990 OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2020
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) — -
Depattment of the Treasury = Do not enter social security numbers on this form as it may be made public. . Open i? P,uhhe
internal Revonue Seivice > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning , 2020, and ending , 20
B Check if applicable: (o4 D Employer identification number
Address change | SANTA BARBARA BICYCLE COALITION 77-0395986
Name change PO BOX 92 047 E Telephone number
vt oue |SANTA BARBARA, CA 93190 (805) 617-3255
e ,
Amended return G Gross receipts 683,243.
| Application pending| F Name and address of principat officer: AMY STEINFELD Ha) Is this a group return for subordinates ?s__l Yes [E_E{ No
: H(b) Ar dinates included? b
Same AS C Above élSN?J{)“Szﬁ?gé!(xlg ?E? gé!{u finsci:uct%ons E—J Yes No
| Tax-exempt status: @ 50103 u 501y ( )< (insert no.) 1_}4947(3)(‘{) or U 527
J Website: » WWW.SBBIKE.OR H(c) Group exemption numbar
K Form of organization: @Coxporat\on U Trust § i Association | | Othes™ ; L vear of tormaton: 1995 l M state of legal donvicite: CA

Part! |Summary

1 Briefly describe the organization's mission or most significant activities: THE SANTA RBARBARA BICYCLE COALITION
gl  (SB BIKE) IS A COUNTYWIDE ADVOCACY AND RESOURCE ORGANIZATION THAT PROMOTES ~_ _—
= BICYCLING FOR_SAFE TRANSPORTATION AND RECREATION. _ ____ _ __ _________________
ol
S| 2 Check this box = | | if the organization discontinued its operations or disposed of more than 25% of its net assets.
S 3 Number of voting members of the governing body (Part Vi, line 1a). ... ... ... ... ... ......... 3 5
‘f: 4  Number of independent voting members of the governing body (Part VI, line 1b). . ............ ... ... .. 4 5
21 5 Total number of individuals employed in calendar year 2020 (Part V. line 2a). ......................... 5 25
2| 6 Total number of volunteers (estimate if necessary). ... 6 20
&" 7a Total unrelated business revenue from Part VI, column (C). line 12.. ... .. . ... .. ... .. . ........ 7a 11,107.
b Net unrelated business taxable income from Form 990-T, Part |, line 11.. ... ... ... ... . .. ... ... ..... 7b 10,107.
Prior Year Current Year
© 8 Contributions and grants (Part VIl line Th) ... oo 510, 931. 385,312,
21 9 Program service revenue (Part VIl line 2g)................. ... ... 82,344. 1,235.
% 10 Investment income (Part VI, column (A). lines 3, 4, and 7d)................... ... ... 242 . 143.
@ 1 11  Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e).......... ... .. 184, 063. 238,823.
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12). .. .. 777,580. 625,513.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line &) . ... ... ... ... ... ... ...
° 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10). .. .. 413,152. 391, 718.
§ 16a Professional fundraising fees (Part IX, column (A), line 19e).. ... ... ... ... ... 5,278. 6, 740.
:é. b Total fundraising expenses (Part 1X, column (D), line 25) » 15,896. . . . , .
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ............... ... ...... 320,314. 200, 262.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25)............. 738,744. 598, 720.
19 Revenue less expenses. Subtract fine 18 from line 12, ... ... ... ... ... ... ..., 38,836. 26,793.
3§ Beginning of Current Year End of Year
§5 20 Total assets (Part X, line 16). ..ot 1,578,573. 1,641,161.
%3 21 Total liabilities (Part X, ine 26). ... .. . 875,180. 810, 975.
25 22 Net assets or fund balances. Subtract fine 21 from line 20 ... . ... ... 703,393, 730,186.
Partll [Signature Block

Under penalties of perjury, | declare that { have examined this return, including accompanying schedules and statements, and to the best of my knowiedge and belief, it is frue, correct, and
complete. Declaration of preparer (other than officel) is based on all information of which preparer has any knowledge.
"

3 __%%_ﬁ eI B 2021
Slgn Sighatwee’ oT Ditice! Datd y M
Here p HEATHER DEUTSCH Executive Director

Type or pnnt name and title

Prin/Type preparer's name Preparer's signature Date Check L}_(E if PTIN
Paid Shannon Miller Shannon Miller self-employed P00586085
Preparer |fimssame * Shannon Miller
Use OT’dy Fin's addiess © 3040 State Street Suite A Frws EIN® 27-4975830

Santa Barbara, CA 93105 Proneno.  (805) 636-5011

May the IRS discuss this return with the preparer shown above? See instructions. ... . ... ... ... .......... 1& Yes u No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEACGIOIL 01/19/21 Form 990 (2020)



Form 990 (2020) SANTA BARBARA BICYCLE COALITION 77-0395986 Page 2
Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part Wb ... @

1 Briefly describe the organization's mission:

THE SANTA BARBARA BICYCLE COALITION (SB BIKE) IS A COUNTYWIDE ADVOCACY AND RESOURCE __

ORGANIZATION THAT PROMOTES BICYCLING FOR SAFE TRANSPORTATION AND RECREATION.
2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ7 . . . o (] Yes [X] No

If "Yes," describe these new services on Schedule O.
3 Duid the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

If "Yes," describe these changes on Schedule O.

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

43 (Code: ) (Expenses $ 301, 322. including grants of $ ) Revenue $ 313,444 .)
BICI CENTRO IS A DIY COMMUNITY BIKE SHOP. CYCLISTS BRING THEIR BIKES TO THE SHOP AND

4h (Code: ) (Expenses $ 107,614, including grants of $ ) (Revenue $ 193,046.)
YOUTH EDUCATION - SBBIKE'S YOUTH PROGRAMS SUCH AS PEDAL POWER TEACH YOUNG TEENS BASIC

4 d Other program services (Describe on Schedule 0.) See Schedule O
(Expenses S 7,118 . including grants of $ y (Revenue $ 13,238.)
4e Total program service expenses » 434,460.

