Fom 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

OMB No. 1545-0047

2020

Open to Public

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

A For the 2020 calendar year, or tax year beginning , 2020, and ending , 20

B Check if applicable: C Name of organizatiorBike Cleveland D Employer identification number

|:| Address change Doing business as 45-2556898

|:| Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

|:| Initial return 3000 Bridge Avenue 1 (216)245-3101

|:| Final return/terminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts

[] Amended retum Cleveland, OH 44113 $ 415,456

|:| Application pending F Name and address of principal officer: Jacob VanSickle H(a) Is this a group return for subordinates? |:| Yes |Z| No
Same as C above H(b) Are all subordinates included? |:| Yes |:| No

Tax-exempt status: |Z| 501(c)(3) |:| 501(c) ( ) < (insert no.) |:| 4947(a)(1) or |:| 527

Website: > BikeCleveland.org

If "No," attach a list. See instructions

H(c) Group exemption number >

Form of organization: |Z| Corporation |:| Trust |:| Association |:| Other » | L Year of formation: 2011

M State oflegal domicle: ~ OH

K
[Partl| Summary

1 Briefly describe the organization's mission or most significant activities: =~ Bike Cleveland is creating a region that is
sustainable, connected, healthy, and vibrant by promoting bicycling and advocating for safe
% and equitable transportation for all.
E
% 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its net assets.
o 3 Number of voting members of the governing body (Part Vl,line1a) . . . . . . .. i v v v v v v 3 16
ﬁ 4 Number of independent voting members of the governing body (Part Vl,line1b) . . .. .. ... ... ... 4 16
5§ 5 Totd number of individuals employed in calendar year 2020 (Part V,line2a) . ... .. ... ... . ... 5 3
B 6 Totd number of volunteers (estimate if necessary) . . . . . ¢ ¢ v i i i i i i et e e e e e e e e e e e e 6 50
< 7a Totd unrelated business revenue from Part VIIl, column (C),line12 . . . . . . . . . ¢ v v v v v v v v v v 7a 0
b Net unrelated business taxable income from Form 990-T, Partl,line11 . . . . . . . . . ... ... .. ... 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIll,line1h) . . . . . . .. .. ... ... 221,650 252,843
] 9 Program service revenue (PartVIll,line2g) . . . . .. ... .. oo oo 222,368 152,244
§ 10 Investmentincome (Part VI, column (A),lines 3,4,and7d) . . .. ... ... ...... 1,072 1,754
& |11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€) . . . .« o 2 o . . . 1,733 4,851
12 Totd revenue - add lines 8 through 11 (must equa Part VI, column (A),line12) . . .. .. 446,823 411,692
13 Grants and similar amounts paid (Part X, column (A),lines1-3) . . . .. ... ... ... 0
14 Benefits paid to or for members (Part IX, column (A),line4) . . ... ... ... ... .. 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . .. 195,631 204,883
g 16a Professional fundraising fees (Part IX, column (A),line11e) . . . .. ... ... ... .. 0
g:_ b Totd fundraising expenses (Part X, column (D), line 25) » 38,861
i |17 Other expenses (PartIX, column (A), lines 11a-11d, 11f-24€) . . . . . . . . . . . . ... 217,432 172,614
18 Totd expenses. Add lines 13-17 (must equal Part IX, column (A),line25) . ... ... .. 413,063 377,497
19 Revenue less expenses. Subtractline 18 fromline12 . . . . . . .. ... ... .. ... 33,760 34,195
5 § Beginning of Current Year End of Year
:’3’% 20 Totd assets (Part X,line16) . . . . . . & . . i i i i it e e e e e e e e e e 380,720 431,416
22|21 Totd liabilities (Part X,line26) . . . . . . . . . ..ttt . 24,676 41,174
g,_,g_ 22 Net assets or fund balances. Subtractline 21 fromline20 . .. ... ... ... ..... 356,044 390,242
|Partll | Signature Block
Under penalties of perjury, | dedare that I have examined this return, induding accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Dedaration of preparer (other than officer) is based on all information of which preparer has any knowmedge.
Jacob VanSickle
8|gn } Signature of officer Date
Here } Jacob VanSickle, Executive Director
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:| if PTIN
Paid KC Koester 04-19-2021 self-employed P00561921
Preparer |rirmsname » Koester, DiSalvo and Fried Firm's EIN P
Use Only | Firm's address » 5587 Turney Road Phone no.
Garfield Heights OH 44125 216-475-7844
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . o . . v v v v v v v v v v v o e e e |Z| Yes |:| No

For Paperwork Reduction Act Notice, see the separate instructions.
EEA

Form 990 (2020)



Form 990 (2020) Bike Cleveland 45-2556898 Page 2
Part lli Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartlll . . . . . .. ... ... ................ []
1 Briefly describe the organization's mission:
Bike Cleveland is creating a region that is sustainable, connected, healthy, and vibrant by

promoting bicycling and advocating for safe and equitable transportation for all.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes E 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
SEIVICES? & i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes E No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 184,676 including grants of $ ) (Revenue $ 152,224)
See SERVICES page for a description of this program service.

4b (Code: ) (Expenses $ 61,559 including grants of $ ) (Revenue $ )
See SERVICES page for a description of this program service.

4c (Code: ) (Expenses $ 61,558 including grants of $ ) (Revenue $ )
See SERVICES page for a description of this program service.

