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This return has been prepared for electronic filing. If you
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paper copy of the return to the IRS. Return Form 8879-E0 to
ug by May 15, 2019.
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Extended to November 15, 2019

990 Return of Organization Exempt From Income Tax |—“afa2a
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 18
Depariment of tha Traasury P> Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenus Service ] P Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning and ending
B chexif |C Name of organization D Employer identification number
applicable:
e | _Working Bikes
e Doing business as 54-2138339
el Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
feew | 2434 South Western Avenue (773) 847-5440
bl City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 1,327,280,
fnddl Chicago, IL 60608 H(a) Is this a group return
(1&g | F Name and address of principal officer:Phi 1 Kaplan for subordinates? [ Jves [XINo
Pendnd | same as C above H(b) Are all subordinates includea?__ Yes [__| No
|_Tax-exempt status: [ X 501(c)3) [ 501(c) ( ) (insertno.) [ ] 4947(a)(1)yor [ 507 If “No," attach a list. (see instructions)
J Website: > www.workingbikes.org Hic) Group exemption number B>
K_Form of organization: [ X] Corporation [ ] Trust [ ] Association [ | Other > | L Year of formation; 200 3| M State of legal domicile: T L,

| Part 1| Summary

o | 1 Briefly describe the organization's mission or most significant activities: Collect and repa ir bi cycles and
§ redigtribute them in needy local and global communities.
§ 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
é 3 Number of voting members of the goveming body (Part VI, lineta) .. ... 13 9
e 4 Number of independent voting members of the governing body (Part VI, line 1b} ________________________________________ 4 9
$ | 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) ... ... 5 21
£ 6 Total number of volunteers (estimate if necessary) ... 6 938
§ 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line38 ................................. 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1hy 740,113. 729,623.
§ 9 Program service revenue (Part VIIl, line2g) . T3 3784 7.946.
& | 10 Investment income (Part VIll, column (A), lines 3, 4, and 70 308. 156.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 145,453. 247,910.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 893,252. 985,635.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (&), line4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 395,015. 387,080.
2 | 16a Professional fundraising fees (Part IX, column (A), line11ey 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) B 16,480.
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) _ 522,172, 468,046.
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A) Ilne 25) 917,187. 855,126.
19 Revenue less expenses. Subtract line 18 from line 12 ... -23,935. 130,509.
E§ Beginning of Current Year End of Year
%] 20 Totalassets (Part X, i@ 16) e, 1,046,624. 1,104,973,
<[ 21 Total liabilities (Part X, 1€ 26)  __._._.............ooococoseoseeeeeeeseoe e 95,167. 23,007.
=3| 22 Net assets or fund balances. Subtract line 21 from line 20 . 951,457. 1,081,966.

| Part Il | Signature Block

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

Sign } Signature of officer Date
Here Phil Kaplan, President
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ““" [(J] PN
Paid Paul Betlinski 05/10/19 selempioyes P01960501
Preparer |Firm'sname p Desmond & Ahern, Ltd Firm'sEINp 36-3321958
Use Only |Firm'saddressp. 10827 S. Western Avenue
Chicago, IL 60643 Phoneno.773-779-4720
May the IRS discuss this return with the preparer shown above? (see instructions) ... ; T @ Yes 1 ;' No

832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)



Form 990 (2018} Working Bikes 54-2138339 Page2
| Part 1ll [ Statement of Program Service Accomplishments
Check if Schedule Q contains a response or note to any ling inthis Park 1l o iiriiiiiiiieia e ceieiiieaas ﬁj
1  Briefly describe the organization’s mission:
Working Bikes acguires donated or discarded bicycles and gives those
bicycles new homes. The organization donates bicycles intermationally;
fixes bicveles to donate and sell locally; and educates the public in
bicvcle repair, safety and reuse, while supporting healthy cveling.
2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 ar900-EZT e Cves X no
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? | .. .. [:]Yes EJ No

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

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

4a  f(code } (Expenses $ T77,133 . including gants of $ ) (Revenue § 9,216.)
In 2018, Working Bikes collected over 12,632 used bicvecles with the
help of individualsg, buginesses and community organizations. Working
Bikes held many bike collection events, often in conjunction with
municipally supported recycling fairs, and provided information on
safe-riding, basic bike repair, and recvecling at dozens of community
events. Countless individuals and entitiesg including bike shops,
property companies and police departments were donation "drop off"
partners for unwanted bicycles to be repurposed by Working Bikes,
Hundreds of volunteers donated thousandg of hoursg to Working Bikes in
2018 and facilitated the donation of 6,420 bikes {14 shipping
containers) of used bicvcles to our international partners in Africa
and Central America. Volunteers and staff algo repaired and donated

4b  {code. } {Expanses $ including grants of § ) [Revanue g )

4c  (code ) {Exp 3 including grants of § } (Revenua$ }

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

(Expensesﬁ including grants of & _‘} (Htwanues )
4e_Total program service expenges 177,133,
Form 290 (2018)
32002 12-34-18 See Schedule 0 for Continuation(s)
2
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FoerQD(.[‘ZG*IS} Working Bikesg 54-2138339 Page3

| Part IV | Checklist of Required Schedules
Yes | No

1 s the organization described in section 501(c)3} or 4947(a){1) (other than a private foundation)?

HUY08," COMPIBIE SCRETUIE A | . it s oot ettt a et ettt s et st st sttt st s s et ee s st st e st sn e 1 X
2 s the organization required to complete Schedule B, Scheduwle of Contributord? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? /f "Yes," complete SCREOUIE T, PAIT1 | .. . oo eeeee e vt ee s er s e en e 3 X
4 Section 501{c){3} organizations. Did the organization engage in lobbying activities, or have a section 501 {h) election in effect

during the tax year? If "Yes," complaete Schedule C, Partlf | . L4 X
5 s the organization a section 501{c}4), 501{c){3), or 501 (c){sj orgaﬂlzanon that receives membershlp dues assessments or

simitar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedula C, Part il . 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the rlght tc

provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes," complete Schedwle D, Part! | & X
7 Did the organization receive or hold a conservation easement, including easements tc preserve open space,

the environment, historic land areas, or historic structures? /f "Yes," complete Scheduwle D, Part il o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? /f "Yes," complete

SCREOUIE D, PAITHE ||| ... oo e ee vt e s e e e e e eer e es e et eeee e eeeereneesereseeeeeen st en e eneearareeen 8 X
9 Did the organization report an amount in Pari X, line 21, for escrow or custodial account fability, serve as a custodian for

amounts not listed in Part X; ar provide credit counseling, debt management, credit repair, or debt negotiation services?

i "Yes," complete Schedute D, PartIV .. e et et er e et ees e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? If "Yes," complete Schedule D, Part V' 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes," complete Schedule D,
Part Vi 1a) X

b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIl e 11h X
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 i “Yes," complete Schedule D, Part VIl ... .. e, 11¢ .
d Did the erganization report an amount for other assets in Part X, line 15 that is 5% or more of its {otal assets reported in
Part X, line 167 /f "Yes," complete Schedule D, Part X ... ... et 11d X
e Did the crganization report an amount for other liabilities in Part X, Ine 257 JF "Yes "complete Schedule D, Part X . e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 7407 {f "Yes," complete Schedute D, Part X ... 111 | X
12a Did the organization obiain separate, independent audited financial statements for the tax year? if "Yes," complste
Schedule D, Parts Iand XI et ettt er e e en e nesen e 12a; X
h Was the organization included in consolidated, independent audited financial staterments for the tax year'?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xt and Xiiisoptionat | 121 X
13 Is the organization a school described in section 170(R)IHANN? /f "Yes,” complete Schedule £ . ... | 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? ... | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, furu:lra:smg1 busnness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? if “Yes," complete Schedule F, Parts Fana IV || .. ...t er et et eea 14b ). 4
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes, " complete Schedule F, Pants B anad IV e e 15 X
16 Did the organization report an Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance fo
or for foreign individuals? if "Yes," complete Schedule F, Parts iffand IV e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
colurmin {A), lines 6 and 1167 I "Yes," complele Schedule G, Part | . e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
e and 8a? If "Yes," complete SCREAUIE G, PArtH ... ...t e eees e e eene et resss oo 18 X
19  Did the organization repart more than $15,000 of gross income from gaming activities on Part VI, line 9a7 /f "Yes,"
compiste Schedle G, Part Bl | ... ettt eee s oo 18 X
20a Did the crganization operate one or more hospital facilities? I “Yes," comp!ére ScheduweH ... 20a X
b If "Yes" 1o line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report mere than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, cofumn {A), line 17 If "Ves " complete Schedule | Partsfand il oo 21 X
832003 12-31-18 Form 990 (2018)
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Form 990 (2018) Working Bikes 54-2138339 raged
| Part IV | Checklist of Required Schedules (continued)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance o or for domestic individuals on
Part X, column (A}, line 27 Jf 'Yes,* complete Schedule |, Parts L ant 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the crganization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SO BT et et e ee ettt et e et e st et et ot et e e e et e et eaeers e e enetes e n et g e e eneteen e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $10G,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer fines 24b through 24d and complete
SCHEAUIE F A "NO,™ GO IO NG EBB .. oo oo et ee e et ee e eeeeereeeeeee e ee s eereee oo s eeeees et e et ene e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exceptlon? e | 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taCeXeMP BONAST .. e reeese
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year?
25a Section 501{el{3), 501(c){4), and 501{cH23) organizations. Did the organization engage in an excess beneft
transaction with a disqualiffied person during the year? ff "Ves, " complete Schedule L, Part! ... ... v | 25a X
b is the organization aware that it engaged in an excess benefit transaction with & disqualified persen in a prior year and
that the transaction has not been reported on any of the organization’s pricr Forms 990 or 920-EZ7 J7 "Yes," complete
SERETUIE L, PAIEL e e oo e et e s
26  Did the organization report any amount on Part X, fine 5, 8, or 22 for regeivables from or payables to any current or
former officers, directars, trustees, key employees, highest compensated employees, or disqualified persons? /7 "Yes, "
COmplete SChedUle L PAMIE ettt enne o 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contiibutor or employee thereof, a grant selection committee member, or to 2 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedufe L, Part il et s 27 X