BAA TEEAQIO2L 10/07:20 Form 990 (2020)



Form 990 (2020) SANTA BARBARA BICYCLE COALITION 77-0395986 Page 3
[Part IV |Checklist of Required Schedules
L ) ) Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SChedule A . 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors See instructions? ................ ... ... 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition fo candidates
for public office? If "Yes, complete Schedule C, Part I .. . 3 X
4 Section 501(c)X3) organizations. Did the organization engage in lobbymg activities, or have a section 501(h) election
in effect during the tax year? If "Yes,  complete Schedule C, Part 1. . . . 4 X
5 s the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? f Yes,' complete Schedule C, Part fil ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
o provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
Part 6 X
7 Did the organization receive or hold a conservation easement, inclu m”g easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes, complete Schedule D, Part Il ... ... .............. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part 1 . . 8 X
9 Did the organization report an amount i Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not hsted in Part X: or provide credit counbehnu debl management, credit repair, or debt negotiation
services? If ‘Yes, ' complete Schedule D, Part IV, . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? ff 'Yes, complete Schedule D, Part /.. . . 10 X
11 If the organization's answer to any of the following questions is Yes', then complete Schedule D, Parts VI, VI, VI, X, k

or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ling 107 If "Yes,” complete Schedule

Part V. 11a) X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its {otal
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIL. ... .. .. . .. . . . . ... .. .. .. 1ib X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that 1s 5% or more of its total
assets reported in Part X, line 167 /f Yes, ' complete Schedule D, Part VIIl. ... ... ... . . . . . . . . . 1ic¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of ifs total assets reported
in Part X, line 167 Jf 'Yes, complete Schedule D, Part IX . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X .. ... e, X
f Did the organization's separate or consolidated financial statements for the tax year inciude a footnole that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? Jf 'Yes,' complete Schedule D, Part X ... | 11f X
123 Did the organization obtain separaie. independant audited financial statements for the tax year? Jf 'Yes,” complete
Schedule D, Parts X and Xl . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if 'Yes,” and
if the organization answered 'No’ to line 72a then completing Schedule D, Parts Xl and XIl is opi/ona/ ................. 12b X
13 s the organization a school described in section 170()0)AXNIDT If Yes, complete Schedule E.................... ... 13 X
14a Did the organization maintain an office, employees. or agents outside of the United States?. . ... ... ... .. .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10.000 from gxantmakma fun d:a»sing
business, investment, and program service activities outside the United Stales, or aggregate foreign investments value
at $100,000 or more? If Yes,  complete Schedule F, Parts fand IV. .. ... . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance 1o or for any
foreign organization? If 'Yes,' complete Schedule F, Parts I and IV .. 15
16 Did the organization report on Part [X, column (A), ine 3, more than $5,000 of aggregate grants or other assisiance io
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lll and IV. ... . . 16 X
17 Did the organization report a iotal of more than $15,000 of expenses for professional fundraising services on Part iX,
column (A), lines 6 and 11e? If 'Yes.' complete Schedule G. Part | See instructions.. .. ... ... ... . ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross mcome and contributions on Part VI,
lines 1c and 8a? If 'Yes. complete Schedule G, Part Il ... . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'
complete Schedule G, Part 11l . . . 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H. . ....................... ... 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? .. ......... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If 'Yes,” complete Schedule |, Parts fand 1l ..................... 21 X
BAA TEEAQI03L  10/07/20 Form 990 (2020)



Form 990 (2020) SANTA BARBARA BICYCLE COALITION 77-0395986 Page 4
Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If "Yes,' complete Schedule I, Parts [ and [H. ... . . . 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trusiees, key employees, and highest compensated employees? If 'Yes.' complete
Schedule J. . 23 X

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, thal was issued after December 31, 20027 If 'Yes," answer lines 24b through 24d and

complete Schedule K. If 'No, 'go to line 25a. ... . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ............. .. .. 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the vear to defease

any tax-exempt DONAS 2 L 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?. ... ... ... .. 24d

25a Section 501(c)(3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf Yes.” complete Schedule L, Part . ... ... ... ... . ........ 25a X

b s the organization aware that i 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 organization's prior Forms 980 or 990-E27 If 'Yes.' complete
Schedule L, Part 1. .. 25h X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, irustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
ot family member of any of these persons? If 'Yes.’ complete Schedule L, Part Il..... ... ... .. . . . . . .. . . . ... ... ... ... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part I1L. ... .

28 Was the organization a parly to a business transaction with one of the following parties (see Schedule L, Part iV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

Yes.  complete Schedule L, Part IV . 28a X
b A family member of any individual described in fine 28a? If 'Yes,' complete Schedule L, Part V. .............. ... ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7? /f
Yes, complete Schedule L, Part IV . . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,' complete Schedule M. ... ..... ... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M. ... . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 11 . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part ... ... . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Ii, lll, or IV,
and Part V. e L 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(3)? .. ... ... ... . .. ... .. . ... 35a X

bif 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlied
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? /f 'Yes.' complete Schedule R, Part V., line 2.. ... .. . . . 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI. ... .. .............. 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ........... .. la Yy
b Enter the number of Forms W-2G included in line ta. Enter -0- if not applicable........ ... 1h

¢ Did the crganization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WiNNINGs 10 PrizZe WINNEIS T L o

BAA TEEAQIGAL 10707720 Form 980 (2020)




Form 990 (2020) SANTA BARBARA BICYCLE COALITION 77-039598

6

Page 5

PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return

2a

4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b if "Yes," enter the name of the foreign country>

lYes

mo

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any confributions that were not tax deductible as charitable contributions? ... ... ... ... ...

b if 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax dedUCHDIE 7 L

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .......... ...

