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990 / \ Return of Organization Exempt From Income Tax | OMBNo 15450047
Form Under section 501(c), 527, or 4347(a){1) of the Internal Revenue Code (except private foundations) 201 7
Department of the Treasury  \ / ' P Do not enter social secunty numbers on this form as it may be made public. Open to Public
Intemal Rgvenue Service 1= P Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
A _For the 2017 calendar year, or tax year beginning ,and ending
B Check f applcable € Name of organzation D Employer identificaion number
[} Address chenge BIKE NEWPORT
Doing business as 45-3804746
D Name change Number and street (or P Q. box if mail is not del d to street add, Room/suite E Telephone number
[] itatretum 62 BROADWAY 401-619-4900
Final returm/ City or town, state or province, country, and ZIP or foreign postal code
termunated
NEWPORT RI 02840 G Gross receipts$ 422,448
D Amended retum F Name and address of pnncipal officer
D Appication pending BARI FREEMAN Hia) \suusagrwpremmtcrst.mordmaw\j Yes No
SAME AS C ABOVE Hib) Are all subordinates mcluded> || Yes [ | No
If "No," attach a list. (see instructions)

oL
ﬂ wa@mor | | 527 (v)\/

| Partil | Signature Block

1 Toxecemptsans  (X] 0@ [ [sone () Wnsenno)
Z.’ ﬂ Website: P> BIKENEWPORTRI . ORG H(c) Group exemphion number >
E.ﬁ Form of organizabon I_XI Corporabon r—l Tmm Assoctaton r—l Other P> ‘\ IL Yearof formation 2011 !M State of iegs! domicike RI
RS Partl | Summary '
2 s 1 Briefly descnbe the organization's mission or most significant activities
= 9 See Schedule O
SE
: § 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
e2 | 3 Number of votng members of the goveming body (Part VI, line 1a) 3] 11
~ £| 4 Number of independent voting members of the governing body (Part V1, line 1b) 4| 10
— § | § Total number of indviduals employed in calendar year 2017 (B "T‘i ﬁ 5 | 22
had 5 6 Total number of volunteers (estimate if necessary) gx‘yA E UNIT 6 0
7a Total unrelated business revenue from Part VIi), column (C) Ine BEC W 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
P Prior Year Curmrent Year
S o | 8 Contnbutions and grants (Part VIll, fine 1h) N 277,480 354,450
o~ 21 9 Program service revenue (Part VIII, ine 2g) JPR BRA 22,647 17,996
N % 10 Investment fncome (Part VIII, column (A), lines 3, 4, and 7d) o 0
@ & | 44 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 50,002
8_3‘ 12_Total revenue — add lines 8 through 11 (must equal Part VII}, column (A), line 12) 300,127 422,448
L 13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 0
() 14 Benefits paid to or for members (Part 1X, column (A), line 4) 0
% @ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), Iines 5-1 0) o 208,867 236,009
2 2| 16aProfessional fundraising fees (Part IX, column (A), line11e) (0]
< § b Total fundraising expenses (Part IX, column (D), fine 25) b 47,288 |
8 W ( 97 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 81,317 125,992
18 Total expenses Add lines 13-17 (must equal Part X, cofimn (RE{EEIVED 290,184 362,001
19 Revenue less expenses. Subtract fine 18 from line 12 2 9,943 60,447
5 0 Beginning of Current Year End of Year
85| 20 Total assets (Part X, fine 16) S| NOV 19 2018 3 9,847 122.896
22| 21 Total liabilties (Part X, ine 26) - _x 1,298 25,400
25| 22 Net assets or fund balances Subtract line 21 from line 20| _ -QFDEN.- ur. 8,549 97,496

true, correct, and compl,

laratign of preparer (other than officer) 15 based on all infformation of which preparer has any knowledge.

Under penalties of perjuz;d eclare th wve examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

’ [T Ao —

f l'[lll/r?
Date

Sign &m oficer
Here } I FREEMAN EXECUTIVE DIRECTOR
Tyﬂe or pnint name and title
Pnnt/Type preparer's name rer's signature Date Check it | PTIN
Paid [DIANE PAPPAS &k —_— Dc:-“\, 11/12/18 seﬂ-emplol;lad P00541144
Preparer | ¢ name » Diane Pappas CPA, P.C. Firm's EIN b 46-2991065
Use Only 4 Mill St Extension

Fim's address P Assonet, MA 02702-1104

Phone no 508—333“1981
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Form 990 (2017) BIKE NEWPORT 45-3804746 Page 2
| Partlll | * Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il| . @

1 Briefly descnbe the organzation’s misston:

See Schedule O

2 Did the organization undertake any significant program services dunng the year which were not listed on the ‘
pnor Form 930 or 890-EZ? . . D Yes IZI No
If "Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes No
If “Yes," descnbe these changes on Schedule O

4 Descnbe 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 $ 41,933 including grants of $ ) (Revenue $ 9,900)
Bike Friendly Events to improve safety awareness and encourage cycling.

4b (Code ~ )(Expenses $ 84,754 includinggrantsof $_ ) (Revenue $ 6,596)
Road sharing - Safety education, outreach and advocacy.

4c (Code: ) (Expenses $ 61,286 including grants of $ ) (Revenue $ 1,500)
Infrastructure - Improving situation for bicyclists, roads and amenities.

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses P 187,973
DAA Form 9902017
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Form 990 (2017) BIKE NEWPORT 45-3804746 Q\Q)CD

-Part-V{ ~ Checklist of Required Schedules

Page 3

10

1"

12a

13
14a

16

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,”
complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)?

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 !

Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a section 501 (h)
election n effect dunng the tax year? If “Yes," complete Schedule C, Part Il

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 98-19? if "Yes,” complete Schedule C,
Part Ill

Did the organzation maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yes,” complete Schedule D, Part !

