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SCANNED NOV 2 3 2016

| OMB No 1545-0047

Form 990 Return of Organization Exempt From Income Tax

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

Open to Public

Department of the Treasury

imemal Revenue Sevice | » Information about Form 990 and its instructions is at www.irs.gov/form980. Inspection
A For the 2015 calendar year, or tax year inni _— 22015, and ending , 20
B Check If applicable JC Name of organization Burlington Bicycle Project Corp. D Empioyer identificat b
[ Address change Doing business as 47-2403515
1 Name change Number and street (or P.O box if mall is not delivered 1o street address) Room/suite E Telephone number
¥ inftial retum 664 Riverside Ave 802 246-9687
O Final retumAerminated]  City or town, state or province, country, and ZIP or fore:gn postal code
1 Amended retum Burlington, VT 05401 G Gross receipts $ 976,677
{7 Appiication pending |F Name and address of principal officer  Don Miiler Miz} s s 2 group retun for suboruimates? ] Yes I Mo
62 Chapin Road, Essex, VT 05452 H{b) Are i subordinates ncuded? L] Yes [INo
| Tax-exemptstaws & 5010(®) [ so110)¢ )4 (insertno) [ asa7@yor [ 527 tf “No,” attach a list, {see instructions)
J  Website: »  hitpi/blkerecyclevermont org H{c) Group exemption number »
K Form of organization ] Gorporation[ ] Trust [} Association [_] Other» TL Year of formaton 2014 [ M State of fogat domiciler VT
Summary
1 Bnefly descnbe the organization’s mission or most significant activiies: Provide vocational and life-akiils training to young
3 people and the distressed or underprivileged and promote public health and sustainability by providing access to
s human-powered transportation to iow-income communities.
g 2  Check thus box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the govering body (Part VI, line 1a) . . 3 6
:g 4  Number of independent voting members of the goveming body (Part VI, line 1b) . 4 6
21 § Total number of individuals employed in calendar year 2015 (Part V, line2a) . . . . . 5 16
% 6 r of volunteers (estimate if necessary) .. .. . 6 120
< | 7a Tgtalun iness revenue from Part Viil, column (C), line 12 e e e e e Ta 0
b ﬁgﬁ\eh 3 'b’gnﬁe able income from Form 990-T, line 34 7b 0
K iy f Prior Year Current Year
ol B nbtfn;hb andgrantsJQ‘tVlll Bheth). . . . . . . . . . . . 221,300
E 9 zgram servu{e&ﬁnue (Pamyiifine2q) . . . e . 17,243
d:= 10 Inv’}}mem income{Pdd Vi, n {A), hines 3, 4, and 7d) .o .. 23
1 Othgr,@@nue(Pan VIR, coldrhn{A), Imes 5, 6d, 8c, 9c, 10, and 11¢) . . . 397,341
12 Total revenue‘ \édd Jings 8 1 2 igh 11 (must equal Part VIll, column (A), line 12) 635,907
13 Grantsand sumlTar-ém lints pAid (Part IX, column (A), lines 1-3) . . . . 0
14  Benefits pad to or\f‘or*mem rs (Part IX, column (A}, line 4) . . . 0
o | 15 Salaries, other compensation, employee benefits (Part X, column (A), Imes 5—1 0) 297,371
?é 16a Professional fundraising fees (Part IX, column (A), Inette) . . . . . . 0
§- b Total fundraising expenses (Part IX, column (D), line 25) » 24,527
W 147  Other expenses (Part IX, column (A), lines 11a-11d, 111-24e) . . . . 89,975
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 387,346
19 Revenue less expenses. Subtract ine 18 fromline12 . . . . . . . | 248,561
5 § Beginming of Curvent Year End of Year
§§ 20 Totalassets (PartX,line16) . . . . . . . . . . . . . . .. 101,126 548,897
3§ 21 Totalliabilties (Part X, line 26) . . . . e 102,805 212,014
Z2| 22  Net assets or fund balances. Subtract line 21 from lme 20 e e e e -1,679 245,883

m Signature Block

Under penalties of penury, | declare that | have exanuned this return, including accompanying schedules and statements, and to the best of my knowledge and betief, it s

true, correct, and complelg. Dedaram( er (other than officen s based on all information of which preparer has any knowledge

L - vl Z 2
Sign } Signature of bfficer Date
Here Alang C. Shaw TZeasuner . Boaad of Dueclor /’A{j!g

Type or pnit name and titie 4 ’ v
Paid Pnnt/Type preparer's name Preparer's signature Date Check D i PTIN
Preparer self-employed
Use on'y Fim'sname » Fim's EIN »

Firm's address » Phone no

May the IRS discuss this retum with the preparer shown above? (seemnstructions) . . . . . . . . . . . . [JYes[INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y Form 990 (2015)

S g &7



Form 990 (2045 Bufd/njfon Bm.,de Pf-’—get‘/’ &;np ‘/7-11-/035’/5;992

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linginthisPartit . . . . . . . . . . . . . A

1 Briefly describe the organization’s mission:

Provide vocational and life-sklills training to young people and the distressed or underprivileged and promote public heaith and
sustainabllity by providing access tp human-powered transportalon to fow-income communities. The Project provides resources for
every person to achleve health, mobllity and economic stability uitimately building vital and sustainable communitles in Vermont.
These resources revolve around bicycles and use bicycles to encourage and foster personal and professional development.