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required?

h If the organization received a contribution of cars, boals, airplanes, or other vehicles, did the organization file a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
9 Sponsoring organizations maintaining donor advised funds.
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ............... ... ...
10 Section 501(c}7) organizations. Enter:
a Imitiation fees and capital contributions included on Part VIll, line 12.................... .. 10a

7c X
Te X
7f X
79

b Gross receipts, included on Form 990, Part VilI, line 12, for public use of club facilities . ... | 10b

11 Section 501(cX12) organizations. Enter:

a Gross income from members or shareholders . ... ... ... 1la
b Gross income from other sources (Do not net amounts due or paid o other sources
against amounts due or received fromthem.) ... o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10417, ...... ... ..
b lf 'Yes.' enter the amount of tax-exempt interest received or accrued during the year. .. ... { 12bf

Note: See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed {o issue qualified healthplans .. ........ .. ... ...... ... 13b

¢ Enter the amount of reserves onhand .. ... .. ... . 13c¢

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ...
if Yes,' see instructions and file Form 4720, Schedule N.

If “Yes,' complete Form 4720, Schedule O.

14a

14b

BAA TEEADI05L  10/07/20

-

Form 990 (2020)



Form 990 (2020) SANTA BARBARA BICYCLE COALITION 77-0395886 Page 6

[P;art VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VL. ... {}a

Section A, Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . .. .. Tla
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authonty o an execulive committee or similar commitiee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent .... | 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents

w
>

5 Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders? ... . 6

o
R e el e

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

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 on Schedule O.......... ... ... ... ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the orgarization have local chapters, branches, or affiliates? .. ... . . . . 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organizalion’s exempt DUIDOSEST. . . o L 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing hady before filing the form? ... ... ... ... .. T1a, X
b Describe in Schedule O the process, if any. used by the organization to review this Form 990. See Schedule O |
12a Did the organization have a written conflict of interest policy? If No."goto line 13... ... ... .. . . . . i i .. 12al X
b Were officers, directors, or trustees, and key employess required to disclose annually interesis that could give rise
Lo CONlICES 7. 12b) X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how this was dONe. .. ... 12¢; X
13 Did the organization have a written whistleblower policy?. .. . 13 X
14 Did the organization have a written document retention and destruction policy?. ... ... . . .. 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top management official
b Other officers or key employees of the organization. .. ... ...
[f "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in. contribute assets to, or participate in a joint venture or similar arrangement with a

b If "Yes,' did the organization follow 2 written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect {o such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » CA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

B Own website D Another's website @ Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available fo
the public during the tax year, See Schedule O

20 State the name, address, and telephone number of the person who possesses the organization's books and records »
JAMES STUDARUS 506 EAST HALEY STREET SANTA BARBARA CA 93103 (805) 845-8955
BAA TEEAQTOSL 10/07/20 Form 990 (2020)




Form 990 (2020) SANTA BARBARA BICYCLE COALITION 77-0395986 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI . ‘__j
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations). regardiess 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.
© 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 crganization 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.

See instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or rustee.

©
Fosition {do not check more
N (A)i it ’\(B) znt;é ngfﬁ b'w:‘”;x{nti:esesL p%ﬁgﬁzﬁx = (Dz o & (Et) b (F)
Name and title verage s both an officer and Reportable eportable S etinmate .
g hoi;yg * LZirjectloﬁ'ti SS;GE;)” ? compe&at?onifmm c?r?peggahon from r:.st‘nxoa‘t%cghaer:lount
pey e the organization related organizations e o oni ,
dzﬁa y i :Q & 3‘; é_f ;{1 (WvZEIIO%M!KSé} c(\/‘f-z,".oésaf-ﬁﬂisé:) “;{;’&Pg{‘g’ﬁf‘lggtm‘“
Rows for | Zlae el 3 and related
related G 2 = é S L e organizations
organiza- {2 FI%g
tions 21| 3
bélow g8 %
dotted 7
line} 2
g
_() DAVID DENNIS 5
Director 0 X Q. 0 0
_@_ AMY STEINFELD _ __ ___ __ ___ I
President 0 X 0. 0 0
_(® DAWN MITCHAM _ __________ __ _o
Treasurer 0 X 0. 0 0
_@_NANCY MULHOLLAND _ _5
Secretary 0 X 0. 0 0
_®) BLAKE STOK _ __ __ _ _________ 5
Vice President 0 X 0. 0 0
®
o L
e —
e e
(10)
ay _
(12)
(13)
(14)

BAA TEEADIOTL  10/07/20 Form 990 (2020)



Form 990 (2020) SANTA BARBARA BICYCLE COALITION 77-0395986

Page 8

i—P-art VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B8) ©)
Position
(A) Average | (do not check more than one D) (E) (3
e e il hours box, unfess person is hoth an Reportable Repottable )
Name and title i.f)aeé;, officer and a director/rustes) comper‘\sation from mmpetgmsa{;ojn from Esuméaft%?hz?xmm
O =1 = 1= the organization related organizations S
Getany 12 2121 Q1 Z 133 S| W2I00MSC) | (W-21099-MISC) campensation fiom
o R EElR e |Z e ;
elated 1B ST SR I3 8 AYE
a5 B = B s o
orgamza (g = a E &
- tions 5= b =
below nE 3 =
dotted 2 & 2
line} “1 a8 2
“ 3
LR
(15)
(16)
a7
(18)
(19)
(20)
(21)
(22)
23)
24)
(25)
ThSubtotal. ... .. ... > 0. 0. 0.
¢ Total from continuation sheets to Part VIi, Section A.. .. ...... ... .. . . ... > 0. 0. 0.
dTotal (add linesThand Tc).................. ... > 0. 0. 0.

feo 7

2 Total number of individua
from the organization ®

0

Is (including but not limited to those histed above} who received more than $100,000 of reportable compensation

Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes,' complete Schedule J for such individual .. .. . .
For any individual listed on line Ta, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 /f 'Yes, ' complete Schedule J for

such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered {o the organization? If 'Yes,’ complete Schedule J for such person

[ Yes

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A) (B) _
Name and business address Description of services

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization » E
TEEACIO8L 10/07/20

BAA

Form 990 (2020)



Form 990 (2020) SANTA BARBARA BICYCLE COALITION 77-0395986 Page 9
{PartViii Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI ... D
(A) % (B) ©) (D)
Total revenue | Related or Unrelated Revenue
; exempt business excluded from tax
I function revenue under sections

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns....... ..