28 Was the organization a party to a business transaction with one of the foliowing parties {see Scheduia L, Part IV
instructions far applicable filing thresholds, conditions, and axceptions}):

24c
24d

25b X

a Acurrent or former officer, director, trustee, or key employee? if "Yas, " complete Schedule L, Part IV . 28a X
b A famity member of a2 current or furmer officer, director, trustee, or key employee? If "Yes," complete Schedule L PartlV | 28b X
¢ An entity of which 2 current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes," complete Schadile L, Part IV 28c X
28 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M |28 { X
30 Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified conservation
cantributions? If "Yes," complete SCRBLIE M | .. ... oo et e s reens e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "Yes," COMPIBtEa SCROUUIE N, Part 1 oottt eeee e ree vt ee s ee et ee e e en e en e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREOUIE N, PArtll | ittt ettt et eese st e ba et et St ets et e ss et eb e et ettt eeeeeeea et et eeeeeear e et eeareneaes 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301.7701-2 and 301.7701-37 if "Yes," complete Schedule B, Part & e a3 X
34 Was the organization related to any tax-exempt or taxable entity? f "Yes," compleie Schedule R, Fart ff, fit, or IV, and
Part Vi INE T ettt et et e et sttt e et Aot ee et ee e e een et enaenes e X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 a5a X
b It "Yes" toline 353, did the organization receive any payment from or engage in any transaction with a controfled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule B, Part V, line 2 . 35b
‘3¢ Section 5D1(cH3) organizations. Did the crganization make any transfers to an exempt non-charitable related organization?
if "Yes," complete Schedule R, Part Vi BN 2. .. e et r et ess oot e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a refated organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Pt Vi a7 X
38 Did the organization complate Schedule C and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule © L. . as | X
Part V| Statements Regardmg Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornotete any tine in this Party :]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . 1a 1]
b Enter the number of Forms W-2G included in ling 1a. Enter -0- if not applicable 1b g
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable gaming
{gambling} winnings to prize winners? .. eieiirrreiereieieieree e 1c
832004 12-31-18 Form 990 2018)
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Form 990 (2018) Working Bikes 54-2138339 Pageb
|Part V| Statements Regarding Other IRS Filings and Tax Compliance continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar ysar ending with or within the year covered by this retum 2a 21
L If atleast one is reported on line 2a, did the organization file all required federal employment tax ratums? 2h | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be reguired to e-file {see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . 3a b4
b If "Yes," has it filed a Form 890-T for this year? If "No" to line 3b, provide an explanation in Schedule G .. ... | ab

4a At any time during the calendar year, did the erganization have an interest in, or a signature or other authorrly over, a

financial account in a foreign country (such as a bank account, securities account, or other finangial accounty? | | 4a X
b If "Yes," enter the name of the foreign country:
See instructions for filing requirements for FINCEN Form 114, Report of Fareign Bank and Financial Accounts (FBAR}.

Sa Was the arganization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction? | &b X
¢ lf "Yes" to line 5a or 5b, did the organization file Form B8BE-T? s 5S¢

6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organization soficit

any contributions that were not tax deductible as charitable confributions? ... .. reiemanen, | Ba X
b 1f "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were NOTEEX dRUUGTIBIRT et et e e ae et seae et e e teets saae et et seenentsateerneans 6b
7 Organizations that may recelve deductible cantributions under section 170{c}).
a Did the organization receive a payment [n excess of §75 made partly as a contribufion and partly for gogds and services provided to the payor?{ 7a X
b i "Yes," did the organization notify the donor of the value of the goods or services provided? 7h
¢ Did the organization sell, exchangs, or otherwise dispose of tangible persohal property for which it was required
to file Form 82827 ... SR [ J - X
d I "Yes," indicate the number of Forms 8282 ﬁled dunng ’(he b= I ?d ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personat beneft contract? | Te X
f Did the crganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7t X
g If the organization received a contribution of qualified intelleciual property, did the organization file Form 8899 as required? | 7u
h I the-organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization rake any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to 2 donor, donor advisor, or related person? e 9b
10 Section 50Hel7) organizations, Enter:
a Initiation fees and capital contributions included on Part VI, ine 12 i, 0@
b Gross receipts, included on Form 990, Part I, iine 12, for public use of club facmtles ________________ 10D
11 Section 504c){12) arganizations. Enter:
a Gross income from members or shareholders L s 11a
b Gross income from other sources (Do not net amounts due or paid 1o other sources agalns’t
amounts due or received FOM NEMLY s 1B
12a Section 4947{a){ 1} non-exempt charitable trusts. s the organization filing Form 990 in fieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... I 12b
13 Section 501{c)i29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one Stale T 13a
Mote. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required o maintain by the states in which the
organization is licensed ta issue qualified healthplans | ... 13k
¢ Erterthe amount of reservesonhand T I
t4a [id the organization receive any payments for :ndoor tannmg services dunng the tax year? _______________________________________________ 14a X
b f "Yes," has it filed 2 Form 720 to report these payments? if "No, " provide an explanation in Schedufe O . 14h
15 s the organization subject to the section 4260 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute payment(s) durinG the YERIT | | e e reenn e 15 X
If "Yes," see instructions and file Form 4720, Schedule N. .
16 Is the organization an educational Institution subject to the section 4968 excise tax on net investrment income? 15 X
If "Yes," complete Form 4720, Schedule O.
Form 980 (2018)

832005 12-31-18
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Form 990 (2018} Working Bikes 54-2138339 Pageb
Part Vi [ Governance, Management, and Disclosure For each "Yes* response to fines 2 through 75 below, and for a "No* response
to fine 8a, 8k, or 10b below, describe the circumstances, processes, or changes in Schedute O, See instructions.

Check it Schedule O containg a respense or note to any line in this Part VI
8ection A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body attheend of thetaxyear | 1a 9
if there are material ditferences in voting rights among members.of the governing body, or if the governing
bady delegated broad authorily 10 an executive committee or similar committee, sxplain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent b 9

2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other
officer, director, HUstee, OF KoY B IOY R T o e 2 | X

3  Did the organization delegate control over management duties customarily performed by or under the direct suparvision
of officers, directors, or trustees, or key employees to a management company or other persan?

7a Did the organization have members, stockholders, or other persans who had the powerto elect or appeint cne or
more mermbers of the goverming BOUY? e e e et
b Ara any governance decisions of the organization reserved to {or subject io approval by) mermbers, stockholders, or
persons other than the governing bodyT e er e
& Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
8 TREGOVEIMING BOUYT | et e eeee e ee e er e er e s er e en e
b Each committes with authority 16 act on behalf of the goveming BodY? | .. . ... .o &b
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot bie reached at the
organization’s maliling address? /f “Yes, " provide the names and addresses in Schedule Qo 9 b4

Section B. Policies (This Section B requests information ahout policies not required by the Internal Revenue Code.}
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(B

Yes | No
10a X

t0a Did the organization have lecal chapters, branches, or affiliates?
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b

11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? | 14a

b Describe in Schedule O the pracess, if any, used by the organization 1o review this Form 980.

12a Did the organization have a written conflict of interest policy? # "No," go to fine 13 | 123 |

12h

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, " descrite
in Schedule QoW this WaS ONE ||| ..o oottt e e er e e 12¢

13 Did the organization have a written whistleblower policy? ... . 13
14

14 Did the organization have a written document retention and destruction policy?

pajdbd e M

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

a The organization's CEQ, Executive Director, or top management official

b Cther officers or key employees of the organization

15a
15b

> 1pd

If “Yes" to line 154 of 15b, describe the process in Schedule O (see instructions}.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangernent with a
taxable entity during the WeAr? ettt e e eee e e ee e,
b [f “Yes," did the organization follow a written pelicy or procedure requiring the organization to evaluate its participation
in jeint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 890 is required to be filed I L
i8  Section 6104 requires an organization te make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T {Section 501(c)(3)s only} available
for public inspection. Indicate how you made these avaitable. Check all that apply.
[:] Own website [::l Another's website m Upon request I:l Other (explain in Schedule O}
18 Describe in Schedule O whether {and if so, how) the organization made its govemning documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20  State the name, address, and tefephane number of the person who possesses the organization's books and records
Jim Lindsey ~ 773-847-5440
2434 8, Western Avenue, Chicago, IL 60608
832006 12-51-18 Form 990 (2018)
6
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Form 990 (2018) Working Bikes 54-2138339 Page7
Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note fo any line inthis Part VIl e E:\

Section A, Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted. Report compensation for the calendar year ending with or within the organization’s tax vear.

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

® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, diractor, trustae, or key employee) who received report-
able compensation (Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

* | ist all of the organization's tormer officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation fram the organization and any related organizations.

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

[X' Check this box # nefther the organization nor any related organization compensated any surrent officer, directar, or trustee.