2 Did the organization undertake any significant program services during the year which were not listed on the
pnior Form 990 or 990-EZ2? e e e Coe .

If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . e e e e e e e L. . ... ... ... ... OYes HNo
If “Yes,” describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

OYes kNo

4a (Code. ) (Expenses $ 315,331 including grants of $ ) (Revenue $ )

"Get a Blke" program provides used bicycles and bicycle parts, blcycle services and cycling gear to low-Income Vermonters at a
reasonable cost. This program provides and continues to give access to affordabie, reifable and safe transportation for people with
limited financial resources. By repairing and reusingdiscarded bicycles and blcycle parts the Corporation continues to fulfill its
committment to sustalnability through Get a Blke program.

Realizing the immpact bicycles can have on an individual's iife, the Project offers resources aimed at vocational tralning and profes-
slonal development. The Project makes Internships, work experience and volunteer positions avaitable to high schoo) students trom
alternative school programs, recently incarcerated non-violent offenders and other people with barriers to employment.

The Project also offers "Youth Shop" which provides youths ages 12-18 with an after-school opportunity to learn bicycle shop
mechanics and management from professionals. It's participants gain a hands-on experience and a varlety of life skiils.

4b (Code: ) (Expenses $ including grants of $ } (Revenue $ )

4¢ (Code: } (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e_ Total program service expenses P 315,331

Form 990 (2015)
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Form 990 (204 5) Page
XA Checkiist of of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pn'vate foundatuon)? If “Yes,”

complete ScheduleA . . . . . P 1 |l¢
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructuons)? . v
3 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposntion to

candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 V4
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501(h)
election in effect duning the tax year? If “Yes,” complete Schedule C, Partll . . . . . 4 W

5 |s the organization a section 501(c){(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Partii . . . . . . e e . e e e e . . 5 v

6 Did the organization maintain any donor advised funds or any sumilar funds or accounts for thCh donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Parti . . . . . 6 v
7 Did the organization recewe or hold a conservatlon easement, mcludmg easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partii . . . 7 4
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”

complete Schedule D, Partilf . . . . . . . e e e e e e e e e 8 V4

9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credrt reparr, or

debt negotiation services? If “Yes,” complete Schedule D, Partlv . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10 v

11 If the organization’s answer to any of the following questions i1s “Yes,” then complete Schedule D, Parts Vi,
Vi, VIli, 1X, or X as applicable.

a Did the organization report an amount for land, buﬂdings and equipment in Part X, line 10? Iif “Yes,”

complete Schedule D, PartVI . . . . . 11ale¢
b Did the organization report an amount for investments — other securmes n Part X, I|ne 12 that 1S 5% or more
of its total assets reported in Part X, ne 16? If “Yes,” complete Schedule D, Part VIl . . . . 11b v
¢ Did the organization report an amount for investments— program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, PartVill . . . . 11¢c P
d Dud the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, PartIX . . . . . 11d w4
e Did the organization report an amount for other habilities in Part X, ine 25? If “Yes,” complete Schedule D, Part X 11e 4
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11 v
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland Xll . . . 12a V4
b Was the organization included in consolldated lndependent audlted ﬁnanmal statements for the tax year’7 I
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xil i1s optional | 12b V4
13 Is the organization a school described in section 170(b)(1)(A)(1)? if “Yes,” complete Schedule E . . . . 13 4
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a L4
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaknng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland IV. . . . . 14b v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organzation? If “Yes,” complete Schedule F, Parts lland IV . . . . 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Partslffand V. . . . . . . . 16 P4
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v g
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . 18 v 4
19  Did the organization report more than $15,000 of gross income from ganming aCtIVRI% on Pan VIII hne 9a'?
If “Yes,” complete Schedule G, Partill . . . . . . . e e e e e e e e e e e 19 v

Form 990 (2015)
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Form 980 (20t5) Page
[EXI  Checkiist of Required Schedules (continued)
Yes | No
20 5 Did the organization operate one or more hosptal facilities? If “Yes,” complete Schedule H . . . . . 20a 4
b If “Yes” to line 20a, did the organization attach a copy of its audrted financial statements to this retum? . 20b 4
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land !l . . . . 24 P
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 27 If “Yes,” complete Schedule |, Partslandili . . . . 22 V4
23 Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the
organization’s cuirent and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . . . . . . . .. 23 v
24a Dud 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 1ssued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 252 . . . Lo - 24a 4
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? .o 24bh L
¢ Did the organization mantain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exemptbonds? . . . . . . . .o .o .o 24¢c W4
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year” . 24d L
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 durning the year? If “Yes,” complete Schedule L, Part! . . . . . 25a 4
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organizatlon's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . . e 25b 4
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees or
disqualified persons? If “Yes,” complete Schedule L, Partll . . . . . .. .. e e 26 v
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, Partill . . . . 27 v
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, condrtions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partiv . . . . 28b v
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartIvV . . . 28¢ v
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 L4
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM . . . . 30 v
31 D the orgamzatlon luqundate, terminate, or dissolve and cease operatuons” If "Yes complete Schedule N,
Part! . . . . . 31 v
32 Dd the orgamzatlon sell exchange. dlspose of or transfer more than 25% of rts net assets’7 If "Yes v
complete Schedule N, Partll . . . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part!. . . . . 33 4
34 Was the organization related to any tax-exempt or taxable entnty” If "Yes, complete Schedule R Part 1, III
oriV,and PartV, line1 . . . . e e e e 34 v
35a Did the organization have a controlled enttty within the meaning of section 51 2(b)(1 3)’7 e 35a 4
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controiled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV,lne2 . . . . . . . . . .o 36 4
37 D the organization conduct more than 5% of its activities through an entrty that is not a related orgamzatlon
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PatVvi. . . . . 37 v
38 Did the organization complete Schedule O and prov:de explanatlons n Schedule O for Part VI llnes 1 1b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 4

