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Return of Organization Exempt From Income Tax
Undar saction 501(c), 827, or 4347(a)(1) of the Indernal Revenue Code (oxcapt privata foundations)
Do not enter soclal security numbers on this form as it may bo made publlc.

Dapartment of g Toeseary

Intemnal Reveriae Servicn Go to www.irs. for instructions and the latest

A_For the 2022 calendar year, or tax year beginning 07/01522 _and ending 06/302'23

B Uhok it spphcsble: C Nurm of crganaation D Employer identification nusber

ﬂmm Free Bikes 4 Kidz Maryland Inc

i Dong busnaes 3z Free Bikes 4 Kidz uaryland 84 2462535

. [ Nicesbut sl sirmet [or P.O. ban  mail 5 et Oul T arent ) Tewphone namber

L el b 5178 Downwest Ride 612 670-9103

{ | Findl ssdgrny/ oty o fown, 51210 OF prowinew, county, and ZIP o Soroign postol code

P Columbia MD 21044-1505 O Gross meeiot$ 380,158

u Asverrded reum T Nowma and 903035 of Srincpel clhoe T

[ nopacason pading Edward Cochran HEa) Is 15 3 groep reum tee sstonsoais? | | Yoo X Mo
5178 Downwest Ride Hit) Are oll suborS it incudal? EYs Euo
Columbia ‘ MD 21044-1505 ¥ No." attach 3 het. Seo Instuctions

1 Tus-scourngt stnse: lXI sonest | | soneg ( ) Groen o) | | ssanaynor | | g7

: fbdkmaryland.or re) ion v
o ; [ehee | ¢ vesrotmemasen 2019 |u Stbs of byl domicde: MD

1 Brisfly gascribe Lhe organization's mission or most significant activitios: SEAT A
§ Cellect, refurbish, and give away bicyclea ancl_ new helmets to nnderserved oty Fligpn
[ - children and support prograns that encourage t:hose children to ride
= bicycles; also provide free bike repair clinics. AL (RIS A U S T TN
g 2 Chack this box D if the organzation dtscommeddsopem or disposad of more than 25% of ifs net assets
w | 3 Number of voting members of the governing body (Part Vi, line 12) ~ 4 [l
§ 4 Number of independent voting membare of the governing body (Part VI, Ime1b) A SO B 4| 5
> | 5 Total number of Individuals employed in calondar year 2022 (Pan V, line 2a) § | 0
2| & Total number of voluntoors (sstmate # necessary) R M R LT
7a Total unrelated businese revenue from Part VIIl, column (C). line 12 RN Ay | 78 0
b Net unreated business taxable income from Form 890-T, Part | line 11 R e, 0
Prioe Year CurrentYear
g 8 Confributions and grants (Paet VIII, fine 1h) 299,033 380,158
§ 9 Program service revenue (Part VIII, line 2g) wer | 0
2 | 10 Investment Income (Part VIll, column (A), knes 3, 4, and 7d) 0
%1 11 Other revenue (Part VIl column (A), lines 5, 64, 8¢, Sc, 10c, and 118) 0
12 Total revenue — add lines 8 through 11 (must egual Part VIII, column (A). ling 12) 299,033 380,158
13 Grants and similar amounts pald (Part IX, column (A), lines 1-3) 223,637 296,700
14 Benefits pald to or for members (Part IX, column (A), line 4) 0
g 15 Salaries, other compansation, employee benefits (Part X, column (A), mess-m) ST 0
c | 18aProfessional fundraising fees (Part [X, column (A), Bne 11¢)
&  bTotsl fundraising expanses (Part IX. column (D), line 25) o 4 e '
| 49 Other expenses (Part IX, column (A), lines 11a-11d, 11/-24e) 26, 389 70,766
18 Tolal expenses. Add lines 13-17 (must equal Part IX, column (A), line 25} 250,026 367,466
19 Revenue less expenses. Subtract ine 18 from line 12 49,007 12,692
5 of Current Year End of Year
E5 20 Totsl sssets (Pan X, e 16) 130,984 143,676
<3| 21 Total Kabilties (Part X, line 26) R e R Ty 0 0
23| 22 Net sssets or fund balances. Subtract line 21 from line 20 130,984 143,676

4l Signature Block

lmmnslmdmny I cocira that | have eoamined this retum, Including sccompermying schedules and statamants, and 10 the best of my knowledge and beled, 2 =

uue ooned.mdeomoiete Degmam;fy:mr(mrmnM)mbaudmahmmmM préparer has any knowledge.

Y i 5 [F/%/e3

Sign swuufal‘ Dale
Here Edward Cochran President

Tysw o prre nwmes and ttie

PrnyType proparcrs nems Py wﬁ_m Lwe Clmech u rlPrn
Paid Chriatine C. Giovetti, CPA ; 08/24 /23| mbswspiopmt | P01203042
Proparer | ;... raen Giovetti and Giovetti, Firmrs EIN 52-1275451
Use Only 1615 Frederick Rd

Famrtn seschmnx Catonaville, MD 21228-5022 Fhzoc ne. 410-747-0396
May the IRS discuss this return with the preparer shown above? See instructions [Xves | |No
For Paperwork Reduction Act Notice, 566 (e separate instructions. rForm 990 (2022

DAA
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Form 990 (2022) Free Bikes 4 Kidz Maryland Inc 84-2462535 Page 2
~Partlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartit . X|

1 Bnefly descnbs the organization's mession:
o S P AT oo I LM A5 155 PE SO RSN RO 013 . o w1 S, TR SR

2 Did the organization undertake any signdficant program senices during the year which wers not listed on the
prior Form 990 or 890-E27 b ). G SNSRI RS e w00 . 3] Tt
If "Yes," describe thase new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
It “Yes,” describe these changes on Schedule O.
4 Describe the organization's program service accompishmaents for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) crganizations are reguired to report the amount of grants and allocalions Lo others,
the total expenses, and revenus, If any, for each program sarvics reported.

4a (Code: )(Expenseas 363,978 including grants of $ 296,700 ) (Revenue $ )

ch:. ldren .

4b (Code: ) (Expenses § including grants of § Sociacdeed (Revenue L B )
Provided free bicycle repair clinics. This program service was driven by

pandemic-related shortages and the inability of bicycle repair shops to
keep up with demand. We conducted several free 3-hour bike repair sessions.

4 (Code:  )(Expanses § ~ including grants of $ o Y S s
N/A

4d Other program servicae (Describe on Schedule O.)
(Expunses $ including grants of $ ) {(Revenus $ )
de Tolal program service expenses 363,978
(AA Form 990 200z
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10

11

12a

13
14a

15

16

17

18

19

Checklist of Required Schedules

complete Schedide A

candidates for public office? I “Yes, " complete Schedwe C, Part |

eledlion in effect during the tax year? if *Yes, * complets Scheduls C, Part If

“Yss,” complete Scheduie D, Part |

complele Schedwle D, Part NIl

debt negotiation senvices? if “Yes, " complele Schedufe D, Parf IV

Did the organization, directly or through 8 related organization, holu aseees In oonor-rumma endowmems it '

or in quagl endowmente? If “Yes,” compiele Schedule D, Part V.

If the organization's answer to any of the following questions Is "Yes men oomplete Scnedue D Pans VI
VI, VI, IX, or X, as applicable,

Did the organzation report an amount for kand, bulldings, and eguipment In Part X, line 107 If "Yes,”
complste Schedwe D, Part VI

Did the organization report an amount for INvestmante—other securfties In Psrt X, ine 12, that is 5% ormore

of s total sseets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl

Did the organization roport an amount for Investments—program relsted in Part X, ine 13, that s 5% ormore :

of #ts total aseets reported in Pan X, ine 167 If “Yes, " complele Schedule D, Parf VI

Did the organization report an amount for other assets in Part X, lne 15, that is 5% or more of s total ssssts
reported In Part X, line 167 If "Yes. " complele Schedule D, Part IX

Did the organization report an amount for other liabllities In Part X, line 257 it 'Yos. oomomo Schedule D Patx
Did the organization's separale or consolidated financial statements for the tax year incdlude a footnote that addresses
the organization's iabdity for uncertamn tax postions undar FIN 48 (ASC 740)? Iif “Yas, " compiets Schedule D, Part X
Did the organization obtain separate, independent audited financial statermnents for the tax year? If “Yes, " cornpleles
Schedufe O, Parts XTand XIl ... ..

Was the organization included in consoidded mdependem auﬂed ﬁnancaal statcmem for the tax year? ff

“Yes, " and if the organization answsred “No" to Mne 12a, then complsting Schedule D, Parts XJ and Xl l2 optiona!

I8 the organization a school described in section 170(0)(1)(A)(i)? If “Yes, " complete Schedule £

Did the organization mamtain an office, employees, or agents oulside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grammakmg

fundraising, business, investment, and program service activities autside the Unided States, or aggregate

foreign investments valued at $100.000 or more? If *Yes,* compliste Schedwle F, Farts | and IV

Dnd the organization report on Part IX, celumn (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes, " compiete Scheduls F, Parts Il and IV

Dxd the organizstion report on Part IX, calumn (A), line 3, more than $5,000 of aggregate grants or ather

assislance to or for foreign individuals? if “Yes, " complete Schedule F, Parts Il and IV

Dxd the organization report & total of more than $15,000 of expenses for professional fundraising services on

Part IX, column {A), ines & and 11e? If “Yss,“ complste Schedule G, Part |. See instructions et My S,
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, inas 1c and 8a7 If "Yas, " complale Schedule G, Part I

D«dtheomamzwonrepoctmomman315000019m99hcomen0tﬁbamlt\gadwmesonPMVIII e T L i (e SN

If "Yes, " complefe Schedwe G, Parf Il

Did the organization operate one or more nospnat faalmes" If ‘Yos coqwmo Sahodufe H

if “Yes' to line 20a, oid the crganization attach a copy of ile audiled financial statements lo this retum?
Did the organization report more than $5,000 of grants or other essistancs to any domestic organization or

domestic rnenent on Part IX, column (A), fine 17 ¥ “Yes " Schedule |, Partsland . ..

Form 990 (2022) Free Bikes 4 Kidz Maryland Inc 84-2462535 Pags 3
Yes | No

Is the organization described in section 501(c)(3) or 4347 (a)(1) (cther than a private foundation)? If “Yes,"”

1 1 X
Is the organization reguired to complete Schedwe B, Schedule of Contnbutors? Ses instructions 2 | X
Did the organization engags in direct or Indirect political campaign aclivilies on behalf of or in opposition to

3 X
Saction 501(c)(3) organizations. Did the organization engage in kobbying activities, or have a sectian 501(h)

4 | X
Is the organization a section S01{c){4), 501(c)(5). or 501(c)(8) organization that receives membership dues,
assessments, or simdar amounts as defined in Rev. Proc. 98-197 If "Yes, " complete Schedwle C, Petit 5 X
Did the organization malintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or Investment of amounts in such funds or accounts? if

8 X
Did the organzation recens or nokd & conservation easemem. lnduding easements to preseme open space
the enviranment, histaric kaind areas, or historic structures? If “Yes, “ compiete Scheduls D, Part If 7 X
Did the organzation maintain coliections of works of art, hislorical reasures, or other simiar assets? If “Yes,”

8 X
Did the organization report an amount ln Part X, line 21, for escrow or custodial account liability, serve as a
cugtodian for amounts not listed in Part X; or provide credit counssling, dabt management, cradit rapalr, or

2 X

»

»

ET ] LT T s )

14b

15

16

17

18

] E T T T R -
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Fo(m990 022) Free Bikes 4 Kidz Maryland Inc 84-2462535

Page 4

Checklist of Required Schedules (continued)

Did the organization réport mora than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 ¥ “Yes, " camplefe Schedule 1, Parts | and Il

Diag the organization answer “Yes" to Part Vil, Seclion A, line 3, 4, or 5 about compensation of the
organization's current and former officers, dinactors, trustess, key employees, and highest compensated
empioyees? If "Yes, " complete Schedule J

DndtheotgamzahonMvcauxmnvtbondnssuowuﬁ’nanwtstandmonncoelemwmotmoreman

$100,000 as of the last day of the year, lhat was issued after December 31, 20027 if “Yes, " answer Mnes 24b
through 24d and complote Schedule K. If “"No." go to ne 25a

Did the organization invest any proceeds of Lax-exempl bonds beyond 2 lemporary period excaption?