Ta

b Membership dues. .. ....... ... 1h

¢ Fundraisingevents.......... .. 1c

d Related organizations. .. .. .. .. 1d

e Government grants (contributions) . . .. e

f Al other contributions, gifts, grants, and
simitar amounts not included above . .

g Noncash contributions included in
fnes Ta-1f ... .. . ... ... ..

Program Service Revenue

Business Code

revenue

512-514

C

d

e

f All other program service revenue . .,

g Total. Add tines 2a-2f............... ..

1,235.]

Other Revenue

Ga Grossrents. ... ...,

7 a Gross amount from

8 a Gross income from fundraising events

9a Gross income from gaming activities.

10 a Gross sales of inventory, less. . .. ..

Investment income {including dividends, nterest, and

other similar amounts).......... .. ...

Income from investment of tax-exempt bond proceeds »

Rovalties. ... .............. ... ......

143.

(iy Personal

6a

b Less: rental expenses  [6b

¢ Rental income or {{03s8) {6 ¢

d Net rental income or (loss).............

{1} Secunties

(it) Othes

sales of assets
other than nventory

b Less; cost or other Dasis
and sales expenses

¢ Gamnor (loss) .. .. ..

dNetgainor{loss)......................

(notincluding &
of contributions reported on line 1c).
SeePart IV, tne 16. ... ... ... ...

8a

b Less: direct expenses. ... ... 8bh

¢ Net income or (loss) from fundraising events .. ..... .. >

SeePart IV, line 1. ... ... ... .. 9a

b Less: direct expenses. .. .. .. 9b

¢ Net income or (loss) from gaming activities, . ....... .. >

returns and allowances .. .. ... ... 10a

L

b Less: cost of goods sold . . .. 10b

¢ Net income or (loss) from sales of inventory. . ...... .. -

Business Code

Revenue

Miscellaneous

625,513,

I

228,951.

11,107.1

143,

BAA

TEEAQIOOL 10/07/20

Form 990 (2020)



Form 990 (2020) SANTA BARBARA BICYCLE COALITION 77-0395986 Page 10
Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any hne in this Part IX. ... ... .. .. .. .. .. ...~ 3 i

i ; (A) (B) © (D)
Do not include amounts reported on lines Total expenses Pro i { 'a1Si
a gram service Management and Fundraising
66, 7B, 80, 9b, and 10k of Part VIl expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line 21........ ... . ...

2 Grants and other assistance to domestic
individuals. See Part 1V, line22...... ... .

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members.. ..., .. ..

5 Compensation of current officers, directors,
trustees, and key employees............... 0. 0. 0. 0.

6 Compensation not included above to
disquahfied persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)B). ... ... 0. 0. 0. 0.
Other salaries andwages.. ................ 350, 045. 319, 309. 24,886 5,850.

Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions). . ........... ... .. ..

9 Other employee benefits................ .. 7,617. 4,191, 3,426,

10 Payrolltaxes.. ... ... .. 34,056, 25,820. 8,236,
11 Fees for services (nonemployees):

aManagement........... ... .. ... ... ...

blegal......... ... ... ... ..
cAccounting. ... 37,900. 37,900.
dlobbying............... ...
e Professional fundraising services. See Part IV, line 17. .. 6,740. 6,740.
f Investment managementfees. ... ... ... ..
g Other. (If line 11g amount exceads 10% of tine 25, column
(A amount, fist line 11g expenses on Schedule 0.) . . . . 3,470. 3,470.
12 Advertising and promotion. ... ... ... ..
13 Office expenses. ..........................
14 Information technology. ... ...... ... ... ... .. 6,608. 2,957. 1,121. 2,530.
15 Royalties........ ... ...
16 Occupancy... ... 57,199. 26,669. 30, 530.
17 Travel. ..o o 322. 322.

18 Payments of travel or entertainment
expenses for any federal, state. or local
publicofficials. .. ......... ... ... ... ...

19 Conferences, conventions, and meetings. . ..

20 interest.. ... ... oo

21 Payments to affiliates........ ... ... ... ..

22 Depreciation, depletion, and amortization . . . 10,036. 6,397. 3, 639.

23 InsuranCe....... ...

24 Other expenses. ltemize expenses not -
covered above (List miscellaneous expenses |
on line 24e. If line 24e amount exceeds 10% [ -
of fine 25, column (A) amount, list line 24e i
expenses on Schedule Oy ... ... .. ...

a RENTAL EXPENSE 22,248. 22,248,

b NONEMPLOYEE COMPENSATION 14,064. 13,001. 1,063.

¢ sgppPLIES 7,043. 6,093. 950.

d PAYROLL PROCESSING 5,647, 5,647.

e All other expenses. . ....................... 12,994, 7,453, 4,765, 776.
25 Total functional expenses. Add fines 1 through 24e . .. 598,720. 434,460. 148, 364. 15,896,

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC958-720) . .................