Form 990 (2015)
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Form 990 (20%5)
mtatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winmings to prize winners? e e 1c
2a Enter the number of employees reported on Form W-3, Transmntal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 16
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2 |¢
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b 1f"Yes,” has it filed a Forrn 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e e e 4a v
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FiINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibrted tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b U4
¢ If “Yes” to hne 5a or 5b, did the organization file Form 8886-T7 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contnbutions that were not tax deductible as chartable contnbutions? . 6a v
b If “Yes,” did the orgamization include with every solicitation an express statement that such contnbuhons or
grfts were not tax deductible? 6b
7 Organizations that may receive deductible contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods ]
and services provided to the payor? . e, e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provuded" . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which rt was
required to file Form 82827 . . e e 7c w4
d If “Yes,” ndicate the number of Forms 8282 f Ied dunng the year . . . | d I i '
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e (4
f Did the organization, dunng the year, pay prermums, directly or indirectly, on a personal benefit contract? . 7f U4
g If the organtzation received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? | 7g L4
h | the organization received a contnbution of cars, boats, awplanes, or other vehicles, did the organization file a Form 1098-C? 7h U4
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mantained by the |
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. o
a Did the sponsoring organization make any taxable distributions under section 49662 . 9a
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person” 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlil, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facnlltles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem)) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fi hng Form 990 in heu of Foorm 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12h
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for addrtional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heatthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢c
14a Did the organization receive any payments for lndoor tanmng services dunng the tax yeal’? . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedu/e (0] 14b

Form 990 (2015)
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Page 6

Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

uNon

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 |77
Section A. Governing Body and Management
Yos | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 6 |
If there are material differences in voting nghts among members of the governing body, or !
if the govermuing body delegated broad authority to an executive committee or simular !
committee, explain in Schedule O. !
b Enter the number of voting members included in ine 1a, above, who are independent . 1b 6
2 D any officer, director, trustee, or key employee have a family relationship or a business rela'uonshrp with o
any other officer, director, trustee, or key employee? . 2 V4
3 Did the orgamzation delegate control over management duties customanly perionned by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 4
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5 Dud the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 4
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . 7a <
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governingbody? . . . . . 76 w4
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng '
the year by the following: __]
a The goveming body? . . . e e e e e e e e e 8a |¢/
b Each committee with authority to act on behalf of the govemmg body’7 R 8b |«
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? /f “Yes,” provide the names and addresses in Schedule O. . . . . 9 Vg
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . . 10a v
b If “Yes,” did the organization have wrtten policies and procedures govemmg the actnvrtles of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a 4
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. N
12a Did the organization have a written conflict of interest policy? If “No,” go to hne 13 . . . 12a|v/
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to conﬂucts" 12bl &
¢ D the orgamzatlon regularly and consistently monitor and enforce compliance with the polrcy’? If “Yes,”
describe in Schedule O how this was done . . . e e e e e . Coe 12¢ 4
13 Did the organization have a written whistleblower pollcy’? e e e e e e e 13 L
14  Did the organization have a wntten document retention and destructron polrcy’? . 14 U
15 Did the process for determining compensation of the following persons include a review and approval by |
independent persons, comparabilty data, and conterporaneous substantiation of the deliberation and decision? |
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
b Other officers or key employees of the organization . . . e e e e e 15b | &«
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (see mstructlons)
16a Dud the organization invest in, contribute assets to, or participate in a jont venture or similar arrangement K
with a taxable entity duringtheyear? . . . . . . . . . . . . . . R BT I
b If “Yes,” did the organization follow a written policy or procedure requiring the orgamzatron to evaluate its i
participation i joint venture arrangements under applicable federal tax law, and take steps to safeguard the E
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . .. f1ewl 1T T

Section C. Disclosure

17  List the states with which a copy of this Form 990 Is required to be filed »  NONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
[0 Ownwebsite  [] Another'swebste k] Uponrequest [] Other fexplain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its governing 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
Alana Shaw, 664 Riverside Ave, Burlington, VT 05401 802-264-9687

Form 990 (2015)
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Form 980 (20%5) 7
Compensation of Officers, Directors, Trustees, KeTEmployees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartvil . . . . . . . . . . . . . [O

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

« List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

 List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

[C] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

)
Position
W ®) (do not check more than one © ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
jweek (Ist o= = piy purgny g from related other
hoursfor | 53| & g NERE the organizations compensation
related | 5| 2| R g %g ?D organization | (W-2/1099-MISC) from the
rganizationsy 8 s g - 3 ?E o = {(W-2/1099-MISC) organization
below dotted| < 5 | 2 2|°s and related
line) ".'?L £l 2 3 organizations
@ ]} =3
o $ §
a
(1) Don Miller 10
President, Board of Director 0 4 v 5,860
(2) Ron Maganiello 2
Board of Director 0 4
(3) Michael McDonald 2
Board of Director 0 4
(4) Alana Shaw 2
Treasurer, Board of Director 0 V4
(5) Rich Pearce 2
Secretary, Board of Director 0 g
(6) Yiota Ahiadas 2
Board of Director 0 4 7,340
@
®
{9)
(10)
{11)
(12)
{13)
(14)

Form 990 (2015)
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Form 990 (2015) Page 8
UGN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
@ ® {do not check more than one © ® @
Name and title Average | pox, unless person isboth an |  Reportable Reportable Estimated
hours per | officer and a directorArustee) | compensation |compensation from amount of
week (list an o=1 = P - from related other
hours for aa Dg g § 3&| 3 the organtzations compensation
reiasted | ) 5|8 e %i 3| organizaton | (W-2/1099-MISC) from the
rganizations ga 5" é § = |(W-2/1099-MiSC) organzation
belowaotted| S (8| |28 and related
line) g 3 3 © organizations
g8 2
g g
a
(15)
{16)
a7
(18)
(19)
(20)
(21)
{22)
(23)
(24)
(25)
1b Sub-total . » 13,290
¢ Total from contmuahon sheets to Part Vll Sectlon A > 0
d Total (add lines 1b and 1c}) . .. ... 13,290
2  Total number of individuals (including but not hmrted to those histed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highast compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .o 3 v
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensatlon from the
organization and related organlzatlons greater than $150,000? if “Yes,” complete Schedule J for such
ndividual . e e e e e 4 v
5 Did any person ||sted on Ime 1a receive or accrue compensatlon from any unrelated orgamzahon or mdwndual |
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 V4

Section B. Independent Contractors

1

Compilete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

Name and business address

®)

Descrniption of services

©

Compensation

Total number of independent contractors (including but not Iimited to those hsted above) who

received more than $100,000 of compensation from the organization P

Form 990 (2015)
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Form 990 (2016) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil . e O
w (B) € (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

g2 1a Federatedcampagns . . . | 1a
g 2! b Membershipdues . . . . | 1b
45| ¢ Fundraisngevents . . . . [1c
E 5| d Relatedorgamizations . . . | 1d
2‘ E e Govemment grants (contributions) | 1e
SP( 1 Al other contnbubons, gifts, grants,
_§§ and simifar amounts not included above | {¢ 221,300
29| o Noncash contributions mcluded in lines 1a-17§ |
35| h TotalLAddinesla-1f. . . . . . . . . » 221,300
g Business Code
8 | 2a Program Income 611513 17,243 17,243
g b
2 c
3 d
E e
% f Al other program service revenue .
a g Total.Addlnes2a2f. . . . . . . . . b 17,243
3 Investment income (including dividends, Interest,
and other similaramounts) . . . . . . . P 23 23
4  Income from investment of tax-exempt bond proceeds P
5 PRoyalties . . . . . . . . . . . . . P
() Real (i Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeorfoss) . . . . . . . b
7a Gross amount from sales of () Secunties (ii) Other
assets other than mventory
b Less: cost or other basis
and sales expenses .
¢ Ganor (loss) . ) -
d Netgainor(loss) . . . . . . . . . . P
}':,’ 8a Gross income from fundraising
e events (not including $
& of contributions reported on hne 1).
5 SeePartlV,lnet8 . . . . . g
g b Less:drectexpenses . . . . b )
¢ Net income or (loss) from fundraising events . P
9a Gross income from gaming activities.
SeePartiV,lne1d . . . . . g
b less:drectexpenses . . . . b
¢ Net income or (loss) from gaming activities . . P i
10a Gross sales of inventory, less
retumsandallowances . . . g 738,112
b Less:costofgoodssold . . . b 340,771
¢ Net income or (loss) from sales ofinventory . . P 397,341 397,341
Miscellaneous Revenue Business Code
11a
b
c
d Al other revenue .
e Total. Add lines 11a-11d . » 0
12 Total revenue. See instructions. » 635,907 414,584 23

Form 990 (2015)
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Form 990 (2015) Page 10
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 noteto any lineinthisPartIX . . . . . . . . . . . . . [d
Do not include amounts reported on lines 6b, 7b, (A) (B) ) (D)
8b, 9b, and 10b of Part VIl Total expenses Program senvice Managemen and Fundrassing

expenses general expenses expenses

1  Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21 .

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

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
indwiduals. See Part IV, lines 15 and 16 .

4 Benefits paid to or for members

5 Compensation of current officers, dlrectors,
trustees, and key employees . . . 13,290 13,290

6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)

7 Othersalariesandwages . . . 253,400 220,358 15,362 17,680

8 Pension plan accruals and contributions ( nclude
section 401(k) and 403(b) employer contnbutions)

9 Otheremployee benefits . . . . . . . 8,347 7,262 501 584
10 Payrolitaxes . . . . .. 22,334 19,431 1,340 1,563
11 Fees for services (non- employees)

a Management . . . . . . . . . . 3,124 2,718 187 219

b legal . . . . . . . . . . . .. 4,113 4,113

¢ Accounting . . . . . . . . . . . 2,487 2,487

d Lobbying . .

e Professional fundraising services. See Pan IV hne 17

f Investment management fees . .

g  Other. (If ine 11g amount exceeds 10% of line 25 oolumn

{A) amount, list lime 11g expenses on Schedule 0 .