Did the organization receive or hold a conservation easement including easemems to preserve open space,
the environment, histonc land areas, or histonc structures? I “Yes,” complete Schedule D, Part Il

Did the organmzation maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X, line 21 for escrow or custodlal account Irablhty serve as a
custodan for amounts not listed n Part X, or provide credit counseling, debt management, credt repair, or
debt negohation services? If “Yes,” complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? if "Yes,”
complete Schedule D, Part VI

Did the organization report an amount for investments—other securittes in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes," complete Schedule D, Part VIl

Did the organization report an amount for irvestiments—program refated in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 16? /f "Yes, " complete Schedule D, Part Vill

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ine 16? /f "Yes,” complete Schedule D, Part IX

Did the organzation report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,"” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X{ and Xil

Was the organization included in consalidated, independent audited ﬁnancnal statements for the tax year? If
"Yes," and if the orgamzation answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional
Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

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, Parts | and IV

Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ifl and IV

Did the organization report a total of more than $15,000 of expenses for professional fundrasing services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructons)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, ines 1c and 8a? If "Yes," complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming actrvmss on Part VI, line 9a?

if "Yes," complete Schedule G, Part lii

Yes

No

X
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Form 990 (2017) BIKE NEWPORT 45-3804746 Page 4
PartiV{ ° Checklist of Required Schedules (continued)
. Yes | No
20a 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 this retumn? . . 20b
21 Did the organization report more than $5,000 of grants ar other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? {f “Yes,” complete Schedule |, Parts | and lll 22
23 Did the organzation answer “Yes” to Part VI, 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 23 X
24a D the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Dud the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year? 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 n an excess benefit transaction with a drsquatlifred person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ?
If "Yes," complete Schedule L, Part | 25b X
26 Did the organizaton report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualrfied persons? If "Yes," complete Schedule L, Part I 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).
a A curent or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes,” complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f “Yes,” complete Schedule L, Part IV 28¢ X
29 Did the organzation receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Dud the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M 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? /f "Yes,”
complete Schedule N, Part Il 32 X
33  Did the organrzation 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| 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part Il, Ili,
orlV, andPart V, line 1 3 X
35a Did the organization have a controlled entity within the meamng of section 51 2(b)(1 3)9 35a X
b If "Yes" to ine 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, fine 2 3I5b
36  Section 601(c)(3) organizations. Did the organization make any tranafers to an exempt noncharitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organezation conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi o ] ) 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
Form 990 2017)

DAA
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Form 990 (2017) BIKE NEWPORT 45-3804746 Page §
[-Part-V—-{ ° Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- f not applicable 1al 3 SR U PR
Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable o 1b
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? ) _ . o 1c X
2a Enter the number of employees reported on Fortn W-3, Transmittal of Wage and Tax AR I R
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 22 -
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-file (see mstructions) S R
3a Did the organization have unrelated business gross income of $1,000 or more during the year? Ja X
b If“Yes,” has it filed a Form 980-T for this year? If ‘No” to line 3b, provide an explanation in Schedule O 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authorty
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 [ I
(FBAR)
§a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? ) 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes" to ine Sa or 5Sb, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as charitable contnbutions? 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gtfts were not tax deductible? . . &b
7  Organizations that may receive deductible contributions under section 170(c).
a D the organzation receive a payment in excess of $75 made partly as a contribution and partly for goods B
and services provided to the payor? . ] 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organzation sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . 7c
d If"Yes,” indicate the number of Forms 8282 filed dunng the year ) I 7d l - ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organzation, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g [f the organization received a contribution of qualified intellectual property, did the organization file Forr 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the il R Tl |
sponsoring organization have excess business holdings at any time dunng the year? . oo . 8
9 Sponsoring organizations maintaining donor advised funds. i
a Dud the sponsoring organization make any taxable distributions under section 4966? ) Sa
b Did the sponsoring organization make a distribution to a denor, donor advisor, or related person? b
10  Section 501(c){7) organizations. Enter
a Initiation fees and caprtal contnbutions included on Part VI, line 12 o 1 10a U P S
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b |
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders o o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organzation filing Form 990 in lieu of Form 1041? 12a
b If "Yes,” enter the amount of tax-exempt interest received of accrued during the yeas . . . l 12b { :
13  Section 501(c)(29) qualified nonprofit health insurance issuers. ‘
a s the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instruchons for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization ts required to maintain by the states in which
the organization is licensed to issue qualified health plans . 1 13b
¢ Enter the amount of reserves on hand  13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b [f “Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

DAA Form 990 2017
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Form 990 (2017) BIKE NEWPORT 45-3804746 Page 6

FPuitVl§ ~ Governance, Management, and Disclosure for each "Yes" response to fines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions
Check if Schedule O contains a response or note to any line in this Part Vi Dﬂ_