(A (B) {€) o) {E} {F)
iName and Title Average | . df; SEEE;? o on Reportable Reportable Estimated
hours per | bax, unless person 1sboth an compensation compensation amaount of
week officer and a direatoritrustos) from from related other
{list any % the organizations compensation
hours for E . z organization {W-2/1098-MISC) from the
related g g {W-21098-MISC) arganization
organizations E el FlE. and related
below =5l | B8 = organizations
ine) 1212 |5 |56 5
{1) Philip Kaplan 22,00 |
Preaident b4 X . Q. 0. 0.
{2) Amy Little 12.00
Vice President X X 0. 0. 0.
{3} Jim Lindsey 8.00
Treasurer X X 0 ) D . 0 .
{4) Dave Gorman B. 0a
Secretary X X 0. 0. 0.
{5) Lee Ravenscroft 30.00
Director X i 0. 0. 0.
{6) Brian Heopkine 1.00 !
Director X Q. 0. 0.
{7} Jose HMunoz 1.00
Director X 0. 0. 0.
{8) Regina Murphy 4.00
Director X 0. 0. 0.
{9) Trevor Clarke 8.00
Director X 0. Q. 0.
832007 12-31-18 Form 990 (2018)
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Form 890 (2018) Working Bikes 54-2138339 Page8

| Part VII l Section A. Offlcers, Directors, Trustees, Key Employees, and Highest Compensated Employess {continued)

(A} {B) (c} D} {E} (F)
Name and titie A | O i ane Reportable Reportable Estimated
hours per | ox, unloss person 15 both an compensation compensation amount of
week officer and a diractorfirustos} from from reiated other
{list any ;f the organizations compensation
hours for | 3 B organization {W-2/1029-MISC) from the
related | 5| & g (W-2/1089-MISC) organization
organizations| 2 | = g e and related
below |[S12|_|3|[E8 . organizations
B SUB-ROTAL .. cocereeeos centseeess e eessress st et B 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A ... . ... P g. 0. 0.
d_Total {add lines 1h and 1c} 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $10Q,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any fermer officer, director, or trustee, key employee, or highest compensated employee on
ling 1a? If *Yes," complete Schedule J for SUCh INARIGUB! || ... et er et e e 3 p:4
4  Forany individual isted on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 i "Yes," complete Schedule J for such individual 4 X
5 Did any persen listed on line 1a receive or accrue compeansation from any unrelated organization or individual for services
rendered 1o the organization®? /f "Yes, ' complete Schedule J for SUCh DEISON oot 5 X
Section B. Independent Caontractors
1 Complete this table for your five highest compensated independent contractors that received mare than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
{A) {B) €
NMame and business address NONE Description of services Compensation
2 Totat number of independent contractors (inciuding but not limited to those listed above) who received more than
$100.000 of compensation from the organization ]
£orm 990 {2018)
832008 12-31-18
8
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Form 990 (2018) Working Bikes 54-2138339 Page9
(Part VIli | Statement of Revenue
Check if Schedule O contains a response or note 10 any ine N tis Part VI L et siseeiesesieses i seeraesagicecaieeas |:|
' (A} (B} {C} " %D& Wded
Total revenue Related or Unrelated ?;-"gﬁ]“taf u%gef
exempt function business sections
revenue revenue 512 - 514
*Eag 1 a Federated campaigns ... 1a
5 E b Membership dues ... 1b
| ¢ Fundraisingevents . ... 1c
gé d PRelated organizations id
a E e Government grants (contributions) 1e
§{£ f Al other contributians, gifts, grants, and
3 £ similar amounts not inciuded above {11 | 729,623,
E% €] Moncash conlributions includad i linea 1a-1f § 6 1 3 P 7 D 8 .
O] b Total.Addlimes da-df ..o » 729,623,
Business Code|
¢ | 2a Scrap Sales 900099 7,946, 7.946.
F b
<] @
L f All other program service revenue
q Total. Addlnes2a2f oo » 7.946.
3  Investment income {including dividends, interest, and
other similaramounts) . » 156, 156.
4 Income from investment of tax-exempt bond proceeds
5 Royallies ..ot e »
{i) Real (i) Personal
6 a Grossrents .
b Less: rertal expenses .
¢ Rentalincoms or {loss}
d Netrentalincome or l088) ..o »
7 a Gross amount from sales of | () Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfoss) ...
d Met Gain o 0SS} ..o\t ieaariaes | -
e | 8 a Gross income from fundraising events {not
g including $ of
f;‘: contributions reported on line 1c). See
5 Pat IV, line 18 ... a
g Less: direct expenises ... ... b
c Netincome or {loss} from fundraising events ... |
9 a Gross income from gaming activities. See
Part IV, ine 19 .. a
b Less:directexpenses . ... b
¢ Net income or {loss) from gaming activities ... _ >
10 a Gross sales of inventory, less returns
and aliowances . ... ab88,285,
b Lessicostofgoodssold .. ... 341,645,
c_Net income or (loss) from sales ofinventory ... | 2 246 6400 246,640,
Miscellansous Revenue Business Codg‘
t11a Miscellaneous 900699 1,270, 1,270.
b
[
d¢ Allothervevenue . .. ...
e Total. Addlines1Tattd . .. » 1,270.
12 Tofal revenue. Seeinstructions oo 985,635, 255,856, 0. 156.
B32008 12-31-16 Form 990 (2018)
g
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Form 930 (2018)

Working Bikes

54-2138339 Page 1l

[Part IX]| Statement of Functional Expenses

Section 501{c)(3} and 501(c){4} organizations must complete all columns, All other organizations must complate column (A).

Gheck if Schedule O contains a response or ﬂote{;?} any ling in this Part tTB}{C] ........................................ L]
i, lings BB, ,
7, Sy ant 10m of Pt VL owsess | Pogneos | Mgt | i
{1 Grants and other assistance to domestic organizations
and domestic governments. See Part |V, line 21
2 (rants and other assistance to domestic
individuals. See Part IV, ine 22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4  Benefits paid to or formembers
5 Compensation of current officers, dlrectors
trustees, and key employees | ...
6 Compensation not included above, to disqualifiad
persons (as defined under section 4858(f}{ 13} and
persons described in section 4358(c)(3)(B)
7 Other salarigs and wages. 338,109, 316 .856. 20,6009. 644.
8 Pension plan accruals and contributions (mc!ude
section 401¢k) and 403(b} employsr contributions)

9 Otheremployee benefits 14,585, 13,668, 889, 28.
10 Payrolltaxes ..., 34,386, 32,225, 2,096. 65.
11 Fees for services (non-employees):

a Management |
b legal ...
o Accounting 8,000. 8,000.
d Lobbying | ..,
e Professional fundraising services. See Part 1V, ling 1?
f Investment management fees
g Other. (I lne 11g amount exceeds 10% of Elne 25
column (A) amount, list fing 11g expenses on Sch 0.) 14,785, 14,785,
12 Advertising and prometion 1,087. 1,087.
13 Officeexpenses, 19,928. 10,857, 9. 052. 16.
14 Information technology ||| ...
15 Royalies
16 Occupancy .. ... 12,818. 11,536, 1,282,
17 Travel e, 2,361. 2,125. 236.
18 Payments of travel or entertainment expenses
for any federal, state, or focal public officials
19 Conferences, conventions, and meetings |
20 Interest ... 1,821, 1,729. 192,
21 Payments to affiliates
29 Depreciation, depletion, and amortization 19,297, 17,349. 1,928.
23 Insurance ... 13,236.] _ __ _ 11,912. 1,324.
24 Other expenses. liemize expenses not covered
above, (List rmscellanaous expenses in line 24e. i line
24e amount exceeds 10% of ling 25, column (A)
amount, fist line 24e expensss on Schedule O. )
a Bikes donated to others 317.390. 317,390.
» Fuel and shipping 39,226, 23,536. 15,690,
¢ Voluntesr meals 11,391, 10,675. 654, 22.
d Repairg and maintenance 6,055, 5,674. 369, i2.
& Al other expenses 571. hl4d. 57.
25  Tota! functional gxpenses. Add lines 1 through 24e B55,126. 777.,133. 61,513, 16,480.
26  Joint costs. Gomplet this ling only if the organizatirm
reported in column {B) jeint costs from a combined
educational campaign and fundraising solicitation.
‘Chack here - if following SOP 98-2 {ASC 958-720)
832010 12-81-18 Form 980 (2018)
10
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Form 890 (2018) Working Bikes 54-2138339 Page 11
[ Part X l[ Balance Sheet
Chech if Schadule O contains 2 response of NOE 10 any N M ThiS P am K i iiiiiiiiiires e trearsrensiresreeetteessansrenerernnereyaeasransse E]
(A) (B
Beginning of year End of year
1 Cash. noninterestbearing 66,815, 1 58,064.
2  Savings and temporary cash investments 76,544, 2 84,713.
3 Pledges and grants receivable, net ... 3 21,681,
4 Accounts receivable, Net | ... 4 3,310,
5 Loans and other receivables from current and formaer officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partltof Schedule L . ... e 3
6 Loans and other receivables from other disqualified persons (as defined under
section 4958{f}{1)), persons described in section 4958{c)}{3)(B), and contributing
employers and sponsoring organizations of section 501(ck2) voluntary
n employees’ beneficiary organizations (see Instr). Comptlete Part ll of SchL 4]
§ 7 Notesand loans receivable, net | 7
< | 8 Inventories for $ale OF USE ... .......oo.o...oeeecereeceecereeme oo 389,533.] 8 451,361,
9 Prepaid expenses and deferred charges B,6l1.i 9o
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule 10a 609,908,
b Less: accumulated depreciation 10h 124,064. 505,121, 1oc 485,844.
11 investments - publicly traded securities 1t
12 Investments - other securities. See Part IV, line 11 ... . 12
13 Investments - program-related. See Part WV, line 1 13
14 intangible assets 14
15  Other assets. See Part IV, Iine i1 15
16 Totat assets. Add lines 1 through 15 (must squal line 34} 1,046,624.| 6 1,104,973,
17 Accounts payable and accrued expenses ... 11,293.| 17 i5,212.
18 Grants payable | et s 18
19 Deferred revenue 19
20  Tax-exempt bond liabilities 20
21  Escrow or custodial account fiability. Complete Part IV of Schedule Py |
g 22 Loans and othar payables to cumrent and former officers, directors, trustees,
g key employees, highest compensated employees, and disgqualified persons.
: Complete Part It of SchedWle L ______._....cooooooiersees e 22
=\ |23 Secured mortgages and notes payable to unrelated third parties 83,874.! 23 7,785,
24  Unsecured notes and loans payabie to unvelated third parties . .. 24
25 Other liabilties {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Compiete Part X of
Sehedule D | e e et 25
— |26 Total liahilities. Add lines 17 throuah 25 . e, 95,167.] 26 23.007.
Organizations that follow SFAS 117 (ASC 958), checl here [X] and
b complete lines 27 through 29, and lines 33 and 34.
|27 Unresticted netassetS | .. ..oioermicennisrmenonnssns s 951,457, 27 1,081,566.
g 28  Temporarily restricted net assets ... ..., 28
‘g (29 Fermanentlyrestricted netassets . e 29
e Organizations that do not foltow SFAS 117 {ASC 958), check here P E
B and complete lines 30 through 34.
-E 30 Capital stock or trust principal, or currentfunds 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances 951 ,457.] a3 1,081,966.
__ 134 Totalliabilities and net assets/fund balances ... 1.,046,624.] 34 1,104,873,
Form 890 (2018)
832011 12-31-18
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Form 990 (2018) Working Bikes 54-2138339 Fage12
Part X1| Reconciliation: of Net Assets
Check if Schedule O contains a response or note to any [ne N this Part Xl o e e I:]

985,635,
855,126,
130,509,
951,457,

Total revenue (must equal Part VIll, eolurmn (&), fine 12)
Total expenses {must equal Part IX, column {4), line 25)
Revenue less expenses. Subtract line 2 from line 1
Net assats or fund balances at beginning of year {must equal Part X, line 33, column {A))
Net unrealized gains {losses) on investments

Donated services and use of facilites

investment expenses
Prior period adjustments

L = N < N B /5 B Y
W~ ® | R [ N

D.