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )
4e Totd program service expenses » 307,793
EEA Form 990 (2020)




Form 990 (2020) Bike Cleveland 45-2556898 Page 3
[PartIV | Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . . & i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors See instructions? . . . . . . .. ... ... .. 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? If "Yes," complete Schedule C, Part | . . . . . . « ¢« @ i i i i i i e e e e e e e e e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, PartIl . . . . . . . . v v v v i i i i i it v v v v v o 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, PartIll . . . . . . . 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | . . . . . . . o i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!l . . . . . . . . . . ... ... 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . &« i i i i i i i i e e e e i e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . « ¢ ¢« it i i i i i i e e e e e e e e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V. . . . . . . . .« i i i i i i it e e e e e e e e e e 10 | X
11 If the organization's answer to any of the fdlowing questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . « v v v i i i i i e e e e e o o ot o o s o ot s e e sttt 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . . . . ... 11b X
¢ 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 16? If "Yes," complete Schedule D, Part VIIl . . . . . . . . . . v v v v v v v v oo 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its totd assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . ¢ ¢ i i i i i i i e e e e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . . . . . . 11e X
f Did the organization's separate or consdidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 1Mf | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"” complete
Schedule D, Parts Xl and Xl . . . . . . ¢« i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . . . . . . . 12b X
13  Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . . . . . . . . ... . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . ... ... ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV . . . . . . .. ... ... ... 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV. . . . . . . . . ¢ i i i i i i it i v vt o oo 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,"” complete Schedule F, Partsllland IV . . . . . . . . ¢ ¢ v v i v v v v v oo 16 X
17  Did the organization report a totd of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | See instructions . . . . . . ... ... ...... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . ¢ ¢ v i i v i i i i i e e e ot oo o o oo v o a 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll. . . . . ¢« i o i i i i i e i i e e i e o e o s e ettt e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . . . . . . ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . ... ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . . . . . ... ... ..... 21 X
EEA Form 990 (2020)



Form 990 (2020) Bike Cleveland 45-2556898 Page 4
[PartIV | Checklist of Required Schedules (continued)
Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuas on
PartIX, column (A), line 2? If "Yes," complete Schedule I, Parts land Ill . . . . . . . . . v v i i i v it it v v v o v 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . .« o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"gotoline 25a. . . . . « . .« c v i i i i i i i ittt e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . ... ... .. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . L L L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . . . . . . . . . ... ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part!. . . . . . . . . .. ... ... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqudified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part ] . . . . « ¢ i i o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any cumrent
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member or any of these persons? If "Yes," complete Schedule L, PartIl. . . . . . . . ... ... .. 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part lll . . . . . . . ¢ ¢« i v i i i i i e e i e e e ot o o st e et e 27 X
28 Was the organization a party to a business transaction with one of the fdlowing parties (see Schedule L, Part
1V instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part IV . . . . . & i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV . . . . . . . . . . . .. ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . . . . . & i i i i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M. . . . . . . . . . i i i i i i e e e e e e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part!. . . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . i i i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part . . . . . . . . ¢ « « i i i i i i i i i e e e e e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, IIl,
orlViand Part V, line 1 . . . . v v o i i e i i e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section512(b)(13)? . . . . . . . . . ¢ v v v v v v v v v v o 35a X
b If"Yes" toline 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . . . . . . . . ... 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?If "Yes," complete Schedule R, Part V, line 2. . . . . « ¢ v v i i i i i i i i e e e e e e st e e e e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI. . . . . . . . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV. . ... ... . ... ........ []
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 Form W-2G included in line 1a. Enter -0- if notapplicable . . . . . . . ... ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . L L L L L L L i i i e e e e e e e e e e e e e e e e e 1c X
EEA Form 990 (2020)



Form 990 (2020) Bike Cleveland 45-2556898 Page 5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittd of Wage and Tax ‘ ‘
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . .. .. 2a 3
b If atleastone is reported online 2a, did the organization file all required federal employmenttax retums? . . . .. ... ... .. 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . . .. ... ...
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . .. . ... .. 3a X
b If"Yes," has it fled a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O. . . . . . . .. .. .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . .. 4a X
b If "Yes," enter the name of the foreign country  »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . . . .. ... ... 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . ... ... .. 5b X
c If"Yes" toline 5a or 5b, did the organization file Form 8886-T2 . . . . . . . . & . i i i i i i it e e e e e e e e e e e e 5c
6a Does the organization have annua gross receipts that are normally greater than $100,000, and did the
organization sdlicit any contributions that were not tax deductible as charitable contributions? . . . . . . ... . ... .0, 6a X
b If"Yes," did the organization include with every sdlicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . i L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor? & . & & v v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7a | X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . . ... ... ... 7b | X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . & . . & i i i i i i i e e e e e e e e e e e e e e e e e e e e e e s e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear. . . . . . . . . ... .. oo | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . ... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . . . .. ... .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . . . . 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fle a Form1098-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 duringtheyear? . . . . . . .. . ... .00 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . . . .. ... 000 0. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . . . .. . ... ... 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capitd contributions included onPart Vlll,line12 . . . . . . . . . ... ... ... .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . . . . . . ... ... 10b
1 Section 501(c)(12) organizations. Enter:
a Grossincome frommembers or shareholders . . . . . . . . . oL Ll oL e e e e e 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceived fromthem.) . . . . . . . . L L L L L Lo L e e e e e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . . . . .. | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qudlified health plans in more thanone state? . . . . . . . . . ... .. ... ... .. 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . ... ... ... 00000 13b
¢ Enterthe amountofreservesonhand . . . . . . o o . i Ll L e e e e e e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . .. ... ... ... ... 14a X
b If"Yes," has it fled a Form 720 to report these payments? If "No," provide an explanation on Schedule Q . . . . . . . .. ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . . . o i i i i i i e e e e e e e e e e e e e e e e e e e e e e e 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 investmentincome? . . . . . . . . . .. 16 X
If "Yes," complete Form 4720, Schedule O.
EEA Form 990 (2020)



