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l The information provided il enable vou to file a more complete return and reduce the chances the IRS has to contact you
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999-E2
Form

Department of the Treasury
Internal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

» Do not enter social security numbers on this form as it may be made public.

» Go to www.irs.gov/Form990EZ for instructions and the latest information.

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

| OMB No 1545-1150 «

A For the 2018 calendar year, or tax year beginning

, 2018, and ending

B Check if applicable C Name of organization &g D Employer identification number m— ol

[ Address change | Blke Delaware 262577998 N

D Name change Number and street (or P O box, if mail 1s not delivered to street address) E Room/suite E Telephone number :
Inutial retum PO Box 426 302-722-4591

[ Finat retumsterminated 5 = T
] Amended retum City or town, state or province, country, and ZIP or foreign postal code F Group Exemption o
[ Appiication pending New Castle, DE 19720 / Number P —
G Accounting Method Cash [ Accrual Other (specify) » ' H Check » [1f the organization 1s ot

1 Website: > bikede ora required to attach Schedule B O
J Tax-exempt status (check only one) — [v] 501(c)(3) [ 501(c) ( ) 4 {insert no) [14947(a)1) or  [)527 (Form 990, 990-EZ, or 990-PF) ]

Inspectlon _

K Form of organization.

Corporaton [ Trust (D Association [ Other

L Add iines 5b, 6¢, and 7b to ine 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets
(Part ll, column (B)} are $500,000 or more, file Form 990 instead of Form 990-EZ

m Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)

> s

Cat No 10642I

Check if the organization used Schedule O to respond to any question in this Part | ..
1 Contnbutions, gifts, grants, and similar amounts received . 1 10814
B8l 2 Program service revenue including government fees and contracts 2 0
3 Membership dues and assessments . 3 9197
El| 4 Investment income . .o .| 4 0
S5a Gross amount from sale of assets other than mventory Sa 0
b Less: cost or other basis and sales expenses . 5b 0
¢ Gain or (loss) from sale of assets other than inventory (Subtract hne 5b from hne 5a) . .
6 Gaming and fundraising events: -
a Gross income from gaming (attach Schedule G if greater than [
§ $15,000) . .o | 6a | 0,
® b Gross income from fundraising events {not including $ 10818 of contributions |
g from fundraising events reported on line 1) (attach Schedule G if the O
sum of such gross income and contnbutions exceeds $15,000) . 6b 59104
¢ Less: direct expenses from gaming and fundraising events 6¢c 2749!
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
Iine 6¢) . .o
7a Gross sales of inventory, less returns and allowances 7a 0
b Less: cost of goods sold . 7b o
¢ Gross profit or (loss) from sales of mventory (Subtract hne 7b from I|ne 7a) 7c 0
8  Other revenue (descnbe in Schedule O) . . . 8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 . > 9 51966
10  Grants and similar amounts paid (list in Schedule O) 10 0
11 Benefits paid to or for members 11 0
@112  Salares, other compensation, and employee benef:ts . 12 0
C 2113 meessaonal fees and other payments to independent con tractors B . i3 49200
é’. 14 Ogsupancy, rent, utitities, and maintenance 14 1975
w15 ting, publhcations, postage, and shipping . 15 482
16 ger expenses (describe in Schedule O) EJ . . . |16 4470
17  Tdtal expenses. Add lines 10 through 16 . . > |17 56127
o | 18 Efcess or (deficit) for the year (Subtract hne 17 from hne 9) . . . . . |18 {4161)
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with |- .
& End -of-year figure reported on prior year’s return) 19 44126
® |20 Qther changes in net assets or fund balances (explain In Schedule O) . | 20
<21 «Net assets or fund balances at end of year. Combine lines 18 through 20 . |21 39965

Form 990-EZ (2018)

For Paperwark Reduction Act Notice, see the separate instructions.
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Form 990-EZ (2018)

Page 2

IEEXTN - Balance Sheets (see the instructions for Part Il)