BAA TEEAOTIOL 10407/20 Form 990 (2020)




Form 990 (2020) SANTA BARBARA BICYCLE COALITION

77-039598¢6 Page 11
Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X. .. D
. » (B)
Beginning of year End of year
1 Cash — non-interest-bearing. .. ... .. . 261,640, 1 301, 069.
2 Savings and temporary cash investments . ........... ... 2
3 Pledges and grants receivable, net . ... ... .. . 3
4 Accounts receivable, net. ... . .. 63,730.] 4 67,400.
5 Loans and other receivables from any current or former officer, director, - - - : b -
trustee, key employee, creator or founder, substantial contributor, or 35% e L e :
controlied entity or family member of any of these persons. ... ... ... ... .. | 5 |
6 Loans and other receivables from other disqualified persons (as defined under .. k o -
section 4958(H (1)), and persons described in section 4958@)3XBY ............. 6
7 Notes and loans receivable, net . ... ... . 7
.3 8 lInventories forsale oruse...... ... . . 18,177.| 8 37,441,
21 9 Prepaid expenses and deferred charges. ... 4,380.! 9 7,889,
< 10a Land, buildings, and equipment: cost or other basis. . .
Complete Part Vi of Schedule D.............. ... .. 10a
b Less: accumulated depreciation. ............. ... .. 10b
11 Investments — publicly fraded securities. . ......... ... ... .
12 Investments — other securities. See Part 1V, line 110 ... ... ... ... ... . ...
13 Investments — program-related. See Part IV, line 11, .. ... ... ... ... ... ... 13
14 intangible assels ... . o 14
15 Other assets. See Part IV, line 11 ... ... ... .. . . .. ... 3,585,115 12,826.
16 Total assets. Add lines 1 through 15 (must equal line 33).. .. ................... 1,578,573., 16 1,641,161.
17 Accounts payable and accrued expenses. ........ ... oo 51,383.117 42,202,
18 Grants payable. .. .. 18
19 Deferred revenue. ... .. . 19
20 Tax-exemptbond habilities. .. ... . 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D ..., ... .. 21
= 22 Loans and other payables to any curent or former officer, director, trustee,
8 key employee, creator or founder, substantial contributor, or 35%
.g controlled entily or family member of any of these persons.....................
23  Secured mortgages and notes payable to unrelated third parties............ .. .. 820,027.123 864, 060.
24 Unsecured notes and loans payable to unrelated third parties. ........... . ... .. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D. 3,770. 25 4,713,
26 Total liabilities. Add lines 17 through 25. ... ... ... .. . . . 875,180.| 26 910, 975.
o Organizations that follow FASB ASC 958, check here > &{]
8 and complete lines 27, 28, 32, and 3. ;
.‘..; 27 Net assets without donor restrictions. . ... ... . 610,733.|27 677,876,
m| 28 Netassets with donor restrictions. ... ... . 892,660.|28 52,310.
K Qrganizations that do not follow FASB ASC 958, check here * D . * -
uz. and complete lines 29 through 33.
6 29 Capital stock or trust principal, or current funds. .. ... ... oL 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund. .. ... ... ... .. 30
§ 31 Retained earnings. endowment, accumulated income, or other funds. ......... .. 3
f 32 Tolalnetassetsorfundbalances.......... ... . 703,393,132 730,186.
2 33 Total liabilities and net assets/fund balances . ........... . .. ... . 1,578,573, 33 1,641,161,
BAA TEEAOTTIL  10/07:20 Form 990 (2020)



Form 990 (2020)  SANTA BARBARA BICYCLE COALITION 77-0395986

Page 12
Part Xl |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XL.......... ... [
1 Total revenue (must equal Part VI column (A), line 12). . ... o 1 625,513.
2 Total expenses (must equal Part IX, column (A), line 25). ... .. .. 2 598,720.
3 Revenue less expenses. Subtractline 2 fromline 1....... ... . . . 3 26,793.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))................. 4 703, 393.
5 Net unrealized gains (Josses) on investMents. .. ... 5
6 Donated services and use of facllifies. .. ... . 6
7 nVesStMent @XPENSES . . . 7
8 Prior period adjustments. ... 8
9 Other changes in net assets or fund balances (explain on Schedule Q). ... ... ... ... ... ... ... ... ... ... 9 0.
10 Net assels or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COlUMIN (B ) L 10 730,186.

Part Xll |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part X1 ... ... ... ... . . ... ........

1 Accounting method used to prepare the Form 990: D Cash @Accruai DOther

If the organization changed its method of accounting from a prior year or checked 'Other.' explain
in Schedule O.

2 a 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, consolidaged basis, or both:
ﬂ Separate basis aConsolidated basis [}Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountart? . ... ... ... ... ... ...
If "Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
B Separate basis DConsolidated basis DBoth consolidated and separate basis

¢ if 'Yes' to ine 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statemenis and selection of an independent accountant? .. ........... ... ... . ..

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-13832. o
b if 'Yes,' did the organization undergo the required audit or audits? If the organization did not underge the reguired audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... ... ... ... ... ...

2¢

3a X

3b

BAA TEEAQTI2L 10/19/20

Form 990 (2020)



SCHEDULE A
(Form 990 or 990-EZ)

Depaitment of the Treasury
Infernal Revenue Service

Public Charity Status and Public Support

Compilete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
= Attach to Form 990 or Form 990-EZ.

> Go to www.irs.gov/Form930 for instructions and the latest information.

OME No. 1545-0047

2020

Open to Public:

Inspection

Name of the organization

SANTA BARBARA BICYCLE COALITION

Employer identification number

77-0395986

Partl |Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

10

BN
12

r A church, convention of churches, or association of churches described in section 170(b)(1)(A)().
i | A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 890-E7).)

| A hospital or a cooperative hospital service organization described in section 170(b)(1)AXiii).
i J{A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii). Enter the hospital's

name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)Y(1XA)IV). (Complete Part il.)

‘:} A federal, state. or local government or governmental unit described in section 170(b)}(1XAXV).

B An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bYXTXAXvi). (Complete Part 1)
[
L[ A communily trust described in section T70(bYTXAXvI). (Complete Part I1.)
r[ An agricultural research organization described i1 section 170(hYIXAXIX) operated in conjunction with a land-grani college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
umiversity:
An organization that normally receives (1) more than 33-1/3% of ifs support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)}2). (Complete Part 111.)