Did the organization maintain an escrow account other than a refunding escrow at any time during the yoar
to defease any tax-exempt bonds?

Did the organization act as an onb-ohaloflssuorforbondsomstmdmgmenymwnngmwaﬂ b % TR

Section 501(c)(3), 501(c)(4), and 601(c)(29) organizations. Did the crganization engage in an excess benefit
transaction with a disquaifiad person dunng the year? If “Yes,” complets Schedule L, Part |

Is the arganization aware that it engaged in an excess benefit transaction with a disqualified person n a pno:
year, and that the transaction has nol been reporled on any of the crganization's prior Forms 990 or 930.EZ7
If "Yes, " compiefe Schedule L, Part

Did the organzation report any amount on Part X_ line 5 o 22 for receivables from or payables Lo any current
or farmer officer, direcior, trustee, key emplayee, creator or founder, substantial contributor, or 35%

controfiad entity or family member of any of these persons? If *Yes, " complele Schedwie L, Part I

Did the organization pravide a grant or other assistance to any current or former officer, director, trusﬁoo l:ey WP 11 T e

employee, creator or founder, substantial conlributor or employee Lhereof, 3 grant selection commillee
member, or to a 35% controlied entity (including an employee thersof) or family member of any of thess
persons? N “Yes," complele Schedule L, Part Nl

Was the organization a party to a businass transaction with one of tha foiowmg pames (seo the Schedule L
Part IV, instructions for applicable filing thresholds, condilions, and exceplions).

A current or farmer officer, direcior, trustee, key employes, creator or founder, or substantial contributor? If
“Yes," compiele Schedwe L, Part IV

A family memblerofanyndmdualdescrbed " ine 28@" #'Yoa conmre Sd)OOWOL Pan‘tv

A 35% controlled antity of one or more individuals andlor ceganizalions described in ine 28 or 28b? I
“Yes, " complete Schedile L, Part IV

Didmeo:ganizdionteceivemoteﬂunSZS,OODhmmcashonnﬂibmionﬂ”'Yes,'mﬂwhch.dwdu‘eM,_. o e s )

Did the organization recanve contnbutions of art, hstoncal treasures, or other similar assels, or qualifiied
congervalion conlributions? I “Yes, " complele Schedule M

Did the organization iquidate, temminate, ordeandceeseoperum’lf‘Yoa compmeSonedutoN Pemj“ Loy gy

Did the crganization sell, exchange, dspose of, or transfer more than 25% of its net assets? i "Yes, "
complate Schedule N, Part Il

St i i SO ey ool cmesiEnae umr |guons

sections 301.7701-2 and 301.7701-3? If *Yes," complste Schedwe R, Part |
Was the organization related to any tax-exempt or taxable entity? If "Yes, " complste Sd:odu!o R, PartIi, I,
or iV, and Part V, ine 1

Did the organization have a controlled entiy within the meaning of section 5126132

If *Yas" to line 358, did the organization receive any paymenl froen or engage in any transaction with a

controlled entity within the meaning of section 512(0)(13)? If “Yes, " complete Schedus R, Part V. dne2

Section 501(c)3) organizations. Did the arganization make any transfers to an exempt non-charitable
related organization? i "Yes,” complste Schedule R, Part V, ins 2

Did the organization conduct mare than 5% of #ts activilies theough an entity that &= not a refated organization
and that is treated as a partnarship for federal income tax purposes? f “Yas, * compiele Schedwe R, Part Vi
DK the organization comglele Schedule O and provide explanations on Schedule O for Part V1, lines 11b and
197 Note: All Form $40 fiars are required to complete Schedule O.

Yes | No

23 X

24b

24d

25h X

26 X

27 x‘

3
B

5]
o
»

L] L 19‘ b

"

|>

‘artV = Statements Regarding Other IRS Filings and Tax Compliance

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

1a
b
<

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 0

Yes

=

Enter the number of Forms W-2G included on line 1a. Enler -0- if not applicable ib| O

Did the organization comply with backup withholding rules for reportable payments to vendors and

ic

repornable gaming (gambling) winnings Lo prize winners? AT T
AA

Fom MIM
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Form

23 Emertho number of employees reportod on Form W-3, TrammmalolWage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return

If at least one is reported on line 23, aameommlzsuonﬂlealreqmedfederalmymemwxmwm°
Did the organization have unrelated business gross income of $1,000 or more during the year?

b
b I “Yes" has it filed @ Form B90-T for this year? I "No” ko line 3b, provide an explanation on Scheduls O sl s ey
43 At any time during the calendar year, did the organzation have an Interest ln.ocasngnaweorothermﬂloriyouer,

a financial account in @ foreign country (such ae a bank account, securitics account, or other financial sccount)?

bSO, e g I SNRIOR OOUBIY e e
See instructions for filing reguirements for FMCEN Farm 114, Repart of Foreign Bank and Financial Accounts (FBAR).
Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year?

If “Yes" to line 5a or 5b, did the organization file Form 8886-T7

5a T R T
b Did mytaxablcpanynoufyunorgmlzauonmsiwasonsapanytpaprohbmmsm«msawon?

c

LT

Doosthoocgmlzsnonmanmalgmwmatmnmlwgmrmanswoooo and did the
organization solicit any contributions thet were not tax deductible as charifable contributions?

b If “Yes,” did the organization include with every solicitation an express statement that such conlributions or
gifts were not tex deductible?

7  Organizations that may reccive deductible contributions under section 170(c).

a Did the organization recens a payment In excass of $75 made partly as a contribution and partly for goods
8nd sarvicae provided to the payor?

oo

Did the organization sell, exchange, or otherwise despose of tangible personal property for which it was
required to file Form 82827 A Rane
It “Yes " Indicate the number of Forms 8262 filed dunng the yesr e

SRR S . e A orp9 -

| 2b

3 X
| 3b
| 4a X

Did the organizaton receive any funds, dieectly or indirectly, topaymmtunson e petsonu beneﬁtconuact? _

Did the organization, during the year, pay pramiume, directly or indireclly, on a personal benefit contract?

If the organzation received a conlribution of qualified intellectual property. did the organization file Form 8&99 as reqwed"

It the organization received a contribution of cars, boats, arplanes, or other vehicles, did Lhe organization e a Form 1088-C7?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

TO .0 Q

sponsoring organization have excess business holdings stany time duringthe year?

9 Sponsoring organizations maintaining donor advised funds.
3 Dud the sponsoring organization make any taxable distributions under section 48667

b Did the sponsonng organzation make a distribulion to a donor, donar advisor, orrolata.d.berson" B2 SRR U

10 Section §01(c)7) organizations. Enter:

a
7b
el |x
78 X
pi X
| 79
7h

@ Initistion fees and capital contributions included on Part VIIL, line 12 | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faclites | 10b
11 Section 501(cN12) organizations. Crter:
a Gm*‘mmﬁomWNOImemwem N L T T T T e 11'
b Gross income from other sources. (Do not net amaunts due or paid to other sourcas
against amounts due ar received from them.) L TS SR e e et R
122 Scction 4947(a)(1) non-exampt charitable trusts. Is the arganization filing Form 990 in #au of Form 10417 12a
D I "Yes,” enter the amount of tax-axempt interest received or accrued during the year [ 120]
13 Section 501(c)29) qualified nonprofit health insurance Issuers.
a s the organization licensed to issue qualified health plans in mere than one state?
Note: See the Instructions for additional information the organization must repon on Schedueo
D Enter the amount of reserves the organization i¢ required to maintain by the states in which
the crganization i licensed to issue qualified health plans R S e e (R T
¢ Enter the amount of reserves on hand 13c
14a DldtMoroanizwmmmawpamforlndoormmmsewmdememxyeaﬂ 143 X
b K "Yes," has & filad 8 Form 720 1o repor! these payments? i "No, Mmexmummmo e - - oo AT S A
15 Is the arganization subject to the section 4960 tax on paymenl(s) of more than $1.000.0wntemuncratt0ﬂ0f
excess parschute paymeni(s) during the year? 15 X
if “Yes," see instructions and file Form 4720, Schedule N
16 I the organization an educstional instzution subject 1o the secticn 4988 excise tax on net investmentincome? | 16 X
If “Yes,” compiate Form 4720, Schedule O.
17 Seclion 501(c)(21) organizations. Did the trust, any disqualified or othar person angage in any activities
that would resull in the ¥npasition of an excise tax under section 4951, 4852 or 48537 17
If “Yes ™ complete Form 6069.
roem 990 iy

aA
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Page 6

VI  Governance, Management, and Disclosure For each "Yas" 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 on Schedule O. See instructions.

Check if Schedule O contains a response ornote to any lineinthisPartMI

x|

Section A. Governing Body and Management

1a

b
9

Enter the number of voting membars of the governing body atthe end of thetaxyear | 1a | S

Yes | No

If there are material gifferences in voting rights among members of the governing body, or
if the govemning body delegated broad authonty to an exacutive committee or simiar
committae, explain on Schedule O.

Enter the number of voting members Included on line 1, above, who are independent S T

Did any affices, director, trustee. or key employee have a family relationship or & busmess releuonemp vmn

any other officer, director, trustes, or key employee?

Did the organizaticn delegade conéral aver management duhes wstomanly perfo:mod by or undet me droct

supervision of officers, directors, trustees, of key employees 1o a management company or other person?

Did the eepanization make any significant changes to its governing documents sinca tha prior Form 990wastled? Eha s
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have membars or stockholders? e AN T
Di the crganization have members, stockhaolders, or olher persons who had the power to elect or appoint

one or more members of the goveming body? _

Are any governance decisions of the organizalion reserved Lo (or subject fo approval by) members,

stockhoklers, or persons other than the governing body?

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

The goveming body?

Each commitiee with aumoriy to acl on behal of the gaverning body?

Is there any officar, director, trustes, or key employee listad In Part ViI, Seeuon A who mnnol be reached st
the organizatica’s mailing address? If “Yes, " provide the names and addresses on Schedule O

L ] i Nﬁ

Section B. Policies (This Section B reguests information about policies not @gurmd b_y the Internal Revenue Code. )

10a
b

11a

12a

13
14
15

16a

Did the arganization have local chapters, branches, or affiliates? el Uy o PR A e
If “Yes,” did the organization have wrillen pokcies and procedures goveming the activities of such chapters,

affiliates, and branches to ansure their operations are consistent with the organization’s exempl purposes? .
HasmeorgmlzauonpwvlaedacompleeeoopyoﬂhsFo:mmmanmmbmdkgmnmgbodybeforoﬁlmmfonn"
Describe on Schedule O the process, if any, used by the organization to review this Form 930.