What i1s the organization’s primary exempt purpose? Bike Delaware advocates for safe. convenient and fun cvc

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

Check if the organization used Schedule O to respond to any question in this Part Ii . . [
(A) Beginning of year {B) End of year
22  Cash, savings, and investments 44126(22 39965
23 Land and bulldings . A 123
24  Other assets (describe in Schedule O) . |24 )
25 Total assets . V l2s
26 Total liabilities (descnbe in Schedule 0) . 26
Net assets or fund balances (line 27 of column (B) must agree w;th ||ne 21) 44126|27 39965
7 Statement of Program Service Accomplishments (see the instructions for Part lil)
Check If the organization used Schedule O to respond to any question In this Part lil Expenses

(Requred for section
501(c)(@3) and 501(c)(4)
organizations, optional for
others )

28 Trailfest (Sentember. 2018) was a celebration of the openina of the Wilminaton - New Castle Greenwav.

This protect had been under constructiion for 8 vears. The event was attended bv ~3000 people.
@ Grants $ ) _If this amount includes foreign grants, check here > [] |28a 18422
29 Amish Countrv Bicvcle Tour (Sentember. 2018) is an oraanized bicvcle ride for over 1000 particoants.

It showcases rural Kent Countv Delaware and the safe and hiah-aualitv bicvclina in the area.

(Grants $ ) If this amount includes foreign grants, check here » [] |29a 821
30 Walkable Bikeable Delaware Summit (Mav. 2018) brinas experts from around the countrv to an audience of

>200 cvclists. DelDOT emplovees. law enforcement officers. and leaislators for a proaram of best oractices for

bicvcle safetv and infrastructure.

(Grants $ ) If this amount includes foreign grants, check here » [] [30a 7862
31 Other program services (describe in Schedule O) .

(Grants $ ) If this amount includes forelg_grants check here b [:] 31a 76
32 Total program service expenses (add lines 28a through 31a) . 32 27105

Check if the organization used Scheduie O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees (Iist each one even |f not compensated see the instructions for Part IV)

U

(b) Average (c) Reportable (d) Health benefits,
compensation contributions to employee| (e} Estimated amount of
E (a) Name and title der:/%‘:;sdegrpv;?t;n (Forms W-2/1099-MISC) benefit plans, and other compensation
(if not paid, enter -0-) | deferred compensation

Marcia Drees 10
President 0 0 0
Christooher Patterson 5
Vice President 0 0 0
John Bare 20
Treasurer 0 0 0
Debra Alesantrino 2
Direrctor 0 0 0
Louis Hering 2
Direrctor 0 ] 0
John Hollis 1
Direrctor 0 0 0
Darryl Flaherty 1
Direrctor 0 0 0
Julie Russ 1
Direrctor 0 0 0
Barbara Boyce 1
Direrctor 0 0 0

