts [-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered 'Yes,’ on Form 990, Part [V, line 4, or Form 990-EZ, Part V1, line 47 {Lobhying Activities), then
® Section 501(c){3) organizations that have filed Form 5768 (election under section 501 (M)): Complete Part [I-A. Do not complete Part 11-B.
'gecttiﬁnAsm (€)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part II-B. Do not complete
art 11-A.

If the organization answered ‘Yes,' on Form 990, Part IV, line 5 {Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see separate instructions), then

® Section 501(c}(4), (5), or (6) organizations: Complete Part IlI.

Name of organization Employer identification number

East Bay Bicvcle Coalition 94-2585652
['!_’_aﬁ_l-"l-\ ] 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 iV.
(see instructions for definition of 'political campaign activities")

2 Political campaign activity expenditures (see instructions). .. . ......... . g

3 Volunteer hours for political campaign activities (see instructions) . .. ........o.o

[PartI'B |Complete if the organization is exempt under section 501(c)3).

1 Enter the amount of any excise tax incurred by the organization under section 4955. . _.................... .. L] 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955................... >3 0
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this VEaF D DYes |:| No
daWas a correction Made? .. ... ... DYes DNo

b If "Yes,' describe in Part IV.

Eal’t I-C |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. . ..... >3

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt

function activities. ... .. T >3
3 ;I_'otal1 7e't;(emp't function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, .
L
4 Did the filing organization file Form 1120-POL for this year?. ....... ... ..o DYes D No

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

b . ' -
s | s @ | @imament | gl
none, enter-0-, romptly and directly
elivered to a separate
political organization. If
none, enter -0-.
m e |
@@ = e e
® e
@ e
® e
® e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016
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Schedule C (Form 950 or 990-EZ) Zﬁast Bay Bicycle Coalition 94-2585652 Page 2
!Ert EA |Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under
section 501¢h)).
A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobhying Expenditures {a) Filing (b) Affiliated
(The term ‘expenditures’ means amounts paid or incurred.) organization's tatals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ..............

b Total lobbying expenditures to influence a legislative body (direct lobbying)................ 19, 009.
c Total lobbying expenditures (add lines Taand 1b).............................cooiei... 19, 009. 0.
d Other exempt purpose expenditures.......................oiiiin i 869,829,
e Total exempt purpose expenditures (add lines Tcand 1d)............................... 888, 838. 0.
f Lobbying nontaxable amount. Enter the amount from the following table in

BOth COIUMNS. . ... 158, 326.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over §1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f}.................. .. ... ... ... 39,582. 0
h Subtract line 1g from line Ta. M zero orless, enter -0« .. ..ot on i, 0 0
i Subtract line 1f from line 1c. If zero or less, enter -0-.................................... 0 0

i If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 49171 tax for this Year?. ... DYes |:| No

4-Year Averaging Period Under section 501¢h)
(Some organizations that made a section 50'1(h) election do not have to complete ali of the five
columns below. See the separate instructions for lines 2a through 21.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal Ti
Joar beaaning i {a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) Totai

2 a Lobbying nontaxable
amount.............. 135,158. 136,273. 158, 326. 429,757,

b Lobbying ceiling
amount (150% of line

2a, column (e))....... - - : B 644,636,
¢ Total lobbying

expenditures. ... ..., 40, 345. 4,955, 19,0009. 64,309.
d Grassroots nontaxable

amount.............. 33,790, 34,068. 39,582. 107,440.

e Grassroots ceiling
amount (150% of line

2d, column (e})....... 7 : N 1 161,160.
t Grassroots lobbying
expenditures.,....... 32,272. 32,272.
BAA Schedule C (Form 990 or 990-EZ) 2016
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Schedule C (Form 930 or 950-£7) 2016 East Bay Bicycle Coalition 94-2585652 Page 3

it I-B | Complete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768
(election under section 501(h)).

(a) )
For each "Yes' response on lines Ta through 1i below, provide in Part IV a detailed description
of the lobbying activity. Yes | No 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:

g Direct contact with legislators, their staffs, government officials, or a legislative body? ......... ......
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ..........

2 a Did the activities in line 1 cause the organization to be not described in section 501 ©O®?............ L
b ff "Yes,' enter the amount of any tax incurred under section 4912, .. ... ... oo
¢ If 'Yes,’ enter the amount of any tax incurred by organization managers under section 4912. .. g
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?...............