Form 990 (2020) Bike Cleveland 45-2556898 Page 6
Part VI Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI . . . . . . . . . . 0 i v i i i i it e o e e e a s |Z|
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear. . . . . . . . .. ... 1a 16
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. . . . . . . . ... .. 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . L L L L L L e e e e e e e e e e e e e X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . ... .. X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . . . X
5  Did the organization become aware during the year of a significant diversion of the organization'sassets?. . . . . . .. ... .. X
6 Did the organization have members or stockholders? . . . . . . . . . L L L L L e e e e e e e e e e e e e e X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . i L i L e e e e e e e e e e e e e e e e e e e e e e e e e X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . ¢ . i 0 i i i i e e e e e e e e e e e e e e e e e e e e e X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the fdlowing:
a Thegoverning body? . . o v i v i i i i e i e et e e e e e e e e e e e e e e e e e et e e e e e e e e e e e e X
b Each committee with authority to act on behdf of the governingbody?. . . . . . . . . . ¢ o i i i i i e e e e e e e X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresseson Schedule Q . . . . . . . . ... ... ... X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . o o oo o o il ol e e o X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . . . . . . . . . ..
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the foom? . . . . [11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13. . . . . . . .« . o v v v v v v v v v v v .. 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that coud give rise to conflicts? . . . | 12b| X
c Did the organization regulady and consistenly monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiswas done. . . . . .« v v v i i i i i i et e e i e e e i e et e et e e e e e e 12c | X
13  Did the organization have a written whislleblower policy? . . . . . . . . . o 0 i L L e e e e e e e e e e e e X
14  Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . . . oL oo Lol X
15  Did the process for determining compensation of the falowing persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a Theorganization's CEO, Executive Director, or top managementofficial . . . . . . . . .« v vt v i it oo 15a | X
b Other officers or key employees of the organization . . . . . . . . o 0 i i i i e e e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization investin, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enfity during the year? . . . . . & o L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization folow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . L L L L L e e e e e e e e e e e e e e e e .. 16b

Section C. Disclosure

17
18

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

Section 6104 requires an organization to 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 available. Check all that apply.
|:| Own website |:| Another's website |Z| Upon request |:| Other (explain on Schedule O)

19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records >
Jacob VanSickle (216)245-3101, 3000 Bridge Avenue, Cleveland, OH 44113
EEA Form 990 (2020)
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Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

Section A.

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

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

® |ist 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.

See instructions for the order in which to list the persons above.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(9]
» ® (do not checl':(:ci:irgnthan one ® ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
: izati rganization from th
h(:j:safr; ): 3 Z @j % E é% g (Wc.);??g;z;ﬁnsc) (W?Zﬂ%QQ?M?SSC) organ(i)zatioer? anld
rdated g 3 % @ g % 2 3 related organizations
organizations 8 E: % "? ® §
ol I
dotted line) @ %
(1) Jacob VanSickle _ ____________| _* 40.00
Executive Director X 64,300 0
(2) Deidre McPherson _ ____________|__3.00
Board member X 0 0
(3) Melissa Thompson _ ___ _________|__3.00
Board member X 0 0
(4) Michael Hudecek = ____________|__3.00
Board member X 0 0
(5) Brian King _ ___ _ _____________|__3.00
Board member X 0 0
(6) Carla Wainwright = ___________| __3.00
Board member X 0 0
(7) Ben Stefanski _ ______________|__3.00
Board member X 0 0
(8) Myron Bennett _ __ ____________|__3.00
Board member X 0 0
() Jeffrey Sugalski _____________| __3.00
Board member X 0 0
(10)Chris Alvarado _ _____________|__3.00
Board member X 0 0
(1)Mohammed Farunia _____________| __3.00
Board member X 0 0
(12 Connor Herr = ____________|__3.00
Board member X 0 0
(13)Krissie Wells _ ______________|__6.00
Board Secretary X X 0 0
(14)John_Seydlitz _ ______________| __6.00
Treasurer X X 0 0
EEA Form 990 (2020)
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| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()
Position
) ® (do not check more than one ® ® )
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any ] organization organizations from the
h 23 2 S] 3 S& 34 (w-21099-MisC) | (W-2/1099-MISC) organization and
ours for oz = 3 < 2% 3 Y
ga £ o o o2 3 related organizations
related acl 5 | 3 $¢%Y =
o = 22 39
organizations g 2 % g
below % c © §
) e 2
dotted line) 3 ?ﬁ
(15Mitch Thompson ______________| __6.00
2nd Vice President X X 0 0 0
(16)Anneliese Coleman | __6.00
Vice President X X 0 0 0
(17)Robyn Herr _________________| __6.00
Board President X X 0 0 0
ay._ L.
ay. Lo
@l
@y L.
@ L
@ L
@ L.
I
1b Subtotal . . . . . . . e e e e e e e e e >
c Total from continuation sheets to Part VII, SectionA . . .. .. ... ..... >
d Total (addlines1band1c) . . . . . . . . . @it iiiiiteee. > 64,300 0 0
2  Totd number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . .o o0t i i il i 3 X
4  For any individual listed online 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
o177 o [V 4 X
5 Did any personlisted online 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . . . . . ... ... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (€)
Name and business address Description of services Compensation
2  Totd number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization ~ »
EEA Form 990 (2020)



Form 990 (2020) Bike Cleveland 45-2556898 Page 9
Part VIII Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIl . . . . . . . . . . . . . ... .0 0ieeeeene.. |:|
(A) (B) (©) (D)
Total revenue Related or exempt Unrelated Revenue exduded