Form 990-EZ (2018)
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\ Form 990-EZ (2018) Page 3
; . Other, Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V.. []
Yes| No
33 Did the orgamzation engage In any significant activity not previously reported to the IRS? If “Yes,” provide a
detalled description of each activity in Schedule O . e e e e e 33 v
&1 34 Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed -
copy of the amended documents If they reflect a change to the orgamzatlon’s name. Otherwise, explain the
change on Schedule O. See instructions . 34 4
35a Did the organization have unrelated business gross income of $1 OOO or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? e .o 35a v
b f “Yes” to iine 353, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part lll . . 35¢
36 Did the organization undergo a hiquidation, dissolution, termination, or 3|gn|f|cant dusposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . 36
37a Enter amount of political expenditures, direct or Indirect, as described in the instructions b |37a I 0 AR
b Did the organization file Form 1120-POL for this year? . 37b
38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were ggﬁ e
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . |[38b S
39  Section 501(c)(7) organizations. Enter: B ;
a Intiation fees and capital contributions includedonlne9d . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 b 0 ;section 4912 b 0 ; section 4955 » 0
b Section 501(c)3), 501(c)(4), and 501(c}(29) organizations Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ” If “Yes,” complete Schedule L, Part |
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed Aol
on organization managers or disqualified persons during the year under sections 4912, : gg;;f’ﬁ‘
4955,and 4958 . . . . . . . . . . .. ... ...p 0 &@éf‘
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizatlons. Enter amount of tax on line . gm‘ 1
40c reimbursed by the organization . . . . N & 0 g%
e All organizations. At any time dunng the tax year, was the orgamzatlon a party to a prohibited tax shelter Ry
transaction? If “Yes,” complete Form 8886-T . e e e e
41  List the states with which a copy of thus return is filed »  pelaware
42a The organization’s books are in care of » John Bare Telephone no. B ¢ 302-234-4233
Located at » 341 Skvline Orchard Dr. Ashiand. DE ZIP+4 p» - 19707-9572
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes,” enter the name of the foreign country » - -
_ See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States?
If “Yes,” enter the name of the foreign country b
43  Section 4947(a){1) nonexernpt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . > [
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P [ 43 |
- YesI No
44a Did the organization mantain any donor advised funds during the year? If “Yes,” Form 990 must be [BZElEmielu
completed instead of Form 990-EZ . ; 44a
b Did the organization operate one or more hospltal facmtles dunng the year" If “Yes " Form 990 must be g@g
completed instead of Form 990-EZ e e e e e 44b
¢ Did the organization receive any payments for indoor tanning services during the year? o
d If “Yes” to ine 44c, has the organization filed a Form 720 to report these payments” If “No prowde an
explanation in Schedule O e e e e
45a Did the organization have a controlled entity within the meaning of section 512( )(1 3)
b Did the organization receive any payment from or engage in any transaction with a controlled entity W|th|n the

meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of

Form 990-EZ. See instructions . . . . . . . . . P p— e

45b

P ———

Form 990-EZ (2018)



Form 990-EZ (2018)

Page 4

. , Yes | No
46 Did the organization engage, directly or indirectly, in poltical campaign activities on behalf of or in opposition |z ¥ [ | s
to candidates for public office? If “Yes,” complete Schedule C, Part | 46 v

Section 501(c)(3) Organizations Only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.

Check If the organization used Schedule O to respond to any question in this Part VI .
Yes| No

47 D the organization engage In lobbying activities or have a section 501(h) election n effect during the tax
year? If “Yes,” complete Schedule C, Part i C e e e e e e 47 v
48 Is the organization a school as described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 48 v
49a Did the orgamization make any transfers to an exempt non-charitable related organization? . 49a v

49b

b If “Yes,” was the related organization a section 527 organization?

50 Complete this table for the organization’s five highest compensated employees (other than offlcers dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter “None.”

d) Health benefits
(b) Average (c) Reportable { !
(a) Name and title of each employee hours per week compensation t(; om?bu:'ons to grgp;oyez (e 'E,f timated amo;mt of
devoted to position (Forms W-2/1099-MISC) enefit plans, and deferre other compensation
compensation
None
f Total number of other employees paid over $100,000 . . . . » 0

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than

$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
None
d Total number of other ndependent contractors each receving over $100,000 . .» 0
52 Did the organization complete Schedule A? Note: All section 501(c )(3\ organizations must attach a
completed Schedule A .o . . 2>l Yes []No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete\ Declaﬁatlon of preparer (other than officer) 1s base /d on alt information of which preparer has any knowledge
Y

A VBW

| N
AA9 ZO l‘:’)
I

| JLBW’A'

Sign Signafyrk of officer Date
Here e John Bare, Treasurer

i Type or pnnt name and title
Paid Pnnt/Type preparer’s name Preparer's signature Date Check [1 if PTIN
Preparer self-employed
Use Only Firm's name & Firm’'s EIN »

Firm’s address » Phone no

May the IRS discuss this return with the preparer shown above? See instructions > Yes [ ] No

Form 990-EZ (2018)



| OMB No 1545-0047

SCHEDULE A

Public Charity Status and Public Support
{Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section 4947(a){1) nonexempt chantable trust.
» Attach to Form 990 or Form 990-EZ2.
» Go to www.irs.gov/Form990 for instructions and the latest information.