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing bady at the end of the tax year 1a | 11 . )
If there are matenal differences in voting rights among members of the governing body, or g X - L
if the goverming body delegated broad authonty to an executive committee or similar ‘ [
committee, explain in Schedule O . ’ -
b Enter the number of voting members included in line 1a, above, who are independent | 10 2
2 Did any officer, director, trustee, or key employee have a family retatonship or a busmess refahonship with R TR
any other officer, director, trustee, or key employee? . ) 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
superwvision of officers, directors, or trustees, or key employees to a management company or cther person? . 3 X
4 Did the organization make any significant changes to its govemning documents since the prior Form 930 was filed? 4 X
§ Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 D the organization have members or stockholders? 6 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? . o . 7a X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Dld the organzation contempoianeuusly ducuierit the meetings held or written actions undertaken dunng the year by the fellowing LS SVY POVTRINTY P ol
a The goveming body? ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organzation's mailing address? If “Yes, " provide the names and addresses in Schedule O ) X
Section B. Policies (This Section B requests information about policies not required by the Intemnal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent vath the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? Mal X
b Descnbe In Schedule O the process, If any, used by the organization to review this Form 990. |
12a Did the organzation have a written conflict of interest policy? If “No,” go fo line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was done ) 12c| X
13 Did the organization have a written whistleblower policy? 131X
14 Did the organzation have a wntten document retention and destruction policy? 1©u X
16 Did the process for determining compensation of the following persons include a review and approval by '
independent persons, comparabilty data, and contemporaneaus substantiation of the deliberation and decision? 1
a The organization’s CEO, Executive Director, or top management official o 1%5a| X
b Other officers or key employees of the organization ) 15b| X
if “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) IR PV N
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? o _ 16a X
b If “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the i
organization’s exempt status with respect to such arrangements? . . 16b
Section C. Disclosure '
17 Ust the states with which a copy of this Form 880 s requited tobe filed» RT o ) )
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 920, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available Check all that apply
D Own website [z] Angther's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records. P
BARI FREEMAN 62 BROADWAY
NEWPORT RI 02840 401-619-4900

DAA Form 990 2017
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Form 990 (2017) BIKE NEWPORT 45-3804746 Page 7
LPart 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 VI . . [
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

o List all of the organzation'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.

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

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organzation’s former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

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

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

I:] Check this box if neither the organization nor any related organization compensated any cumrent officer, director, or trustee

(A) (B) ) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensaton from amount of
week box, unless person 1s both an from related other
(ist any officer and a directorfrustee) the arganzations compensation
hours for =T = 3 3 B organization (W-2/1089-MiISC) from the
related a a 5 g % |3g| ¢ (W-2/1099-MISC) organization
omgenzatons 32| £ 18 | g |58 F and related
below dotted 8" = I3 g .ﬁ 8 - organizations
line) g % ‘% i
8l 8 g
(] 8. “
(1) SARAH ATKINS i
3.00 | ‘
DIRECTOR 0.00 (X | 0 0 0
(2 RENEE KAMINITZ
3.00
DIRECTOR 0.00 |X 0 0} 0
(3) JAMES RYAN ;?
3.00 \
DIRECTOR 0.00 |X| 0 0 0
(4) CHARLES YOUNG
3.00
DIRECTOR 0.00 |X ) o 0
(5)MARGUERITE CROCHKER
3.00 ‘
DIRECTOR 0.00 |X 0 0 0
) LEONORA VALVO i
3.00 '
DIRECTOR 0.00 |X 0 0 0
(7) LOLA HERRERA XIMENEZ
N 3.00
DIRECTOR 0.00 X 0 o 0
(8) BARTI FREEMAN
40.00 ‘ |
EXECUTIVE DIRECTOR 0.00 X 82,532 0 0
9) LAURA MURPHY
3.00 ‘
SECRETARY 0.00 X 0 0] 0
(10)DON JAGOE
3.00
PRESIDENT 0.00 X | o ) 0
(1) VALERY LARKIN
3.00 |
VICE PRESIDENT 0.00 X 0 0 0

DAA Form 990 2017
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form 990 (2017) BIKE NEWPORT 45-3804746 Page 8
| Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8 ©) (D) [ [L3)
Name and titte Average Position Reportable ! Reportable Estmated
hours per {do not check more thanone | compensation compensation from amount of
week bax, unless person ts both an from related other
(ust any officer and a directorftrustee) the organizahons compensation
hours for o=T = <Tex] = argaruzaton QW.2/1099-MISC) from the
related ;_§ E, 1 8 2 |25 8 (W-211099-MISC) organization
organzatons |3 & g 8 g k=¥ 3 [ and related
belowdatted |G} S | s [8g] | | organizahens
line) a2 2| 2 f
glel (%)%
ki | &
(12) PAUL SIMONE | f
3.00
TREASURER 0.00 X 0] 0 0
. ; ;
|
1b Sub-total > 82,532 ‘
¢ Total from continuation sheets to Part Vil, Section A >
d Total (add lines 1b and 1c) > . 82,532
2  Total number of individuals (including but not limited to those Iisted above) who received more than $100,000 of
reportable compensation from the arganization » ,
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated l
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and cther compensation from the .
organization and related organizations greater than $150,000? if “Yes,” complete Schedule J for such
indwidual 4 X
6 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual j
for services rendered to the organization? If “Yes,” complete Schedule J for such person 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 organzation’s tax year.
Name and bﬁs’nes eddress Dmor!pmg,of services (bmggn,satlon
2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 0
Farm 990 (2017

DAA
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Form 990 (2017) BIKE NEWPORT

45-3804746

tPart-Villi * Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

Page 9
(&)]

O
Revenue

excluded from tax
under sectons
512-514

Program Service Revenue |Contribution_s, Gifts, Grants

and Other Similar Amounts

1a Federated campaigns - 1a

Membership dues 1b

Fundraising events 1c

Related organwzations 1d

Govemment grants {contrbutions) 1e

45,547

- Q 0 o

Al other contnbutions, gifts, grants,

and simitar amounts not nclided above 1

308,903

Noncash contrbutions inckided in fnes 1a-1f

> Q

Total. Add lines 1a—1f

$

>

354,450

e

Y N S

2a Event revenues

Support revenues

All other program service revenue
Total. Add lines 2a—2f

I -0 O 6T

Education and safety program

Busn. Code

9,900

9,900

6,596

6,596

1,500

1,500

v

17,996

Other Revenue

3 Investment income (including dividends, interest,

and other similar amounts)

4 Income from investment of tax-exempt bond proceeds

5 Royalties

vVVYyyY

() Real

(i) Personal

6a Gross rents

b Less remtalexps

€ Rentalinc or (oss)

d Net rental income or (loss)