function revenue

business revenue

from tax under

sections 512=514

1a Federated campaigns . . .. .. .. 1a
8, b Membershipdues . . ... ... .. 1b 28,328
§ ‘g’ ¢ Fundraisingevents . .. ...... 1c 4,463
og d Related organizations . . . ... .. 1d
%; e Government grants (contributions) 1e 30,729
& E f Al other contributions, gifts, grants,
é‘,”: and similar amounts not included above 1f 189,323
_-§§ g Noncash contributions included in
Eg lines1a-1f . .. .......... 19 | $
e h Total. Addlines1a-1f . ... .............. > 252,843
Business Code
° 2a Contract services 812900 151,758 151,758
gw b Other revenue 900004 486 486
e§ | ¢
o e
E f All other program servicerevenue . . . . . . .
g Total. Addlines2a-2f . . . .. ... ... ... > 152,244
3 Investment income (including dividends, interest, and
other similaramounts) . . .. ... ... ... ... ... > 1,754 1,754
4 Income from investment of tax-exempt bond proceeds N
5 Royalties. . . . . v v v i i i i et s e e e e e e >
(i) Real (i) Personal
6a Grossrents . ... .. 6a
b Less: renta expenses . . | 6b
¢ Rentd income or (loss) 6C
d Netrentd incomeor(loss) .. ... ........... >
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory 7a
b Less: costor other basis
g and sales expenses . . | 7b
§ ¢ Gainor(loss) . .... 7c
& d Netgainor(loss) . . . « v v v v v v i i v it e e >
E 8a Gross income from fundraising
© events (not including $ 4,463
of contributions reported online
1c). See PartlV,line18 . . ... ... 8a
b Less: directexpenses . . ... .. .. 8b
c Net income or (loss) from fundraising events . . . . . .. >
9a Gross income from gaming
activities, See Part1V,line19 . . . . .. 9a
b Less:directexpenses . . ... .. .. 9b
c Net income or (loss) from gaming activites . . . . . ... >
10a Gross sales of inventory, less
retumsand allowances . . ... .... 10a 8,615
b Less:costofgoodssdd . ... . ... 10b 3,764
¢ Net income or (loss) fromsales of inventory . . . . ... . > 4,851 4,851
Business Code
"} 11a
3L | e
%ﬁ& d All otherrevenue . . . .. ... ... ...
= e Total. Addlines 11a=11d . . .o oo voe o oo >
12 Total revenue. Seeiinstructions . . . .. ... ...... > 411,692 152,244 0 6,605

Form 990 (2020)
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Page 10

[Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b, (A) (|B) (C) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2  Grants and other assistance to domestic
individuds. See PartlIV,line22 . ... ........
3  Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part 1V, lines 15 and 16
4  Benefits paidtoorformembers . . . . .. ... ...
5  Compensation of current officers, directors,
trustees,and key employees . . . . . ... L. L. 64,300 45,010 9,645 9,645
6  Compensation not included above, to disqudified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢c)(3)B) . . . . ..
7 Othersalariesandwages . . ... .. ... 91,700 77,410 4,230 10,060
8  Pension plan accruds and contributions (include
section 401(k) and 403(b) employer contributions) 4,700 3,695 415 590
9  Other employee benefits . . . . ... ... ..... 31,829 22,281 4,774 4,774
10 Payrolltaxes . . . v v v v v it e e e e e e e e e 12,354 9,710 1,092 1,552
11 Fees for services (nonemployees):
a Management . . . . . . . . 0t h e et e
b Legal. . . . . ¢ i i i i i it ittt e
c Accounting . . . v v i bt e e e e e e e e e e e e 3,625 3,625
d Lobbying . ... ..ttt
e Professional fundraising services. See Part 1V, line 17
f Investmentmanagementfees . . ... ... ... ..
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, listline 11g expenses on Schedule O.) 93,295 88,195 1,000 4,100
12 Advertising and promotion . . . . .. ... 368 368
13 Officeexpenses . . . . . . .. ... 35,577 27,714 3,441 4,422
14 Informationtechnology . . .. ... ... ... ...
15 Royalties. . . . . . ... ... . .00
16 OCCUPANCY « & &« v v v v v e e e e e e e e e e e e 14,356 11,284 1,270 1,802
L - - 855 673 75 107
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . .. 7,015 5,514 620 881
20 Inferest. . . . . . . ..o o e e
21 Paymentsto affiliates . . . . . ... ... ...,
22  Depreciation, depletion, and amortization . . . . . .. 1,510 1,187 134 189
23 INSUranCe . . . v it e e e e e e e e e e e e e e 5,447 4,282 482 683
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, listline 24e expenses on Schedule O.)
a Supplies 10,116 10,116
b Miscellaneous 450 354 40 56
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e. . 377,497 307,793 30,843 38,861
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising salicitation. Check here » |:| if
following SOP 98-2 (ASC 958-720) . . . . . . . ...
EEA Form 990 (2020)