2018

-Open to Public:

Department of the Treasury
Internal Revenue Service

Inspection. - *
Name of the organization Employer identification number
Bike Delaware 262577998
IIZXN  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s (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).
2 [J A school described in section 170{b){1}{(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) ) 0
3 [JA hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Entef the
hospital’s name, city, and state:
5 [JJ An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1in
section 170(b)(1){A)(iv). (Complete Part I1.)

[T] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [C] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part i1}

8 [JA community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

9 Oan 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 agriculture (see instructions) Enter the name, city, and state of the college or
university

10 An organization that normally receives (1) more than 33'3% 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 3313% 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 il )

11 [JJ An organization 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 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 descnbes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [J Type I 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 controlied 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.

¢ [ Type lli 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 lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s 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 orgamzation received a written determination from the IRS that it 1s a Type |, Type ll, Type Ill
functionally integrated, or Type lil non-functionally integrated supporting organization.

Enter the number of supported organizations . ':|

g Provide the following information about the supported orgamzatlon(s)

-

(1) Name of supported organization () EIN () Type of orgarzation | (w) Is the organization | (v) Amount of monetary {v1) Amount of
(described on Iines 1-10 | hsted in your governing support (see other support (see
above (588 nstruciions)) aocument? instructions) instructions)

Yes No
(A
(B)
C)
(D)
(E)
Total . ~

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

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 980 or 990-EZ) 2018

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2014 (b) 2015 {c) 2016 {d) 2017 (e) 2018 ﬂf) Total

1

6

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

include any “unusual grants ") .

Tax revenues levied for the
organization’s benefit and either paid

to or expended on 1its behalf

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

Total. Add lines 1 through 3

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

o
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Public support. Subtract line 5 from hne 4 [ASREHEHL R R e o R

£

Section B. Total Support

quendar year (or fiscal year beginning in) P (a) 2014 (b) 2015

7
8

10

11
12
13

(d) 2017 (e) 2018 (f) Total

Amounts from line 4

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

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

1 regularly carned on )

Other income Do not include gain or /
loss from the sale of capital assets
(Explain in Part Vi)

Total support. Add lines 7 through 10 [BESEEE S AR i e R e A R R

14
15
- 16a

b

Gross recelpts from related activities, etc. (see instructions) . . . 12 ] .

First five years. If the Form 990 1s 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 . . . . . .. . . .o . > O
Section C. Computation of Public Support Percentage

Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) . . 14 %

Public support percentage from 2017 Schedule A, Part ll, ine 14 - . o . 15 %

3313% support test—2018. If tﬁe—orgaﬁmzatlon did not check the box on line 13, and line 14 1s 33'5% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . .0

3313% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 1s 333% or more, check

this box and stop here. The organization qualifies as a publicly supported organization > O

17a

18

10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14.1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization . . - .o . .. e . .. >
10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and lne

15 18 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . e . . . e . . . N &
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions .. Lo . .. .. . . B>

O
d

Schedule A (Form 990 or 990-EZ) 2018



Schedule A {Form 990 or 990-E2) 2018

Page 3

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 .