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COMIMIN (BI) oo et et it e inigseepenetseerengaranse 10 1,081,966,
[ Part Xl Financial Statements and Reporting

Check if Schedule O contains a response ornote to any lineinthis Part XU ... .ooieeeiivenn.n, i tereiieireesiezaeer e e n et D
Yes | No

wk
=]

1 Accounting methad used o prepare the Form 990 |:[ Gash [ X] Accrual [:] Other
If the erganization changed its method of accounting from a prior year or checked "Other, explain in Schedule O.
2a Wers the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If *Yes," check a box below to Indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consclidated basis, or both:
D Separate basis E] Consoclidated basis [:j Both consolidated and separate basis
b Were the organization's financial statements audited by an independent agcountant? ..
If *Yes," check a box below to indicate whether the financial staterments for the year were audited on a separate basis,
consclidated basis, or both:
[Ki Separate basis [:l Consclidated basis B Both consalidated and separate basis
¢ if "Yes" to line 2a or-2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financiaf statements and selection of an independent accountant?
If the arganization changed either its oversight process or selection process during the tax year, explain in Scheduls O.
3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit
At and OMB GIreular A“I3BT | et e e 3a X
b If "Yes," did the organization undergo the required audit or audits? i the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchacdits .o 3h

Form 990 (2018)

2| X

2¢ | X

832012 12-31-18
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SCHEDULE A OME No. 1545-0047

{Form 990 or 390-EZ}

Public Charity Status and Public Support 2018

Complete if the organization is a section 50 1c){3) organization or a section
4947{a){1}) nonexempt charitable trust.

Depanmant of the Trsasury ¥ Attach to Form 990 or Form 980-EZ. Open to Public
Internial Avenue Service P Go to www.irs.gov/Form90 for instructions and the latest information. Inspection
Name of the organization Employer |dentification number

Working Bikes H4-2138339
(Part] | Reason for Public Charity Status (Al organizations must complete this part) See instructions.

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

]
2 []
a ]
4

9 00000

10

11
12

L)

A church, convention of churches, or association of churches described in section 170{b}{ 1}ANi).
A school described in section 170{b){ 1}{A){it}. (Attach Schedule E {Form 990 or 990-E2).}
A hospital or a cooperative hospital service organization described in section 170{b){ tHANii).
Amedical research organization operated in conjunction with a hospital described in section 170{b){ 1{A}iii}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){ 1{A)iv). {Complete Part I}
Afederal, state, or local govemment or governmental unit described in section 170{B){ 1){A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b}{1){A}{vi}. {Complete Part {l.}
A community trust described in section 170{b){ 1}{AKvi). (Complate Part 1.}
An agricultural research organization described in section 170{b){ t}{A){ix} operated in conjunction with a land-grant college
of university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject ic cerfain exceptions, and {2) no more than 33 1/3% of its support from gross investment
inceme and unrelated business taxable income (fess section 511 tax) from businesses acquired by the organization after Juna 30, 1975.
See section 508(a)(2). (Complete Part I1i.)
An organization organized and operated exclusively to test for public safety. See section 508{a}{4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported crganizations described in section 509{a}{1) or section 509{a}{2). See section 509{a){3). Check the box in
lines 12a through 12d that describes the type of supporting crganization and complete lines 12e, 12f, and 12g.

Type 1. Asupporting organization operated, supervised, or controlied by its supported organizationds), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the diréctors or trustees of the supporting

organization. You must complete Part |V, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that contrel or manage thie supported

organization(s}. You must completa Part |V, Sections A and C.

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

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

[ i:l Type |l functfonally integrated. A supperting erganization operated in connection with, and functionally integrated with,

e D Check this box If the organization received a written determination from the IRS that it is a Type |, Type I, Type Il

1 Enterthe number of supportetd orgamizalions .. . e e {
Provide the fellowing information about the supported organization(s).

=)

functionally integrated, or Type lIf nen-functionally integrated supporting organization.

{iy Name of supported {ii) £ {iii} Typa of organization If‘yjlmg_‘?;ﬁ‘ﬁ!'élﬁfe[ﬁta? {v} Amount of manatary {vi) Amount of other
organization {dascribed on fines 1-10 T support {see instructions) | support {sea instructions
9 abovs (see instructionsl | Y2S No port { ) |support { }

Total

LHA For Paperwork Reductian Act Notice, see the Instructians for Form 990 or 980-EZ. saz21 10-11-18  Schedule A {Form 980 or 990-E7) 2018

0735051

13
0 402354 160291 2018.03040 Working Bikes 160291_1



Schedule A (Form 830 or 990:E23 2018 Working Bikesn 54-2138339 Page2
[Partil] Support Schedule for Organizations Described in Seciions 170(b}(1){ANiv) and 170{b}{T){A}vi)

{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 organization
fails to qualify under the tests fisted below, please complete Part lIl.)
Section A. Public Support
Galendar yesr {or fiscal year beginning in) {a) 2014 {b) 2015 {c) 2016 {d} 2617 {e} 2018 {fi Total
1 Gifts, grants, contributions, and
mambarship fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and sither paid to
or gxpended on its behalf

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

4 Total. Add lines 1 through 3 |

5 The portion of total contributions
by each person {other than a
gevemmental unit or publicly
supported arganization) included
on ling 1 that exceeds 2% of the
armount shown on line 11,
column (f}

6 __ Public support, Subtract ling 5 from ling 4.
Section B. Total Support
Calendar year {or fiscat year beginning in} I {a) 2014 {b} 2015 {c} 2016 {d} 2017 {e)] 2018 {f) Total

7 Amountsfromfined ...

8 Gross income from interest,

dividends, payments received an
securities loans, rents, royalties,
and income from simiiar sources

8 Netincome from unrelated business

activities, whether or not the
business is reguiarly carried on
10 Other income. Do not include gain
or toss from the sale of capital
assets (Explainin Part Vi)
11 Total support. Add fines 7 through 10

12 Gross receipts from related activities, etc. (see Instructions) 12 l
13 First five years. f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cH{3)
organization, check this Box and SO BEIe . i e e e s sassns | Cj

Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column ()
15 Public support percentage from 2017 Schedule A, Part Il line 14 ____________________________________ 15 %
18a 33 1/3% support test - 2018. |f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... e »]
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e e > D

17a 10% -facts-and-circumstances test - 2018, If the organization did not check 2 box on ling 13, 158a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and step here. Explain in Part VIl how the organization
meets the “facts-and-crcumstances” test. The organization qualifies as a publicly supported organization o I:i
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 18a, 16b, or 174, and Ime 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization
18 Private foundation. If the erganization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions_
Schedule A [Form 990 or 980-EZ) 2018

832022 10-11-18

14

07350510 402354 160291 2018.03040 Working Bikes 160291_1



54-2138339 Pages

Schaduie A (Form 990 or 880£7) 2018 Working Bikeg .
Bart Hl | Support Schedule for Organizations Described in Section 50%{a){2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to gualify under Part II. If the organization fails to
gualify under the tests fisted below, please complete Part11.)

Section A. Public Support

Calendar yeary {or fiscal year heginning in) p»
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is refated to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513
4 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
5 The value of services or facilities
fumnished by a governmental unit to
the organization without charge
6 Total. Add lines 1 through 5 ...
Ta Amounts included on lines 1, 2, and
3 received from disqualified persons

I amaunts included an tines 2 and 3 recaived
from other than disqualifiod persons that
axcead the greater of $5,000 or 1% of the
amount on hne 13 fertheyear

¢ Add lines 7a and 7b

B Public support. (Bubtrst line Te frem ling 6.3

{b) 2015

{c} 2016

fdy 2017

(e] 2018

i) Total

{2} 2014

460,894,

616,327.

655,071.

740,113,

729 ,623.

3202028.

542,776.

583,300.

584,898.

541,859,

597,501,

2850334.

1003670.

1199627.

12398689,

1281872,

1327124,

6052362,

0.

0.

0.

6052362.

Section B. Total Support

Galendar year {of fiscal year beginning in) I
9 Ameuntsfromlines . ...

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties,
and income from similar sources

b Unrglated business taxable income
{less section 511 taxes) from busingsses
acquired after June 30, 1975

cAddlines 10aand 10b
11 Net income from unrelated business
activities not inctuded in fine 10b,
whether or not the business is
regulay cardedon
Other income. Do not inglude gain
or.ioss from the sale of capital
assets (Explain in Part V1)
Total suppoit. (idd Iines 9, 30¢, 31, and 12

12

13

(a) 2014

(b} 2018

{c} 2016

{d} 207

{e) 2018

{f] Total

1003670,

1199627,

1239969.

1281972,

1327124,

6052362.

54,

115,

91.

308,

156.

724.

54.

115.

91,

308.

156.

724.

1003724,

1199742,

1240060.

12822890.

13272840.