[PartT-AT] Complete if the organization is exempt under section 501(c)4), section 501(cX5), or

section 501(c)6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?. ..o oee e 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or 188S?. . ... ..oooor oo 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?....... 3

[Ea__rt ﬂ!’-E IComplete if the organization is exempt under section 501(c)4), section 501(c)5), or section 501(c)
(6) and ii;i ei‘t’her (a) BOTH Part lll-A, lines 1 and 2, are answered 'No,” OR (b) Part lll-A, line 3, is
answered "Yes.'

1 Dues, assessments and similar amounts from Members. .. ........oveverieiie 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not Include amounts of political
expenses for which the section 527(f) tax was paid).

A CUIMENT YBAL . ..o - 2a

bCarryover from last Year. .. ... ... o o 2h

Cotal . . e ...l 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. .. .l 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political -
expenditure neXt Year?. . ... ... e 4

5 Taxable amount of lobbying and political expenditures (see instructions). . ...............o e, 5

[PartlV_[Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part II-A, tines 1 and
2 (see instructions); and Part 11-B, line 1. Also, complete this part for any additional information.

BAA Schedule € (Form 990 or 990-EZ) 2016
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SCHEDUNEG Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-E2) : orgggnization entered more than $15,000 on Form 990-EZ, line 6a. 201 6
» Atach to Form 990 or Form 990-EZ. Open to Public
Intermal Revenus Sorvies” *Information about Schedule G (Form 950 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization East Bay Bicycle Coalition Employer identification number
DBA Bike East Bay - {94-2585652

El._mdraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, ling 17.
. | Form 990-EZ filers are not required to complete this part.

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

a |:| Mail solicitations @ D Solicitation of non-government grants
b [ ] Internet and emait solicitations f [ ] Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d [ ] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII} or entity in connection with professional fundraising services?.................. DYes No

b If "Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. . v) Amount paid t ; ;
(i) Name and address of individual Gi) Activity (iii) Did fundraiser | Gy} Gross receipts ( ()or r'f'e?[gine% IIJy)o {(vi) Amount paid to

i i have custody or control i Flp / or retained by)
or entity (fundraiser) of contributionsy from activity fundg%l]?]?;lils(’it)ed in organization

Yes No

10

3 Lis}.all states in which the organization is registered or licensed to solicit cortributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2016
TEEA3701L  09/23/16



Schedule G (Form 990 or 990-E2) 2016 East Bay Bicycle Coalition 94-2585652 Page 2

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

I(a) Event #1 (b) Event #2 {c) Other events Eg& (‘il'%tgluﬁ;r:ntas
Biketopia Beer Fest None through column fc§
R (event type) {event type) {total number}
E 1 Grossreceipts. ........................ 60,192. 43,624, 103,816.
® 2 Less: Contributions . ......., e 57,582, 24,7089. 82,291.
3 Gross income (line 1 minus line 2)....... 2,610. 18, 915. 21,525,
4 Cashprizes...... ..................
5 Noncashoprizes........................
E 6 Rentfacilitycosts...................... 2,687. 300. 2,987.
i 7 Food and beverages. ... o 2,100. 2,100,
g 8 Entertainment......................... 200. 900. 1,100.
g 9 Other direct expenses. . ................ -
’ 10 Direct expense summary. Add lines 4 through 9 in column (@) ... ..o > 6,187.
11 _Net income summary. Subtract line 10 from line 3, eolumn (d). ...t > 15, 338.

{Part lll | Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant ) (d) Total gamin
E {a) Bingo bingo/progressive {c) Other gaming (add column (a
v bingo through column (c))
E
N
u
o T Grossrevenue.........................
2 Cashprizes..............c.cev i ...
b X
R E] 3 Noncashprizes........... ... ........
EN
cs
TE| 4 Rentfacilitycosts............ ...
5 Other direct expenses..................
| |Yes % Yes % | |Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through Sincolumn (). . .....o oo >
8 Net gaming income summary. Subtract line 7 from line 1, column (0 >

BAA TEEA3702L 09/23/16 Schedule G (Form 990 or 930-EZ) 2016



Schedule G (Form 990 or 990-E7) 2016 East Bay Bilcycle Coalition 94-2585652 Page 3