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

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

or more publicly supported organizations described in section 509(a)(1) or section 509(a)2). See section 508(a)}3). Check the box in

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

a | | Typel A supporiing organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization{s) the power o regularly appomnt or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

1]

]

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

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

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

€ B Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type Ill functionally
integrated, or Type 1l non-functionally integrated supporting organization.
f Enter the number of supported organizations. . ... .. .

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

(i) Name of supported organization (i) Ein (iily Type of organizaton (iv) Is the (v) Amount of monetary (vi) Amount of other
{descr o ines 1410 organizalion listed support (see instruclions) support {see instiuctions)
above (se¢ instructionsy) I YOUr governing

document?
Yes No
A)
D)
E
Total | .

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

Schedule A (Form 990 or 930-EZ) 2020
TEEAG4OIL  09/14/20



Schedule A (Form 990 or 990-E2) 2020 SANTA BARBARA BICYCLE COALITION 77-0395986 Page 2
Part i }Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) 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 lIL. If the
organization fails {o qualify under the tests listed below, please complete Part 111)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 f) Total
1 Gifts, grants, contributions, and
membership fees recerved. (Do not
inciude any ‘unusual grans.y ... .. ..
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf ........... ... ...

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

4 Total. Add fines 1 through 3. ..

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

6 Public support. Subtract line 5
fromlined. ... ... ... ... .. ...

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a)2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources. . ... ... ..

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

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 activit

ies, etc. (see instructions)

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)

organization, check this box and stop here. .. .. . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (fine 6, column (f), divided by line 11, column (). ........ ... ... ... ... .. 14 %
15 Public support percentage from 2019 Schedule A, Part I}, line 14. . . 15 %

16a 33-1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ............ ... ... ... ............ e B D

b 33-1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ... ... . . B D

17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 160, 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 organizalion meets the facts-and-circumstances test. The organization gualifies as a publicly supported organization B L]

b 10%-facts-and-circumstances test—20189. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

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

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

TEEAQ402L  09/14/20



Schedule A (Form 990 or 990-EZ) 2020

SANTA BARBARA BICYCLE COALITION

77-0395986

Page 3

Partlll |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part IL. If the organization
fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Cale
1

ndar year (or fiscal year heginning in) »
Gifts, grants, contributions,
and membership fees
recejved. (Do not include
any 'unusual grants.y. ...
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempl purpose .. ... ..

Gross receipts from activities
that are not an unrelated trade
or business under section 513.

Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf ... ... ... ...
The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . .

Total. Add lines 1 through 5. ..

7a Amounts included on lines 1,

2, and 3 received from
disqualified persons ....... ...

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

c Add lines7aand 7. ... .. ...

8

Public support. (Subtract line
Jcfromiine 6. ... .. ... ..

(@) 2016

(b) 2017

(©) 2018

(d) 2019

(e) 2020

(f) Total

547,159,

625,025,

545,929.

510,931.

385,312,

2,614,356,

193,415,

217,356.

207,513,

313,698,

271,678,

1,203,660.

0.

740,574.

842,381,

753,442,

824,629.

656,990.

3,818,016.

3,369,

3,369.

Section B. Total Support

3,369,

3,814,647,

Calendar year (or fiscal year beginning in) »

9

Amounts from line 6.. ... ...

10a Gross income from interest, dividends,

payments received on securities loans,
rents, royaltiss, and income from
Simiar soures. ... ... ...

b Unrelated business taxable

1

12

13

14

income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add tines 10a and 10b... ... ..
Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
regularfy carriedon. . ... ... ...
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI . ... ... . ...
Total support. (Add lines 9,
10c, 11, and 12). ... ...

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

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

740,574,

842,381.

753,442,

824,629.

656, 990.

3,818,016.

207.

119,

140.

242,

143.

851.

2,026,

4,196,

1,811,

11,107.

19,140,

2,233.

119.

4,336,

2,053.

11,250.

19,991.

0.

742,807.

842,500,

757,778.

826,682.

668, 240.

3,838,007.

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (), divided by line 13, column ). . ... ... ........ ... 15 99.39 %
16 Public support percentage from 2019 Schedule A, Part . fine 15 ... ... .. ... ... .. 16 99.55 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10¢, column (f), divided by line 13, column () ................... 17 0.52 %
18 Investment income percentage from 2019 Schedule A, Part Il line 17... ... . ... .. ... .. ... .. .. ... 18 0.29 %

19a 33-1/3% support tests—2020, if the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization. ... .. ... .. g

b 33-1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%. check this box and stop here. The crganization qualifies as a publicly supporied organization.... »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... .. ... ...

BAA

TEEAQ403L  09/14/20
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Schedule A (Form 990 or 990-EZ) 2020 SANTA BARBARA BICYCLE COALITION 77-0395986 Page 4

{Part IV | Supporting Organizations

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

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

Yes i No
1 Are all of the organization's supported organizations listed by name in the organization's governing documents? | : o

If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe P 1

the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (27 If 'Yes, expiain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

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

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

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

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

b 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 controfied
or supervised by or in connection with jts supported organizations.

(2]

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.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer lines
5b and 5¢ below (if applicable). Also. provide detail in Part Vi, including (1) the names and EIN numbers of the
supported organizations added, substituted, or removed; (i) the reasons for each such action; (i) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

b Type | or Type ll 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?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (ii) 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.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes.' complete Part | of Schedule L (Form 990 or 990-E£2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes.”
complete Part | of Schedule . (Form 990 or 990-EZ).

9a Was the organization controlied 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))7?
If 'Yes, " provide detail in Part VI,

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

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

10a Was the organization subject to the excess business holdings rules of section 4243 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If ‘Yes,’
answer line 10b befow,

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

BAA TEEADAC4L  01/20/21 Schedule A (Form 990 or 990-EZ) 2020




Schedule A {Form 990 or 990-E7) 2020 SANTA BARBARA BICYCLE COALITION 77~-0395986 Page 5
Part IV |Supporting Organizations (continued)

i

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

a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and 11¢ below,

the governing body of a supported organization?

b A family member of a person described in line 11a above?