60530856,

14 First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a ssction 501(¢)(3) organization,
checkthisboxandstophere ... e 1]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 {ling 8, column {f), divided by line 13, column (f)) 15 99.99% %
18 _Public support percentage from 2017 Schedule A Part L dine 18 . ..o 16 99.99 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column ), divided by line 13, column () . .. 17 01 =
18 Investment income percentage from 2017 Schedule A Part W, line 17 18 01 %
19a 33 1/3% support tests -~ 2018, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3% , check this box andstop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support tests - 2017. If the organization did not check a-box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > (]

20 _Private foundation, If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions
Schedule A (Form 990 or 930-E27) 2018

B32023 10-11-18
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Schedule A (Form 980 or 990-E7) 2018 Working Bikes 54-2138339 Pages_
Part IV | Supporting Organizations
{Complete only if you checked a box in ling 12 on Part |, If you ehecked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, B, and E. if you checked 12d of Part |, complete Sections A and D, and complate Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the crganization's goveming
documents? If "No," describe in Part VI how the supported organizations. are designated. If designated by
class or purpose, dascribe the designation. If historic and continuing refationship, explain. 1

2 Did the organization have any supporied organization that dosas not have an IRS determination’ of status
under section 508(@)(1} or (2)7 If "Yes, " explain in Part V1 how the organization determined that the supported
organization was described in section 509a)1) or (2], 2

3a Did the organization have a supported organization described in section 501(c)4), (5}, or (6)? if "Yes,® answer
b} and {c} below. 3a

b Did the arganization confirm that each supported organization qualified under section 501(c)4), (5), or {8} and
satisfied the public support tests under section S09{a)2)? If "Yes,” describe in Part VI when and how the
organization made the defermination. 2b
¢ Did the organization ensura that all support to such organizations was used exclusively for section 170{cH2)(B}
purposes? If "Yes, " explain in Part V| what controls the organization put in place {0 ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
“Yes," and if you checked 12a or 12b in Part I, answer (b} and (¢} below. | 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foraign
supported organization? ff "Yes, " describe in Part Vi how the organization had such conitrof and discretion
despite being coniroffed or supervised by or in connection with its supported organizations. 4b
¢ Did the organization suppett any foreign supporied organization that does not have an IRS detarmination
under sections 501{(c){3} and S08(@)1) or (2)7 if "Yes," explain in Part VI what controls the organization used
to ensure that aff support to the foreign supported organization was used exclusively for section 170(cK2)(B)
PUFpOSes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer (b} and (c] befow ({if applicable). Also, provide defall in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action,
{fii) the authority under the organization's organizing document authorizing such action; and fiv} how the action
was accomplished (such as by amendment to the organizing documeni). S5a

b Typel or Type il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing documant?
¢ Substitutions only. Was the substitution the resuit of an event beyond the organization’s control?

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyona other than (i) its supported arganizations, {i) individuals that are part of the charitable class
benetited by one-or more of its supported organizations, or {jil) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f “Yes," provide detail in
Part V. ]

7  Did the organization provide a grant, loan, compensation, or cther similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /¥ "Yes," complefe Part [ of Schedule L (Form 990 or 890-E2), 7

8 Did the organization make a loan to a disqualified person (as defined in section 45958) nat described in tine 77
if "Yes," completa Part | of Schedule L {(Forrm 980 or 890-£7). 8

9a Was the erganization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described
in section S08()(1} or (2)? /f "Yes," provide detail in Part V1. 9a

b Did one or more disqualified persons (as defined in line $a} hokt a controlling interest in any entity in which
the supparting organization had an interest? i "Yes, " provide detail in Part V. Shb
¢ Did a disqualified person {as defined in line @a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if "Yes, " provide defaif in Part VI, Sc
10a Was the organization subject to the excess husiness holdings rules of section 4943 hecause of section

4843(f) {regarding certain Type {l supporting organizations, and all Type 1l non-functionally integrated
supporting arganizations)? {f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings i the tax year? {Use Schedule C, Form 4720, to
determing whether the organization had excess business holdings.) 10k
832024 10-1%-18 Schedute A {Forim 990 or S90-EZ) 20418
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Schedule A {Form 990 or 990-€2) 2018 Working Bikes h4-2138339 Pages

| Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alene or together with persons described.in (b) and ()
befow, the governing body of a supported organization?
b A family member of a person described In (a) above?
c_A35% controlled entity of a person described in {g) or (b) above?¥ "Y&s" to a, b, or ¢, provide detaff in Part Vi.

Yes

No

11a

11b

1ic

Section B. Type | Supporting Organizations

1 Did the directors, frustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part V| how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove direciors or rustees were alfocated among the supporied
organizations and what conditions or restrictions, If any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or contrelled the supporting organization? if "Yes, " expfain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or comtrofled the supporting organization.

Yes

No

Section G. Type Hl Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supperied organization(s)? /f "No," describe in Part \l how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Sectlion D. All Type I Supperting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {ii} & copy of the Form 980 that was maost recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of naotification, to the extent not previously provided?

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the crganization’s
income or assets at all times during the tax year? /f “Yes,” describe in Part V| the rofe the organization's
supported organizations played in Hiis regard.

Yes

Mo

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integraf Part Test duning the yeafsee instructions).

a D The organization satisfied the Activities Test. Cornplefe line 2 below.
b E{ The organization is the parent of each of its supported organizations. Complete line 3 hefow.

[ ]:I The arganization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2  Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? /f "Yes," then i Part V1 identify
those supparted organizations and explain fliow these activities directly furthered their exernpt purposes,
how the organization was responsive lo those supported organizations, and how the organizaiion determined
that these activities constituted substantially aff of its activities.

b Did the activities described in {a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yas," explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
aclivities but for ihe organization's involverment.

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yas. ' describe in Part V) the rofe played by the organization in this regard.

Yes

No

3a

3b

832025 10-14-18 Schedule A {(Form 990 or 990-EZ) 2018
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Schedule A {Form 990 or 890-E2) 2018 Working Bikes 54-2138339 Pages
|Part V | Type lil Non-Functionally Integrated 509{a}{3) Supporting Organizations
1 [:i Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (explain in Part V1) See instructions. All
other Type 1l nonfunctionally integrated supporting organizations must compleie Sections A through E.

. B) Current Year
Section A - Adjusted Net Income (A) Prior Year ® {optionaly

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of praperty held for production of income [see instructions) [
7 Other expenses {see instructions)
8 Adiusted Net Income (subtract lines 5, 6, and 7 from line 4 8

o7 [ (G N [

@ | (A |

-l

B) Current Year
Section B - Minimum Asset Amount (&) Prier Year ® (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances b
Fair market value of other non-exempt-use assets 1c
Total (add fines fa, 1b, and ic} 1d
Discount claimead for blockage or other
factors {explain in detail in Part VI:

2 Acuyuisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

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

Net value of non-gxempt-use assets (subtract line 4 from line. 3}

Multipiy line 5 by 035

Recoveries of prioryear distributions

Minimum Asset Amount (add fine 7 to line 6)

oA |0 (oot

u
]

~

oo [~ o |on
o i~ o o

Section C - Distributable Amount Current Year

Adjusted net income far prior year (from Section A, ling 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 orine 3

Incerme tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subiect to
emergency temporary reduction (see instructions) 6
7 !:] Check here if the curent year is the organization’s first as a non-functionally integrated Type Il supporting organization {see
instructions).

LS E S [0 SRR

L= I L B E [ V] R PN

Schedule A {Form 980 or 930-EZ) 2018
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Schedule A (Form 990 or 980-E7) 2018 Working Bikes

54-2138339 Page7

{Part V | Type 1l Non-Functionally Integrated 509(a}{3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

organizations, in excess of income from activity

Administrative expenses paid fo accomplish exempt purposes of supporied organizations

3
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts {pricr 135 approval required}

6 Other distributions {describe in Part vi). Seg instructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the arganization is responsive

{provide details in Part V). See instructions.

9 Distributable amaount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocatians (see instructions}

{i)

Excess Distributions

{ii}
Underdistributions
Pre-2018

{jii}
Distributahle
Amount for 2018

1 Distributable amount for 201 8 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- expiain in Part V1). See instructions.

3 Excess distributions carryover, if any, to 2018

a From 2013

b From 2014

c_From 2015

d From 2016

From 217

Total of iines 3a through e

Applied to underdistributions of prior years

e L T |

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

Remainder. Subiract lines 3g, 3h, and 8 from 3f.

h—-

4  Distributions for 2018 from Section D,
ing 7: 3

a Applied to underdistributions of prior years

b _Applied to 2018 distributabla amount

¢ Remainder. Subtract lines 4a and 4b from 4.

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

6 Remaining underdistributions for 201 8. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2019. Add lines 3]
and 4¢.

8 Breakdown ofline 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2(H7

w2 10 |T (R

Excess from 2018

832027 10-11-18
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Schedule A {Form 890 or 830-E7) 2018 Working Bikes 54-2138338 Pages

Part V1 | Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part lil, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11¢: Part [V, 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 1¢, 2a, 2b, 3a, and 3b; Pant V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Pafit V, Section E, lines 2, 5, and 6. Also complete this part {or any additional infermation.
{See instructions.)

832028 10-11-18 Schedule A (Form 990 or 990-EZ} 2018
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Schedule B

{Form 990, 590-EZ,
or 9%0-PF)
Department of tha Treasury
Internal Ravanua Servica

Schedule of Contributors OMB No, 1545:0047

P Attach to Form 990, Form 990-EZ, or Form 990-PF.
P Go to www.irs.gov/Form990 for the latest information. 20 18

Name of the organization

Employer identification number

Working Bikes 54-2138339

Organization type{check one}:

Filers of:

Form 980 ot 990-E7

Form 880-PF

Section:

O 0otk

501(c) 3 }(enter number) organization

4947{a){1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c)3) exemnpt private foundation

4847 (a){1) nonexempt charitable trust treated as a private foundation

5(1{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) crganization can check boxes for both the General Rule and a Special Rule, See instrustions.