11 Does the organrzation cenduct gaming activities with nonmembers? ... ... .................... .. ... ... D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or 2 member of a parinership or other entity formed to
administer charitable gaming?....... ... . ... T |:| Yes D No
13 Indicate the percentage of gaming activity conducted in;
aThe organization's facility .. ........ ... .| 13a %
bAn outside facility .. ... .| 13b %

M ™
eSS ™
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?. . ... .. DYes [:| No
b If Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party» §

c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Descripticn of services provided *

[ ] Director/officer [ JEmployee [ ]Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds 1o retain the
state gaming license? _ |:|Yes [[]No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempl activities during the tax year » $
upgementql Information. Provide the explanations required by Part I, line 2b, columns (i) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions

BAA TEEAI703L 09/23/16 Schedule G (Form 990 or 990-EZ) 2016



SCHEDULE © Supplemental Information to Form 990 or 990-EZ e
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
pForm 930 or 930-EZ or to provide aFl"ly addiﬁongflnfonc-lnation. 201 6

> Attach to Form 990 or 990-EZ. e
Department of the Treasury * Information about Schedule O (Form 990 or 990-E2) and its instructions is |°P°"' 1o Public
Internal Revenue Service at www_irs_.ggv/fom‘lyso. “smon
Name of the organization East 'Bay Bicycle Coalition Employer identification number

DBA Bike East Bay 94-2585652

Form 990, Part lll, Line 4d - Other Program Services Description

Other programs include: Encouragement events such as Pedalfest, a family-friendly
bicycle festival at Jack London Square in Oakland attracting 25,000 people; Free
Valet Bike Parking at public events throughout the east bay; and, Membership
programming including educational events and materials helping our thousands of
members to engage with thelr communities to make them safer and better places to

bicycle.

Form 990, Part VI, Line 6 - Explanation of Classes of Members or Shareholder

Anyone who donates to the organization is considered a member and is entitled to
membership benefits.

Form 990, Part VI, Line 7a - How Members or Shareholders Elect Governing Body

The East Bay Bicycle Coalition DBA Bike East Bay is governed by a volunteer board of
directors elected annually by the membership at the annual meeting. Any member may
run for the board of directors. The board is responsible for ensuring the
organization's fiscal health, legal compliance and achievement of the mission. Each
board member is elected for a one year term.

Form 990, Part VI, Line 7b - Decisions of Governing Body Approval by Members or Shareholders

Members also approve any bylaw changes.

Form 990, Part VI, Line 11b - Form 990 Review Process

The form 990 return is reviewed by the Treasurer and staff and reconciled against
financial statements before final approval by the Executive Director. This draft is
then reviewed by key members of the board prior to finalizing the return. Before

filing the return a copy is distributed to all member of the board of directors.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/16/16 Schedule O (Ferm 990 or 990-E2Z) (2016)




Schedule O (Form 990 or 990-E7) 2016 Page 2

Name of the organization East Bay Bicycle Coalition ) Employer identification number
DBA Bike East Bay 94-2585652

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

Each director, principal officer and member of a committee with governing board
delegated powers must annually sign a statement affirming receipt and compliance
with the policy. 1In addition periodic reviews of compliance are conducted.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEQ & Top Management

The compensation package for the Executive Director was reviewed and approved by the
Executive Committee of the Board of Directors based upon the review of compensation
for equivalent positions at other bicycle coalitions in the Bay Area, in addition to
compensation surveys for Northern California non-profits. The recommendation of the
Executive Committee was approved by the full board and the data, deliberations and
decision of the board was documented. Those minutes were approved by the full beoard
in a timely manner.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

The organization's governing documents, policies and financial statements are

available upon request.