Did the organization have a writen conflict of interest policy? If "No, " go o line 13 T N L T
Wara officars, diractors, or trustees, and key employees reguired fo disclose annually inferests that could give rise to conflicts?
Did the organization reguladly and consistently monitor and enforca complianca with the policy? If *Yes.”

describe on Scheduls O how this was done

Did the organization have a writlen whistieblower policy?
Dadlmocg:nzamhmanmmdowmemruentnnenddmwonpollcﬁ i iy s Culiine Sped £ ¢
Did the process for determining compensalion of he following parsans include a review and approvalby

independent parsons, comparability data, and contemporansous substantiation of the deliberalion and decision?

The organization's CEO, Execulive Direclor, or top management official

Other officers or key employees of the organization

If “Yes" to Bhe 15a or 15b, desmbethepmmssonsmaduloo Sunwuwons

Did the arganization invest in, contribute aseats to, or participate in & joint venture or similar arrangement

with & taxsble enly during the year? AN St eI T A s

f “Yes," did the organization follow a written policy or precadwe requiring the organization to avaluats s

participation in joint venture arangements under applicable faderal tax law, and take steps to safeguard the

organzation's exempt siatus wilh respect o such arrangements? ..

Yes | No

10a
&l X

100

11a

12a

120

18b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 930 is required to be filed ~ MD

Section 8104 requires an organization to make its Forme 1023 (1024 or 1024-A, if applicable), $90, and 990-T (section 501(¢)

(3]s only) available for public inspection. Indicate how you mads these avallable. Check all thal apply.

[X| Own website [X] Anothers webeze g Upon request || Other (explain on Schedule O)

Describe on Schedule O whether (and i 50, how) the organization made its goveming documents, conflict of interest policy,
and financial statements avaliable 10 the public during the tax year.
State the name, address, and telephone number of the person who possesses the organizalion’s books and records

Edward Cochran 5178 Downwest Ride

Columbia

MD 21044-1505 612-670-59103

1RA

foun 990 ez)
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Page 7

Independent Contractors
Check if Schedule O contains a response or note to any line in this PartVIl .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A.  Officers, Directors, Trustees Em, and H Com: Em

1a Complete this table for all persons required fo be isted. Report compensation for the calendar year ending with or within the
organization’s tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (€), and (F) If no compensation was pald.

o List all of the organization's current key emplayees, # any. See instructions for definition of "key employee *

o List the organizabon’s five current highest compensated employees (other than an officer, director, trustee, or kay employea)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1088-MISC, andfor bax 1 of Form 1099-NEC) of more than
$100,000 from the erganization and any relfated organizations.

o 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.

o List all of the organization's former directors or trustees that received, in the capacily as a former director or trustee of the
organizaton, more than $10,000 of reportable compensalion from the organization and any related organizations.

See the inslructions for the order in which fo list the persons abave

X Chack this box # netther the organization nor any relaled erganization compensaled any current officer, director, o trustee.

©
) ®) o i0) ) ")
Name ond tise s e Pl b Rusonitie Eetmsted omay
i A e from riates compensation
it ;.% 3 ? ~: é% 3 i et i s
o'mmc«a E‘ E 3 ﬁ% 2 1039.NEC) 1056-NC) solotod onganizations
trebow g ] i 3
dottes b} £ : i
(1)Edward Cochran
, Al s b s RIS R
President 0.00 |X X 0 0 0
{(2Elizabeth Shultz
T e 4.00
vice President 0.00 IX X 0 0 0
(3Christopher Tsign
B e b R
Secretary/Treasurer 0.00 IX X 0 0 0
(4)Tom Lewis
FCTTEFEE T I i 2.00
Director 0.00 | X 0 0 0
(s)Marc Tolson
R o i SRS
Director 0.00 |X 0 0 0
()
)
(8)
(%)
(10)
11
Form 990 2022)
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Form 950 (2022) Free Bikes 4 Kidz Maryland Inc 84-2462535 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (comtinund)
1]
Fostion
(A} (&) (do not chock more han one (o) (E} (F)

Nearrs and Stin Foneagn bow, uness porson i both an Reportatia Raportania I mamuatwct st
hours olTicet end @ dredioniusne) compansation Imzeroostun ot sther
per wook —- = B from he om oA comporeyton
ey |23 2|8 F o organization (W-2/ organizations (W2 from the
o e HERERER G 1020MST) 1093-MEC! orgarization ana
raLvtat 55 ] z [§3] 1089 NEC) T0U-NILL) I s

opanzasons | =] = 3 g
takow - | %
At ima) 2 i g
.............................. ey
¢ Total from continuation sheets to Part VI, Section A .
d Total (add lines 1b and 1¢) . . Ay &
2  Total number of individuals (including but net limiled Lo those listed above) who received more than $100,000 of
feportable compensation from the organization
Yes | No
3 Did the organization fst any former officer, director, trustee, key employee, or highest compensated
employee on ne 132 If “Yes, " complete Schedule J for such ndwvidusl

4 For any individual listed on line 12, is the sum of reportable compensation and cther compensation from the
organzation and related organzations greater than $150,0007 if “Yes, * compiete Scheduwle J for such

individual

for services rendered to the erganization? I *Yes, " complete Schedule J for such person
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organzation. Report compsnsation for the calendsar year ending with or within the organization’s tax year.

mmuwusm

G

Deetriphon of parwas

2  Total number of independsnt contractors (ncluding but not limited to those listed above) who
received more than $100,000 of compensation from the arganization

OAA
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it Vil Statement of Revenue
Check if Schedule O contains a response or note to any line inthis PartVIIl ... [1

1A) o)
Toted reveruw MM‘ OF CxdeL Unwcioncd Revenus cxduded
R reeverow "

sosons 512514

1a Federasled campaigns

b Membershipdues

¢ Fundraising events

e Govermmant grants (conkitedioes) 1e 30,490)

f 2 oltwe conbibutions, gifs, grarts,
= simike smoents nctincheded dowe . ....... | 1f 349,668

g Noncash contidmbons ncluded n
fnectatt o g ls 300,273

h Total. Add lines 13—1f 380,158

Business Cose

.a..o.;]-b
oo |or|e

Contributions, Gifts, Gra

2a

Program Service
e a0 o

3 Investment incoms (including dividends, Intarest, and
other similar amounts)
4  Incoms from investment of tax-exempt bond preceeds

0} Raxi
6a Gross rents Ba
b Lees setd wopsesss | 6b
C Rty e or Qozz) 6c
d Net rental income or (loss) .

78 Gross amount Yon 10 Securtics

asbs of e

ol hanimeckory | 78
D Loz costor other

betis ndsdss ez, | 7D

¢ Gain or (lss) 7¢
d Net gain or (loss)
Ba Gross incame liom fundrasing ovents
(notinchuding  $
of contributions reparted on fing
fc) SeePatiViine1® | Ba
b Less: direct expenses _8b

¢ Netincome or (loss) from fundraiging events
8a Gross income from gaming

Other Revenue

actvities. See Part IV, fine 19 %a
b Less: droct expenses S )
¢ Net income or (loss) from gaming activities ... ................._ ..
10a Gross sales of mventory, less
retume and allowances 10a
b Less:costofgoodssold 10b
1 ¢ Netincome or (loss) from salcs of inventory ... ...
. Gusress Code [0 i N
5 B Oz sy
1l e
e Total. Add lincs 11a-11d i i s, A
12 Total revenue. Seeinstructions . ... ... ..., 380,158 0 (] 0

vorm 990 oz

g
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Form 990 (2022) Free Bikes 4 Kidz Maryland Inc B4-2462535 Page 10
PartIX  Statement of Functional Expenses
Saction 501(c)(3) and 501(c)(4) organizations must camplefe ail colurnns. Al olher organizations must compiete column (A).
Check f Schedule O contains a response or noée to any line in this Part IX |_L
Do not Include smounts reported on lines 6b, Tb, o Y b s L % o 10
8b, 9b, and 106 of Part VIl i Ceperats gonevral axpaness e —
1 Grasts nd olber ssetonos 1o domesic ongarizsions T
o omeelc govenniets. S Pat Ve
2 Granis and other assistlance 10 domeetic
individuals. See Part IV, line 22 296,700

3 Grants and other assistancs o foeaign
organizations, forsign govemnments, and
forzign Indiiduals. Saa Part IV, Ines 15 and 16

»

Benefits paid to or for members

Compengalion of current officars, dlmctom
trusteas, and key employess e
68 Compensaticn nol incuded above %o dsquallied
parsons (33 defined under section 4558(7)(1)) and
persons described in secion 4SS8(c)3NB)
Other salanes and wanss [
Persion pan aceruaks and conlribubions (include
saction 401{k) and 403(0) smployer contnbutions)
§ Other employes benefils
10 Payrolitaxes

11 Fees for services (nonemployces):
Accounting

Lobbying |

® o~

meessionalengm SeePanNImWA

Investment management fees

Q "o a oo

ommbongmmmduzsm
(A} smoont lstiing 11g @apanses on Bebadel )
12 Aavertising and promotion

13 Office axpenses

LR R A e R R A O AR Y
18  Payments of ravel or entenainment expenses
for any federal, state, or local public officials
19 Cenferences, cowventions, and meetings
20 Interast
21 Payments fo offilistes -
22 Depreciation, depistion, and amortization
23 Insuram ....................................
24
above (List miscelanecus expoenses on fine 24e ¥
ine 24e amount exceeds 10% of ine 25, column
{A) amound, list line 246 expenses on Schedule 0)
a Scrapped Bikes
b Bike Refurbishing Tools
¢ Bike Repair Parts
d Worksite/Bike Supplies
e Alother expenses

1,000 1,000
989 950 39
1,660 1,660 .
163 163
8,684 8,684
1,409 1,409
2,286

18,302

18,302
.............................................. 14,062 14,062
10,368 10,368
6,773 6.773
5,070 5,070

367,466 363,978 3,488 0

25 Totl funcionsl expenese. Add bree 1 hou 26

26 Joint costs. Completo #15 ine ooly if the
oagarization repaded in columa (8) jcinl costs

Irom 2 combined educational n and
lundraising solicisicn. Check hese[ |
following SOP S6-2 (ASC358.720) .. . ...

DA

tom 990 22
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Fomes0(2022) Free Bikes 4 Kidz Maryland Inc 84-2462535 Page 11
Part X = Balance Sheet s
Check if Schedule O contains a response or noée to any line n this Part X R i ’l_
(A) (B)
Beginning of year End of year
Cash—non-intereet-bearing 9,952 28,580

Loans and other receivables from any current or former officer, direclor,
trustee, key employes, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons

h b N -

8 Inventorics for sale or use
9 Prepaid expenses and deferred atarges
10a Land, buddings, and equipment: cost or other

Assets

it Tl e S A R R e R
Pledges and grants receivable, net | - e

8 Loans and other receivables from other disqualified porsons (as defired
under section 4958(1)(1)), and persans described in section 4958(c)(3)B)

o o ||

basis. Complete Part Vi of ScheduleD 10a
b Less: accumulated depreciaton [ 10b

11 Investmente—publicly traded securities

14 Intangblc asscts
15 Olher agsets,. See Pant IV, line 11

__116 Total assets. Ad ines 1 througn 15 (mustequaimne33) . . . .. . ... ..

12 nvestments—other Secusities. SOGPSRN ||n911 e e iy o e S SR E S A S R ot < ook
18 m“ 'og ted'seepm'v'M11...........,.........................