7a Gross amount from () Secunbes

sales of essets
ather than inventory

b Less costor ather
bass & sakes exps

¢ Gain or (loss)

d Net gain or (loss)
8a Gross income from fundreising events
{notincluding $ i
of contributions reported on line 1c)
See Part IV, line 18
b Less direct expenses
¢ Net income or (loss) from fundraisi
9a Gross income from gaming activites
See Past IV, Ine 19
b Less direct expenses

a
b

events

a
b

¢ Net income or (loss) from gaming activihes

10a Gross sales of inventory, less
retums and allowances

b Less. cost of goods sold

7]

a
b

TN

L

Net income or (loss) from sales of inventory

Muscellaieous Revenue

Buan Code |

.. = e

el st e oy

e Lo

11a  Other Revenue

All other revenue
Total. Add lines 11a-11d
12 Total revenue. See instructions

[ - S I -

50,002

50,002

50,002

422,448

50,002

17,986

DAA

Form 990 2017
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Form 990 (2017) BIKE NEWPORT 45-3804746 Page 10

I 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 IX

L

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Viil.

(A)
Tomwml expenses

(B)
Program semce
expenses

€)
Management and
general expenses

(D)
Fundralsing
expenses

1

10
1

Q@ = 0o a0 oo

12
13
14
15
16
17
18

19
20
21
22
23
24

® a0 Uan

25

Grants and other assistance to domestic orgamzatons

and domestic govemments See Part IV, ne 21

Grants and other assistance to domestic
individuals. See Part IV, line 22

Grants and other assistance to foreign
organzations, foreign governments, and foreign
indwviduals See Part IV, fines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

Compensaton not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c){3)(B)
Other salaries and wages

Pension plan accruals and contributons (include
section 401(k) and 403(b) employer contrbutions)
Other employee benefits

Payroll taxes

Fees for services (non-employees):
Management

Legal /

Accounting

Lobbying

Professiondl fundraising services. See Part 1V, fine 17

Investment management fees

Other (1 ine 11g amount exceeds 10% of ine 25, column

(A) amount, Ist ine 11g expenses on Scheduke O )

Advertising and promotion

Office expenses

Information technology

Royatties

Occupancy

Travel

Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings

Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses temize expenses not covered

above (List miscellansous expenses in line 24e. If

line 24e amount exceeds 10% of line 25, column

(A) amount, iist line 24e expenses un Schedule O )
Event expenses
Program expenses
Contribution expense
Other expenses

All other expenses

Tofal functional expenses. Add Ines 1 through 24e

82,532

53,646

20,633

8,253

131,080

74,895

23,052|

33,133

1,316

1,316

21,081

12,650

4,358

4,073

27,359

21,193

6,166

15,025

1,970

13,055;

14,225

831

13,230

164

2,284

2,284

33,977

4,247

29,730

4,004

3,979

25

2,707

2,085

622

38

2,750

2,750

10,675

10,419

256

7,752

7,430

322

1,880

1,880

1,319}

274

635

410

1,997

418

1,293

286

362,001

187,973

126,740

47,288

26

Joint costs. Complete this fine only if the
organization reported in column (B) joint costs
from a combined educatonal campaign and
fundrassing soficitation. Check here B [ | if
following SOP 98-2 (ASC 958-720)

DAA

Form 990 (2017)
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Form9g0(2017) BIKE NEWPORT 45-3804746 Page 11
| Part X | ‘Balance Sheet
Check if Schedule O contains a response or note to any line in.this Part X [—L
(8) (B)
Beginning of year End of year
1 Cash—non-interest bearing 8,347 1 98,712
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 1,500] 4 23,355
6 Loans and cther receivables from curmrent and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Hl of Schedute L ' 5
6 Loans and other receivables from other disqualrfied persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
I organzations (see instructions). Complete Part [l of Schedule L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9 829
10a Land, buildings, and equipment cost or
other basis. Complete Part Vi of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments—publicly traded securities 11 |
12 Investments—other securites See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part |V, line 11 15
16__Total assets. Add lines 1 through 15 (must equal line 34) 9,847 1 122,896
17 Accounts payable and accrued expenses 1,298| 17 25,400
18 Grants payable 18 |
19 Deferred revenue 18
20 Tax-exempt bond labilities 20
21 Escrow or custodial account hiability Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors,
b1 trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedule L 22 |
=123 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 habilties not included on lines 17-24) Complete Part X
of Schedule D 25
26 Total Hiapiinies. Add ines 17 thuu-_.‘n 25 1 7 298 £9 25 r 400
Organizations that follow SFAS 117 (ASC 958), check here P IZ] and
4 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets 8,549 27 | 68,996
3|28 Temporanly restricted net assets 28 28,500
B |29 Pemanently restricted net assets 29
frd Organizations that do not follow SFAS 117 (ASC 958), check here » I:] and
E complete lines 30 through 34. N a N ]
'ﬁ 30 Caprtal stock or trust principal, or current funds 30 ‘
< |31 Paidqn or caprtal surplus, or land, building, or eqUIpmem fund 31
g 32 Retained eamings, endowment, accumulated income, or ather funds 32
3 Total net assets or fund batances 8,549| a3 97,496
T -4 ==t memctetfiind holannac 9,847] 34 122,896
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Form 830 (2017) BIKE NEWPORT 45-3804746 Page 12
| Part Xi{ ‘Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi [_L
1 Total revenue (must equal Part Vill, column (A), line 12) 1 422,448
2 Total expenses (must equal Part IX, column (A), ine 25) 2 362,001
3 Revenue less expenses Subtract line 2 from line 1 3 60,447
4 Net assets or fund balances at beginning of year (must equal Part X, tine 33, column (A)) 4 8,549
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilites 6
7 Investment expenses 7
8 Pnor period adjustments 8
9 Other changes in net assets or fund balances (explam m Schedute O) 9 28,500
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 97,496
[ Part Xlll Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl D
Yes | No
1 Accounting method used to prepare the Form 980 D Cash [z] Accrual D Other .
If the organization changed its method of accounting from a prior year or checked “Other,” explain in R R M
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X.
if “Yes," check a box below to indicate whether the fimancial statements for the year were compited or -
reviewed on a separate basis, consolidated basis, or both
D Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organzation's financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both )
D Separate basis |:| Consolidated basis D Both consolidated and separate basis |
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibdity for oversight
of the audt, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organzation changed either its oversight process or selection process during the tax year, explain in
Schedute O
3a As a result of a federal award, was the organization required to undergo an audi or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a
b If “Yes,” did the organization undergo the required audit or audits? if the organization did not undergo the
required audt or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2017)