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

Section A. Public Support

| Calendar year (or fiscal year beginning in) » {a) 2014 {b) 2015 {c) 2016 (d) 2017 (e) 2018 {f) Total
| 1 QGifts, grants, contributions, and membership fees
received (Do not include any “unusual grants ”) 24108 18488 18779 14379 20011 95765
2  Gross receipts from admissions, merchandise
sold or services performed, or facilties
furnished in any activity that is related to the .
organization’s tax-exempt purpose 9500 9500 10125 29622 59104 117851
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0 0 0 0 0 0
4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf 0 0 0 0 0 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge 0 0 0 0 0 0
6 Total. Add hnes 1 through 5 . 33608 27988 28904 44001 79115 213616
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0 0 0 0 0
| b Amounts included on fnes 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 0 0
i ¢ Addlines 7aand 7b . 0 0
| 8 Public support. (Subtract line 7¢ from it "éi%f,&‘a
‘ line 6) . . mi;ﬁ 213616
: Section B. Total Support
| Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 {c) 2016 (d) 2017 {e) 2018 (f) Total
9  Amounts from line 6 . . 33608 27988 28904 44001 79115 213616
10a Gross income from interest, dividends, ’
payments received on securities loans, rents,
royalties, and income from similar sources 0 0 0 0 0 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0 0 0 ol _ 0 0
¢ Add hnes 10a and 10b 33608 27988 28904 44001 79115 213616
11 Net income from unrelated busnness
activities not included in line 10b, whether
or not the business 1s regularly carnied on 0 0 0 0 0 0
12  Other income Do not include gain or
-~ --—loss from the sale of capital assets
(Explain in Part VI) . 0 0 0 0 0 0
13 Total support. (Add lines 9, 100 11,
and 12) . 33608 27988 28904 44001 79115 213616
14  Firct fivo --ear . if the Form 990 1s 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 >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f}) 15 %
16  Pubhc support percentage from 2017 Schedule A, Part lli, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 investment income percentage from 2017 Schedule A, Part Il!, line 17 18 %
19a 33'3% support tests—2018. If the organization did not check the box on line 14, and Ilne 15 1s more than 333%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > O
b 33'13% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions B []

Schedule A {Form 990 or 990 EZ) 2018



Schedule A (Form 990 or 930-E2) 2018

Page 4

Supporting Organizations

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

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, descnbe the designation If histonc 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(@)(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,"” descnbe in Part VI when and how the
orgamization 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”)? /f

“Yes, " and if you checked 12a or 12b in Part I, answer (b} and (c) below

5a

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 durning the tax year? If “Yes,”
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authonity under the organization’s organizing document authonzing such action, and (iv) how the action

_was accomplished (such as by amendment to the organizing document).

10a

Type 1 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 (1) its supported organizations, () individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (m) 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 a loan to a disqualified person (as defined in section 4358) 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
disgualified persons as defined in section 4346 (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 1n 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 lll 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 )
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a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person descnibed in (a) or (b) above? If “Yes” to a, b, or c, provide detail in Part VI,

Supporting Organizations (continued)

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

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, applied to such powers during the tax year.

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,

3

N

supervised, or controlled the supporting orgariization.
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Section C. Type |l Supporting Organizations

Were a majonity 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).

Section D. All Type il Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, () a wntten notice descnbing the type and amount of support provided dunng the pnor tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either ()} appointed or elected by the supported
organizatton(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).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all imes during the tax year? If “Yes,” descnbe in Part VI the role the organization’s

supported organizations played in this regard

Section E. Type lil Functionally Integrated Supporting Organizations

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

1
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 /nstructlons):
2  Activities Test. Answer (a) and (b) below. Yes| No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of ré@f&g iﬁ%‘éﬁ é%% j
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify %»% :% ;ngg
those suoported organizations and explain how these activities directly furthered thew exempt purposes, g’@:} i:;;gﬁ f
how the organization was responsive to those supported organizations, and how the organization determined  [i 0% %,
that these activities constituted substantially all of its activities )
b Did the activities described In (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged In? If “Yes,” explain in Part VI the
reasons for the orgamization’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 organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If “Yes,” descnbe in Part VI the role played by the organization in this regard

Schedule A (Form 990 or 990-EZ) 2018
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ 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

Section A—Adjusted Net Income

{(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

(&N |=

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

7 Other expenses (see instructions)

~N|o

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).

e R

A BT )