Form 990 (2020) Bike Cleveland 45-2556898 Page 11
Part X| Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . . . . . . . . . . . . . i ittt iieeeeeeen. |:|
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing . . . . . . . . oo i i il 9,659 1 73,008
2  Savings and temporary cashinvestments . . . . . ... .. L0000 169,459 | 2 161,665
3 Pledges and grants receivable,net . . . . . ... ... 0000 e e e ... 3
4 Accountsreceivable,net . . . .. ... L. L Ll e e 38,613 4 32,937
5  Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . ... ... 5
6 Loans and other receivables from other disqudified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . . . . . 6
7 Notesandloansreceivable,net . . . . . . . ... .. 000 e e e 7
é 8 Inventoriesforsaleoruse . . . . . . . . . . i i e e e e e e e e e 8
£ 9 Prepaid expenses and deferredcharges . . . . . . ... 000 5,244 | 9 6,876
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . ... .. 10a 14,505
b Less: accumulated depreciation . . . . . . ... .. 10b 12,424 3,591 | 10c 2,081
11 Investments - publicly traded securities . . . . . .. ... 000000 154,154 | 11 154,849
12  Investments - other securities. See PartIV,line11 . . . . ... ... ... ... 12
13  Investments - program-related. See PartIV,line11 . . . . ... ... ... ... 13
14 Intangibleassets . . . . . . . . L L L L L e e e e e e e e 14
15  Otherassets. SeePartIV,line11 . . . . . . ... ... i oo i oo 15
16  Total assets. Add lines 1 through 15 (mustequalline33) . . ... ... ... .. 380,720 | 16 431,416
17  Accounts payable and accrued expenses . . . . . . .00 h e e h e e 5,203 | 17 10,563
18 Grantspayable . . . . . v i i i e e e e e e e e e e e e e e e e e e e e e e e 18
19 Deferredrevenue . . . . v ¢t v v i i i i i e e et e e e e e e e e e e e e e e 19,473 | 19 30,611
20 Tax-exemptbondliabilities . . . . . . . . L L e e e e e e e e e e 20
21 Escrow or custodial accountliability. Complete Part IV of ScheduleD . . . .. .. 21
@ 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons . . . . .. ... ... 22
- 23  Secured mortgages and notes payable to unrelated third parties . . . . ... .. 23
24  Unsecured notes and loans payable to unrelated third parties . . . . . ... ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included onlines 17-24). Complete Part X
ofSchedule D . . . . . . . i i i i e e e e e e e e e e e 25
26  Total liabilities. Addlines 17 through25 . . . . ... ... ... ........ 24,676 | 26 41,174
Organizations that follow FASB ASC 958, check here > K]
® and complete lines 27, 28, 32, and 33.
§ 27 Net assets without donor restrictions . . . . . . . . . . .. ... 000 ... 219,608 | 27 228,577
% 28 Net assets withdonor restrictions . . . . . . . . . . i i i it i e e e e e e 136,436 | 28 161,665
% Organizations that do not follow FASB ASC 958, check here > |:|
E and complete lines 29 through 33.
5 29 Capital stock or trust principal, or curentfunds . . . . . . ... ... ... ... 29
% 30 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . ... .. 30
ﬁ 31  Retained earnings, endowment, accumulated income, or other funds . . . . . .. 31
o 32 Totd netassetsorfundbalances . . . ... ... .. ... .00 .. 356,044 | 32 390,242
= 33  Totd liabilities and net assets/fund balances . . . . . . .. ... L L ... 380,720 33 431,416

m
>

Form 990 (2020)
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Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI . . . . . . . . . . . . 0 i i it v i v e v ueenn |Z|

Totd revenue (must equal Part VIII, column (A),line12) . . . . . o ¢ v v v v v v i et e e e e e e
Totd expenses (must equal PartIX, column (A),line25) . . . . . . ¢ i i v i i i it v i vt v v oo
Revenue less expenses. Subtractline2 fromline1 . . . . . . .. ... 0 00000 oo
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . ... ...
Net unrealized gains (losses) oninvestments . . . . . . . . .t 0 i i i it e e e e e e e e e e
Donated services and use of facilities . . . . . . . . . . . L L L ol
INVESIMENt EXPENSES & & v v i v i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Prior period adjustments . . . . . . L L L L L e e e e e e e e e e e e e e e e e
Other changes in net assets or fund balances (explainonSchedule O) . . . .. .. ... .......
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

32,c0lumn (B)) . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

© 00 NO OGO h WON =

-
o

411,692

377,497

34,195

356,044

390,242

Part Xl | Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl . . . . . . . . . . . . . .00 it ieeeeeenen. |Z|

1 Accounting method used to prepare the Form 990: [ ] Cash X Accrud [] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consdidated basis, or both:
[] Separatebasis [] Consdidated basis [] Both consdidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . .. ... ..
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consdidated basis, or both:
|Z| Separate basis |:| Consdidated basis |:| Both consdidated and separate basis
c If"Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A=133?7 . . & v o i i i e e e e e e e e e e e e e e e e e
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a

3b

EEA
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. . . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2) 2020
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trugt.

De > Attach to Form 990 or Form 990-EZ. Open to Public
partment of the Treasury o
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Bike Cleveland 45-2556898

[Partl| Reason for Public Charity Status. (All 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.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospitd'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 Partl.)
A federal, state, orlocal government or governmental unit described in section 170(b)(1)(A)(v)-
An organization that normally receives a substantial part of its support from a governmenta unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Partl.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

2
3
4

[3,]
OO =O O OOd.d

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

10

O

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

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

12

O

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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 control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(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.

e |:| Check this box if the organization received a written determination from the IRS that it is a Typel, Typell, Typelll

functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e I:I

g Provide the fdlowing information about the supported organization(s).

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
(described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(©

(D)

(E)

Total

Elgg Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-EZ) 2020 Bike Cleveland 45-2556898 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(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 lll. If the organization fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in)» (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . ... .. 147,871 181,260 284,594 221,650 252,843 1,088,218
2 Tax revenues levied for the
organization's benefit and either paid to
orexpendedonitsbehalf ... .....
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . ... ...
4 Total. Addlines 1 through3 .. ... .. 147,871 181,260 284,594 221,650 252,843 1,088,218
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shown online 11, column (f) . ... ... 80,320
6 Public support. Subtract line 5 from line 4 1,007,898
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2016 (b) 2017 (c) 2018 | (d) 2019 (e) 2020 (f) Total
7 Amounts fromlined4............ 147,871 181,260 284,594 221,650 252,843 1,088,218

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources .. ... ......... 1,072 865 1,937

9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . .. ... ...

10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVI.) . . ... .......

11 Total support. Add lines 7 through 10. . 1,090,155
12 Gross receipts from related activities, etc. (see instructions) . . . ... ... ... ... ...... 12 | 1,147,963
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here . . . . . . . . . . . . . . . . . . . ..t e e » []
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)) . . ... ... 14 92.45 %
15 Public support percentage from 2019 Schedule A, Partll,line14 . . ... ... ... ... ..... 15 99.92 %
16a 33 1/3% support test - 2020. If 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 . . . ... ... ... ........... » [

b 33 1/3% support test - 2019. If the organization did not check a box online 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 . . . . . . ... ... ......... » [

17a 10%-facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OFgANIZAION & & v v v e e e e e e e e e e e e e e e e e e e e e e e e e e » [
b 10%-facts-and-circumstances test - 2019. If the organization did not check a box online 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

OFgANIZAtION &« v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e » [
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHONS  « « v v v e e e e e e e e e e e e e e e e e e e e » []

EEA Schedule A (Form 990 or 990-EZ) 2020
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Part Il

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I.