12  Advertising and promotion . . . . . . 6,703 5,832 402 469
13 Officeexpenses . . . . . . . . . 2,929 2,548 176 205
14 informatontechnology . . . . . . . 725 631 44 50
15 Royattes . e e e e e e
16 Occupancy . . e e e e e 32,840 30,541 0 2,299
17  Travel . . . . 1,140 1,140

18 Payments of travel or entertamment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings

20 Interest . . . . . . . . . . . . 8,336 8,336
21  Payments to affilates .

22 Depreciation, depletion, and amomzatlon
23 insurance. . . . 2,027 1,763 122 142
24  Other expenses. Item:ze expenses not covered
above {List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)
Credit Card Processing Fee 18,797 16,353 1,128 1,316
Program Supplies 6,754 6,754

[ - - T - A ]

All other expenses
25 Total functional expenses. Add lines 1 through 24e 387,346 315,331 47,488 24,527

26 Joint costs. Complete this line only  the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictation. Check here » [ if
following SOP 98-2 (ASC 958-720) . . .

Form 990 (2015)
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Form 990 (2045) Cj Page 11
MBalance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. O
) ®)
Beginning of year End of year
1 Cash—non-interest-beanng . 100,001 1 33,010
2 Savings and temporary cash mvestments . 2 33,835
3 Pledges and grants recevable, net 3
4  Accounts receivable, net 4 270
5 Loans and other receivables from cunent and former ofﬁcers, dlrectors,
trustees, key employees, and highest compensated employees.
Complete Part 1l of Schedule L . .o e e e 5
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizatons of section 501(c)}9) voluntary employees’ beneficiary
8 organizations (see instructions). Complete Part Il of Schedule L . e 6
§ 7  Notes and loans receivable, net 7
< | 8 Inventones for sale or use 1,125| g 104,447
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 5,000
b Less: accumulated depreciation . . . . 10b 0 10c 5,000
11 Investments—publicly traded securities 11
12  Investments—other secunties. See Part IV, Iine 11 12
13  Investments —program-related. See Part IV, line 11 . 13
14 Intangible assets . 14 285,360
18  Other assets. See Part IV, Ilne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal llne 34) 101,126 16 458,897
17  Accounts payable and accrued expenses . 2,805 17 58,097
18  Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond Ilabllmes 20
21  Escrow or custodial account liabilty. Complete Part IV of Schedule D 21
$]22 Loans and other payables to current and former officers, directors,
] trustees, key employees, mighest compensated employe&s and ) ) }
"5‘ disqualified persons. Complete Part |l of Schedule L . 22
< |23 Secured mortgages and notes payable to unrelated third partnes 23
24 Unsecured notes and loans payable to unrelated third parties 100,000) 24 153,918
25 Other habiltties (including federal income tax, payables to related third
parties, and other liabilihes not included on lines 17- 24) Complete Part X
of Schedule D . . . . .. 25
26 Total liabilities. Add lines 17 throu Jh 25 102,805 26 212,014
Organizations that follow SFAS 117 (ASC 958), check here > [] and
§ complete lines 27 through 29, and lines 33 and 34. N i .
& |27 Unrestricted net assets . . -1,679| 27 246,882
o | 28 Temporarily restricted net assets . 28
° 29 Permanently restricted net assets . . 29
z Organizations that do not follow SFAS 117 (ASC 958), eheck here > [] and
5 complete lines 30 through 34.
8130 Caprtal stock or trust principal, or current funds . . 30
§ 31 Pad-n or caprtal surplus, or land, bullding, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds . 32
2 (33 Total net assets or fund balances . . 33
84  Total liabilittes and net assets/fund balanc% . 101,126 34 458,897

Form 990 (2015)
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Page 12

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

O

-

I Financial Statements and Reportmg

QO ONOOOLEWON -

Total revenue (must equal Part VIll, column {A), line 12) .

635,907

Total expenses (must equal Part IX, column (A), ine 25)

387,346

Revenue less expenses. Subtract line 2 from line 1

248,561

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A))

-1,679

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior penod adjustments .

OO |N[D O BIW(N[=],

Other changes In net assets or fund balanc&s (explaln in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equaj Part X Ilne
33, column (B)) . e e . e . .

-
o

246,882

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

Accounting method used to prepare the Form 990: []Cash ¢l Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[ separate basis  [] Consolidated basis [} Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:

[JSeparate basis  [] Consolidated basis [] Both consolidated and separate basis

If “Yes” to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audrt Act and OMB Circular A-1337.

If “Yes,” did the arganization undergo the required audtt or audltsﬁ I the orgamzauon dld not undergo the
required audt or audrts, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2¢c

3a U4

3b U4

Form 990 (2015)
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SCHEDULE A Public Charity Status and Public Support l
(Form 990 or 990-E2) . N . A . 2@15

Complete if the organization is a section 501{c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identificati b
Bualington Bicyele Peoject Goap 47 -2403575

MReason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a pnvate foundation because it is: (For lines 1 through 11, check only one box.)

1 [ A church, convention of churches, or association of churches descrnbed in section 170{b)(1){A)()).