%{%{ G‘}?‘fl (:::: Yoo 3
T R i 3%% ]
,L’@wvw SRR ORI A

%é%ﬁm%%ﬁf&

a Average monthly value of securities 1a
b Average monthly cash balances 1ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add Iines 1a, 1b, and 1c¢) 1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 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 Multiply ine 5 by 035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

DN [N

Section C—Distributable Amount

Current Year

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

SR
R EY mar EER Y
B ::%%ﬁ%%ﬁg‘ﬁ‘ SR EN

o

2 Enter 85% of line 1

E e e

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

e e

4 Enter greater of hne 2 or line 3

RN

5 Income tax imposed In prior year

[LRE-AIAREN A

T R

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

I8 T
e St

I ST AT T
e e
6 [" iy

Instructions)

- ~- -7-[z] Check here if the current year s the organization’s first as a non-functionally integrated Type Ill supporting organization (see

Schedule A (Form 990 or 990-EZ) 2018
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Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)

Section D—Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distnibutions (describe in Part VI) See instructions.

7 __Total annual distributions. Add lines 1 through 6.

8 Distnbutions to attentive supported organizations to which the organization i1s responsive
(provide details in Part VI). See instructions

9 Distnibutable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

@i

Excess Distributions

(ii)
Underdistributions
Pre-2018

(iii)
Distributable
Amount for 2018

1  Distributable amount for 2018 from Section C, line 6 e e e SR
2 Underdistributions, i any, for years prior to 2018 & . ?’%%{f é@fqgﬁ:%ﬁ@%f%ﬁ"
(reasonable cause required—explain in Part VI) See '«‘;?%‘J e Ah é,; SR ey
instructions. iy s R e et g
3 Excess distributions carryover, if any, to 2018 O L o AT B
a From 2013 B D e o R G |
b_From 2014 R D R L R e
¢ From 2015 e
d_From 2016 ST N e e SRRGRERY
e From 2017 e e P e e, LS ey SR
t Total of lines 3a through e SRR A e R e e
g Applied to underdistributions of prior years SRlor S e e L T
h Applied to 2018 distributable amount R sy
i Carryover from 2013 not applied (see instructions) PN Y
j Remainder Subtract lines 3g, 3h, and 31 from 3f. T s R
4 Distributions for 2018 from e ”f%"%;@ﬁ@’“%&% @Qﬁ;@? R ﬁ%ﬂi%\}%ﬁfﬁgﬁg
Section D, line 7 $ LR E@ﬁ% R R b
a Apphed to underdistributions of prior years R SrbL e R
b Applied to 2018 distributable amount B e Bk L e L
¢ Remainder. Subtract ines 4a and 4b from 4. S A R R e e
5 Remaining underdistributions for years prior to 2018, if "*‘*ﬁ;.‘g’&%{%“%@; §‘§%§#{j§%§ﬁgg‘ ;Xf‘ﬁf‘a’e@
any Subtract lines 3g and 4a from line 2 For resuit i ‘L%‘ﬁﬁ%%?%%: g{%‘h\w: ﬁw’%%*
greater than zero, explain in Part VI. See instructions %‘fi@%&;@% ket g%%ﬁ%ﬁ%&&*
6 Remaining underdistributions for 2018. Subtract lines 3h %ﬁ?_%lg Sl 2 aﬂz;gs,%‘—fﬁ**&%’%“g o
: and 4b from line 1. For result greater than zero, explain i st s a5 g8 ,Q%“ﬁvé; sy
Part VI. See instructions S P ;ﬁ%ﬁzﬁﬁéﬁ%ﬁ ¢ %&?@é&ﬁ%
7 Excess distributions carryover to 2019. Add lines 3) g@#@%?
and 4c¢ Ak Oy TR b £
8  Breakdown of ling 7 R T o B A o SR S RV
a Excess from 2014 R R N
b _Excess from 2015 L D [ e e L S Bk R
¢ Excess from 2016 s R e e A
d Excess from 2017 N A B R R R R
e Excess from 2018 Bt Kﬁﬁﬁ@%ﬁ%&«%@@ﬂ%ﬁgﬁ%‘iﬁﬁﬁ%% [T oy AN
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m Supplemental Information. Provide the explanations required by Part I, line 10; Part I, ine 17a or 17b; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9¢, 113, 11b, and 11¢, Part IV, Section
B, ines 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,
nes 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2018



SCHEDULEG Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

(Form 990 or 990-EZ) Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury » Attach to Form 990 or Form 990-EZ.