Form 990, Part IX, Line 11g
Other Fees For Services

(A) (B) (C) (D)
Program Management Fund-
Total Services & General raising
Other Professional Services 44,473, 35, 391. 2,600. 6,482.
Professional Instructors 78,978. 78,978.
Program Services 19,233, 18,143. 1,090,

Total § 142,684. § 132,512, s 2,600, 3 7,572,

BAA Schedule O (Form 990 or 990-EZ) (2016)
TEEA4902L 0B/16/16



TAXABLE YEAR
2016  Annual Information Return

California Exempt Organization

FCRM

1

99

Calendar Year 2016 or fiscal year beginning (mm/ddiyyyy)

, and ending {mm/ddfyyyy)

Corporation/Organization name EAST BAY BICYCLE COALITION Calffornia corporation number
DBA BIKE EAST BAY 1233835
Additicnal information. See instructions. FEIN
94-2585652
Street address (suite or room} PMB no.
PO BOX 1736
City State Zip code
OAKLAND CA 94604
Foreign country name Foreign province/state/county Foreign postal ¢code
A FistReturm. .. ..o Yes No If exempt under RETC Section 23701d, has the
organization engaged in political activities?
B Amended Return.................................. ® | |Yes No Seg instructions . ... . EYQS D No
C IRC Section 4947(a)(Tytrust.. . ................oo..... Yes No
D final Information Return? - .
) Is the organization exerpt under R&TC Section 23701g7 .. @ | |Yes No
[ ) D Dissolved ® |:| Surrendered (Withdrawn) @ D Merged./Reorganized If "Yes, egnter the gross rztceipts from 9 D @
Enter date (mm/dd/yyyy) ® nonmember SOUrCeS. . .................... 5
E Check accounting method: if organization is exempt under RATC Section 23701

1 D Cash 2 @Accrual 3 |:| Qther

F Federal return filed? 1 @ [ |950T 2 @ [ ]990-pF
4 D Other 990 series
G s this a group filing? See instructions. . ................

If 'Yes,' what is the parent's name?

| Did the organization have any changes to its guidelines
not reported to the FTB? See instructions. . ..............

.DYes

3@ [ |SchH (390)

IENO

@No

and meets the filing fee exception, check box, ‘
No filing feeis required . .. .......................

Did the organization file Form 100 or Form 108 to report

taxable inCOme?. ... ... o [ ves
Is the organization under audit by the IRS or has the IRS
audited in a prior year?. ............... .. ... . D Yes

|:|Yes

Date filed with IRS

@ND
[x]no

IE No
E’No

CACAITIZL 11/30/16

Part]  Complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part Niine&.................... el 1 60,985,
2 Gross dues and assessments from members and affiliates .......................... ... el 2
Reac:i 3 Gross contributions, gifts, grants, and similar amounts received .. . ........ SEE . SCH, . .B. ¢ 3 867.,4717.
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. [f the result is less than $50,000, see General Instruction B... ®| 4 | 928,462.
5 Costofgoodssold.................................. 0., e| & 9,185.
6 Cost or other basis, and sales expenses of assets sold....... ®| 6
7 Totalcosts. AddlineSand line B........ooo.i i i 7 9,185.
8 Total gross income. Subtract line Zfrom line & .............ccou e| 8 919,277,
Expenses 9 Total expenses and disbursements. From Side 2, Part Il line 18.........covvvvnn ... eo| 9 895,025,
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8. .......... e| 10 24,252,
1T Total payments. ... e ol N
12 Use tax. See General Instruction K ... ... i o] 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11............. e| 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12 ....... ... .. e| 14
Fee |15 Filing fee $10 or $25. See General InStruction F........................ccoiiiii, 15
16 Penalties and Interest. See General Instruction J. ... vvire s 16
17 _Balance due. Add line 12, fine 15, and line 16. Then subtract line 11 from the result. .................... ... ® 17 0.
. Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and slatements, and to the best of my knowledge and belief, it is true,
SIgI'I correct, and complete. Declaration of preparer {other than taxpayer’ is based on all information of which preparer has any knowledge.
Here Signature . Title |pate ® Telephone
of officer |EXECUTIVE D]aJIR. m— 5.1?7;'?45-7433
C
Paid  |oaparers B MW gl lﬁl 7 1o > [] |poisssaszz
P reParer's s name CROSBY & KANEDA, CPAS & FEN
Y |@youst ™ 1970 BROADWAY STE 930 N/A
Soclacdess OARLAND, CA 94612 ® Telephione
(510) 835-2727
May the FTB discuss this return with the preparer shown above? See instructions. .. ................ .. ® EI Yes |:| No

059 |

3651164 |

Form 193 C1 2016 Side 1



EAST BAY BICYCLE COALITION .