DAA
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SCHEDULE A

Public Charity Status and Public Support
(Form 990 or 990-E2) o ) .
Complete If the organization is a section 501{c}{3) organization or a section 4947(a}{1} nonexempt charitable trust
" Departmentof the Treasury P Attach to Form 980 or Form 990-EZ.

Intemal Revenue Semvice

P Go to www.irs.gov/Form9390 for instructions and the latest information.

OMB No 1545-0047

2017

Open to Public
Inspection

Name of the organization Empioyer identification number
BIKE NEWPORT 45-3804746
| Partl. | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a pnvate foundation because it is: (For lines 1 through 12, check only one box.)
i 1 D A church, convention of churches, or association of churches descrbed in section 170(b)(1)(A)(i).
2 D A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 930 or 390-EZ).)
3 D A hospttal or a cooperative hospital service organization described in section 170{b){1}{A)(iii).

0]

4 D A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){(A)(iii). Enter the hospital's name,

city, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A)(iv). (Complete Part Il )

6 D A federal, state, or local government or governmental unit descnibed in section 170(b){1){A)(v).

7 [Z] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b){1)(ANvi). (Complete Part il.)

8 A community trust descnbed in section 170(b)(1)(A){vi). (Complete Part il )

9 An agricultural research organization described in section 170(b)(1){(A)(ix) operated in conjunction with a land-grant college
or university or a non-land grant college of agricutture (see instructions) Enter the name, city, and state of the college or
university:

10 [:I An organzation 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 ts
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 lil.)

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

12 [_—_] 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 descnbed 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 ). 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 compfete Part iV, Sections A and B.

b I:I Type tl. A supporting organization supervised or controlled in connection with its supported crganization(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.

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

d D Ty;;e I non-functionally integrated. A supporting organization operated in connection with ts supported organization(s)

that i1s not functionally integrated The crganization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions) You must complete Part {V, Sections A and D, and Part V.

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

functionally integrated, or Type 1ll non-functionally integrated supporting organization.

f Enter the number of supported organizations

g Prowvide the following information about the supported organization(s).

[£]

L]

(i) Name of supported (n) EIN (i) Type of organzatron (V) Is the organzahon (v) Amount of monetary [ (v1} Amourt of
organization (descnbed on hines 1-10 ksted in your goverming support (see ! other support (see
above (see instructions)) document? instructons) nstruchions)
Yes No
(A)
. (B) [
© |
0
(E)
Total B VU P

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ.

DAA

Schedule A (Form 930 or 990-EZ) 2017
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Schedule A (Form 990 or 880-EZ) 2017

BIKE NEWPORT

45-3804746

Page 2

L Part li-{ ' 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 Hll. If the organization fails to qualify under the tests listed below, please complete Part ill.)

1

Section A. Public Support

Calendar year (or fiscal year beginning in) | 2

1

(a) 2013 (b) 2014 (c) 2015 (d) 2016

(e) 2017

(f) Total

Gifts, grants, contnbutions, and
membership fees received. (Do not

include any "unusual grants ) 39,258 41,8185 89,223 277,480

354,450

802,226

Tax revenues levied for the
organization's benefit and etther paid
to or expended on its behaif

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

Total. Add lines 1 through 3 39,258 41,815 89,223 277,480

354,450

802,226

The portion of total contnbutions by
each person (other than a
governmental unit or publicly - - - -
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract fine 5 from line 4. s e

802,226

Section B. Total Support

Calendar year (or fiscal year beginning in) | 2

7
8

10

11
12
13

(a) 2013 {b) 2014 {c) 2015 (d) 2016

{e) 2017

{f) Total

Amounts from line 4 39,258 41,815 89,223 277,480

354,450

802,226

Gross income from interest, dividends,
payments received on securnties loans,
rents, royalties, and income from
similar sources

Net income from unrelated business
activittes, whether or not the business

1s regularly camed on

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

(ExplaininPartVl) .. ... 22,647

17,996

40,643

Total support. Add lines 7 through 10

842,869

Gross receipts from related activities, etc (see instruchons)
First five years. if the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organzation, check this box and stop here

| 12

50,002

> []

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2016 Schedule A, Part I, line 14

33 1/3% support test—2017. If the arganization did not check the box on tine 13, and tine 14 is 33 1/3% or more, check this
box and stop here. The organzation qualifies as a publicly supported organization

33 1/3% support test—2018. If the organization did not check a box onfine 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

10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 141s
10% or more, and if the crganization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organization .

10%-facts-and-circumstances test—2016. If the orgaruzation did not check a box on line 13, 163, 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 organzation

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

14

95.18%

15

95.27%

> ®
» [

> []

> []
> []

DAA

Schedule A (Form 980 or 980-EZ) 2017
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Schedule A (Form 930 or 930-E2) 2017 BIKE NEWPORT .