Genera) Rule

[X] Foran organization filing Form 990, 990-EZ, or 580-PF that received, during the year, contributions totaling $5,000 or mere (in money or
property} from any one contributer. Gomplete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

|:| For an organization described in section 501{c){3) filing Form 990 or 930-EZ that met the 33 1/3% support test of the regulations under
sections 509{a){1) and 170(b}(1}{A)}{vi), that checked Schedule A (Form 990 or 890-E2), Part I, 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} Form 980, Part VIi}, line 1h;
or {ii} Form 980-EZ, line 1. Complete Parts fand I,

:] For an organization described in section 501{c)(7}, {8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, fiterary, or educational purposes, or for the
prevention of cruelty to children or animals. Compiete Parts [ {entering *N/A" in column {b} instead of the contributer name and address),

{§, and Hi.

D For an organization described in section 501(c){7), (8}, or (10} filing Ferm 890 or 930-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled maore than $1,000, If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively

refigious, charitable, etc., contributions totaling $5,000 or mare during the year

> $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990, 890-EZ, or 990-PF),
but it must answer "No” on Part IV, fine 2, of its Form 980; or check the box on line H of its Form 980-E2Z or on its Form S90-PF, Part }, fine 2, to
certify that it doesn't meet the flling requirements of Schedule B {(Form 930, $80-EZ, or 890-PF).

LHA For Paperwerk Reduction Act Notice, see the instrisctions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 980, 990-EZ, or 930-PF) {2018)

823451 11-08-18



Schedule B {Form 990, 880-EZ, or 990-PF) (2018)

Name of organization

Page 2

Working Bikes
Part }

Employer identification number

(a)

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

54-2138339

No.,

1

(]
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Elizabeth Morge Genius Foundakbion

135 8. LaSalle Street

Chicago,

IL 60603

e | 8

20,000,

x]
C

Person
Payroli
Noncash

{a}
No.

(b}
Narrie, address, and ZIP + 4

]

{Complete Part Hl for
noncash centributions.)

{e]

Total contributions

{d)
Type of contribution

]
]

Persen
Payroll

{a}
No.

{b}

Noncash

1

{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

{e)

Total contributions

{d)
Type of contribution

(a)
No.

{b)

Person
Payroll
Noncash

]
.
L]

{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

{c}

Total contributions

()
Type of contribution

(a)
No.

]

Person
Payroll
Noncash

L]
]
L]

{Complete Part il for
nancash contributions.)

Name, address, and ZIF + 4

(e}

Total contributions

{a)

{a}

(b)

Type of cantribution

L]
]

Person
Payroll
Noncash

(Complete Part 1! for
nencash contributions.)

No.

Name, address, and ZIP +4

(c)

Total contributions

{d)

323452 11-08-18

Type of contribution

]
]
[]

Person
Payroll
Noencash

{Compiete Part Il for

noncash contributions.}

07350510 402354 160291
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Schedute B (Form 990, 990-EZ, or 990-PF) (2018) Page 3
Name of organization Employer tdentification numher

Working Bikes 54-2138339

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

{a}
(e)
No.

L (b} . FMV {or estimate) (d} .
from Description of noncash property given (Sea instructions.) Dafe received
Part | :

$
{a)
{e)
No.

. (h} . FMV (or estimate) td} B
from Description of noncash property given (See instructions.) Date received
Part | )

$
(a)
te)
No.

i (b} ) FMV (or estimate) d
from Description of noncash property given (See instiuctions.) Date received
Part | .

k3
(a)
(c)
No. {b} {d}
timat
from Description of noncash property given TSN; \; E:;;j ct?;:;}} Date received
Part | : .
$
(a)
(c
Na. y
from Description of nurE::ash property given FMV (or estimate) Date ::} oived
N . Canve:
Part | {See instructions.)
&
{a)
No. {h) FMV [or‘:LUmate} {d}
from Description of nencash praperty given (See instructions.) Date received
Parti ’
b

823453 11-0B-18 Schedule B (Form 990, 990-E2Z, or 980-PF) {2018)
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Schedule B (Form 880, 880-EZ, or $90-PF} (2018}

Page 4

Name of organization

Working Bikes

Employer identification number

54-2138339

Part Hl Exclusively religious, charitable, ete., contributions to erganizations described In section SMH{cH7}), {8}, or {10} that total more than $1,000 for the vear
fram any one contributer. Complate columns {a} thraugh {e) ard the following fine antry. For organizations
complating Part W, enter the total of exclusively religious, charitable, ale., contribulions of $%,003 or eSS for the year. {Erlterths info. oace} |
Use duplicate copies of Part 11l if additional space is needed.
{a} No.
g‘;ﬂ {h) Purpose of gift {c} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Retationship of transferor to fransferee
{a) No.
;r;:_l'tﬂl {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g;lglt {b) Purpose of gift {c} Use of gift {d} Description of how gift is held
{e) Transter of gift
Transferee's name, address, and ZIP + 4 Relationsitip of transferor to transferee
{a} No.
g;?"‘ {b) Purpose of gift {c} Use of gift {d} Description of how gift is heid
{e) Transter of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferes

B23454 11-08-18
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. . OMB No. 1545-0047
SCHEDULE D Supplementatl Financial Statements
(Form 980} ¥ Camplete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. ) \
' Attach to Form 990. Open to Public
Dapariment of the Treasury » : : ! tl
Intarnal Revenus Service P Go to www.irs.qov/Form890 for insiructiong and the latest information. nspecton
Name of the organization Employer identification number
Working Bikes 54-2138339

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

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

1 Totalnumberatendefyear | . . ...

2 Aggregate value of contributions to (during yeary ...

3 Aggregate value of grants from (during yeary ...

4 Aggregatevalueatendofyear .

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the arganization's property, subject to the organization's exclusive legal contrel? D Yes El No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable pumposes and not for the benefit of the donor or donor advisor, of for any other purpose conferring
impermissible private Bemetil T L i ieeiiseseieseserisiessioiiresiiieessseiiaieciiireciaeiiicieees 1:] Yes D.No
| Part i | Conservation Easements. Complete if the crganization answered "Yes" on Form 990, Part IV, fine 7.
1 Purpose{s) of conservation easements held by the organization {check all that appiy).
[ 1 Preservation of fand for public use (e.g., recreation or education) D Preservation of a historically important land area
I:J Frotection of natural habitat |:| Preservation of a centffied historic structure
[:] Preservation of open space

2 Complete lines2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the lasi
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . - |L2a
b Total acreage restricted by conservation easements 2h
¢ Number of conservation easements on a certified historic structure included in {a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National REQISLET ||| . ... .o es e et eeeeeserenes e eeeerenee et rennessrenen s 2d
3 Number of conservation easements modified, transferrad, released, extinguished, or terminated by the organi'zation during the tax
year -
4 Number of states where property subject o conservation easement is located b
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to menitoring, inspecting, handling of violations, and enforcing conservation eagements during the year
»_
7 Amount of expenses incurred in monitering, inspecting, handling of violations, and enforcing conservation easements during the year
|
8 Does each conservation easement reported on line 2{d} above satisfy the requirements of section 170 ){4)BX)i}
and $ection 170MMANBII? |._.__..........oooceooooe oo oot et e Clves [lno

9 In Pait Xlll, describe how the organization reporis conservation easements in its revenué and expense statement, and balance sheet, and
inctude, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easenients.

Part Ml [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and batance sheet works of art,
historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items.

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

{iy Revenue included on Forr 890, Part VI, line 1
{ii) Assetsincluded in Form 890, Part X

2  Ifthe arganization received or held works of art, historical treasures, or other similar assets for financial gam, prowde
the following amounts required to be reported under SFAS 116 (ASC 958] relating to these items:

a Revenueincluded on Form @90, Part VIIL ine 1 e > &
b_Assetsincluded in Form 980, Part X ..o AR [
LHA For Paperwork Reduction Act Notice, ses the Instructions for Form 994, Schedule D {Form 990} 2018

832051 10-28-18
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Schedule D (Form 980) 2018 Working BRikes 54-2138339 Page2
| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accassion, and other records, check any of the following that are a significant use of its ceollection items
(check all that apply):
a [ Public exhibition
b |:| Scholarly research e
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIi.
5§ During the year, did the organization solicit or receive deonations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . E:J Yes

| Part IV i Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Fnrm 590, Part IV, line 9, or
reported an amount on Form €90, Part X, line 21,

d D Lean or exchange pregrams
D Other

DNO

1a s the organization an agent, trustee, custedian or other intermediary for contributions or other assets not included
on Form 880, Part X7

DNO

Amount
6 Beginning BalaNCe: | ..ttt et e ic
d Additions during e YEAr | . e e ee e ee e s 1d
e Distributions during the YEar | e e et een s 1e
B OENAING DAANGE | e e et eaae et eee e gl

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial-account liability?
b_If "Yes " explain the arrangement in Part Xill. Check here if the explanation has besn provided on Part Xill .

| Part V TiEndowment Funds. Compiete if the organization answered "Yes® on Form 930, Part IV, line 10.
{a) Current year {b} Frior year (e} Two years back | {c) Three years hack

(&) Four years hack

ta Beginning of year balance
Contributions . ...
Net investment eamings, gains, and losses
Grants or scholarships .
Other expenditures for facilities
and programs ..
Administrative expenses
£nd of year balance ...
2 Provide the estimated percentage of the current year end balance {line 1g, column (a}} held as:

a Board designated or quasiendowmeni %

b Permanent endowment %

¢ Temporarily restricted endowment %

The percentages on lines 2a, 2b, and 2¢ shouid gqual 100%4.

3a Are there endowment furtds ot in the possassion of the organization that are held and administered for the organization

by: Yes | No

o o 0 O

;.

(i) unrelated orQANIZALONS | e e e e Bafi)
(i) related organizaliOns | e e et e e  3ai)

b It "Yes" on fine 3afii), are the related organizations listed as required on Schedwe R? | . 3b
Describe in Part Xl the intended uses of the organization’s endowment funds.