2 [ A school descnbed in section 170{b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 [ A hospital or a cooperative hospttal service organization described in section 170{b){(1)(A)(iii).

4 [0 A medical research organization operated in conjunction with a hospital described In section 170{b){1)(A)(iii). Enter the

hospital's name, city, and state:

] An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

] A federal, state, or local government or govemmental unit described in section 170{b){(1){A)}{(v).

[[J 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){A){vi). (Complete Part Il.)

8 [J A community trust described in section 170{(b){1}(A){vi). (Complete Part I1.)

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

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

11 [ 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 11a through 11d that describes the type of supporting organization and complete ines 11e, 11f, and 11g.

a [ Typel. 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 majorty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

3]

~ o

d [JType Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e []Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . [:_—_:]

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

(1) Name of supported organization (i) EIN {iii) Type of organization | (i) Is the organzation { (v) Amount of monetary {vi) Amount of
(described on lines 1-9 | listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instruchions)
Yes No

(A)

(B)

©)

D)

(€)

Total

For Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.
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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 lll. If the organization fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2011 (b) 2012 {c) 2013 {d) 2014 {e) 2015 (f) Total

1

6

Gifts, grants, contnbutions, and
membership fees recewved. (Do not
include any "unusual grants.”) .

Tax revenues levied for the
organization’s benefit and erther pad
to or expended on its behaif

The value of services or facilties
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
govermnmental unit or publicly
supported organization) included on
ne 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract fine 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2011 (b) 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total

7  Amounts from line 4
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royatties and income from similar
sources
9 Net ncome from unrelated business
activities, whether or not the business
is regularly camed on ..
10 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VI.) .
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12L
13  First five years. If the Form 990 1s for the organization’s first, second, thll’d fourth or flfth tax year as a section 501(c)(3)
organization, checkthlsboxandstophere .o e e e e e e e e e e e e N
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column () . . . . 14 %
15  Public support percentage from 2014 Schedule A, Part I}, line 14 . . 15 %
16a 33'3% support test—2015. If the organization did not check the box on Ime 13 and hne 14 IS 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . R N
b 3313% support test—2014. If the organization did not check a box on line 13 or 16a, and ||ne 15 1S 33‘m% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . e
17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The orgamzatlon qualiﬁes as a publicly supported
organization . . . . . . . . . . . . . . . . . .. . . e
b 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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 . . . N |
18 Private foundation. If the orgamzatlon dld not check a box on Ilne 13 163, 16b 17a or 17b check thls box and see
instructions . . . . . . L L. L L L0 L L s s L s s s e e e e e s e s s e e e

Schedule A (Form 990 or 990-E2) 2015
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m Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
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) 2011 {b) 2012

(c) 2013

(d) 2014

(e} 2015

(A Total

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

221,360

AX[, 300

2  Gross receipts from admissions, merchandise
sold or services performed, or facilihes
fumished in any activity that is related to the
organization’s tax-exempt purpose .

738,012

728 /12

o B

3  Gross receipts from actvities that are not an
unrelated trade or business under section 513

4

4 Tax revenues levied for the
organization’s benefit and erther paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5 .

CERAL2

9597, 412

7a Amounts included on iines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
receved 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
line 6.) . .. ..

959, YA

Section B. Total Supmrt

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

9  Amounts from line 6

FHI2

59, 412

10a Gross income from nterest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources .

A3

23

b Unrelated business taxable income (less
section 511 taxes) from businesses
‘ acquired after June 30, 1975 .

Add hines 10a and 10b

a3

11 Net income from unrelated busmess
activities not included in ine 10b, whether
or not the business is regularly camed on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) .

1243

17, 2%43

13 Total support. (Add lines 9, 100, 11
and 12.) .

976,678

976,678

14  First five years. If the Fom1 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column {f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2014 Schedule A, Part Ii}, ine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column {f)) . 17 %
18 Investment income percentage from 2014 Schedule A, Part ll], line 17 . 18 %

19a 33'3% support tests—2015, If the organization did not check the box on line 14, and I|ne 15 is more than 33'%, and line
17 1s not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization

> O

b 33'a% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
ling 18 is not more than 33'3%, check this box and stop here. The organtzation qualifies as a publicly supported organizaton P [

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

> ]

Schedule A (Form 990 or 990-E2) 2015
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Schedule A (Form 990 or 99 2015
Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.}

Page 4

Section A. All Supporting Organizations

1

10a

Are all of the organization’s supported organizations listed by name in the organization’s govemning
documents? /f “No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnbe the designation. If listoric 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 deterrined that the supported
organization was descnbed in section 509(a)(1) or (2).

Did the organization have a supported organization descnbed 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
organization made the determination.

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

Was any supported organization not organized in the United States (*foreign supported organization")? If
"Yes, " and if you checked 11a or 11b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes," describe in Part VI how the organization had such control and discretion
despite being controlied 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 dunng the tax year? /If "Yes,"®
answer (b) and (c) below (if applicable). Also, provide detall 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;
(i1j) the authonty under the organization's organizing document authorzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) 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
(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? 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 4958) not described in line 7?
If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2).

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

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve 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 certan Type il supporting organizations, and all Type lil 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, Forrn 4720, to
determine whether the organization had excess business holdings.)

