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’ Short Form | omBNo. 1545-1150
Form 990-Ez Return of Organization Exempt From Income Tax

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

Open to Public

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

Department of the T , . , . . Inspection
|nt§#,a:"§:v&ueese:s.acseury » Go to www.irs.gov/Form990EZ for instructions and the latest information. P
A For the 2018 calendar year, or tax year beginning , 2018, and ending , 20
B Check if applicable C Name of organization ﬂ D Employer identification number E
[J address change Evanston Bicycle Club 363720416
D Name change Number and street (or P O. box, f mail is not delivered to street address) E Room/suite E Telephone number
E 'F"":' '”“:A . |PoBox 1981 (847)644-7490
nal retumAerminat:

Amended return City or town, state or province, country, and ZIP or foreign postal code ﬂ q F Group Exemption \
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Form 990-EZ (2018) Page 2

m Balance Sheets (see the instructions for Part Ii)

Check if the organization used Schedule O to respond to any questioninthisPartit . . . . . . . . . . O
(A) Beginning of year {B) End of year
22 (Cash,savings,andinvestments . . . . . . . . . . . . . . . . . 101,824(22 113,288
23 Lland andbuildings. . . . e e e e e e e e e e 23
24  Other assets (describe in Schedule O) e e e e e e e e e 24
25 Totalassets. . . . e e e e e e e e 101,824(25 113,288
26 Total liabilities (descrlbe in Schedule O) e e .. 26
Net assets or fund balances (line 27 of column (B) must agree W|th I|ne 21) .. 101,824|27 113,288
E Statement of Program Service Accomplishments (see the instructions for Part Itl)
Check if the organization used Schedule O to respond to any question in this Partilf . . [ Expenses
What 1s the organization’s primary exempt purpose? (5%‘:‘(‘;'(;";\': ;gf:'c‘;a)

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

E} 28 Grants to organizations to promote bicycle education, safety, and utihzation
Grants were awarded to 21 nonprofit organizations selected on the basis of an open application process

B (Grants $ 36,075) If this amount includes foreign grants, checkhere . . . . P O |28a 36,075
29 Educational, networking meetings for club members
Held monthly and open to all members

(Grants $ ) If this amount includes foreign grants, checkhere . . . . P [] [29a 498
30 Bicycle safety programs (e.g partial rebate for bicycle helments)
A few indivicuals directly benefitted - program is available to all members

(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |30a 70
31 Other program services (describe in Schedule O) . e .
(Grants $ ) If this amount includes forelg_grants check here L. b [:] 31a 0
32 Total program service expenses (add lines 28a through 31a) . . . . . . . .. 32 36,643
List of Officers, Directors, Trustees, and Key Employees (st each one even |f not compensated see the instructions for Part V)
Check If the organization used Schedule O to respond to any questioninthisPartlv. . . . . . . . . . [
(b) Average (c) Reportable [ | (d) Health benefits,
compensation contributions to employee| {e) Estimated amount of
B () Nameand title de':/%l:;stﬂpt’grp“é:ﬁ:(on (Forms W-2/1099-MISC)|  benefit plans, and other compensation
(if not paid, enter -0-) | deferred compensation
Peter Glaser 10
President 0
Barbara Miller
Vice President 5 0
Barbara Nlehus
Treasurer - > 0
Robert Black
Secretary 5 0
Tom Witt
Board Member at Large 2 0
Randy Pickard 2
Board Member at Large 0
Dana Taylor 2
Board Member at Large 0
Alvin Spector 2
Board Member at Large
Sharon Kamineck: )
Board Member at Large

Form 990-EZ (2018)
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Form 990-EZ (2018)

Mage 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition _

to candidates for public office? If “Yes,” complete Schedule C, Part |

Yes

No

46

v

W 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 .. O
Yes| No

47 Did the organization engage in lobbying actvities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Part Il R e e e . 47 4
48 Is the organization a school as described In section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a v

b If “Yes,” was the related organization a section 527 organization? 48b

50 Complete this table for the organization’s five highest compensated employees (other than offlcers d|rectors trustees, and key

employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter “None.”