121,032

115,096

130,984

143,676

17 Accounts payable and accruedexpenses
18 Grants payable _
19 Deferred revenue

21 Escrow or custodial account Eb'iﬁy. Complete Part IV of Schedule D

22 Loans and other payabies to any cumrent or former officar, director,
trustee key employee, creator or founder, substantial contributor, or 35%
controliad entity or family member of any of these persons

23 Secured morigages and nates payable fo unrelated third parties

24 Unsacured notes and loans peyable to unraiated third panies

26 Other liabilties (including federal income tax, payables to related thied
parties, and othar habdibes not Included on lines 17-24). Complets Part X
of Schedule D

26 Total liabilities. Add lines 17 through 25

Liabilities

RIBlEE=|a R

RER

2 [%

Organizations that follow FASB ASC 958, check here | X
and compiete lines 27, 28, 32, and 33.

27 Net asscts without donor restrictions

28 Net assels wilh donor reslrictions
Organizations that do not follow FASB ASC 958, check here | |

and complete lines 29 through 33.
29 Capital stock or trust principal, or current funds

31 Retainod eamings, endowment, accumulated mcome, or other funds '
32 Tolal net assets or fund balances s
33 Total liabilities and nat memmna belancos

| Net Assets or Fund Balances |

30 Paid-in or capital surplus, or land, building, or equipmentfund

130,984

27

130,984

143,676

130,984

bl 1

143,676

Feem 990 (2022)
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Form 920 2022) Fxree Bikes 4 Kidz Maryland Inc 84-2462535
~PartXI  Reconciliation of Net Assets

Page 12

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

LN -

@ W N N

-

X

Total revenue (must equal Part VI, column (A), line 12)

380,158

Total expenses (must equal Part IX, column (A), line 25)

367,466

Revanus lass expensas Subtract line 2 from line 1

12,692

Net sssels or fund batances sl beginning of year (must equsl Parl X, ine 32, column (&)

130,984

w‘ddm-ms.'dMan.‘s.»............................-.....-...-.v...<.......-...-.........................

Investment expenses

Prior pericd adustments

1

=

3

4

Net unrasiizad gains (losses) on investments 5
68

7

B

S

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

Net assets or fund balances at end of year. Combine Enes 3 through 9 (must equal Part X line

143,676

Financial Statements and Reporting
_ Check if Schedule O contains a response or note to any line in this Part Xl

b

c

Accounting methed used to prepare the Form 990, [X] Cash [ | Accrwal [ | Otner

if the organization changed #s mathod of accounting from a prior year or checked “Other.” explain on

Schedule O.

Wers the organization's financial statements compiled or reviewed by an independent accopntant?
I "Yes," check & box below Lo indicale whelher the financial statements for the year were compiled o
reviewed on 3 separate basis, consolidsted basis, or both:

|| Separate basis || Consoidsied basis || Bolh consolidated and separsle basis

Wers the organization's financial statements audted by an independsnt accountant? L R s e
H"Yes" ched\aboabelowtomdiahewhethetllnﬁmna:lslalemelﬂsfo‘u‘eyeerwereauﬂedona

saparate basis, consolidatad basss, or both:

|| separate basis | | Consoidated basis || Both consolidated and separsie basis

if “Yes™ to lina 2a or 2b, does the organization have & committes that assumess responsibility for oversight of

the audit, review, of compilstion of ils finencial statements and selection of an independent accountant?

if tha organization changed sither Its oversight procass or sslection process dunng the tax year, m:lalnon

Schedule O.

As 3 result of a fagaral award, was the organizstion required to undergo an audit or sudits as set forth in the

Uniform Guidance, 2 CFR. Part 200, Subpart F?
if “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required awdit or audts, explain why on Schedule O and describe any steps takentoundergosuchaudds ... ... .................
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SCHEDULE A Public Charity Status and Public Support

o Complets if the organlzation ls a section 501(c)(3) organization or & 2action 4947(a){1) nonexempt charitable trest.
Dottt of o Trassry Attach to Form 990 or Form 990-EZ.

Intarmial Reveruo Senvice

Go to www.irs. gov/Form990 for instructions and the latest information.

Nama of tha arganization Employer idantih =

Free Bikes 4 Kidz Maryland Inc 84-2462535
Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

meotganumsnotapmmbmdamn because #is: (For lines 1 through 12, check only one box.)
ﬂ A church, convention of churches, or association of churches described in section 170(bN1)AXI).

1

LN

-~ o™

10

1
12

§

L
L

X

A school doscribed in section 170(bN1)A)(II). (Artach Schadule E (Form 990).)

A hospital or a cooperative hospital service organization descrided in section 170(b)(1){ANiii).

A medical research organization operated i conjunction with 8 hospital described in section 170(b){1)(A)(iii). Enter the hospilal's name,
Ccly, and state:

An omamuon opemad for the banefit of & oollege or mmrsny owned orooomad by N gmmmtal unit described in

section 170(b)(1)(A)iv). (Complete Part IL)

A federal, state, or local government or governmental unit described in section 170(b)1)(A)(v)-

An organization thal normally receives a subslantial pant of ils suppodt from a govemmental unit or from the general public

~ describad in section 170(b)(1)(AKvl). (Complete Part I1.)

U

f
g

A communily lrust described in section 170{b)(1§A){vi). (Comglete Padt I1.)

An agncultural research organization descrived in section 170(b)1KANIX) operated in conjunction with a land-grant college

or university or a non-land-grant college of agricuiture (ese Instructions). Enter the name, city, and state of the college or

university:

An organization that nocmally receves (1) more than 33 1/3% of its support fraom contributions, membemnlp reea ana groes

recaipts from activities refated to its exempt funclions, subject to certaln excaptions; and (2) no more than 331/3% of #s

support from gross investment income and unrelated business taxable income (less section 511 {ax) from businesses

acquired by the organization after Juna 30, 1975. See section 509(a)(2). (Complete Part Il )

An arganization organized and operated exclusively fo test for public safety. See section 509(a)(4).

An organzation organzed and operated exclusively for the benefit of, to pesform the functions of, or 1o carry out the puposes of

one or more publicly supported organizations described in section 508(a){1) or section 509(a)(2). See section 509(al3). Check

tha box on lines 12a through 12d that oescnbes the type of supporting organization and complete lines 12e, 121, and 12g.

|:| Type 1. A supporting organization operated, supervised, or controlled by s supported organization(s), typically by giving
the supported organization(s) the power to reguisry appoint or elect a8 majority of the directors or frustees of the
supporting organizetion. You must complete Part IV, Sections A and B.

L I Type IL, A supporting organization supenised or controlled in connection wilh ils supported organization{s), by having
control or management of the supporting organization vested in the same persons thal control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

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

[ Type 11t non-tunctionally integrated. A supporting organaation operated in connection with its supported crganization(s)
that is not functionally integrated. The organization generally must satisfy a distribution regquirerment and an attentiveness
requirement (see instructions). You must complete Part IV, Scctions A and D, and Part V.

Check this box if the organization recaived a written detarmination from the IRS thet it 1s & Type |, Type I, Type 1l
functionally integrated, or Type 11l non-functionally integrated supporting crganization.

Enter the number of supported organizations TR R ST TR A :

Provide the following information aboul the supported organization(s).

1) Name of supportes M) EIN (W) Type ot organaation (V) k5 the onganizstion (v} Amarast of mondtary (Vi) Amount ot
organizon (dusaribed on s 1-10 Tt i yOur GOveming mapport (men aher Suppon (so0

sbove (200 Trabations)) documest? nsruEons) Insructicos)
Yeu No

(A)

(B)

()

()

(E)

Total

For Paperwork Rcducbon Act Nobee sce ﬂ'oe Inslrutmons for Form 880 or 990-EZ. Schedule A (Form 990) 2022
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Schedule A (Form 290) 2022 Free Bikes 4 Kidz Maryland Inc
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)

Partll

84-2462535 Page 2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
_Part Il If the o organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning In)

1 Gifls, grants, conlribulions, and
membership fees received. (Do not
include any “wusual grants.”)

2 Taxrevenues leviad for the
organzabon’s bansfit and ether paid
to or expandad on its behalf

3  The value of services or facilties

fumishad by a governmental unit to the

organization withoul charge

4 Total. Add ines 1 through 3

5 The porticn of lolal contrbulions by
each person (other than 2
governmental unit or publicly
supponted arganization) Included on
Ine 1 that excaeds 2% of the amount
shown on line 11, column (1)

6 Public support Subtractling § from Ins 4

(3) 2018

(b) 2019

(c) 2020

(d) 2021

(8) 2022 {f) Total

73.362

253,671

299,033

361,858 587,924

12,600

12,600

85,962

253,671

Section B. Total Support

Calendar year (or fiscal year beginning in)
7  Amounts from ine 4

@) 2018

(b) 2018

(c) 2020

(d) 2021

(e) 2022 () Total

85,962

253,671

299,033

361,058 1.000,524

10

1"
12
13

Gross income from interest, deenda.
payments recaived on sacurties loans,
renls, royalbes, and income from
similar sources ;

Net income from unrelaled business
activities, whether or not the business
isreguladycamiedon ... ... ... -—t

Othar iIncome. Do not include gam or
loss from the sale of captal assets
(Explain In Part VI.)