45-3804746 / Page 3

| Part it ] * Support Schedule for Organizations Described in Section 509(a){2)

If the organization fails to qualify under the tests listed below, please complete Part 11.)

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

Section A. Public Support /
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e} 2017/ () Total
1 Gifts, grants, contnbutions, and membershtp
fees recesved (Do not include any *unusual grants )
2 Gross receipts from admissions, merchandise
sold or services performed, or faciliies
furnished in any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Taxrevenues levied for the
organization's benefit and erther paid
to or expended on its behalf J
§ The value of services or faciities
fumished by a governmental unit to the
organzation without charge .
6 Total. Add fines 1 through 5 /
7a Amounts included onlines 1,2, and 3 /
received from disqualified persons
b Amountsincluded on fines 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
¢ Addlines 7aand 7b /
8  Public support. (Subtract line 7c from /
ine 6)
Section B. Total Support /
Calendar year {or fiscal year beginning in) > (a) 2013 {b) 2014 (c) 2015 / (d) 2016 (e) 2017 (N Total '
9  Amounts from line 6
10a Gross income from interest, dividends,
payments received on secuntes foans, rents,
royalties, and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b /
11 Netincome from unrelated business
actities not incdluded in tine 10b, whether
or not the business is regularly carried on ’ ,
12 Other income. Do not include gan or
loss from the sale of capital assets
(Explain in Part V1.)
13 Total support. (Add lines 8, 10c, 11, /
and 12
14  First five years. If the Form 890 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 » D
Section C. Computation of Public Support Percentage /
16  Public support percentage for 2017 (Iine 8, column (f) divided by line 15, column (f)) 15 %
16 Public support percentage from 2016 Schedule A, Part lll, line 15 / 16 %
Section D. Computation of investment Income Percentage
17  Investment income percentage for 2017 (line 10c, column (f) dvided by line 13, column (f)) 17 %
18  Investment income percentage from 2016 Schedule A, Part {Hl, Iinel 17 18 %
19a 33 1/3% support tests—2017. If the organization did not check box anline 14, and line 15 s 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 » D
b 33 1/3% support tests—2016. If the organization did not ch box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 ts nat more than 33 1/3%, check this box and stop hege. The organization qualifies as a pubficly supported organization 4 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > D

Schedule A (Form 930 or 930-EZ) 2017

DAA
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Schedule A (Form 990 or 990-E2) 2017 BIKE NEWPORT 45-3804746 Page 4

|_Part IV| ' Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Scctions A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," descnbe in Part VI how the supported aorganizations are designated If designated by
class or purpose, descnbe 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 A frow the organization determmned that the supported
organization was descnbed 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
(b) and (c) 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," descnibe in Part VI when and how the
organization made the determination

Did the organzation ensure that all support to such organzations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes," explain 1n Part VIl what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (*foreign supported organzation")? If
"Yes," and if you checked 12a or 12b i Part |, answer (b} and (c} befow.

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 supporfed organizations.

Dud the organization support any foreign supported organization that does not have an {RS 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 (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or rermoved; (i} the reasons for each sucth 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 1l 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 resutlt of an event beyond the organzation’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilhes) to
anyone other than (1) its supported organizations, (ii) indviduals that are part of the chantable 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 V1.
Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnbutor? /f "Yes,"” complete Part | of Schedule L (Form 990 or 990-£2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes,” complete Part | of Schedule L (Form 930 or $90-E£2).

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

Did a disqualried person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporhing 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 1l supporting organizations, and all Type IIl non-functionally integrated
supporting organizations)? If "Yes,” answer 10b below.

Did the organzation 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

4b

5b
5¢c

PNENTR BTN

b

9c

10a

{
10b

DAA

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 980 or $90-£2) 2017 BIKE NEWPORT 45

-3804746

Page §

| PartIV| ‘ Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goverming body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" fo a, b, or c, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organzations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times during the
tax year? If “No," describe in Part V1 how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
descnibe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, appled to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organezation(s) that operated, supervised, or contraolled the supporting organization? f "Yes, " explain in Part
V1 how providing such benefit carmed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes

No

p—

Section C. Type |l Supporting Organizations

1 Were a majonty of the organization’s directors or trustees dunng the tax year also a majonty of the directors
or trustees of each of the organzzation’s supported organization(s)? if "No,” describe in Part Vi how contro!
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Yes

No

Section D. All Type lil Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the fast day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided dunng the prior tax
year, (n) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) coptes of the
organization’s govemning documents in effect on the date of notificatron, to the extent not previously provided?

2  Were any of the organzation's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described In (2), did the organization’s supported organizations have a
significant voice in the organization’s mvestment policies and in directing the use of the organization’s
income or assets at all times dunng the tax year? If "Yes," describe in Part V1 the role the orgamization’s
supported orgamizations played in this regard

Yes

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions)

a D The organization satisfied the Activities Test. Compfete fine 2 befow.
b l:| The organization is the parent of each of its supported organzations Complefe line 3 below.

c D The organization supported a governmental entity Descnbe in Part V1 how you supported a government entity (see instructions).