Yes

No

§

g®

9b

9c

10a

10b|

Schedule A (Form 990 or 990-E2Z) 2015
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Page 5

m Supporting Organizations (continued)

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, erther alone or together with persons descrnibed in (b) and (c)
below, the goveming 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" to a, b, or ¢, 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 organizations 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, " descnbe in Part V1 how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organzation had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrnictions, if any, applied to such powers during the tax year.

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

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majonty of the orgamzation’s directors or trustees dunng the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If *No," descnbe 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).

Yes

No

Section D. All Type Ill Supporting Organizations

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

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

3 By reason of the relationship descnbed 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 times during the tax year? If "Yes, " descnbe in Part VI the role the organization’s
supported organizations piayed in this regard.

Yes

No

3

Section E. Type lll Functionally-Integrated Supporting Organizations

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

a [The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization 1s the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a govemmental entrty. Descnibe in Part VI how you supported a government entity (see instructions).

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

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

b Did the activities descnbed 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 organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvemnent.

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

a Dud the organization have the power to regularly appoint or elect a majonty 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.

Yes

No

3a

3b

Schedule A (Form 990 or 990-E2) 2015
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Schedule A (Form 990 or 990-E2) 2015 Page 6
EZXX  Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ check here if the organization satisfied the Integral Part Test as a qualfying trust on Nov. 20, 1970. See instructions. All

other Type lil non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ®) (C;t;:g:ta;ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from iine 4) 8
Section B - Minimum Asset Amount (A) Pnor Year ®) Cur(ent Year
(optional)
1 Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for parn of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Farr market value of other non-exempt-use assets 1ic
d Total (add lines 13, 1b, and 1¢) 1id
e Discount clamed for blockage or other
factors (explain in detail in Part Vi):
2 Acquisttion indebtedness apphlicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from hine 3) 5
6 Multiply hine 5 by .035 6
7 Recoveres of prior-year distnbutions 7
8 Minimum Asset Amount (add ne 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for pnor year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 [l Check here if the current year is the organization's first as a non-functionally-integrated Type |ll supporting organization (see

mstructions).

Schedule A (Form 990 or 990-E2) 2015
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Page 7

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
organizations, 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 (prior IRS approval required)

Other distnbutions (descnbe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0[N s|W

Distnbutions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

Distnbutable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 9 amount

(i)

Section E - Distribution Allocations (see instructions) 0 Underdistributions

Excess Distributions Pre-2015

@iii)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 6

N

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

[~

Excess distributions canyover, if any, to 20156:

From 2013

From 2014

Total of lines 3a through e

Applhed to underdistnbutions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

Sl N Y = 7 =-(olalo|oe

Distributions for 2015 from Section
D, line 7: $

Applied to underdistnbutions of prior years

Applied to 2015 distributable amount

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

Yo o (o

Remaiming underdistnbutions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistnbutions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013 .

Excess from 2014 .

oalo oo

Excess from 2015 .

Schedule A (Form 990 or 990-E2) 2015
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Schedule A (Form 990 or 990-E2) 2015 Page 8
Supplemental Information. Provide the explanations required by Part |l line 10; Part Il, ine 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-E2) 2015



SCHEDULE D . | omeNo 1545-0047
(Form 990) Supplemental Financial Statements
» Gomplete if the organization answered “Yes” on Form 990, 2@ 1 5

- Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/forrn950. Inspection
Name of the organization Employer identificath b
Burlington Bicycle Project Corp 47-2403515

I  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

1 Total number at end of year . .
2  Aggregate value of contnbutions to (dunng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusivelegalcontrol? . . . . . . []J Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible pnvatebenefit? . . . . . . . . . . . . . . . . . . . . . . []Yes[] No
XY Conservation Easements.
Complete If the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that appty).
[ Preservation of land for pubhc use (e.g., recreation or education) [] Preservation of a historically important land area
[J Protection of natural habitat [0 Preservation of a certified histonc structure
O Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . R 2b

¢ Number of conservation easements on a certified historic structure lncluded in (a) - 2¢c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3  Number of conservation easements modified, transferred, released extmgmshed or tenmnated by the organization during the

tax year >

5 Does the organization have a written policy regarding the periodic monrtonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . -« « « . [dyYes O No
6  Staff and volunteer hours devoted to monttoring, nspecting, handiing of violations, and enforcmg conservation easements dunng the year
|
7  Amount of expenses incurred in monrtoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satlsfy the requrrements of section 170(h)(4)(B)()
and section 170(h)4)B)i? . . . . . . - - - - [dYes [ No

9 In Part Xlil, descnbe how the organlzatlon reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

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

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

() Revenue included on Form 990, PartVlllLlinet1 . . . . . . . . . . . . . . . .P» %
(i) Assets included in Fom 990, Part X . . . . N )

2 If the organization received or held works of art, hrstoncal treasures, or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Fom 990, PartVill,Lline1 . . . . . . . . . . . . . . . . .Pp %

b Assets included in Form 990, Part X . . . . . T -

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No. 52283D Schedule D (Form 990) 2015
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Schedule D (Form 890) 2015 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of s
collection items (check all that apply):
a [J Public exhibition d [J Loan or exchange programs
b [ Scholarly research e [ Other
¢ [0 Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be mamntained as part of the organization’s collecton? . . [J Yes [] No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other mtennedlary for contnbutions or other assets not
included on Form 990, Part X? . . . . e e e e e v s i o .« o o+« OYes ONo

b If “Yes,” explain the arrangement in Part Xiil and complete the followmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . . o L oL 000 1c
d Addtions duringtheyear . . . . . . . . . . o . . . ..o 1d
e Distnbutions duringtheyear . . . . . . . . . . . . . . o . L. 1e
f Ending balance . . . 1f
2a Did the organization |nclude an amount on Fon'n 990 Part X Ilne 21 for escrow or custodial account liability? [J Yes [] No
b If “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been providedonPart Xill . . . . ]
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b} Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance
b Contnbutions .
¢ Net investment earnings, galns and
losses . .

d Grants or scholarships
e Other expenditures for faciliies and
programs .