(a) Name and title of each employee

(b) Average
hours per week
devoted to positon

{c) Reportable
compensation
(Forms W-2/1099-MISC)

(d) Health benefits,

contributions to employee | (e) Estimated amount of
other compensation

benefit plans, and deferred
compensation

NONE

f Total number of other employees paid over $100,000

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

d Total number of other iIndependent contractors each receiving over $100,000
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a

completed Schedule A

>

P[] Yes No

Under penalties of perury, | declare that | have examined |

rn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete DeclaraWrep r (othgr'th offlcer) 1s based on all information of which preparer has any knowledge Y Y,

_ P PVA Y I 5/l /19
Sign Signature of :f?k WW Date / / 4
Here B ’ Barbara Ni¢hus, Treasurer

Type or print name and title
Paid Pnnt/Type preparer's name Preparer’s signature Date check [ PTIN
Pr eparer self-employed
Use on|y Firm’s name _ » Firm's EIN »
Firm’s address » Phone no.

May the IRS discuss this return with the preparer shown above? See instructions

» [JYes [JNo

Form 990-EZ (2018)



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMBNo. 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. 2 @ 1 8
Department of the Treasury » Attach to Form 980 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identfication number
Evanston Bicycle Club 36-3720416

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 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 [1 Mail solicitations e [ Solicitation of non-government grants
b Internet and emalil solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [J iIn-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 Vil) or entity in connection with professional fundraising services? (] Yes No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{v) Amount paid to
(iv) Gross receipts (or retaned by)

from activity fundraiser listed in
col (i)

(in) Did fundraiser have
(i) Activity custody or control of
contnbutions?

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

(i) Name and address of indivtdual
or entity (fundraiser)

Yes No

10

Total . . . . .. . »

3 Ut all states in which the organization Is 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 9890 or 880-E2. Cat No. 50083H Schedule G (Form 990 or 990-EZ) 2018






Schedule G (Form 990 or 990-EZ) 2018

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, 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.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
NorthShore Century {add col (a) through
(event type) (event type) (total number) col {c))
@1 1 Grossrecepts . 90,216 90,216
@
2 Less: Contributions 1,750 1,750
3  Gross income (line 1 minus -
line 2) . 88,466 88,466
4 Cashpnzes .
5 Noncash prizes
[77]
31 6 Rentfacility costs . 3,702 3,702
z
&S| 7 Food and beverages . 15,280 15,280
8
-5 8 Entertainment 600 600
9  Other direct expenses 21,998 21,998
10 Direct expense summary. Add lines 4 through 9 in column (d) » 41,580
11 Net income summary. Subtract line 10 from line 3, column (d) : .. » 46,886
Ul Gaming. Complete If the organization answered “Yes” on Form 990 Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
o Pull tabs/instant Total dd
2 (a) Bingo blnag)L/pL:og?esss:c: glr;go {c) Gther gaming c(gl? (ac; ?hr%irg;:‘géf (c)
g
[
T | 1 Gross revenue .
81 2 Cashprnzes .
g
a1 3 Noncash prizes
i
§ 4 Rent/facility costs .
a8
5  Other direct expenses ) ] _ ]
O Yes %] Yes % O Yes %
6 Volunteer labor . ] No ] No O No .
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . | 4

9  Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? [ Yes No
b If “No,” explan: i B
Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? (1 Yes No

10a

b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-EZ) 2018 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . e (1 Yes No
12 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? . . . e e e e e e e (O Yes No

13 Indicate the percentage of gaming activity conducted in.
a The organization’s facility . . . . N LK E ] %
b Anoutsdefachty . . . . . . . . . . . . . . 13b %

14  Enter the name and address of the person who prepares the organlzatlon s gamnng/spemal events books and
records:

Name »

Address

152 Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . N B G No
b If “Yes,” enter the amount of gaming revenue recelved by the orgamzatlon b s and the
amount of gaming revenue retained by the third party > $
¢ If “Yes,” enter name and address of the third party:

Name >

Address »

16  Gaming manager information:

Name P _

Gaming manager compensation®  $

Description of services provided P>

[ Dwrector/officer (JEmployee (Jindependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? . .. s .. . . . [OYes No
b 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 »  $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and
Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See Instructions.

Schedule G (Form 990 or 990-EZ) 2018




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2@ 1 8
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification r b
Evanston Bicycle Club 36-3720416

Part I, Line 8-Other Income: Bike Case Rental

Part |, Line 10-see Part ill, line 28 for description (no one grant exceeded $5,000)

Part I, Line 16-Other Ex—penses:—Board & member meetings, safety & training programs; web site & publicity, insurance, administration

Part lll, Line 31-Volunteer advocacy for improved bicycling infrastructure and enforcement of traffic laws

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 51056K Schedule O (Form 990 or 990-EZ2) (2018)