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these actiities directly furthered their exempf purposes,
how the organization was responsive (o those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

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

a Did the organzation have the power to regularly appeint or elect a majority of the officers, directors, or
trustees of each of the supported organzations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direchion over the policies, programs, and activities of each
of its supported organzations? if “Yes,” descnibe in Part V1 the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

DAA

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 BIKE NEWPORT 45-3804746 Page 6
} PartV | - Type il Non-Functionally Integrated 509{a){3) Supporting Organizations
1 D 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 ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Pror Year X
(optional)

Net short-term capital gain

Recoveries of pnor-year distnbutions

Other gross income (see Instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of 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) 8

[N |-

Do || |N |-

~

(8) Current Year
(optional)

P e e e i) pe—pr gy [ T gy o

Section B - Minimum Asset Amount (A) Prior Year

1 Aggregate far market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a__Average monthly value of securities 1a
b__Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, tb, and 1c) 1d '
e Discount claimed for blockage or other . e
factors (explain in detail in Part VI): _1
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract ine 2 from line 1d.
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions)
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Muitiply line 5 by 035
7 Recoveries of pnor-year distnbutions
8 Minimum Asset Amount (add ime 7 to line 6)

Section C - Distributable Amount Current Year

w

D IN | |n [

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

Enter 85% of line 1

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

Enter greater of ine 2 or line 3

Income tax imposed in prior year :
Distributable Amount. Subtract line 5 from fine 4, unless subject to

emergency temporary reduction (see instructions) 6
7 |:| Check here if the current year is the organization's first as a non-functionally integrated Type it supporting organization (see

instructions)

ol lwin (=

D || [N |-

Schedule A (Form 990 or 380-£Z) 2017

DAA
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Schedule A (Form 980 or $90-EZ) 2017

BIKE NEWPORT

45-3804746

Page 7

|-Part V- { * Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N [

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

organizaticns, in excess of income from activity

Administrative expenses paid to accomplish-exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pnor IRS approval required)

Other distnibutions (describe in Part V1) See instructions

Total annual distributions. Add lines 1 through 6.

i~ |on & e

Distributions to attentive supported organizations to which the organization 1s responsive

(provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by iine 9 amount

Section E - Distribution Allocations (see instructions)

U]
Excess Distributions

(i)
Underdistributions

(iii)
Distributable
Amount for 2017

Distnbutable amount for 2017 from Section C, line 6

Pre-2017

Underdistnbutions, if any, for years pror to 2017
(reasonable cause required-explain in Part VI) See
instructions.

Excess distnbutions carryover, if any, to 201/

]

From 2013

From 2014

From 201

TR

From 2016

Total of lines 3a through e

Applied to underdistnbutions of prior years

Applied to 2017 distributable amount

Camyover from 2012 not applied (see instructions)

b =l ta l=|o la o |lo |

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

Distnbutions for 2017 from
Section D, line 7: %

Applied to underdistributions of prior years

b Applied to 2017 distributable amount

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

Remaining underdistnbutions for years prior to 2017, if
any Subtract lines 3g and 4a from hine 2. For result

greater than zero, explain in Part VI See instructions.
Remaining underdistnbutions for 2017 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions

Excess distributions carryover to 2018. Add lines 3j
and 4c.

. me e A e —---T

UBreakdown ot line 7.

- O LYy

Excess from 2013

Excess from 2014

Excess from 2015

[ERTEERTE

+y g nean At 1

Excess from 2016

o |alje iorin

Excess from 2017

j

DAA

Schedule A (Form 980 or 990&) 2017
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Schedule A (Form 990 or 990-EZ) 2017 BIKE NEWPORT 45-3804746 Page 8
L'PartVi] ‘- Supplemental information. Provide the explanations required by Part i, line 10; Part i, line 17a or 17b; Part
. 11, line 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 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.)

Part II, Line 10 - Other Income Detail

Other income _ _ $ 22,647

DAA Schedule A (Form 930 or 990-EZ) 2017
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545.0047

(Form 990 or 990-£2) For Organizations Exempt From Income Tax Under section $01(c) and section 527 20 1 7

P Complete if the organization is described below. P Attach to Form 930 or Form 930-EZ. |Open tolPublic
Department of the Treasury . . - 3
Intemal Revenue Service | P Go to www.irs.gov/Form390 for instructions and the latest information. Inspection

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Politicat Campaign Activities), then
» Section 501(c)(3) organizations Complete Parts i-A and B. Do not complete Part |-C
» Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part {-B
 Section 527 organizations Complete Part I-A only
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 930-EZ, Part V), line 47 (Lobbying Activities), then
» Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part [I-B
= Section 501(c)(3) organizations that have NOT filed Form 5768 (election under saction 501(h)): Complete Part I-B Do not complete Part lI-A
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

= Section 501(c)(4), (5), or (6) organizations Complete Part lil
Name of organzation Employer identification number

BIKE NEWPORT 45-3804746
IPartlI’AY _ Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. (see instructions for
definition of “political campaign actities®)
2 Political campaign activity expenditures (see instructions) >3
3__Volunteer hours for political campaign activities (see instructions) . ..
IPartli'B] _ Complete if the organization is exempt under section 501(c)(3)

1 Enter the amount of any excise tax incurred by the organization under section 4355 . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 o >3
3  If the organization incurred a section 4955 tax, did it fite Form 4720 for this year? . ) D Yes D No
4a Was a correction made? D Yes D No
b If “Yes,” descnbe in Part IV
IPartliIcl Complete if the organization is exempt under section 501{(c), except section 501{c){3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
activites ) >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt function activities . &
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
ine 17b &)
4 Did the filing organization file Form 1120-POL for this year? [JYes [ |No
§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to whlch the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contnbutions received that were promptly and drectly delivered to a separate pofitical organization, such
as a separate segregated fund or a political action committee (PAC) If additional space is needed, provide information in Part IV
{a) Name {b) Address {c)EIN {d) Amount pad from (e) Amount of poftical
filing organization's contributions recerved and
funds If none, enter -0- promptly and directly
delvered to a separale
+ poltical organizaton
If none, enter 0
(1)
@
@)
4)
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-E2Z. Schedule C {Form 990 or 990-EZ) 2017

DAA
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Schedule C (Form 990 or $S0-EZ) 2017

BIKE NEWPORT

45-3804746

Page 2

section 501(h)).