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

Name of the orgamzation

Bike Delaware

Employer identification number
26-2577998

WFundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, Iine 17.
Form 990-EZ filers are not required to complete this part.

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

a [ Mail solicitations e [ Solicitation of non-government grants
b Internet and email solicitations f [0 Solicitation of government grants

¢ [ Phone solicitations g Special fundraising events

d In-person solicitations

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

b If “Yes,” Iist the 10 highest pard indwviduals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be

compensated at least $5,000 by the organization.

(1) Name and address of individual
or entity (fundraiser)

(in} Did fundraiser have
() Activity custody or control of
contributions?

{v) Amount paid to
(v} Gross receipts {or retained by)

from activity fundraiser histed in
col (i)

{vi) Amount paid to
(or retained by)
organization

Yes

No

10

Total

>

3  List all states 1n which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from

registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.

Cat No 50083H Schedule G (Form 9390 or 990-EZ) 2018
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‘Part Il Fundraising Events. Complete If the organization answered “Yes” on Form 990, Part |V, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Page 2

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
Trailfest Amish Bike Tour 2 {add col (Ia) through
{event type) (event type) (totat number) col {c))
91 1 Grossrecepts . 26521 15749 16834 59104
4
2 Less Contnibutions 7106 7106
3 Gross income (line 1 minus
line 2) 26521 15749 16834 51998
4 Cash prizes
5 Noncash prizes
m .
3| 6 Rent/facility costs 50 2874 2924
g
&1 7 Food and beverages 118 2001 2119
5
5 8 Entertainment
9  Other direct expenses 11316 653 3031 15000
10  Drrect expense summary. Add lines 4 througH 9 in column (d) .4 20043
11 Net income summary. Subtract line 10 from line 3, column (d) . b 31955
Lelgdlll  Gaming. Complete If the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, Iine 6a.
b) Pull tabs/instant Total dd
ué (a) Bingo blrsgL/pl:'og?e:s:cz grx:\go {c) Other gaming c(gl) (ac; tahr%igll\ngo(la {c))
g
O
T | 1 Grossrevenue
$| 2 Cashprnzes
g
2, 3 Noncash prizes
w
®| 4 Rentfaciity costs
)
5  Other direct expenses
] Yes %] Yes %| [ Yes
6 Volunteer labor [1 No (] No [] No
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income sumimary. Suptract ine 7 from line 1, column (d) . >
9  Enter the state(s) in which the orgarization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? OYes [JNo
b If “No,” explain:
10a Were any of the organization’s garﬁl}rgnl-l-censes revoked, suspended, or terminated during the tax year? O Yes O No
b If “Yes,” explain

Schedule G (Form 990 or 990-EZ) 2018
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1
12

13
a

b
14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . o {OYes [No
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . oo . OYes ONo
Indicate the percentage of gaming activity conducted in:

The organization’s facility o e . .o . 13a %
An outside facility . . ... . 13b %

Enter the name and address of the person who prepares the organization’s gaming/special events books and
records

Name P

Address »

Does the organization have a contract with a third party. from whom the organization receives gaming

revenue? . . . OvYes [ONo
If “Yes,” enter the amount of gaming revenue received by the orgamzatnon » $ and the

amount of gaming revenue retained by the third party > $

if “Yes,” enter name and address of the third party:

Name »

Address b

Gaming manager information.