Par’c V1 | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part 1Y, line 11a. See Form 990, Part X, line 10,

Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d} Book value
hasis (investment} basis {other) depreciation

ta Land 118,460. 118,460.

b Buildings 478,248, 116,298. 361,949,

¢ Leasehold improvements

d Eguipment

e Other 13,200, 7,765. 5 435,
Total. Add tines 1a through 1e. (Cofumn (d) must equal Form 890, Part X, column (Bh line 10¢) > 485,844,

Schedule D (Form 990) 2018
832052 10-29-18
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Schedule D (Form 990} 2018 Working Bikes 54-2138339 Paged
Part V!i] Investments - Other Securities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security o Calegory gnetuding nams of securily) {b) Book vaiue {c} Method of valuation: Cost or end-of-year market value

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

{A)

(B)

(C)

(D}

(E)

{F)

(G)
{H)
Total. (Col. (b} must equal Form 990, Part X, col. (B) line 12.)

| Part Vill] Investments - Program Related.

Complete if the organization answersd "Yes" on Form 290, Pant 1V, line $1¢. See Form 990, Part X, line 13.
{a) Description of investment {b} Bock value {c) Method of valuation: Cost or end-of-year market value

{1}
{2}
{31
{4}
{5
{6)
i7)
(8)
(9}
Total. (Col. (b) must equal Form 990, Part X, col. (B) Mne 13.)
[Part ]X[ Other Assets.
Complete if the organization answered "Yes" on Form 930, Part IV, line 11d. See Form 880, Part X, ling 15.
{a) Description {b} Book value

t1)
(2)
(3]
(4
(5}
&)
{7}
{8}
{91

Total. (Column (b} must equal Form 990, Part X, col BIline T5) »
Other Liabilities.

Complete if the organization answered "Yes" on Form 380, Part IV, line t1e or 1. See Form 990, Part X, line 25,
1. {a} Description of liability {b} Book value

{1} Federal income taxes

(2)

3]

)

(5)

&)

@

(8)

(9}
Total. (Cofumn (b) must equal Form 990, Part X, col (BHine 25.) ...
2. Liability for uncertain tax pesitions. In Part Xlll, provide the text of the faotnote to the organization's financial statements that reports the

groanization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the feotnote has been provided in Part Xl I g ]

Schedule D {Form 990} 2018

632053 10-29-18
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Schedule D {Form 990) 2018 Working Bikes 54-2138339 Paged
| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

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

1 Total revenue, gains, and other support per audited financial statements 1 1,043,523,
2  Amounts included on line 1 but not on Form 980, Part VI, line 12:

a Net unrealized gains {Josses) on investmants ... 2a

b Donated services and use of facilities ... ... . . .. 2b 57,888.

¢ Recoveries of prioryeargrants | e 2c

d Other (Describe in Part X)L oe e e 2d

& Addlines 2athrough2d . e et e e e e s s s 2 57,888,
3  Subtract line.2e from line 1 3 985,635.
4 Amounts included on Form 980, Part VI, line 12, but not on line 1:

a investment expenses not included on Form 880, Part Vil fine ¥ .. . 4a

b Other (Describe in Part XY e 4b

G AAGINES A2 ANG AD o et et 4c 0.

Total revenue. Add lines 3 and de. (This must equal Form 896, Part 1 line 120 i 5 985,635.

| Part Xl | Recongiliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 913,014.
2 Amounts included on line 1 but not on Form 8890, Part IX, line 25:

a Donated services and use of facilities e, 2a 57,888.

b Prioryearadjustments | et 2b

€ OMREIIOSEES e et et 2¢

d Other (Describe in Part XIIL) ... 2d

e Addlines 2athrough2d .. Ze 57 888.
3 Subtract line Ze from line 1 3 855,126.
4 Amounts included on Form 990, Part IX, line 25, but not on fine 1:

a Investment expenses not included on Form 990, Part Vil line7b ... ... 4a

b Other Describe nPart XILY e 4b

C AGETNESAAANAAD | e isas st et 4c 0.

Total expenses. Add lines 3 and de. (This must equal Form 990, Part £, e 18.) i, 5 855.126.

l Part XIii] Supplemental Information.
Frovide the descriptions required for Part I, fines 3, 5, and 9; Part I}, tines 1a and 4; Part IV, lines 1b and 2h; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XN, lines 2d and 4b. Also compiete this part to provide any additionat information.

Part X, Line 2:

FIN 48 Note from Audit Report

The Organization is exempt Ffrom federal income taxesg under the provisions

of Section 501 (c¢)(3) eof the Internal Revenue Code. Management believes

that it did not engage in any unrelated business activities; thus, no

provision for income tax has been provided for the financial statements.

The Organization's Form %90, Return of Organization Exempt from Income

Tax, are subject to examination by the IRS, generally for three vears

after they have been filed,

The Organization hasgs adopted the requirements for accounting for uncertain

tax pogitions and management hasg determined that it was not required to

record a liability related to uncertain tax positions as of December 31,
832054 10-28-18 Sehedule [ (Form 990} 2018
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Scheduie D (Form 990) 2018 Working Bikes 54-2138339 Pages
|Part Xlil | Supplemental Information (continued)

2018,

Schedule D (Form 990) 2018
832055 10-20- 18
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SCHEDULEM
(Form 990}

Departrment of the Trezsury
Internad Revenus Service

mplete if the organizations answered "Yes” on Form 980, Part IV, lines 29 or 30.
» Complete if th izati d "Yes" on F 984, Part IV, lines 29 or 30

P Attach to Form 990,

Noncash Contributions

> Goto www.irs.gov/Form380 for instructions and the latest information.

OMB No 1545-0047

2018

Opan to Pubilc
Inspection

Name of the organization

Employer identification number

Working Bikes 54-2138338
|Part1 | Types of Property
{a) ) {c} {d)
Check if Number of Moncash contribution Method of determining

applicable | contributions or

amounts reported on
items contributed] Form 990, Part VI, line 1g

noncash contribution amounts

1 At-Worksofart |
2  Art- Historical treasures
3 Art- Fractional interests
4  Books and publications
5 Clothing and household goods ... ..
6 Cars and othervehicles . ...
7 Boatsandplanes . ...
8 Intellectuat property
9 Securities - Publicly traded
10 Securities - Closely held stock ...
11 Securities - Partnership, LLGC, or
trustinterests
12 Secuwities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Realestate - Residential . ...
16 Realestate - Commarcial
17 Realestate-Other | ............
18 Collectibles | . ...
19 Foodinventory .. ...
20 Drugs and medical supplies . ...
21 Taxidermy e
22  Historical artifacts
23 Sciendific spacimens
24  Archeologicalartifacts L
25 Other P (Bicycles ) X 12,274 613,708.FMV based on sales
26 Other P { )
27 Other P | )
28 Other P ( )
25  Number of Forms 8283 received by the organization during the tax year for contributions.
for which the organization completed Form 8283, Part 1V, Donee Acknowledgerment 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1 through 28, that it
must kold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? e e, 30a X
b If "Yes," describe the arrangement in Part i1
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? . 131 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMIBUBIONST . oo oeeeoeceeoroesooessreser e e e es et e+ es oo ee s 3%a X
b if *Yes," describe in Part Il.
32  If the organization didn't report an amount in column {c} for a type of property for which column (a) is checked,
desctibe in Part Il

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990.

8321471 i0-18-18
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Schedule M (Form 990} 2018 Working Bikes 54-2138339 Page 2

PartHl | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part 1, column {b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information,

832142 10-18-18 Schedule M (Form 990) 2018
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OMB No_ 1545-0047

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

{Form 990 or 990-E2) Complete ta provide information for responses to specific questions on
Form 850 or 990-EZ or to provide any additional information,
Department af the Traasury P Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenus Sarvice z g‘jg to WWW;]F§.QQV£EQI’!!!§§‘B far the Iatesj: lnformgtion. lngpectlon
Name of the organization Employer identification number
Working Bikes 54-2138339

Form 290, Part III, Line 4a, Program Service Accomplishments:

1,053 bicycles locally to low-income individuals in and around Chicago,

inciuding children, veterans, refugees, job-seekers, and clients of

social service organizations through its local donation program.

Working Bikeg was a vital resource to the Chicagoland community

throughout 2018. At four weekly volunteer gessions, volunteers served

their community while building community with others in the sgpace. CPS

students fulfilled regquired community service hours, justice-involwved

individuals served court hours, and drop-in volunteers donated their

time, learned bicyvcle mechanics, and shared mealg together.

Form 980, Part VI, Section A, line 2:

Lee Ravenscroft and Amy Little, both board members, are married to each

other.

Form 990, Part VI, Section B, line 1l1b:

The Treasurer reviewed and edited, if necessarv, the Form 990 and related

gschedules. The Form 990 was circulated to the Board of Directors for review

and approval. Any issues were addressed prior to filing.

Form 3990, Part VI, Section B, Line 1l2c¢:

President and Treasurer reviewed all financial transactions in detail

Form %90, Part VI, Section B, Line 15:

No compensation or payments to Officers and Directors.

LHA Fer Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2018)
832211 10-10-18
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Schedule O {Form 990 or 980-E7} (2018} Page 2
MName of the organization Empfoyer identification number

Working Bikes 54-2138339

Form 590, Part VI, Section C, Line 19:

Working Bikes makes its governing documents available to the general public

upon reguest.

B32212 10-10-18 Schedule O {Form 990 or 990-E2) (2018}
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D3&A

Desmond &Ahern, Ltd.

CERTIFIED PUBLIC ACCOUNTANTS & CONSULTANTS

May 10, 2019

Working Bikes
2434 South Western Avenue
Chicago, IL 60608

Working Bikes:

We have prepared and enclosed your 2018 Illinois Charitable
Organization Annual Report. The report should be signed,
dated, and mailed as indicated.

ILLINOIS FORM AG990-IL:

The Illinois Form AG990-IL should be mailed on or before July
LI 2009 to:

Office of the Attorney General
Charitable Trust Bureau

100 West Randolph St., 1llth Floor
Chicago, IL 60601-3175

Enclose a check or money order for $15.00, payable to
Illinois Charity Bureau Fund.