If the organization fails to qualify under the tests listed below, please complete Part|l.)

Section A. Public Support

Calendar year (or fiscal year beginning in)»

1

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")

Gross receipts from admissions, merchandise
sald or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose . . . . . .

Gross receipts from activities that are not an
unrelated trade or business under section 513.
Tax revenues levied for the

organization's benefit and either paid to
orexpendedonitsbehalf . .......
The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . ... ...
Total. Add lines 1 through5 . ... ...
Amounts included onlines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Addlines7aand7b . ..........
Public support. (Subtract line 7¢ from
lineB.) . . ... ... .0uiuueeee...

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)»

9

Amounts fromline6 ...........

10a Gross income from interest, dividends,

11

12

13

14

payments received on securities loans, rents,
royalties, and income from similar sources
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . ... ..
Addlines10aand10b ... .. ... ..
Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVI.) . . ... .......
Total support. (Add lines 9, 10c, 11,
and12.) ... .. .. e

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

[

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f))

16 Public support percentage from 2019 Schedule A, Part lll, line 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18

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

Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) . .. ..
Investment income percentage from 2019 Schedule A, Part lll, line 17
19a 33 1/3% support tests - 2020. 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 and stop here. The organization qualifies as a publicly supported organization . .
b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 orline 19a, and line 16 is more than 33 1/3%, and

17

%

18

%

>

O

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » []

> []

EEA
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PartlV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

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

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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

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

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

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

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

Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer lines 4b and 4c below.

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

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

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

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other 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? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make aloan to a disqualified person (as defined in section 4958) not described in line 77?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

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

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

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

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

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9c

10a

10b

EEA
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Schedule A (Form 990 or 990-EZ) 2020 Bike Cleveland 45-2556898 Page 5
|PartIV | Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in 11a or 11b above? If "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

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

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

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide 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) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [| The organization satisfied the Activities Test. Complete line 2 below.
b [] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes| No
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? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the palicies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

EEA Schedule A (Form 990 or 990-EZ) 2020
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[PartV |

Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

QB WIN =

DD WIN|=

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

7

Other expenses (see instructions)

~

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

1d

O Q0 (T

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

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

H

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

~N|o(o

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

N (O

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

QB (WIN =

O (DWINI=

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

6

~

[] Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization

(see instructions).

EEA
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[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required) - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
Q) (i) (iii)
Section E - Distribution Allocations (see instructions) Underdistributions Distributable

Excess Distributions

Pre-2020

Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020
(reasonable cause required - explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2020

From2015 . .......

From2016 . .......

From2017 . .......

From2018 . .......

From2019 . .......

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

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

Blel=|zla |+|o|alo oo |¥®

Distributions for 2020 from
Section D, line 7: $

a Applied to underdistributions of prior years

o

Applied to 2020 distributable amount

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

5 Remaining underdistributions for years prior to 2020, 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 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

O Q0 |(T|

Excess from 2020

EEA
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Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 990 or 990-EZ) 2020



SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2020
Part1V, line 6,7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury > Attach to Form 990. Open to Public

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

Name of the organization Employer identification number

Bike Cleveland 45-2556898

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 6.

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

1 Totd numberatendofyear . . . . . . ... ... ...

2  Aggregate value of contributions to (during year) . . . . .

3 Aggregate value of grants from (duringyear) . ... ..

4  Aggregate value atendofyear . . . ... ... .. ..

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

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . .. ... ... .. []Yes []No

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

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . L L L L L L L s e e e e e e e e e e e e e e e e e e e e |:| Yes

Part Il Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

Pumose(s) of conservation easements held by the organization (check all that apply).

|:| Preservation of land for public use (e.g., recreation or education)
|:| Protection of natural habitat
|:| Preservation of open space

|:| Preservation of a historically important land area

[] Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Totd number of conservationeasements . . . . . . ... L L L Lo L0l Ll e e e e 2a
b Totd acreage restricted by conservationeasements . . . . . . . . L L0 00 d e e e e e e e e 2b
¢ Number of conservation easements on a certified historic structure includedin(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 Register . . . . . . . . . . . . . . i i ittt oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located »
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . . . . . ... ... L o o oo |:| Yes |:| No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of 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(h)(4)(B)(i)
and section 170(M)(A)(B))?  « « v« o v e e e e e e e e e e e e e e e e e e e [1Yes []No
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

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

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

1a If the organization elected, as permitted under FASB ASC 958, not 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, in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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 fdlowing amounts relating to these items:

(i) Revenue incduded onForm 990, Part VIll,line 1 . . . . . . o 0 0 i i i i it e e e e e e e e e e e > $
(ii) Assetsincluded in FOrm 990, Part X . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e > $

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
folowing amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIII,IIne 1 . . . . v o o i i i i e e e e s e e e e e e e e e e e e e > $

b Assetsincluded in Form 990, Part X . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e s >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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[Part Il |

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the fdlowing that make significant use of its
collection items (check all that apply):
a |:| Public exhibition
b |:| Scholarly research

d |:| Loan or exchange programs
e |:| Other

c |:| 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
Xlil.
5  During the year, did the organization sdlicit or receive donations of art, historical treasures, or other similar

|:| Yes

|:|No

PartlV | Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
b If "Yes," explain the arrangement in Part Xlll and complete the fdlowing table:

Amount
c Beginningbalance . . . . . . L L L L L e e e e e e e e e e e e e e 1c
d Additions duringtheyear . . . . . . L L L L L e e e e e e e e e e e e e e e e e 1d
e Distributions duringtheyear . . . . . . i i i i i i e e e e e e e e e e e e e e e e e e e 1e
f Endingbalance . . . . . @ i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 1f
23 Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial accountliability? . . . . . . . .. |:| Yes |:| No
If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart XIll . . . ... ... ...... |:|

Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part |V, line 10.