€ A 35% controfled entity of a person described in line 11a or 11b ahove? i Yes to hine Ha, 115, or 11c, provide detail in Part VI.

iYesJ_No
FE
11a
b
11c

Section B. Type | Supporting Organizations

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

Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? Jf "Yes,' explain in Part VI how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type Il Supporting Organizations

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

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification. to the extent not previously provided?

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

By reason of the relationship described in line 2, above, did the organization's supported organizations have a significant
voice In the organization's investment policies and in directing the use of the organization's income or assets at

all times during the tax year? If 'Yes,  describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1

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

a B The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

[ D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2

Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the

supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined fthat these activities constituted
substantially all of its activities.

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement, one or

3

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 involvernent.

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

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

each of the supported organizations? If 'Yes’ or ‘No,' provide details in Part VI.

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

supported organizations? /f 'Yes." describe in Part Vi the role played by the organization in this regard.

; rYgs | ‘No

BAA
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Schedule A (Form 990 or 990-E2) 2020 SANTA BARBARA BICYCLE COALITION
|Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

77~-0395986 Page 6

_J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See

instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through'E.

Section A — Adjusted Net Income

{A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

O i W N -

Gy JUT B DN -

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) :

3]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B} Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):
a Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or other factors
(explain in detail in Part Vi): L
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount Curvent Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1 |
2 Enter 0.85 of ine 1. 2 ;
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3 !
4 Enter greater of line 2 or line 3. 4 i
5 Income tax imposed in prior year 5 i
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency }
tempora:y reduction (see instructions). 6 | f_;;____w_ l

~

U Check here if the current year is the organization's first as a non-functionally integrated Type Il supportmg organization

(see instructions).

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

SANTA BARBARA BICYCLE COALITION 77-0395986 Page 7

PartV |Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
T Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi) 5
6 Other distributions (describe in Part V). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to atlentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
1) | (i) (iiiy
Section E — Distribution Allocations (see instructions) Excess [ Underdistributions Distributable
Distributions Pre-2020 Amount for 2020
1 Distributable amount for 2020 from Section C. line 6 ‘ . ‘
2 Underdistributions, if any, for years prior to 2020 (reasonable

cause required — explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2020

afFrom2015. ... ... ... ..

bFom2016...............

CFrom2017. ... .. ... ...

dFrom2018.... ... . ... ..

eFrom2019. ... .. ... ... ..

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

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

4

Distributions for 2020 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

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

5

Remaining underdistributions for years prior to 2020, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part Vi, See instructions.

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

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

Breakdown of line 7:

a Excess from 2016 ... ..

b Excess from 2017 .. .. ..

€ Excess from 2018 .. .. ..

d Excess from 2019. ... ..

e Excess from 2020 ... ...

| .

BAA
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Schedule A (Form 990 or 990-£4) 2020 SANTA BARBARA BICYCLE COALITION 77-0395986 Page 8
Part VI | SuPplementaI Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
o 11, fline 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, fines 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; PartV, 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.)

BAA TEEAQAQSL 09/14/20 Schedule A (Form 990 or 990-EZ) 2020



Schedule B OMB No. 1545.0047

Schedul C i
Form 950, 99062, ule of Contributors 2 0 20
or 890-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury 3 . .
internal Ravanue Service > Go to www.irs.gov/Form3990 for the latest information.

Name of the organization Employer identification number

SANTA BARBARA BICYCLE COALITION 77-0395986
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501 3 ) (enter number) organization
[ _ . )
L 4947(2)(1) nonexempt chantable trust not treated as a private foundation
D 527 political organization

Form 990-PF E 501(c)(3) exempt private foundation

G 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7). (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

@ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5.000 or more (in money
or property) from any one contributor. Complete Parts | and 1. See nstructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a){1) and 170(b)(1){A)(vi), that checked Schedule A (Form $90 or 880-EZ), Part 1. line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000: or (2) 2% of the amount on (1)
Form 990, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and IL

For an organization described in section 501(c)(7). (8), or (10) filing Form 990 or 990-EZ that received from any one coniributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes. or for the prevention of cruelty to children or animais. Complete Parts | (entering 'N/A" in column (b) instead of the
contributor name and address), I, and III.

]

D For an organization described in section 501(c)(7). (8). or (10 filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions iotaled more than
$1,000. if this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies o this organization because
it received nonexclusively religious, charitable, etc., contributions fotaling $5,000 or more during the year.. = $

Caution: An organization that 1sn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part . line 2. to certify that it doesn't meet the filing requivements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 930, 996-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