94-2585652
Partll  Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or fumish substitute information.
1 Gross sales or receipts from all business activities. See instructions . ...........o.ovoeroin... o 1 10,0s61.
2 onterest. ... ..o el 2
N B DIVIdENdS . ... e| 3
P,gﬁ,""’ts 4 GrosS FBNtS . ... e| 4
Other 5 Grossroyalties . .......... . ... . . . e L P e| 5
Sources 6 Gross amount received from sale of assets (See instructions) . .. ... oooeeiereo . e| 6
7 Other income. Attach schedule . ..................... ............. SEE STATEMENT 1 o ( 7 50,924.
8 Total gross sales or receipts from other sources. Add line 1 through ling 7. Enter here and on Side 1, Partl, lined....... 8 60,985,
9 Contributions, gifts, grants, and similar amounts paid. Atachschedule . ... ......... ... oo, e 9
10 Disbursements to or for members. , ... ... e |10
11 Compensation of officers, directors, and trustees. Attach schedule. .......... SEE SIMT 2 4 Mg 99,720.
12 Other salaries and Wages .. ... e |12 334,453.
E;(genses T3 IRterest. ..o e 13
Dishurse- [ 14 Taxes. ... ... ..o oo e |14 34,870.
ments 18 RES. . e |15 22,303,
16 Depreciation and depletion (See instructions). .. ............... i e |16
17 Other Expenses and Disbursements. Attach schedule............... SEE STATEMENT 3 o | 17 403,679,
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1,Partl line9................ 18 895,025,
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets : @ ®) © @
1 Cash.ooooo I S 207, 121. [Nl RN o 262,491.
2 Net accounts receivable. .. .. .................. , 77.187. hd 69,223,
3 Netnotesreceivable............. ........ : i e
4 inventories.................e...ee.... ‘ 3,247, i 2,005,
5 Federal and state government obligations. .. .. ... .. . ] e
6 Investments in other bonds . . . . .. : ®
7 Investments instock. . ..................... ? ®
8 Mortgagedoans. ............ .. ... ‘ e
9 Other investments. Attach schedule . . . {o
10a Depreciable assets ... ....................
b Less accumulated depreciation. ., . ..............
1 land .o | et
12 Other assets. Attach schedula . ... ...... . | STM 4/ 1,622. . 2,622,
13 Totalassels. ... .................. ........ | 289,177.} 336,341,
Liabilities and net worth i :
14 Accountspayable .......................... ; 28,147. o 46,059,
15 Contributions, gifts, or grants payable .. .. ...... : e
16 Bonds and notes payable. ... ........ .... i ®
17 Morigages payable .......................... | o
18 Other liabilities. Attach schedule .. ....... STM 5( 5,000.
19 Capital stock or principal fund. ... .............. ®
20 Paid-in or capital surplus. Attach reconciliation. . . . . . g ®
21 Retained earnings or incomefund .. ............. i 261, 030. d 285,282,
22 Total liabilities and net worth. ................ ] 5y D ‘ 289,177. 336,341.
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
T Netincomeperhooks....................... |: 24,253.] 7 Income recorded on books this year not included
2 Federal incometax ... ..... e I' in this return. Attach schedule............ d
3 Excess of capital losses over capital gains . ... . ... had 8 Deductions in this return not charged
4 Income not recorded on hooks this year. against book income this year.
Attach schedule. . ......................... ® Attach schedule. . .................... ®
5 Expenses recorded on baoks this year not deducted ' 9 Total. Add line 7 and line 8. . . ..
in this return. Attach schedule. ............... hd 10 Net income per return.
6 Total, Add ling 1 through line 5................ 24,252. Subtract line 9 from line6.......... 24,252.

- Side 2 Form 199 C1 2016 059 | 3652164 | CACAITIZL 19130616



CALIFORNIA FORM

weasven  political or Legislative Activities by =
2016  Section 23701d Organizations 3509

For calendar year 2016 or fiscal year beginning (mm/dd/yyyy) , and ending (mm/dd/yyyy)

Attach to Form 199. FTB 199N filers see instructions.

Corporation/Organization name California corporation number

East Bay Bicycle Coalition 1.2 3,3,8, 3,5
Street address (suite, room, or PMB no.) FEIN

PO Box 1736 9 42585 6 5, 2
City State  |ZIP code

Oakland CA 94604

Part 1 - Political Aclivities
Gomplete if the organization supported or opposed a candidate for public office. See instructions,

1 Has the organization participated or intervened in any political campaign on behalf of any elective public office candidate?. . ... 1 [ves CIno
If “Yes,” describe the activities. Provide a summary of any published material relating to the activities.