Total support. Add ines 7 through 10

1.000,524

Grogs receipls from refaled aclivities, elc. (2ee Instructions)
First 5 years. If the Form 950 is for the organization’s firsf, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check Lhis box and stop here

Section C. Computation of Public Support Pefcentage

14

15

18a
b

17a

18

Public support percentage for 2022 (line 8, colurmn () divided by line 11, column (1)

Public support parcentage from 2021 Schedule A, Part i, fne 14

33 1/3% support test—2022. I Ihe ceganizalion did not check the box on line 13 and line 14 Iz 33 1/3% or more, chack this
box and stop here. Ths organization quaifies a5 & publicly supported organization

33 173% support test=2021. If the organization did not check a box on line 13 or 183, and fine 15 is 33 1/3% or moee, check

this box and etop here. The organization qualifies a& a publicly supported organization

10%-facts-andcircumstances test==2022. If the organization did not check a box on ine 13, 183, or 16b, and Ine 14 s
10% or mare, and if the organization meete the facts-and-circumetancas test. check this box and stop here. Explain in
Part VI how the organization mests the facts-and-crcumstances test. The organization qualifies as a publicly supperted
organization

10%-facts-and-circumstances test==2021. If the crganization did not check a box on line 13, 18a, 18b, or 172, and line
15 Is 10% or more, and If the organization meets the facts-and-circumstancas test, check this box and stop here. Explain
n Part VI how the organization mests the facts-and-circumstances test The organization qualifies as a publicly supported
organization

Private foundation. If the orgamzabon did not chack a box on ne 13 16a 16b 17a or 17b check this box and see
nstructions

14

15

EE**

3

[]
[]

Schedule A (Form 9860) 2022
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Schedue A (Foem 880) 2022 Free Bikes 4 Kidz Maryland Inc 84-2462535

Part lll

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

Paps 3

(Complete only if you chacked 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 Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

2

7a

c
B

{a) 2018

(b) 2018

{c) 2020

(d) 2021

(e) 2022

(f) Total

Gilts, grsnds, Gonbibulions, and metrbership fees
scntved. (D0 a0k incieda Ay “unsusl sranks.”)

mmplsbunm%mchandm

sold or servicas performed,
mmmeahmyaamramuammme

omanization's {ax-axsmpt purpess

Cross racsipls lrom acliilies Ihal are nol an
unrelated trads or businass under section 513

Tex revenues levied for the
organization’s banefit and either paid
to or expendead on its bahall

The value of services or fadlitics
furneshed by a govemments! unit to the
organization without charge

Total. Add lines 1 through5

Amounts included on ines 1, 2, and 3
received from disqualfied persons

Amounts includad on fnes 2and 3

racsivad from other than disqualifea

persons that excead the greatsr of §5,000

or 1% of the amount on line 13 for the year

Add lines 7a and /b
Public support. (Subtract line 7c from
ine 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
102

1

12

13

14

(a) 2018

(b) 2018

(c) 2020

(d) 2021

(@) 2022

(f) Total

Amaounts frem line 6

mmmmdm&
payments received on securities loans, rents,
royaties, and income from similar sources

Unrelated business taxable income (less
section 511 taxes) from busincsses
acquired after June 30, 1875

Add lines 10a and 10b

Net iIncome from unrelated business
activities not includad on Ine 100, whathar
or not the businass is regularty camed on |

Other income. Do not include gain or
loss trom the sale of capital assels
(Explain in Part V1)

Total support. (Add lines 3, 10¢, 11,
and 12.)

First B years. If the Form 990 is for the omganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organzation, chack this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percantage for 2022 (ine 8, column (f), divided by line 13, column (f))
Public support percentage from 2021 Schedule A Part Il ling 15

16

16

16

® |2

Section D. Computation of Investment Income Percentage
Investment income parcentage for 2022 (line 10c, column (f), divided by ine 13, column ()

Investment income percentage from 2021 Schedule A, Part I, line 17
33 1/3% support tests—2022, If the organization did not chack the box on ine 14 and ine 15 is more than 33 1/2%, and line
17 is not more than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supported organization

17

18

1%a
b

33 1/3% support tests—2021. If the organization did not chack a box on ine 14 or ine 19a, and ling 16 is more than 33 1/3%, and -

17

18

RR

line 18 is not mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supportad organzation

Private foundation. If the organization did not check & box on line 14, 19g, or 180, check this box and see instructions ... . . ..

Schedule A (Form 980)

[]
[]
[]
022
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Schodule A (Form 550) 2022 Free Bikes 4 Kidz Maryland Inc 84-2462535 Page 4

Supporting Organizations

(Complete only if you checked a box on line 12 on Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D. and complete Part V.)

Section A. All Supporting Organizations

1

10a

b

determine whether the organization had excess business holdings. )

Are gll of the crganization’s supported organizations listed by name in the arganization's govemning
documents? If "No, * descnbe in Part VI how the supported orgsnizetions are designsted. If designsaied by
class or purpose, describe Ihe designation. I historic and confinping relationship, explain.

Did the organization hawve any supported organization that does not have an IRS delermination of status
under section 508(a)(1) or (2)7? If "Yes, " explain in Part VI how the organization determined that the supported
arganization was descnbed In saction 509(s)(1) or (2).

Did the organization have a supported organization described in section 501(cN4), (5), or (8)? If *Yas, * snawer
Anes 3b snd 3¢ below.

Did the arganization confirm that each supported organization qualfied under saction 501(c)(4), {5), or (6) and
satisfied the public support lesls under section S0Xa)(2)7 If “Yes " descnbe in Part VI when and how the
ompanization made the determination.

Did the organization ensure that all support fo such arganizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " explai in Part VI whal confrols the arganization put in place o ensure such 1256,

Was any supporled organization not organized in the United States (“foreign supported organzation™)? If
*Yes, " and if you checksd box 123 or 12b it Part |, answer ines 4b and 4c below.

Did the organization have ullimate control and discretion in deciding whether to make grants to the forgign
supported organization? )f “Yas, " descnbe (0 Part VI how the organizetion had such conbrof and discration
despile being confrolled or supervised by or in connection with ils supperfed organizations

Did the organization support any foredgn eupported organization that does not have an IRS determination
under sections 501(c)(3) and 502a)(1) or (2)? If “Yes, " explain in Part VI what controls the organization used
to snsurs that sV suppovt to the foreign supported onganization was used exclusively for saction 170(c)(2)(B)
pupuses.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer bnes 5b and 5c below (i applicable). Also, provids datail in Part VI, including {i) the names and EIN
numbers of the supported omgamzations added, substituted, or removed. (i) the regsons for esch such aclion;
(i)} Ihe suthorily under the organization's organizing documeant authonzing such schon; snd (Iv) how the action
was sccomplished (such as by amendment (o the orgsanizing document).

Type | or Type Il only. Was any addad or substituted supported organization part of a clsss already
designated in the organization's organizing decument?

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

Did the organization provide support (whether in the form of grants or the pravision of services ar faciities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable clese benafited
by one or more of its supported organizalions, of (iii) olher supporting ceganizations that also support or
benefit one or more of the filing arganization's supportad organizations? if *Yes, * provide defall in Part VI.

Did the organization provide & grant, koan, compensalion, or other similar payment to a substantial contributor
(#s defined in section 4858(c)(3){C)), a3 family member of & substantial contributor, or 8 35% controlled entity
with regard o a substantial contributor? If “Yes, " compiefe Part | of Schedwe L (Form 980).

Did the organization make a loan to 8 disqualified person (& defined in section 4958) not described on line
77 If "Yes,” complele Part I of Schedwe L (Form 990).

Was the organization controlied direclly or indirectly af any time during the tax year by one or mors
disgualified persens, as defined in saction 4846 (othsr than foundation managers and organizations
described in section 509(a)(1) or (2))? If *Yes,” provide delsd in Part VI.

Did one or more disqualified persons (as defined on line 9a) hold & controlling intarest in any entity in which
the supparting arganization had an interest? If “Yes, " provide delail in Part VI.

Did & disqualifiad person (2= defined on line 93) have an ownership interaet In, or derive any personal benefi
from, assets in which the supporting organization algo had an interest? If "Yes, " provide detal in Part VI,

Was the organization subject to the excess business hoidings rules of section 4943 because of section
43434f) (regaraing cartain Type Il supporting organizaticas, and all Type IIl non-functionally integrated
supporting arganzations)? I "Yes,* answer (ins 100 befow.

Did the organization have any excess business holdings in the tax year? (Uss Scheduls C, Form 4720, lo

Y

g8

Schedule A (Form 890) 2022
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Free Bikes 4 Kidz Maryland Inc 84-2462535 Paga 5§
anizations (continued)

11 Has the organization accepled a gift or contribution from any of the following persons?
& A person wha directly or indirectly controls, either alone or together with parsons described on lines 11b and

11c below, the goveming body of a supported arganization? 11a
b A family member of 3 person describad on line 11a sbove? 11b
¢ A 35% conirolled entity of 3 person descrived on line 113 or 11b above? If *Yes” to line 11a, 11b, or 11c,

provids detsil in Part VI. iic

Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the goveming body, officers acting In their official capacty, or membership of one or
more supported organizations have the power to reguiarly appoint or elect at least 3 majorily of the organization's officars,
directors, or frustees at 3ll times during the tax year? if ‘No, ” descnbe in Part VI how the supported organzation(s)
sffactively opersted, supervised. or controlled the organization’s activities. If the organization had move han one suppovted 2
organizafion, describe how the powsrs to appaint andlor remove officsrs, directors, or trustees were allocatsd among the o
supported organizalions and whal condiliovs or resiricfions, # any, applied fo such powers dving fhe fax year. 1

2 Did the organization operste for the bensfit of any supported organization other than the supportad i
organizalion(s) that operaled, supervised, or controlled the supporting organization? If "Yes, " explain in Part
VI how prowiding such benefit camed out the purposss of the supported organization(s) that operated,
supervised, or contralled the supporting organization

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the fax year also a majority of the direciors
or trustoes of each of the organzation's supportad organzation(s)? If Vo, * describs v Part VI how controf
or management of the supporting organizabion was vested in the same persons that conlrofed or managed

__the supported organzation(s).
Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of ile supported organizations, by the ast day of the fifth month of the
organization's tax year, (i) 8 wrtten notice dascribing the type and amount of support provided during the prior tax
year, (Il) a copy of the Form £30 that was most recently filed as of the date of nolification, and (iil) copies of the
organization's goveming documents in effoct on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directars, or lrustees either (i) appointed or elected by the supported
organzation(s) or (i} serving on the governing body of a supported organization? If “‘No, * explain in Part VI how
the organizstion maintsined & cinse and confinuous working relatianship with the supporied organizalion(s).

3 By reason of the relationship descnbed on line 2, above, did the organzstion's supportad organizations have
a eignificant voice in the arganization's investment polices and in directing the use of the crganizalion’s
income or 855615 81 all trmes during the tax year? If "Yses, " descnbe in Part VI the rols the organzation's

____ supported organizations played in this regard.
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check he box nexl lo the method that the organzation used to safisfy the Integral Parf Tesf during the year (see instructions).

a [ | The organizstion sstishied the Activities Test. Compists line 2 below.

b The organization is the parent of each of its supporied organizations, Complete fine 3 below.

c I'ha organization supported a governmental entity. Describe i1 Part VI how you suppariad 8 govemments! entity (s8e nstructions).