[Part il-A-{* Complete if the organization is exempt under section 501{(c){3) and filed Form 5768 (election under

A Check » l:] if the filing organization belongs to an affiliated group (and list in Part IV each affiiated group member's name,

address, EIN, expenses, and share of excess lobbying expenditures).

B Check » [ ] if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

{a) Filing
organization's totals

(b) Affiliated
group totals

1a

-0 a0

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legistative body (direct lobbying)
Total lobbying expendtures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1¢ and 1d)

Lobbying nontaxable amount Enter the amount from the following table in both
columns

0

355(

355|

361,646¢

362,001

72,400

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

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

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

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

Over $1,500,000 but not over $17,000,000 i1 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000 !

(U - ]

Grassroots nontaxable amount (enter 25% of line 11)
Subtract line 1g from line 1a If zero or less, enter -0-
Subtract line 1f from line 1c If zero or less, enter -0- L )
If there ts an amount other than zero on either line 1h or fine 11, did the organization file Form 4720
reporting section 4911 tax for this year?

18,100

ﬂYes H No

4-Year Averaging Period Under section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year '
beginning in) (a) 2014 (b) 2015

(c) 2016

(d) 2017

(e) Total

2a

Lobbying nontaxable amount

58,037

72,400

130,437

Lobbying cetling amount
(150% of line 2a, column (e))

195,656

Total lobbying expenditures

764

355

1,119

Grassroots nontaxable amount

14,509

18,100

32,609

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

48,914

Grassroots lobbying expenditures

603 of

603

DAA

Schedule C (Form 930 or 990-EZ) 2017
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Schedule C (Form 990 or 980-€2) 2017 BIKE NEWPORT 45-3804746 Page 3
{Part:Il-B—{ - Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h}).

{a) (b)

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

1 During the year, did the filing organization attempt to influence foreign, national, state or local ' -
legisiation, including any attempt to influence public opinion on a legislative matter or -
referendum, through the use of ! R
Volunteers? Lt
Paid staff or management (include compensation in expenses reported on fines 1c through 1i)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?
Total Add lines 1c through 1i
Did the activities in Iine 1 cause the organization to be not descnbed in section 501(c)(3)? i N |
If “Yes,” enter the amount of any tax incurred under secton 4912 . o |
¢ If “Yes,” enter the amount of any tax incurred by organizatron managers under sectron 4912 L Al
d_If the filing organization incurred a section 4912 tax, did t file Form 4720 for this year? : - l
[Partlll-A| Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6).

-_— - TR - Q0T Q

n
)

-

Yes | No

1 Were substantally all (30% or more) dues received nondeductible by members? ] 1
2 Did the organization make only m-house lobbying expenditures of $2,000 or less?
3__Dud the organization agree to carry over lobbying and political campaign activity expenditures from the pnor year? 3
|Part HI-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

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

answered “Yes.”
1 Dues, assessments and simitar amounts from members . 1
Section 162(e) nondeductible lobbying and political expenditures {(do not include amounts of N |
political expenses for which the section 527(f) tax was paid).

a Curmrent year 2a

b Carryover from last year 2b

c Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . ) 3

4 [f notices were sent and the amount on line 2c exceeds the amount on hine 3, what portion of the
excess does the organization agree to carmryover to the reasonable estimate of nondeductible lobbying ‘ i
and political expenditure next year? 4 |

§__Taxable amount of lobbying and political expenditures (see instructions) 5

IPartilV |  Supplemental Information
Provide the descriptions required for Part I-A, fine 1; Part1-B, line 4; Part |I-C, fine 5; Part ll-A (affiliated group list), Part lI-A, lines 1 and
2 (see Instructions), and Part 1I-B, Iine 1. Also, complete this part for any additional information.

Schedule C, Part II-A, Explanation of Four Year Averaging

No prior year lobbying expenses.

DAA Schedule C (Form 990 or 930-EZ) 2017
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BPartilVill- Supplemental information (continued)

Schedule C (Form 990 or 990-EZ) 2017
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SCHEDULE O Supplemental information to Form 990 or 990-EZ OMB No 15450017
(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 980 or 930-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 930 or 990-EZ. Open to Bublic
intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. lnspectiam
Name of the organization Employer identification number
BIKE NEWPORT 45-3804746

Form 990 - Organization's Mission

Bike Newport's mission is to improve, encourage and facilitate bicycling in
and around Newport for the health and well-being of our youth and families
and as a viable and enjoyable method of transportation for residents and

visitors.

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990
The Organization's Form 990 is reviewed by the directors prior to filing

the return.

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

The Organization raises awareness and encourages disclosure and discussion
regarding any matters that may be considered a potential conflict of
interest at their monthly board meetings. Minutes of board meetings
reflect when a board member disclosesthat s/he has may have a conflict of

interest and how the conflict is resolved.

Form 990, Part VI, Line 15a - Compensation Process for Top Official

Annual salaries are reviewed and voted on annually by the board of
directors. Any member of the governing board that receives compensation for
services is precluded from voting on matters pertaining to that member's

compensation.

Form 990, Part VI, Line 15b - Compensation Process for Officers

Annual salaries are reviewed and voted on annually by the board of

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 930 or 990-EZ) (2017)
DAA




115111212018 6:11 PM
» o [y

| Schedule O (Form 990 or 990-E2) (2017) Page 2
Name of the organization Employer identification number
BIKE NEWPORT 45-3804746

directors. Any member of the governing board that receives compensation
from the Organization for services is precluded from voting on matters

pertaining to that member's compensation.

Form 990, Part VI, Line 19 ~ Governing Documents Disclosure Explanation

All governing documents and policies are available upon request by

contacting the organization.

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

Temporary Unrestricted Net Assets o S 28,500

Page 1 of 1
Schedule O {Form 990 or 990-EZ) (2017)
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