Part \"/

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . .. .. 154,154 150,808
Contributions . . . ... ... . 0. 150,000
¢ Net investment earnings, gains, and
loSses . . v v i i i i e e e e e 695 3,346 808
Grants or scholarships . . ... ...
e Other expenditures for facilities and
Programs . . . v v v e v e v e e e e
f Administrative expenses . . . .. ..
g Endofyearbalance . ........ 154,849 154,154 150,808
2  Provide the estimated percentage of the cumrent year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment  » 100.00 %
b Permanentendowment » %
Term endowment  » %
The percentages onlines 2a, 2b, and 2¢ should equd 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelatedorganizations . . . . . & v v i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)| X
(ii) Related organizations . . . . . . o v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" online 3a(ii), are the related organizations listed as required on Schedule R?. . . . . . . . .. ... ... ... .. 3b
Describe in Part Xlll the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land . ... .. i o
b Buidings ..............0.0...
c Leasehold improvements . . ... ... ..
d Equipment . ... ............. 9,370 7,566 1,804
e Other .. ............ STMD1E 5,135 4,858 277
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B),line 10c.) . . . . . . . . .. . .. » 2,081

EEA
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Schedule D (Form 990) 2020 Bike Cleveland 45-2556898 Page 3
Part VII 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 or category (b) Book value (c) Method of valuation:
(induding name of security) Cost or end-of-year market value

(1) Financial derivatives . . . . . . . . . . . . 0 i i e e e
(2) Closely-hed equityinterests . . . . . . . . . ... oo
(3) Other

(A)

(B)

(©)

(D)

(E)

(F)

©)

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.). . . . . . >
Part ViIll| Investments - Program Related.

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

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1)
(2)
(3)
4)
(5)
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.). . . . . . >
Part IX Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
)
()
@)
(%)
(6)
@)
(®)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.). « . . « v v v v v v v v v v v v v v oo oo o >
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part1V, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liabiity (b) Book value
(1) Federal income taxes
(2)
3)
4)
(5)
(6)
()
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . »
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll. . . . . . E
EEA Schedule D (Form 990) 2020
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Totd revenue, gains, and other support per audited financial statements . . . . . . . . .. ... ... ... 1 411,692
2 Amounts included online 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses)oninvestments. . . . . . ... ... ....... 2a

b Donated services and use of facilites . . . . . ... ... ... 0000 2b

c Recoveriesofprioryeargrants . . . . . . . . @ i i ittt it e e e e e .. 2c

d Other (DescribeinPart XIIl.) . . . . . ... 000 ittt 2d

e Addlines2athrough2d . .. ... ... ... ... e e e e e e e e e e e 2e
3  Subtractline2efromline1 . . . . . . .. o i il e e e e e e e e e e e 3 411,692
4 Amounts included on Form 990, Part VI, line 12, but not online 1:

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

Other (DescribeinPart XIIl.) . . . . . .o 00 0t i i ittt ittt oo 4b

c Addlinesd4aanddb . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4c

5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.). . . . . . . . . . . . ... .. 5 411,692

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

1 Totd expenses and losses per audited financial statements . . . . . . .. .. ... 000000 1 377,497
2  Amounts included online 1 but not on Form 990, Part IX, line 25:

a Donated servicesanduse of facilites . . . . . ... ... L 000000 2a

b Prioryearadiustments . . . . . . . . . . i e e e e e e e e e e e e 2b

C Otherlosses . . . . . . i i i i i i i i i i e e e e e e e e e e e e e e 2c

d Other (DescribeinPart XIll.) . . . . . o 0 i 0 i i i i i i i e e e e e 2d

e Addlines2athrough2d . . . . . . . . @ i i i i i i i ittt ottt e e e e e e e e e e e e e 2e
3 Subtractline2e fromline1 . . . . . . i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e 3 377,497
4  Amounts included on Form 990, Part IX, line 25, but not online 1:

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

b Other (DescribeinPart XIll.) . . . . . v v v i v v i i i ettt e e e e e 4b

c Addlines4aandd4b . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line 18.). . . . . . . . ... ... .. 5 377,497

[Part Xlll | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
01. Endowment funds intended uses (Part V, line 4)

The intention of the board is to observe the guidelines of a five percent (5%) spending policy,

multiplied by the average market value of the fund for the twelve consecutive calendar quarters

ending the previous June 30th. The principal of the fund may be distributed upon the affirmative

vote of a majority of the voting members of the executive committee.

EEA Schedule D (Form 990) 2020
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[Part XIll | Supplemental Information (continued)

02. Footnote for uncertain tax position under FIN 48 (Part X)

Bike Cleveland complies with FASB ASC 740- Accounting for Uncertainty in Income Taxes. FASB ASC 740

details how companies should recognize, measure, present and disclose uncertain tax positions that

have been or expected to be taken. As such, the financial statements would reflect expected future

tax consequences of uncertain tax positions presuming the taxing authorities’ full knowledge of the

position and all relevant facts, if they existed. The management of Bike Cleveland believes that

there are no uncertain tax positions. Bike Cleveland’s tax years that remain subject to examination

by the Internal Revenue Service are fiscal years ended December 31, 2017 and forward.

EEA Schedule D (Form 990) 2020



SCHEDULE O . OMB No. 1545-0047
Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) o . - .
Complete to provide information for responses to specific questions on 2 020
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Bike Cleveland 45-2556898

01l. Form 990 governing body review (Part VI, line 11)

The finance committee reviewed the Federal Form 990 and then it was

presented to to the entire board for approval prior to its being filed.

02. Conflict of interest policy compliance (Part VI, line 12c)

At the first board meeting of each year the board is asked to read the

conflict of interest policy and to disclose any possible conflicts they may

have.