2 Adlivibes Test. Answer lines 22 and 2b below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposse of
the supported organization(s) to which the organization was responsive? If *Yes, * then in Part VI identify
those supported organizations and explain how these activiliss diraclly furthersd their exempt pLPOSEs,
how the organizafion was responsive o those supported organizations, and how the organization determined :
that these activilies conslilulad substantially sV of ifs activities. 2a

b D the sctivites descnbed on line 23, above, constitute actvities that, but for the organzation's
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
"Yes," explain in Part VI lhe reasons for the organization's posilion thal ils supported organization(s) would
have engagsed in thess sctivities but for the arganization's ivolvement. _2b

3  Parent of Supported Organizations. Answer lines 33 and 3b below.

a Did the organization have the power to reguisry sappoint or slect 8 mejority of the officers, directors, or

trustees of cach of the supported organizations? If “Yes™ or “No,” provide gelails in Part VI 3a
b Did the organizalion exercise a substantial degree of direction over the policies, programs, and activities of each
of its su organizations? f "Yes. " describe in Part VI the role the tion in this 3b

Ty Schedule A (Form 990) 2022
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Schadule A (Form 880) 2022 Free Bikes 4 Kidz Maryland Inc 84-2462535 Page 8
PartV Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Dcneck hera ¥ the organzation eatisfied tha Integral Part Test a5 & qualfying trust on Nov, 20, 1570 (explain in Part VI). See
instructions. Al other Type lll non-functionally infegrated supporting organizations must complete Sections A through E

Section A = Adjusted Net Income (A) Prior Year (B) CuT.em Year
(optional)
1 Nel short-term capital gain 1
2 Recovenes of prior-yesr distributions 2
3 Other gross income (see instructions) 3
4 Aod ines 1 through 3. Bl
§ Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of grass income ar for management, conservation, or maintenance of
property held for production of incoms (886 instructions) 5
7 Other expenses (see nstructions) 7
8 _Adjusted Net Income (subtract lines S. 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Price Year B i
(optonal)
1 Aggregate far markst value of all non-exempt-use assets (see
instructions for short Lax year or assels held for part of year).
a_Average monthly value of securities
b Average manthly cash balances
¢_Fair markst value of other non-sxempt-use assets
d Total (sdd lines 1a. 10, and 1¢)
@ Discount ciaimed for blockage or other factors
(expiain in defail in Part VI).
2 Acquisibon Indebtedness applicable to non-axempl-use asseis
3  Subfract Ene 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). “
5 Net valus of non-sxempt-use assets (subtract line 4 from fine 3) 5
6 Muiply line 5 by 0.035. [
7__Recoveries of pricr-year distributions 7
8 Minimum Asset Amount (2dd line 7 o line 8) 8
Section C = Distributable Amount Current Year
1 sted net Income for prior yesar Saction A, line 8, column A) 1
2 _Enter 0.85 of line 1 2
3 Minimum assel amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or ling 2 4
__5_Income tax imposed in priof year 5
6 Distributable Amount. Subtract line 5 from Ine 4, unless subject to
emergency temporary reduction (see instruclions). ¥ 6
7 Check hars if the current year is the organization’s first s a non-functionally integrated Type lil supporting organization
(see instructions). "
Schedule A (Form 980) 2022
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid lo supported organizations to accomphish axempt purposes

-h

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizalions, in excess of income from activity

3 Administrative expanses paid 1o accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use 3s3ets

5 Quaifisd set-aside amounts (prior IRS approval required—gprovide defails in Part VI)
6 __ Other dislributions (describe in Part V). Soe instructions.

7___Total annual distributions. Add lines 1 through 8.
8  Distributions to attentive supported organizations to which the organization Is reeponsive

{provide defails in Part VI). See instructions.

9  Distributable amount for 2022 from Section C. line 6
10  Line § amount divided by fnc 9 amount

ol e U E O L | )

Section E - Distribution Allocations (see instructions)

Distributable amount for 2022 from Section C_ ine &

Instructions.

Underdietrinutions, if any, for years prior 1o 2022
(reasonable cause reguired—sxpiain (n Part VI). See

Excess distributions carryover, i any. 1o 2022

From 2017

From2018 . . .

From 2021

f_Total of lines 3a through 3¢
g Applied to underdistributions of prior years

Agplied to 2022 distributable amount

i__Camyover from 2017 not applied (see instructions)

i

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

4

Distributions for 2022 from
Section D, ling 7- S

a_Applied to underdislributions of prior years

b Applied to 2022 destributable smount
Remainder. Sublract lines 4a and 4b from fine 4.

<

Remaining underdistributions for years prior to 2022, #
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. Ses mstructions.

Remaining underdislributions for 2022. Subtract lines 3h
and 4b from Ine 1. For result greater than zearo, axpisin n
Part VI. See inslruchions.

Excass distributions carryover to 2023. Add lines 3j
and 4c

Breakdown of line 7.

Excess from 2018

Excessfrom2019 ..........................

Excess from 2020

QN |o|e

CHCNRR WOIE S0 - e o b Coak s

Excess from 2022

Schedula A (Form 930) 2022



’ 2022 Free Bikes 4 Kidz Maryland Inc 84-2462535 Page 8
_PantVi.  Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part

IIl, line 12; Part IV, Section A. lines 1, 2, 3b, 3c, 4b, 4c, 5g, 6, 9a, 9b, 9¢, 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 1c, 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.)

Das Schedule A (Form 980) 2022
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e e Schedule of Contributors °”"2"°(;;‘;"
Attach to Form 980 or Form $80-PF.

St Rvrate S Go to www.Irs.gov/Formd30 for the latest information.

Namea of the organization Employer Identification number
Free Bikes 4 Kidz Maryland Inc 84-2462535

Organization type (check ang):

Fliers of: Section:

Form 990 or 980-EZ X so1(ey 3 ) (enter number) cganization

] 4347(2)(1) nonexempt chartable trust not trested as 8 private foundation
| 527 poRical crganization

Forn 920-PF || 501(c)(3) exempt private foundation
|| 4847(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
Ingtructions.

General Rule

U For an organzation filng Form 990, 990-EZ, or 990-PF that recaived, dunng the year, contributions totaling $5,000
or more (in money or propenty) fram any one contribulor. Camplete Parle | and I1. See instructions for determining &
contributor's total contributions.

Special Rules

|X! For an organization described in section 501(c)(3) filing Form 990 or $90-EZ that met the 33'/x% support test of the
reguiations under sections S508(a)(1) and 170(2)(1)(A)(vi), that checked Schedule A (Form 980), Part II, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Ferrn 30, Part VI, line 1h; or (i) Form 950-EZ, ine 1. Complete Parts | and Il.

ZI For an organization described in seclion 501(e)(7), (8), or (10) filing Form 920 or 990-EZ that recalved from any one
contrivutor, duning the year, total contnbutions of more than $1,000 exciusvely for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
*N/A” in columin {b) instead of tha contributor name and address), I, and 11,

| | For an organization described in section 501(c)(7), (8), o (10} filing Form 990 or 990-EZ that roceived from any ane
conlributer, during the year, contributions exclusively for religious, charitable, etc., purposes, bul no such
contributions totaled more than $1,000. If this box s checked, enter hare the total contributions that were received
during the year for an exclusively refigious, charable, ele., purpese. Don't complele any of the parts unless the
General Rule spphas to this organization bacause it recaived nonsxciusively relgious, chartable, atc., contributions
totaling $5,000 or more during the year 2 SN RN A o (e SRRSO, P

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 230), but
must answer “No” on Part IV, line 2, of its Form 990; or check the box on lin2 H of its Form 990-EZ or on its Form 980-PF, Part |, ine
2, to certify that & doesn't maet the filing requirements of Schedule B (Form 930).

For Paperwork Reduction Act Notice, see the instructions for Form £80, $80-EZ, or 890-PF. Schaedule B (Form 990) (2022)
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Schedule B (Fom 860) {2022) Page 1 of 1
Name of organization Employer identification number

84-2462535

Free Bikes 4 Kidz Maryland Inc
: Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

Page 2

No, Name, address, and ZIP + 4 Total contributions Type of contribution
Howard County MD Government )
5 ) Community Services Partnership Prog Person E
9830 Patuxent Woods Drive Payroll
A COR 30,490 | Noncash | |
Columbia MD 21046 (Compiete Part Il or
noncash contributions.)
(a) (o) (<) (a)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 OQutride Fund Person X
15130 Concord Cirecle Payroll H
Morgan Hill CA' 95037 (Compiete Part  for
noncash contributions.)
(a) (b) {€) {d)
__No. Name, address, and ZIP + 4 Total contributions Type of contribution
Bank of America Charitable Gift Fund
3 Anonymous e Person X
100 Federal Street Payroll [ |
. K 5 10,000 | Noncasn | |
Boston _MA 02110 (Complese Part I or
noncash contributions. )
(a) (&) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 SafeKids Worldwide Person []
c/o PO Box 734151 Payroil |
. i 41,441 | Noncash X
Chicago IL 60673- -4151 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- Trek Person []
801 W Madison Street Payroll ﬁ
Waterloo WI 53594 {Compiete Part Il for
noncash conlributions.)
(a) (b) (c) (<)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Parson
Payroll H
,,,,,,,, $ Noncash L)
(Complete Part Il for
noncash contributions.)
Schedule B (Form 990) (2022)
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Schadule B (Fom 200) (2022) Page 1 of 1 P 3
Name of organization Employer Identification number
Free Bikes 4 Kidz Maryland Inc 84-2462535

- Parthl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (<)
from S (&) : s FMV (or estimats) B @
Part | Duscription of noncash property ¢ (See instructions. )
‘Bicycle Helmets
4
41,441 06/30/23
a) No.
(':“: Description of o h given Fw‘“(?‘ﬁm’ Date 5 ived
Part | SPONLON B (See instructions.) iriai
Used Bicycles
.
18,300 06/30/23
1) No.
(f:“" Description of - h i Fw("'(:)’ﬁm’ Dalnr:’c)eived
Part1 pEon of noncash propeviy given (See Instructions.)
No.
(:',"" Description of no:lbc)asn ven s (“(2'"'""" Date r(n::onm
Partl EEOpety 9 {See instructions.)
No.
(::“" Description of oc(::)ash fven FW‘J:)‘““""” Dawr(:c)oiwd
Part | PPN S property 9 (See instructions.)
a) No.
(")°': Description of o:::’ash ive FW‘“(:") - Date s ived
Part | S o ek POy G- (See instructions.) -
Schedule B (Form 990) (2022)
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SCHEDULE C Political Campaign and Lobbying Activities OMIS N 15450047
(Form 990) 2 o 2 2
For Organizations Exempt From Income Tax Under section 501(c) and section 527
i P Compicte if the organization is described below.  Attach to Form 890 or Form 990-E2Z.
Intermal Reverue Sanica Go to www.irs.govwFormS50 for instructions and (e latest information.

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 980-EZ, Part V, line 4§ (Political Campaign Activities), then
« Section 501(c)(3) organizations: Complete Parts LA and B. Do not compieata Part I-C.