2 Has the organization contributed funds to support or oppose any individual public office candidate, or any organizations formed
to suppert or oppose a public office candidate? . ........ ... . L e 2 [OYes Cno
If “Yes,” describe the activities. Include the name of the individual or organization the organization contributed to,
the amount paid, and date of contribution.

Part Il - Legis(ative Activities
Complete if the organization attempted to influence legislation.

3 Has the organization attempted to influence any national, state or local legislation, or ballot measure and not filed a
federal Form 5768, Election/Revocation of Eiection by an Eligible Section 501(c){3) Organization to Make Expenditures to
Influence Legislation? ............. L 3 [ves m No
if “Yes,” Ses instructions.

4a Has the organization, during the 2016 taxable year, filed a federal Form 57682 . ... ... ..0voovre da [Yes Wlno
li “Yes,” attach a copy of federal Form 5768 filed with the Internal Revenue Service and skip question 4b. This fuifills the
organization’s need to file an election for state purposes.
If “No”, go to question 4b and see instructions.

4 Has the organization filed a federal Form 5768 in a prior year that has not been revoked? . . .. .......... o oooooeo s & Yes Lo
Note: The organization cannot make this election if it is a church, an integrated auxiliary of a church; a private foundation, or
an affiliated organization.

Furnish the foltowing financial information for the taxable year:;

5 Exempt Purpose Expenditures
The total amount paid or incurred to accomplish the charitable, educational, religious, etc. purpose. ~ ........... T 888,838 00

6 Lobbying Expenditures
The total amount expended for the purpose of influencing legislation through communication with any member or employee
of a legislative body or any government official or employee who may participate in the formation of legislation. ..... ........ E § 19,009| 00

7 Grass Roots Expenditures
The amount expended to influsnce any legislation through attempts to affect the epinions of the general public or any
SBgMENt Of il . 7 §

[ | ] 8311163 | FTB3509 2016 Side1 [

L=}
o=
(=]




2016 California Statements Page 1
East Bay Bicycle Coalition
Client EBBC DBA Bike East Bay 94-2585652
81817 04:35PM
Statement 1
Form 199, Part ll, Line 7
Other Income
Income from Speclal EVENTS....... .....c. ciiieiiii 5 21,525,
Program Service ReVENUE................ooiiiiiiiii i 29,399,
Total § 50,924.
Statement 2
Form 199, Part i, Line 11
Compensation of Officers, Directors, Trustees and Key Employees
Current Officers:
Title and Total Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
Alden Mudge Board Chair $ 0. § 0. 8 0.
PO Box 1736 10.00
Oakland, CA 94604
Rick Rickard Vice Chair 0. 0. 0.
PO Box 1736 1.00
Oakland, CA 94604
Rolland Jurgens Treasurer 0. 0. 0.
PO Box 1736 10.00
Oakland, CA 94604
Tom Wilging Secretary 0. 0. 0.
PO Box 1736 1.00
Oakland, CA 94604
Curtis Buckley Director 0. 0. 0.
PO Box 1736 1.00
Oakland, CA 94604
Glenda Barnhart Director 0. 0. 0.
PO Box 1736 1.00
Oakland, CA 94604
Frank Castro Director 0. 0. 0.
PO Box 1736 1.00
Oakland, CA 94604
Jessica de Jesus Director 800. 0. 0.
PO Box 1736 1.00
Oakland, CA 94604
Sandra Hamlat Director 0. 0. 0.
PO Box 1736 1.00
Oakland, CA 94604




2016 California Statements Page 2
East Bay Bicycle Coalition

Client EBBC DBA Bike East Bay 94-2585652
8/18/17 04:35PM
Statement 2 (continued)

Form 199, Part I, Line 11
Compensation of Officers, Directors, Trustees and Key Employees

Current Officers:
Title and Total Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
Morgan Kanninen Director 5 0. $ 0. 8 0.
PO Box 1736 1.00
Oakland, CA 94604
Kristl Marleau Director 0. 0. 0.
PO Box 1736 1.00
Oakland, CA 94604
Sahar Shirazi Director 0. C. 0.
PO Box 1736 1.00
Oakland, CA 94604
Corinne Winter Director 0. 0. 0.
PO Box 1736 1.00
Oakland, CA 94604
Nancy Warren Director 0. 0. 0.
PO Box 1736 1.00
Oakland, CA 94604
Renee Rivera Executive Dir. 98, 920. 4,880. 6,540.
PO Box 1736 40.00

Oakland, CA 94604

Total § 99,720, § 4,880. 3 6, 540.