03. CEO, executive director, top management comp (Part VI, line 15a)

Executive director's salary is determined by the executive board and

approved by the entire board. The organization uses various tools to

determine salry including reviewing other Federal From 990s and balancing

the limited resources of the organization

04. Form 990 availability to public (Part VI, line 18)

The Federal Form 990 is available to the public upon request.

05. Governing documents, etc, available to public (Part VI, line 19)

Consistent with the requirements of Section 6104 (D) of the IRC and the

regulations thereunder, copies of the organization's governing

documents shall be made available upon request, in a timely maner, and

subject to the charges permittedby law to any individual who requests it.

06. Explanation of other changes in net assets or fund balances (Part XI, line 9)

Rounding

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2020)
EEA
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Name of the organization Employer identification number

Bike Cleveland 45-2556898

07. List of other fees for services expenses (Part IX, line 1l1qg)

Contract Labor

08. Part XII, Response or note to any line in Part XIII

Bike Cleveland complies with FASB ASC 740- Accounting for Uncertainty in

Income Taxes. FASB ASC 740 details how companies should recognize, measure,

present and disclose uncertain tax positions that have been or expected to

be taken. As such, the financial statements would reflect expected future

tax consequences of uncertain tax positions presuming the taxing

authorities' full knowledge of the position and all relevant facts, if they

existed. The management of Bike Cleveland believes that there are no

uncertain tax positions. Bike Cleveland's tax years that remain subject to

examination by the Internal Revenue Service are fiscal years ended December

31, 2017 and forward.
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Name(s) as shown on return Your Social Security Number
Bike Cleveland 45-2556898
Form 990-Part III (a) Statement #4

Statement of Service Accomplishment

Program Service Code

Program Service Expenses $184676
Grants and allocations included in above expense $0
Program Services Revenue $152224
Explanation

Education: Bike Cleveland provides education and training to increase knowledge and skills
necessary to walk and bicycle safely, and educates drivers and decision makers on the rights off
bicyclists and pedestrians. We train law enforcement officers how best they can protect cyclisdys
on the road through better enforcement practices as they pertain to people walking and biking.

Q.

Additionally, we provide group riding traffic skills and education through social bike rides an
presentations to improve the skills and behavior of our local ridership. We educate businesses |o
how to become more bicycle friendly for employees and customers, and the benefits in doing so.
Finally, we teach municipalities about best practices for bike friendly policy and planning, and
the reasons it is important for their communities. Accomplishments: Raised the awareness of the
importance of proper bike facility design like bike lanes and protected bike lanes; delivered dgu
Bike Smarts and other bicycle education programs virtually reaching over 6,000 people; helped
more people use bikes safely through the distribution of over 200 bike lights and 50 helmets. As
part of our Bicycle Friendly Business Program we worked with local businesses to install bike

racks, in total there were 74 new bike parking spaces and 2 fix-it stands added in 2020. We al
hosted a worksite wellness webinar to education employers how to encourage bicycling within th

H 0

workplace and assisted 1 new business become recognized as a Bicycle Friendly Business.
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Name(s) as shown on return Your Social Security Number
Bike Cleveland 45-2556898
Form 990-Part III (b) Statement #4

Statement of Service Accomplishment

Program Service Code

Program Service Expenses $61559
Grants and allocations included in above expense $0
Program Services Revenue $0
Explanation

Advocacy: Bike Cleveland works for safe streets and public spaces through policy change and
advocating for best practices in bikeway/walkway design and maintenance, resulting in an
equitable transportation network. We mobilize the community to ensure bike facilities are
incorporated into roadway projects and help publicize public meetings to ensure the communities
desires for safe streets is heard. We are continuing to expand bicycle advocacy in Greater
Cleveland by creating chapter organizations and supplying them with the financial resources they
need to advocate for improved conditions in their own communities. Accomplishments: Provided
technical assistance to develop bike friendly policies for local governments; Advocated for the
addition of 15 miles of bikeways on Cleveland streets; promoted community involvement at publidg
meetings; Engaged decision makers on bikes to educate them on the importance of a stress-free
connected bike network; Developed an Advocacy Center to streamline connecting our members with
decision makers and make it easier to communicate issues related to biking and walking; Helped
advance safety discussions through the City of Cleveland’s Vision Zero Taskforce including
assisting with the selection of a consultant to develop a Vision Zero Action Plan that will
outline a strategy to eliminate serious injury/fatal crashes in the City of Cleveland; Worked
with policy makers to elevate the safety concerns of distracted driving; and worked with the
Cleveland Metroparks to close 5 miles of parkway for bike/ped use to assist with spreading out
park users during the height of the COVID-19 pandemic.
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Name(s) as shown on return Your Social Security Number
Bike Cleveland 45-2556898
Form 990-Part III (c) Statement #4

Statement of Service Accomplishment

Program Service Code

Program Service Expenses $61558
Grants and allocations included in above expense $0
Program Services Revenue $0
Explanation

Events and Programs: Bike Cleveland grows diverse, engaged communities by focusing on outreach,
fun events, and membership and by building the next generation of advocates. By having a robust
encouragement component to our work we are growing ridership and improving people’s comfort lev

o 0

on the road through group participation. Bikes are a fun, healthy, and a sustainable activity fi
people of all ages, and our events and programs are designed to get people outside and engaged |ip
their community. Accomplishments: Due to COVID-19 restrictions many of our events were held
virtually. We also pivoted some of our events to serve greater needs in the community, like

hosting a Ride to Provide event where participants rode their bicycles to the store and purchasle
food/essentials to donate to local hunger centers. Through Cranksgiving, our annual foodraisina

ride done in partnership with the Hunger Network, we were able to provide 6,900 meals. We hosted
a virtual Bike to Work Day and Ride of Silence, as well as created curated rides to encourage
people to get out and be active for their mental and physical health during stay-at-home orders.
We also created a program called BikeMatch to connect people who needed a bicycle for essential
travel with people who had an extra bicycle.
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