« Section 501(c) (other than saction 501(c)3)) organizations: Complete Parts I-A and C below. Do not compiste Part 1-8,

» Section 527 organizetions: Complete Part I-A only
If the organization answered “Yes,” on Form 980, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

« Section 501(c)(3) organizations that have fled Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part B

« Section 501(c)(3) organizations that have NOT filad Form 5768 (election under section 501(h)). Compieta Part 11-B. Do not complele Part IFA.
If the organization anawered “Yes," on Form 990, Part IV, line 6 (Proxy Tax) (See separate Instructions) or Form 880-EZ, Part V, line 35c (Proxy
Tax) (See separate instructions), then

» Seclion 501(c)4). (5). or (6} organizations: Complete Part Il
Name of organization Employer identification number
Free Bikes 4 Kidz Maryland Inc_ 84-2462535

F ~__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 “poltical campaign activitios *
z Political campaign activity expenditures. See instructions $
Volunleer hours for polRical campaign activities. See instructions
mw Complete if the organization is exempt under section 501(c)(3)

Enler the amount of any excise tax incurred by the organization under section 4955 ooy e e U LN
2 Enter the amount of any excise fax incurred by organization managers under section 4955 T $ e G
3 If the organization incurred a section 4855 tax, did it file Form 4720 for this year? [lyes [ |No

b_If "Yes " descrive in Part IV.
PartI-C___Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount direclly expended by the filing organization for section 527 exempt function

activitles S
2 Enter the amounl of lnemngomamzanonsf\mds contributed to other orgarmnonsfwsochon
527 exampt function activities B §
3 Total exempl function expendlb.sree Add lines 1 and 2. Enter here and on Form 1120-P0L.
e 17b LI T (| LoHERE N R
4 Did the filing organization file Form 1120-POL for this year? . [ ]Yes | |No

5 Enter the names, addresses and employer idenlification number (EIN) of al section 527 polieal omamzahons to wmdl me mmg
organization made payments. For éach organization fisted, enter the amount paid trom the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such

85 @ separate segregated fund or a political action committee (PAC). If additional spsce 15 nesded, provide information In Part IV.
(a] Nome (B) Adruss (c) EIN () Avnount paid from {e) Amount of pobibesl
filng organaton’s contybulions reccived and
funds. M none, enter - proesplly &nd disscty
doiwvered D 3 sl
If nones, soker -
(1)
(2)
(3)
4)
(5)
(6)
For Paparwork Reduction Act Notice, see the Instructions for Form 990 or 860 E-Z. Schedule C (Form 930) 2022

MAA
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samncy»mnmjm Free Bikes 4 Kidz Maryland Inc 84-2462535 Page 2
- -A  Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check || it the filing organization belongs to an affillated group (and list In Part IV each affiliated group member's name,
addreas, EIN, expensas, and share of excess lobbying expenditures).
B Check [7] if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures (8 Fing (L) Alfdaed
(The term “expenditures” means amounts paid or incurred.) orpanizadon's totals Growp totals
1a Total lobbying expenditures to influence public opinion (grassrosts lobbying)
Tolal lobbying expendilures Lo influence a legisiative body (direct lobbying) .
Total lobbying expenditures (add lines taand 1b)
Olher exempt purpose expendilures
Total exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxable amount. Enter the amount from Lhe ronowing {able in both
columns.
i the amount on lne 12, column (3) or (b} Is: | The lobbying nontaxable amount is: ‘
Not over $500,000 20% of e amount on ne 1e.
Crvir $500.000 ikt 0ot ower $1.000.000 $100,000 phus 15% af the axcess over $500,000.
_ Ower $1,000,000 but nct over $1.500,000 $175,000 phus 10% of U scses over $1,000.000.
Qe $1.500,000 busl ot avar $17 000,000 $775,000 plus 5% of the encess avar 31,500,000, Bad i
Crver $17.000,000 $1,000,000. i
g Gmsmwmbmm(emzs%ufim : |1
h Sublract line 1g from Ene 1a. If zero of less, enter-0-
i Subtract ling 1f from line 1c i zero or lass, enter -0-
j IFibere is an amounl other than zero on eilher ling 1n or fine 11. wmmmmmam
S s S L T R T .t e e vt ey ceo Aoiadee [ves [INo
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

L I - S L -

MR =0 - Lobbying Expenditures During 4-Year Averaging Period

cmm i(:g‘ :s)cd year (8) 2018 {b) 2020 (c) 2021 (d) 2022 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount S e
(150% of line 2a, column (&)

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiing amount
1509 of line 2d, column (&

f Grassrools lobbying expenditures

Schedule C (Form 290) 2022
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s;nmec. (Form 590) 2022 Free Bikes 4 Kidz Maryland Inc 84-2462535 Page 3
: Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes, " response on lines 1a lhvough 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount

(a) (b)

1 During the year, did the filing organization attempt to influence floreign, national, stale, or local
legislalion, including any attempt to influence public opinion on a legisiative matter or
rafarendum, through the use of.
Pald staff or management (include compensation in expenses reported on lines 1cthrough 1?7
Mallings to members, legislators, or the public? = X
Publications. or published or broadcast statements?
WBW“’*‘“O‘“"’”"""'W@WW‘C" e R 2.
Direct contact with legisiators, their staffs, government officials, or a legislative body? | X
Rallies, demanstrations, seminars, conventions, speeches, lectures, or any simiar mesns?
Total. Add lines 1cthroo9h h
DK the activities in line 1 cause the organization fo be not described in section 501(c3)?
If “Yes,” enter the amount of any tax Incumred under section 4912
If “Yes." enter the armount of any tax incurred by organization managms undorsocuon 4912

2 Ifthofang organzation incurred & saction 4812 tax. did it fle Form 4720 for this year?
Part . Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or soction
501(c)(6).

LI L o I ] B ]

00”-.—:@-.‘0.“7"

Yes | No

1 Woere substantially il (0% or more) dues recalved nondeductible by members?

2 Did the organization make enly in-house lcbbying expenditures of $2.000 or less?

3__Did the organzation agrae to carry over lobbying and poltical campaign activity expenditures from the prior year?

‘Partlll-B  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and If elther (a) BOTH Part lll-A, lines 1 and 2, are answered “No"” OR (b) Part llI-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members PR 1
Section 162(c) nondeductible lobbying and political mendltures (do not Include amounts of
political expenses for which the section 527(f) tax was paid).

a Curentyear
b Carryover trom iagt year
¢ Total

3 Aggregats amount reported in section E033e)(1 )A) notices of nendeduclible section 162(e) dues

4 W nolices were sent and the amount on line 2¢ exceeds the amount on ling 3, what portion of the
EXCE5S 0068 tha organization agree to carmyover to the regsonable estimate of nondeductidle lobbying
and poliical expenditures next year? . 4

5__Taxable amount of lobbying and political expenditures. See insiructions . . 5

Part IV Supplemental Information
Provide the descriplions required for Part LA, Bne 1; Part 1.B_ line &; Part I-C, ine 5; Part Il-A (affiliated group list); Part 1A, lines 1 and
2 (See instructions); and Part I1-B. lin2 1. Also, complete this part for any addtional information.

NN-‘]

Schedule C, Part IV, Additiomal Imformatiom .
. Free Bikes 4 Kidz Maryland's volunteer president met with state legislators
and the Maryland Secretary of State's office and testified to House and
Senate committees to help develop and pass legistlation to emnsure that
independent auditing requirement thresholds reflect the organizations' cash

receipts for those non-profits that collect, refurbish, and distribute

DAR Schedule C (Form 990) 2022



BADMEDSRE QANAMNOE 4B FM

Scheduie C (Form 550) 2022 Free Bikes 4 Kidz Maryland Inc 84-2462535 Page 4

203

Part IV Supplemental Information (continused) i

physical property, have more than 80% of their revenue in such non-cash
contributions, treat the collections as revenue according to Gemerally
Accepted Accounting Principles, and meet certain other regulatory
requirement. All efforts were voluntary, and no organizational funds were

~expended. (2023 Maryland HB-72 & SB-254)

Schedule C (Form 890) 2022
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SCHEDULE D Supplemental Financial Statements

(Form 990) Compiete if the organization answered “Yes” on Form 990,
Partiv, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Depanmant of w Tiusceay
Inteeryl Raverue Sanvice

Name ol the orgenration

4Free Bikesa 4 Kidz Marvland Inc 84-2462535

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" on Form 990, Part IV, line 6.

() Donor davised unce (b) Funds and othar accounte

1 Total number at end of year
2 Aggregate value of contrbutions to (durng year)
3 Aggregate value of grants from (during year)
4 Aggregste value stend of year
5 deocpmlzationlmmaldommddmotadesmuimgthatﬂ\emusheldmdomradwsed

funds are the organization's property, subject to the organization’s exclusive legal canlrol? D Yes —1 No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purpoeae and not for the benefil of the danor or donar advisor, or for any other purpose . S5
conferring impermissible privato benafe? L lves _ | No
~Partli  Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purpoes(e) of conservalion easernents held by the organization (check all that apply).
H Preservation of land for pubbc use (for example, racrestion or education) [—I Preservation of & histoncally important land area
Protection of natural habitat || Preservation of a certified historic structure
__1 Preservation of opan space

2 Complete ines 23 through 2d if the organization held & qualified consarvation contnbution i the form of a conservati
easament on the kast day of the Lax year.

a Total number of conservation easements PR eyt e s 1Pty vty NRSPERRCN L.

bﬁmlamgemsmmdbyoonsewu’onmanm SR s o LAl R

¢ Number of conservation easements on a certified hmwc swcturu mcludedln(a) L2

d Number of conservabon essamants Included In () acquired after July 25, 2006, and not on &
historic struclure E2ted in the National Register 2d

3 Number of conservabion essamants moditied, tmnsmma releaoea Mngulahed onermlnamdbytne omanlzwon during the

taxyear

Nunberofmleswhefepropeftysub,edlommhoneasememsbcaed -

Dogs the organzation have & written policy regarding the periodic moniloring, msped.-on handling of

vioiations, and enforcement of the conservation easementsitholds? []ves | | No

6 Staff and voluntesr hours devoted to monitoring, inspecting, handling of viokslions, and enforcing conservation easements during the yesr

“|Held at tha End of tha Tax Year

@n b

7 Amount of expenses incurred in monitoring, inspecting, handling of vickations, and enfarcing conservation easements during the year

8 Does each conservalion easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(n)(4NEBKN? . , l:] ves [ | No
8 In Parl X, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, i applicable, the taxt of the footnote to the organization’s financial siatements that deecribes the
organization's accounling for conservation easements,
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compiete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization edacted, as permilled under FASB ASC 858, nol lo report in its revenue staternent and balance sheel works
of art, historical treasures, or other similar assets held for public exhibition, aducation, or research In furtharanca of public
gervice, pravide in Part XHI the text of the footnote to &5 financial statoments that describes these tems.

b If tha organization elacted, 83 peanilled under FASE ASC 858, lo report in its revenue statement and balance sheel works of
art, historical treasures, or other simdar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

() Rewenue inciuded on Form 980, Part Vill, ine 1 \ - $
(i) Assetsincluded in Form 990, PatX $

2 It the organization received or held works of an, “nistorical tmsaureo of other similar aseats for financisl oaln Dmrvxie the
following amounts required to be roported under FASB ASC 958 relating to these items:

a RenmehdmonFom‘m partw“ Em’-.-.v........-.....-...4-..-.~-4... D . . s
__b Assets ncluged In Form 990. Part X . ST RSO A 3
FocPaperwofk Rcduchonmuohcc,ucmclnstucbonslorl:omm Schadule D (Form 930) 2022

AR
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Scheduio D (Form 990) 2022 Free Bikes 4 Kidz Maryland Inc 84-2462535 Page 2
_Patlll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organizabon’s acquisition, accession, and olher recards, check any of the following that make significant uss of its
collection items (check all thal apply):
a | | Public exnibition d | Loan or exchange program
H Schotarly research e || Other
Prasarvation for fulure generalions
4 Provide a descrption of the organization's collechons and explain how they further (he organization's exempt purpose in Part
Xl
5 During the year, did the organization solck or receive donations of arl, hislorical freasures, or other similar
assals o be sold lo rase funds rather than fo be maintained as part of the organization'scolsction? . . ... ... ... .. ﬁ Yes D No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
3 980. Part X, line 21.
1a Is the organization an agent, trustes, custodisn or other Intermediary for contributions or olher assets not
included on Form 990, Part X? R e AR R R e 1 Y 1) e
b I *Yes " explain the arangement in Part XHil and compiats the following table:

Amount
¢ Beginning balance Gl s s stk et e
d Additions during the year O o
© Distrbutions duringtheyear . . . ... e
f Ending balance ool [
b Did the organization include an amount on Form 880, Part X, ne 21, for escrow or custodial account lisbility? s e n Ll e 1] o
_If "Yes.” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xiil oA
t¥  Endowment Funds.
Complete if the organization answered “Yes" on Form 890, Part IV, line 10.
() Currant yeor () Prioe yoor {€) Two yoars back () Thrww ponies Duch, (o) Four yeers Lk
1a Beginning of year balance
¢ Net investment eamings, gains, and
d Granisorscholarships
e Other expanditures for facilties and
programs S o
f Administrative expanses
g End of year balance :
2  Provide the estimated percentage of the current year end balance (ing 1g, column (8)) held &s:
a Board designated or quasi-cndowment %
b Pemanentendowment 0%
¢ Temendowment %
The parcentsges on linee 23, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possassion of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelsted organizations R A R e o it i S e 3a(l)
() Reisted organizations 0 INT 0, P S 2
b If “Yes" on line 3a(d), are the related organizations ksted ss required on Schedule R? TSI SRS TR () )
4 Describe in Part Xlll the intended uses of the organzation’s andowment funds.
Part VI Land, Buildings, and Equipment.
Complets if the organization answered “Yes™ on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descziptacn of propety {2 Cost or other basis (L) Cost o ctlver Linsas (€] Aczzrmdstnd (1) Book waluo
(irrecstmont) (o8| dapraciaion
1a Land :
b Bullahge Ny :
¢ Leaschold improvements
d Equipment
e Other >
Total. Add lines 1a through 1e (Colmn (d) must squal Fonm 950, Part X, colurmn (B), fine 10c.)
Schedule D (Form 990) 2022
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Schedule D (Form 390) 2022 Free Bikes 4 Kidz Maryland Inc 84-2462535

Page 3

~Part VIl Investments - Other Securities.