Statement 3
Form 199, Part i, Line 17
Other Expenses

Accounting Fees....................... ..o $ 3,879,
Advertising and Promotion............... .................... oo 74, 308.
Conferences, Conventions, and Meetings... ... oo 4,637.
Information Technology..........  ...............cccccoi . oo 4,118.
INSUrance. ... 5,113,
MiSCellaneous..............ooooviiiiiii i 6,437
Office EXPENnses.................... ..ol 82,250
Other Employee Bemefit......... ............... oo vy 50,183
Other fees.....................cooooiiii 142,684
Pension Plan Contributions.......... . ....................... ... 5,556,
Special Event EXpenses ... . 6,187.
L O S e R 18,327,

— e == .
Total $ 403,679,




2016 California Statements Page 3
East Bay Bicycle Coalition

Client EBBC DBA Bike East Bay 94-2585652
81817 04:35PM
Statement 4
Form 199, Schedule L, Line 12
Other Assets
DEpOSItS . 2,622,
Total & 2,622,
Statement 5
Form 199, Schedule L, Line 18
Other Liabilities
Deferred ReVeNUEe...... .. .....oiiii i 5,000.

Total § 5, 000,




2016 California Supplemental Information Page 1
East Bay Bicycle Coalition

Client EBBC DBA Bike East Bay 94-2585652
82117 04:23PM
Statement 2

Form 199, Part II, Line 11
Compensation of Officers, Directors, Trustees and Key Employees Supplemental

"Compensation” as listed is the total of salary or contract payment and benefits
paid for officer or director.

"Contribution to EBP & DC" as listed is the contribution paid to employer sponsored
retirement plan for officer or director.

"Expense Account/Other” as listed is the total benefits paid for officer or
director, which includeds non-taxable benefits.




MAIL TO: ANNUAL

Registry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT

P.0. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470 Sections 12586 and 12587, California Government Code

Telephone: (316) 445-2021 11 Cal. Code Regs. sections 301-307, 311 and 312
WEBSITE ADDRESS: Failure to submit_ lhls; report unnu.ully no .Iaterthan four _monihs and fifteen days_afterihe
htip:ifag.ca.govicharities/ ﬁ:‘: .‘Z’;’;:;Z"nﬂf":'fn.ﬁ.’nﬁn“&"fr" sgag;,n .:?ﬂs":':i:;‘.' I:r:;:t:i:gso‘:fﬁ:i.:ge:;':m?:"d

defined in Government Code Section 12586.1. IRS extensions will be honored.

Check if:

State Charity Registration Number (53294 [ ]change of address
EAST BAY BICYCLE COALITION
DBA BIKE EAST BAY [ ] Amended report
Name of Organization
PO BOX 1736 Corpaorate or Organization No. 1233835
Address (Number and Streef)
OAKLAND, CA 94604 Federal Employer LD. No. 94-2585652
City or Town State ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee |Gross Annual Revenue Fee |Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,001 and $250,000 $50 |Between $1,000,001 and $10 million  $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 million $75 |Between $10,000,007 and $50 million $225
Greater than $50 million $300
PART A — ACTIVITIES
For your most recent full accounting period (beginning 1/01/16 ending 12/31/16 )list:
Gross annual revenue $ 913,090. Total assets $ 336, 341.

PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note:  If you answer 'ves' to any of the questions below, you must attach a separate sheet providing an explanation and details for each
'ves' response. Please review RRF-1 instructions for information required.

&
wn

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the
organization and any officer, director or trustee thereof either directly or with an entity in which any such officer,
director or trustee had any financial interest? SEE STATEMENT 1

2 During this reporting period, was there any theft, embazzlement, diversion or misuse of the organization's charitable
property or funds?

3 During this reporting period, did non-program expenditures exceed 50% of gross revenues?

During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a
Form 4720 with the Internal Revenue Service, attach a copy.