Name P

Gaming manager compensation»  $

Description of services provided b

[ClDirector/officer CEmployee (Independent contractor

Mandatory distributions-

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming hicense? . OYes [JNo
Enter the amount of distributions required under state law to be dlstnbuted to other exempt organizations or

spent in the organization’s own exempt activities during the tax year B $

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Fundraising events were run by BikeDelaware volunteers with no professional fundraiser Involvement.

Funds raised came from participant entry fees and from sponsorship by local busir

Event #1 (Trailfest) was a joint event with Delaware Greenways In which Blke Delaware acted as the "bank," splitting net proceeds with

Delaware Greenways.

Schedute G (Form 990 or 990-EZ) 2018




SCHEDULEO Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ.
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
Bike Delaware 262577998
Partl, Line 16

Bike Delaware functioned as account holder/administrator for a $5000 grant from the SRAM Corporation.

This account was used to pay travel expenses for program administrators from several states’ bicycling organizations to attend the AASHTO

Annual Meeting in Atlanta. Also Included were website re-design, Officers’ and Directors’ insurance, and Bike Delaware membership in

several professional associations.

Partlll

Bike Detaware, Inc s the only statewide, independent, member-supported, non-government and non-profit organization engaged in the

promotion of bicycling to reduce costs, improve health, and catalyze economic development and tourism in the state of Delaware Its missior

1s to advocate for safe, convenient, and fun cycling for everyone. Its vision Is a bikeway network that everyone can use to get where they

want to go on a bike.

Bike Delaware’s present activities focus on cycling-related advocacy and education, promotion of cycling through events and activities with

partner groups, education about cycling planning and infrastructure, reducing pedestrian fatalities through approprniate road safety

countermeasures and working with transportation enqineers and planners, and with municipal officials. Bike Delaware reqularly

publishes articles of public interest on its web site that are made available free to the public. The organization’s web site and social media

presence are updated daily with news and information about transportation policy and government activities related to cychng, as well as

major bike rides and other cycling-related events Activities include presentations at conferences promoting bicycling and bicycling safety,

testimony at public hearings regarding questions of bicycle safety and transportation planning, particlpation in working groups and

workshops with Delaware Department of Transportation, WILAMPCO and other agencies and fund-raising efforts These activities are

conducted by member volunteers, board members, and an executive director who is contracted The board of directors meets monthly.

As a public charity promoting cycling, Bike Delaware’ activities further Bike Delaware’s exempt purposes

Bike Delaware has advocated for bike safety legisiation and for bikeway improvements (including the Pomeroy Trail in Newark,

the Wilmington-New Castle Trail, the Georgetown-Lewes Trail, and other trail projects in New Castle, Sussex, and Kent Counties)

For examp!e, Bike Delaware has worked with the Delaware Department of Transportation (DelDOT) on projects that include the development

of lane striping in right-turn-only lanes that will mitigate the risk of cyclists being struck by through traffic. Bike Delaware partnered with DEL

in campaigning to end “Share The Road” signage in Delaware Bike Delaware also worked with DelDOT (and others) to sponsor the
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedute O (Form 990 or 990-EZ) (2018)
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Name of the organization

Employer identfication number
Bike Delaware 262577998

_Walkable Bikeable Delaware Summit, an educational conference aimed at finding and setting a path to become the top ranked Bicycle

Friendly state in the country. This program boosted Delaware from #31 in the nation to a high of #3 in the nation; currently Delaware ranks #7

Bike Delaware worked with the State Police to rewrite the Rules of the Road for operating bicycles on the roads of Delaware

Bike Delaware’s planned activities build on the work of the past few years' Continue to promote safe cycling by working with

transportation planners and engineers to understand. plan and desiqn bicycling networks: to work with legislators to continue funding

bicycling networks, to work with local communities to create plans to become bicycle friendly places; and to bulld an educational

infrastructure that provides cycling ¢l to school children.

Part lll, Line 31

In addition to the three events listed in Part lli, lines 28-30, Bike Delaware ran the *“Castie Cruise” on the Mike Castle C&D Canal Trail

to showcase this family-friendly cross-state trail. Over 200 participated
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