The report should be signed and dated by the authorized
individual(s).

A copy of the return is enclosed for your files. We suggest
that you retain this copy indefinitely.

Very truly yours,

DESMOND & AHERN, LTD.

10827 5. WESTERN AVE., CHICAGO, IL 60643-3206 « PHONE 773-779-4720 « FAX 773-779-8310



For Office Usa Only ILLINOIS CHARITABLE ORGANIZATION ANNUAL REPORT

Form AG990-IL
PNIT # Attorney General LISA MADIGAN State of lllinois Revised 3105
Charitable Trust Bureau, 100 West Randolph cCo# 01-051,6580
11th Floor, Chicago, lllinois 60601 Chiack ull items aktaohed:
AMT Report for the Fiscal Period: Copy of IRS Return
Make Checks IE Audited Financial Statements
Beginning 01/01/2018 Payableto [ Copy of Form IFC
the lllinois .
INIT - Charity [X] $15.00 Annual Report Filing Fee
&Ending 12/31/2018 Bureau Fund [ $100.00 Late Report Filing Fee
FederalD# 54-2138339 MO DAY YR MO DAY YR
Are contributions to the organization tax deductible? 3] ves [ I no Date Organization was created: 12/16/2003
LEGAL Year-end
NAME Working Bikes amounts
MAIL A) ASSETS A$ 1,104,973,
ADDRESS 2434 South Western Avenue B) LIABILITIES B) § 23,007.
CITY,sTATE Chicago, IL C)NETASSETS |C)$ 1,081,966.
ZIPCODE 60608
l. SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR: PERCENTAGE AMOUNT
D) PUBLIC SUPPORT, CONTRIBUTIONS & PROGRAM SERVIGE REV. (GROSS AMTS.) 99.893% |)$ 1,325,854.
E) GOVERNMENT GRANTS & MEMBERSHIP DUES % |E)§
F) OTHER REVENUES 0.107% [A) 8 1,426.
G) TOTAL REVENUE, INCOME AND GONTRIBUTIONS RECEIVED (ADD D, E, & F) 100% (6% 1,327,280,
Il. SUMMARY OF ALL EXPENDITURES DURING THE YEAR:
H) OPERATING CHARITABLE PROGRAM EXPENSE 93.483% [H)$ 1,118,778.
) EDUCATION PROGRAM SERVICE EXPENSE % [1) $
J) TOTAL CHARITABLE PROGRAM SERVICE EXPENSE (ADD H & 1) 93.483% |os$ 1,118,778.
J1) JOINT COSTS ALLOCATED TO PROGRAM SERVIGES (INGLUDED IN J): $
K) GRANTS TO OTHER CHARITABLE ORGANIZATIONS % K S
L) TOTAL CHARITABLE PROGRAM SERVICE EXPENDITURE (ADD J & K) 93.483% [u$ 1,118,778.
M) MANAGEMENT AND GENERAL EXPENSE 5.140% [m$ 61,513.
N) FUNDRAISING EXPENSE 1.377% (M) § 16,480.
0) TOTAL EXPENDITURES THIS PERIOD (ADD L, M, & N) 100% |oy$ 1,196,771.
lIl. SUMMARY OF ALL PAID FUNDRAISER AND CONSULTANT ACTIVITIES:
(Attach Attorney General Report of Individual Fundraising Campaign- Form IFC. One for each PFR.)
PROFESSIONAL FUNDRAISERS:
P) TOTAL AMOUNT RAISED BY PAID PROFESSIONAL FUNDRAISERS 100% |P)$ 0.
Q) TOTAL FUNDRAISERS FEES AND EXPENSES R
R) NET RECEIVED BY THE CHARITY (P MINUS Q=R) % |R)$§
PROFESSIONAL FUNDRAISING CONSULTANTS:
S) TOTAL AMOUNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS 8§ 0.
IV. COMPENSATION TO THE (3) HIGHEST PAID PERSONS DURING THE YEAR:
T) NAME TITLEPaul Fitzgerald, General Manager T $ 50,931.
U} NAME TITLEBK Elmore, Warehouse Manager Uy $ 29,312.
V) NAME, TITLEAndrew Bermudez, Volunteer Coordinator V) § 26,238,
V. CHARITABLE PROGRAM DESCRIPTION: SHARTASLE PROGRAM (3 HIGHEST BY $ EXPENDED) Liston back sids of intructions
® CODE
S W) DESCRIPTION: Overseas and Domestic donation of bicycles W) # 126
5 X) DESCRIPTION: EAucational workshops for repair/safety of bikes/X # 112
2 Y) DESCRIPTION: |Y) #




IF THE ANSWER TO ANY OF THE FOLLOWING IS YES, ATTACH A DETAILED EXPLANATION:

1. WAS THE ORGANIZATION THE SUBJECT OF ANY COURT ACTION, FINE, PENALTY OR JUDGMENT?
2. HAS THE ORGANIZATION OR A CURRENT DIRECTOR, TRUSTEE, OFFICER OR EMPLOYEE THEREQF, EVER BEEN CONVICTED BY ANY
COURT OF ANY MISDEMEANOR INVOLVING THE MISUSE OR MISAPPROPRIATION OF FUNDS OR ANY FELONY?

3. DID THE ORGANIZATION MAKE A GRANT AWARD OR CONTRIBUTION TO ANY ORGANIZATION IN WHICH ANY OF ITS OFFICERS,
DIRECTORS OR TRUSTEES OWNS AN INTEREST; OR WAS IT APARTY TO ANY TRANSACTION IN WHICH ANY OF ITS OFFICERS,
DIRECTORS OR TRUSTEES HAS A MATERIAL FINANCIAL INTEREST; OR DID ANY OFFICER, DIRECTOR OR TRUSTEE RECEIVE
ANYTHING OF VALUE NOT REPORTED AS COMPENSATION?

4. HAS THE ORGANIZATION INVESTED IN ANY CORPORATE STOCK IN WHICH ANY OFFICER, DIRECTOR OR TRUSTEE OWNS MORE
THAN 10% OF THE OUTSTANDING SHARES?

5. IS ANY PROPERTY OF THE ORGANIZATION HELD IN THE NAME OF OR COMMINGLED WITH THE PROPERTY OF ANY OTHER PERSON
DRORGANIZAHONT, o e e S P S s
6. DID THE ORGANIZATION USE THE SERVICES OF A PROFESSIONAL FUNDRAISER? (ATTACH FORM IFC)

7a. DID THE ORGANIZATION ALLOCATE THE COST OF ANY SOLICITATION, MAILING, ADVERTISEMENT OR LITERATURE COSTS

BETWEEN PROGRAM SERVIGE AND FUNDRAISING EXPENSES? | oot
7b. IF"YES", ENTER (i) THE AGGREGATE AMOUNT OF THESE JOINT COSTS $ ; (i) THE AMOUNT

ALLOCATED TO PROGRAM SERVICES § ; (iii) THE AMOUNT ALLOGATED TO MANAGEMENT AND

GENERAL & 3 AND (iv) THE AMOUNT ALLOCATED TO FUNDRAISING $

8. DID THE ORGANIZATION EXPEND ITS RESTRICTED FUNDS FOR PURPOSES OTHER THAN RESTRICTED PURPOSES?

9. HAS THE ORGANIZATION EVER BEEN REFUSED REGISTRATION OR HAD ITS REGISTRATION OR TAX EXEMPTION SUSPENDED OR
REVOKED BY ANY GOVERNMENT AL AGEN Y 2

10. WAS THERE OR DO YOU HAVE ANY KNOWLEDGE OF ANY KICKBACK, BRIBE, OR ANY THEFT, DEFALCATION, MISAPPROPRIATION,
COMMINGLING OR MISUSE OF ORGANIZATIONAL FUNDS? ettt

11. LIST THE NAME AND ADDRESS OF THE FINANCIAL INSTITUTIONS WHERE THE ORGANIZATION MAINTAINS ITS
THREE LARGEST ACCOUNTS:

Mutual Federal Bank, 2212 W. Cermak Road, Chicago, IL 60608

10.

YES | NO
A Ix
x|
[ X
[ X
[ X
[ X
[ X
X
[ X
- .

Chase bank, PO Box 182051, Columbus, OH 43218

12. NAME AND TELEPHONE NUMBER OF CONTACT PERSON: Jim Lindsey - 773-847-5440

ALL ATTACHMENTS MUST ACCOMPANY THIS REPORT - SEE INSTRUCTIONS

UNDER PENALTY OF PERJURY, | (WE) THE UNDERSIGNED DECLARE AND CERTIFY THAT | (WE) HAVE EXAMINED THIS ANNUAL REPORT AND THE ATTACHED
DOCUMENTS, INCLUDING ALL THE SCHEDULES AND STATEMENTS AND THE FACTS THEREIN STATED ARE TRUE AND COMPLETE AND FILED WITH THE
ILLINOIS ATTORNEY GENERAL FOR THE PURPOSE OF HAVING THE PEOPLE OF THE STATE OF ILLINOIS RELY THEREUPON. | HEREBY FURTHER AUTHORIZE AND

AGREE TO SUBMIT MYSELF AND THE REGISTRANT HEREBY TO THE JURISDICTION OF THE STATE OF ILLINOIS.

BE SURE TO INCLUDE ALL FEES DUE: Phil Kaplan
1.) REPORTS ARE DUE WITHIN SIX PRESIDENT or TRUSTEE (PRINT NAME) SIGNATURE DATE
MONTHS OF YOUR FISCAL YEAR END.
2.) FOR FEES DUE SEE INSTRUGTIONS. Jom Lindde
) RERURES | e L A X TREASURER THUST?EIE SIGNATURE DATE
INCOMPLETE ARE SUBJECT TO A ~ bl
$100.00 PENALTY. ) ,
_— Paul Betlinski
04-01-18 PREPARER (PRINT NAME) SIGNATURE DATE