5 During this regorting period, were the services of a commercial fundraiser or fundraising counsel for charitable
purpc_:ges used? If 'yes,’ pravide an attachment listing the name, address, and telephone number of the service
provider,

€ During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing
the name of the agency, mailing address, contact person, and telephone number. SEE STATEMENT 2

7 During this reporting peried, did the organization hold a raffle for charitable purposes? If 'ves,' provide an attachment
indicating the number of raffles and the date(s) they occurred.

8 Does the organization conduct a vehicle donation program? If 'yes,' provide an attachment indicating whether
the program is operated by the charity or whether the organization contracts with a commercial fundraiser for
charitable purposes.

9 Did your organization have prepared an audited financial statement in accordance with generally accepted accounting
principles for this reporting period?

MM MOXRRR|RHE|DO|IF

OO0 O0OX OOOQOi=

Organization's area code and telephone number 510-845-7433

Organization's e-mail address RENEE@BIKEEASTBAY.ORG

I declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, it is true, correct and complete.

RENEE RIVERA EXECUTIVE DIR.

'ﬁgnature of autherized officer Printed Name Title Date

CAEA9801L 11/3015 RRF-1 (3-05)
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East Bay Bicycle Coalition

Client EBBC ' DBA Bike East Bay 94-2585652

818nz

Statement 1
Form RRF-1, Part B, line 1
Financial Transactions

The organization used C&G Cycles Inc., which is owned by Board Chair Glenda
Barnhart, to rent bikes for its educational programs and to sell part of its
inventory of maps. C&G Cycles Inc. was compensated $2,401 for these services for
fiscal year ended December 31, 2016.

Board Director Jessica de Jesus provided event planning services to the
organization and was compensated $800 for fiscal year ended December 31, 2016.

04:35PM

Statement 2
Form RRF-1, Part B, Line 6
Government Agency That Provided Funding

Alameda County ITransportation Commission
1111 Broadway Suite 800, Oakland CA 94612
Vivek Bhat, 510-208-7400

Bay Area Air Quality Management District
93% Ellis Street

San Francisco, CA 94109

Henry Hilken, 415-771-6000

Bay Area Rapid Transit District (BART)
P.0. Box 12688

Oakland, CA 94604-2688

Steve Berold, 510-464-6158

Berkeley Dept of Public Works
2180 Milvia Street, Berkeley, CA 94704
Eric Anderson, 510-981-7062

California State University, East Bay
25800 Carlos Bee Blvd, Hayward, CA 94542
Derrick Lobo, 510-885-4376

City of Concord
1950 Parkside Drive, Concord, CA 94519
Victoria Walker, 925-671-3434

City of Dublin
100 Civic Plaza, Dublin CA 94568
Laura Jammal, 925-833-6680

City of El Cerrito
10890 San Pablo Avenue, El Cerrito CA 94530
Melanie Mintz, 510-215-4339

City of Emeryville, Public Works Department
1333 Park Avenue, Emeryville CA 94608
Nancy Humphrey, 510-596-3728

City of Fremont
39550 Liberty Street, Fremont CA 94537
Rene Dalton, 510-494-4535

City of Hayward
777 B Street, Hayward CA 94541




2016 California Statements Page 2
East Bay Bicycle Coalition
Client EBBC DBA Bike East Bay 94-2585652
8/18/17 04:35PM
Statement 2 (continued)

Form RRF-1, Part B, Line 6
Government Agency That Provided Funding

Fred Kelley, 510-583-4781

City of Oakland, Public Works Department
250 Frank Ogawa Plaza, Qakland CA 94612
Jason Patton, 510-238-7049

City of Pleasanton
P.O. Box 520, Pleasanton CA 94566
Lisa Adamos, 925-931-5476

City of Richmond
450 Civic Center Plaza, Richmond CA 94804
Jennifer Ly, 510-621-1554

City of San Leandro
835 E. 14th St, San Leandro CA 94577
Reh-Lin Chen, 510-577-3438

UC Berkeley Police Department
1 Sproul Hall, #1199, Berkeley, CA 94720-1199
Lt. Alex Yao, 510-643-9597

University of California Berkeley
317 University Hall #1150 Berkeley CA 94720-1150
Greg Haet, 510-642-4848