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

() DeecripBion of seourity o gy (b) Book vaka (€] Mathioet ot vk seron-
(INSLSng N of sscunty) Coet or aed-of-yasr market valus

(1) Financial garlvatives

2) (:km:lyheldtaqwtyli‘l°.°;".3.5.ts

(3) Other

(8)

D)

S

(F

(H) ] . TR R T T T T
To(al (Coumn Qg muslMme 990, Part X, col. {B) ing 12.)

_PartVill  Investments - Program Related.

Complete if the organization answered “Yes® on Form 990, Part IV, line 11c. See Form 990, Part X. line 13.

() Dascription of inscstmant {b) Book value ) Mothod of valuation

Coit o end-Olpisar msrhit vabou

(1)

(2)

3)

(4)

(%)

(6)

(U]

(8)

(3)

Total. (Colurnn (b) must equal Form 990, Part X, col. (8) fine 13.)

PartIX = Other Assets.

Complete if the organization answered “Yes" on Form 9890, Part IV, line 11d. See Form 990, Part X, line 15.

(8] Umncrption () Book vabue
{1) Donated Bikes/Helmets/Parts 115,096
(2)
(3)
4)
(6)
(6)
(7)
(&)
(8)
Total. (Column (b) must equal Form 990, Part X col. (B) bne 15.) 115,096
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X_
line 25.
% {2) Deseription of fakday (b) Bock value

(1) Federal iIncoma taxes

(2}

3

(4)

(5)

(&)

(7}

(8)

(8)

Total. (Column (b) must equal Form 880, Part X, col. (B) fine 25)

2. Liability for uncertain tax positions. In Part XllI, prowide the text of the footnole ho the oroganization's financial statements that reports the

organizaton's lisbility for unceartain tax

itions under FASS ASC 740. Chack here if Ihe lex] of the footnole has been provided m Part XII . .

L

Das Schedule D (Form 550) 2022
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Schedule D (Form 950) 2022 Free Bikes 4 Kidz Maryland Inc 84-2462535 P
.- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 890, Part IV, line 12a.

E

1 Total revenue, gains, and othar support par auditad financial statements
2 Amounts included an line 1 but not on Form 990, Past VI, line 12

Net unrealized gains (loeses) on Investments . . ... ...
Donsled services anduss of faciibes - . .. . .l

Other (Describe in PartXIN)
Add ines 2a through 2d
3 Subtractline 2e fromline1
4 AmomtsmdtdedonFomQ% Part\llll l'ne12 butnotonhe!
a Imvesiment expenses not Included on Form 980, Part VII, ine 70

a
b
¢ Recoveries of peiof year granls
d
e

B e b L o R PR R A TS e TS

C Add lines 4a and 4b
5 Total ravenue. Add ines 3 and 4¢. (This must aqual Form 990, Part I, ne 12 )

1

4c

Part Xll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

=3

Total expensae and losses per sudited financial statements
Amaunts included on ine 1 but not on Form 8380, Part IX, hne25
Donated senvicae and use of faclities

Prior year adiustments

Other losses

~N

® a0 oo

3 Suwaalneutromhe1

4 Amauntsndudedm!-‘otmsgo pmrx he25 bunotonlme1

a Investment expanses not included on Form $90, Part VIII, line 7b

b Other (DescribeinPastXnl.y

C Addlines4aand 4b

5 TdiupemAddines!andlc (17nsrmstequ.derr:990Pudlﬁne18)

1

2 ol s e e SO P S S S, S

_Part XIll__Supplemental Information.

Provide the descriptions requirad for Part I, ines 3, 5, and 9; Part Ill, Ines 1a and 4; Pant IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XIi, ines 2d and 4b. Also complete this part to provide any additional inforrnation.

Schedule D (Form $90) 2022
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Schedule D (Form 990) 2022 Free Bikes 4 Kidz Maryland Inc 84-2462535 Page §
_Part Xiil © Supplemental Information (continued)

Schedule D (Form $90) 2022
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SCHEDULE M g :
(Form 990) Noncash Contributions
Complete if the organizations answered “Yes” on Form 880, Part IV, Enes 29 or 30.
Attach to Form 950.
Dy Go to www.Irs. gowForm90 for Instructions and the 1ateat Infarmation.
Nama of 20 organization
Free Bikes 4 Kidz Maryland Inc 84-2462535
Types of Property
(3) b) {© (@
Chack ¥ Number of contributions o mm Mathod of cewemnng
2pplicabic Nerre cortriound Froem 560, Part VIIL kne 1g T SO e

1 At—Worksofat
2  An—Historical reasuwres
3  Ant—Fractional interests
4 Books and publications
5 Clothing and housahold

QORI e
6 Care and other vehicies
7 Bossandplanes
8 Intellectualproperty
9  Sccuritics — Publicly traded

10  Securities — Closely held stock
11 Securities — Partnership, LLC,
um.ﬂm..................
12 Saecurties — Miscellaneous
13 Qualified conservation
contribution — Histonc
ﬂn'dures... crmsana
Qualihed conservation
contribution - Other
Real estate — Residantial
Real estate - Commercial
Real estate—Other
Food inventory
Drugs and medical supples
Taxadenmy
Mﬂm‘s D I
Scentific specimens
Archeclogical atifacts
Other ( Bicycles )
Ofher (Misc Supplies )

-
-~

2531 242,718| Fair Market Value
3 9,327| MSRP
Orer (Helmets ) 41,441 MSRP
o&a(B‘i'ke Parts ) 7 6,787 MSRP
Number of Forms 8283 received by the organization during the tax year for contnbutions for
which the organization comploted Form 8263, Part V, Donce Acknowledgement | 20 | O

NINNN
[N}

SIRNBRRURNAEBIZIEA

30a Dunng the year, did the organzation receivs by contribution any property reported in Part |, lines 1 through
2B, that it must hold for at least 3 years from Lhe date of the inilial contribution, and which len't required to be
used for exempt purposes for the entire holding perod?

b K "Yes, " describe the amangement in Part I

31 Does the organization have a gift eccaptanca policy that requires tha raview of any nonstandard

32a Does the organization hire or use third parties or related organzations to solcit, procass, or sall noncash
contributions?

b K "Yes ™ describe in Part Il

33 f the organization akdnt report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 880, Schedule M (Form 990) 2022

Do
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Schadule M (Form 990) 7022 Free Bikes 4 Kidz Maryland Inc 84-2462535 Psga 2
. Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of conmbumns the number of items received,

or a combination of both. Also complete this part for any additional information.

Column B shows actual number of items donated for Bikes; for Helmets,

parts, and supplies, it is the number of contributions.

Schadule M (Form $90) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ BN 1343 0T

(Form 990) Complete to provide Information for responses to specific questions on 2022

Form 990 or 990-EZ or to provide any additional information, e Y
Degaranent of the Treasury Attach to Form 880 or Form $80-EZ. Op%fh%
irberriad Rursurcas Servese Go to www.Irs.gov/Form$30 for the latest information. Inspection
Nams of Ihe organizabien Employer identfication numbar

Free Bikes 4 Kidz Maryland Inc 84-2462535

_Form 990 - Organization's Mission ... .. . .. . .
Free Bikes 4 Kidz is geared toward helping kids ride into a happier,
bikes donated by the public, organize volunteers to clean and refurbish
them, and then give them away to children in need, identified by partnering
schools, government social services organizations, and other nomprofits. We

_also encourage safe riding and sponsor free bike repair clinics.

. Form 990, Part I, Line 6 =
and repair those bikes. Professional bike mechanics donate their
_time to inspect the bikes. Bikes, along with new helmets, are then given
away, with the help of the volunteers, to other non-profits and directly to
needy children as identified by local schools, government agencies, and

othar non-profits. - .. ... .. . oo

Form 990, Part VI, Line 11b - Organization's Process to Review Form 950
 Draft Form 990 and schedules are distributed to board members for review

prior to filing; board president follows up for questions/comments.

Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy

Any significant potential financial relationships of the organization to
_other organizations (e.g., sponsors and vendors) are presented to the board
prior to execution. The majority of such relationships are with partners

arranged through the national Free Bikes 4 Kidz organization, of which Free
For Paperwork Reduction Act Notice, see the Instructions for Form 890 or §90-EZ. Schadula O (Form 930) 2022

Das
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Schedule O (Farm 980) 2022 £, 3 Page 2
Name of the crganzadco Employer identification numbar

Free Bikes 4 Kidz Marvyland Inc 84-2462535

- Bikes 4 Kidz Maryland is an independent affiliate.

 Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
All governing documentsare available on the organization's website. These
include the Articles of Incorporation, state registration certificate, IRS
confirmation of 501(c) (3) status, and filed tax returns. This information

is also available on Guidestar. ...

Form 990, Part XI - Additional Information

Our organization was donated the use of a warehouse by the Howard Hughes
Corporation for our volunteers to use to repair bikes and conduct our bike
repair clinics. Per GAAP rules, the value of the use of this warehouse was
calculated at $177,000 and was shown on our Statement of Activity as
Revenue. An equal amount was reported on our Statement of Activity as an
expense. Per IRS rules and regulations, this item is not reported on the
Form 990, but is instead, reported under Reconciliation of Net Assets, Line
6 as follows:

(. 177,000) - Expense on Financial Statements per GAAP

$ .- 0 - - Amount reported on Form 990, Part XI, Line 6

Form 990, Part XI, Line 9 - Other Changes in Net Assets Explanation

Item explained on Schedule O as follows - .

$177,000 Revenue on Financial Statements per Gaa? =~
.{177,000) Expense on Financial Statements per Gaa? .
§$ -0-  Amount reported on Form 990, Part XI, Line 6
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