Administrative expenses .

f
g End of year balance
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanentendowment »_ %
¢ Temporarily restncted endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() unrelatedorganizations . . . . . . . . . . . L . L0 a e e e e 3af)
(i) related organizations . . . e e e e e 3a(ii)

b If “Yes” on tine 3a(i), are the related orgamzattons ||sted as requnred on Schedule R'? e e e e e 3b

Describe n Part XIll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated {d) Book value
(investment) (othen) depreciation

1a Land e e e e e Lt o e e en

b Buﬂdmgs . .

¢ Leasehold |mprovements

d Equipment e e e

e Other . . . 5,000 0 5,000
Total. Add lines 1athr4h 1e (Column (d) must equal Form 990, Part X, column (B), lne 10c.) . . . . . WP 5,000

Schedule D (Form 990) 2015
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Investments— Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(@) Description of security or category
(including name of security)

(b} Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

A

B

€

(D)

]

)

@G

H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) »
Investments — Program Related.

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

{a) Descnption of investment

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

M

2

5

(W]

5

6

U]

8

9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) >

Other Assets.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption

{b) Book value

(1

(3]

(3)

@

5

{6)

!

(]

]

Total. (Column (b) must equal Form 990, Part X, col. (B) hne 15.) .

. >

Other Liabilities.

Compilete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Descnption of liability (b) Book value

(1) Federal income taxes

%)

3

@

®)

6)

@

®

©

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25.) »

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl [7]

Schedule D (Form 990) 2015
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gans (losses) on investments N
b Donated services anduseoffacilites . . . . . . . . . . . | 2b
¢ Recoveries of pnor year grants . P <
d Other(DescnbeinPartXil.y. . . . . . . . . . . . . . . |l2d
e Addhnes2athrough2d . . . . . . . . . . . . . . . . . . . . . ... . |2
3 Subtract line 2e fromlne1 . . . e e e e e e e 3
4 Amounts included on Form 990, Part VIII ||ne 12 but not on hne 1
a Investment expenses not included on Form 990, Part Vil line7b . . | 4a
Other (DescnbeinPartXil.) . . . . . . . . . . . . . . . |[4b
¢ Addlnesdaand4b . . A K
5 Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Partl I/ne 12 ) 5

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

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1

2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities R I~

b Prioryearadjustments . . . . . . . . . . . . . . . . |2

¢ Other losses . .

d Other (Describe in Part XlII ) e <

e Addines2athrough2d . . . . . . . . . . . . . . . . . . .. . . .. .2
3 Subtracthne2e frominet . . . e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, I|ne 25 but not on l|ne 1

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

b Other (DescnbeinPartXi). . . . . . . . . . . . . . . (4b

¢ Addhnesd4aand4b . . N I
5 Total expenses. Add lines 3 and 4c (ThIS must equal Form 990 Partl I/ne 1 8 ) 5

EEXET  Supplemental information.
Provide the descriptions required for Part |l, lines 3, 5, and 9; Part lil, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xi, hnes 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | _omBNo 1545-0047

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 @ 1 5
Form 990 or 990-EZ or to provide any additional information.

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

Intemal Revenue Service » Information about Schadule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/formS90. BN¥YeT-Yel (fe)4]

Name of the organization Employer identificatk b

Burlington Bicycle Project Corp 47-2403515

Form 990, Part lll, Line 4a

Burlington Bicycle Project Corp (the "Project”) provides resources for every person to achieve heaith, mobility and econaomic stability, ultimately

buiiding vital and sustainable communities in Vermont These resources revolve around bicycles and the Project uses bicycles to encourage and

foster personal and professional development for individuals taking advantage of the Project's resources

The Project has recently begun to plan and implement several new programs, including "Bike Mobile", a community outreach program designed to

offer trainings, workshops or information sessions about the Project and its programs to destinations outside of its home-base of Burlington, Vermont

Bike Mobile will provide a wide range of learning and educational opportunities from bike mechanics to cyching safety The Project also plans to develop

a "Girls Ride Out” program aimed at empowering women through a series of bicycle mechanic classes and group cychng events

Form 990, Part VI, Line 11b

The Organization's process to review Form 990 The board President and Treasurer review the 990 before it 1s filed Once filed, a copy 1s distributed to t

remaining members

Form 990, Part VI, Line 12¢

Board of directors review conflict of interest policy annually and disclose any known or potential conflicts Any board member deemed to have a

potential confiict of interest would refrain from voting on the matter

Form 990, Part VI, Line 15a & b

Board of directors approves Executive Director's and any officer's compensation

Form 990, Part VI, Line 19

Governing documents are made available to the public upon request

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-E2) (2015)