TEEAQG7QML  07/28/20



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

1 2 Page 2

Name of organization

SANTA BARBARA BICYCLE COALITION

Employer identification number

77-0395986

Part | I Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) ©) o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |YARDI SYSTEMS INC ~ Person B
________________________________ Payroli D
430 SOUTH FATRVIEW AVENUE __ %  5,000.| Noncash L
(Complete Part Il for
SANTA BARBARA, CA 93117 honcash contributions.)
(a) (b) ©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |SANTA BARBARA FOUNDATION __ _ ____ ____________ Person
_______________ Payroli D
1111 CHAPALA STREET SUITE 200 % & 21,000. | Noncash L]
Complete Part 1l for
“S_AN_Tﬁ_ B_A_R_‘Bé@.’. HC,A.. QB_lQ _1, ____________________ éonce‘xsh contributions.)
(a) (b) (c) b
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
3 MCCUNE FOUNDATION Person
. Payroll D
PO BOX 24340 s 25,000.] Noncash D
Complete Part Il for
YEET,UBAI_ _Cé _9§ 90_2 _________________________ r(mncapsh contrllbuhorst.)
@ (b) © @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |AUDACIOUS FOUNDATION Person @
5 Payroll L
PO BOX 93140 s 57,065.| Noncash C]
(Complete Part ] for
| SANTA BARBARA, CA 93190 noncapsh contributionﬁys‘)
(a) (b) (©) )
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
5 HENRY MAYO FOUNDATION Person X
e Payroll D
23845 MCBEAN PARKWAY % 1 15,000, Noncash L]
Complete Part I for
VALENCIA, CA 91355 %on[capsh contqrtiisutic?r;s)
(a) )] ©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
6 |DAVID LANDECKER L B Person X
e Payroll D
1011 MISSION RIDGE ROAD _ __ ____ ____________%_ _____5,000.| Noncash L]
Complete Part |l for
_SEXN_T_A_ B.A_R.B&R,A_L _C}*_ g3_19 _3~ _____________________ S\oncash contributions.)
BAA TEEAQO702L 07/28/20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

2 2 Page 2

Name of organization

SANTA BARBARA BICYCLE COALITION

Employer identification number

77-0385986

Partl | Contributors (see instiuctions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (©) @@
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
7__ |STEELE FOUNDATION Person %
N Payroll D
4515 WILSON AVENUE _ __ __ _ _______________®_ _____5,000.| Noncash L]
(Complete Part i for
_}\BLI"I,NQT"ON,_ Myg\,z..zg Q3 _______________________ noncash contributions.)
(a) (b) (© )
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
8__ WILDERNESS YOUTH PROJECT ___ _____ Person X]
Payroll D
5386 HOLLISTER AVENUE _ ___________ & 1 12,000. | Noncash L
(Complete Part 1l for
_G_QIJ.E_T_A'_ _C_A~9ﬁ3; 1_7 __________________________ nonicash contributions.)
(@ () () )
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
5 Payroll 3
__________________________________________________ Noncash D
(Complete Part i for
________________________________________ noncash contributions.)
(@) (b} (©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
____________________________________________________ Noncash D
(Complete Part il for
________________________________________ noncash contributions.)
(@) (b) © o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll ]
_________________________________________________ Noncash U
(Complete Part 1l for
______________________________________ noncash contributions.)
(a) () © o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll [
___________________________________________________ Noncash D
(Complete Part Il for
_______________________________________ noncash contributions.)
BAA TEEAO702L  G7/28/20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

1

1 Page 3

Name of organization

SANTA BARBARA BICYCLE COALITION

Employer identification number

77-0395986

Partll |Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed.

(a) No.
from
Part |

(b)
Description of noncash property given

(c)
FMV (or estimate)
(See nstructions.)

)
Date received

(a) No.
from
Part |

©
FMV (or estimate)
(See instructions.)

@
Date received

{a) No.
from
Part |

b

(©) |
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

©
FMV (or estimate)
(See instructions.)

@
Date received

(a) No.
from
Part |

b

(©)
FMV (or estimate)
(See Instructions.)

(d)
Date received

(a) No.
from
Part i

(©) .
FMV (or estimate)
(See instructions.)

d
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1 1 Page 4

Name of organization Employer identification number

SANTA BARBARA BICYCLE COALITION 77-0395986

Part ll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following hne entry. For organizations completing Part i, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.).. ......... .. ”$_ o N/A
Use duplicate copies of Part Il if additional space is needed. T
NolB (b) Purpose of gift (©) Use of gift (d) Description of how gift is held
Part
N/
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
No B (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Partl
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
@ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
No. frolm
Part
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
NolD (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Partl
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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SCHEDULEC | Political Campaign and Lobbying Activities OMB No. 1545-0047

F 990 or 990-EZ

(Form or ) % For Organizations Exempt From Income Tax Under section 501(c) and section 527 2020
L. Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. Bhlie

Department of the Treasury l > Go to www.irs.gov/Form390 for instructions and the latest information, ; Ogen ioc%;:bi;c

Internal Revenue Service I mspecuon

If the organization answered 'Yes,' on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |.C.
@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
@ Section 527 organizations: Complete Part I-A only.
If the organization answered 'Yes,' on Form 990, Part IV, line 4, or Form 990-EZ, Part V1, line 47 (Lobbying Activities), then
& Section 501(¢)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-8.

@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part Hi-B. Do not complete
Part I1-A.

If the organization answered 'Yes,' on Form 990, Part 1V, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35¢

(Proxy Tax) (See separate instructions), then

@ Section 501(c)(4). (5), or () organizations: Complete Part Il
Name of organization Employer identification number
SANTA BARBARA BICYCLE COALITION 77-0385986
ga_;rt}’-;ﬁ.éComplete if the organization is exempt under section 507(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
(See instructions for definition of 'political campaign activities’)

2 Political campaign activity expenditures (See instructions). .. ... L]
3 Volunteer hours for political campaign activities (See instructions). ... ..

PartI-B | Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 .. .......... ... ... ..... ] 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955. .. ......... ... ..., >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? .. ... .. . ... . .. i i, DYes DNO
AaWas a correction Made? ... . D Yes D No

b If 'Yes,' describe in Part V.

2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exempt function activities .. ... ]
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e T 7D, B8
Did the filing organization file Form 1120-POL for this yvear? .. . |Yes DNO

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political arganizations to which he filing
organization made payr ments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as s separate
segregated fund or a political action committee (PAC). If additicnal space is needed, provide information in Part V.

{a) Name (b) Address {c) EiN {d) Amount paid from (e) Amount of political
filing organization's contributions received and

funds. f none, enter-0-. promptly and diectly

delivered 1o a separate

political ciganization. lf

none, enter -0-.
O T
@ e
€ T e
@» e
6 T
[ S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2020
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Schedule C (Form 590 or 990-2) 2020 SANTA BARBARA BICYCLE COALITION 77-0395986 Page 2
Comp!ete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501¢h)).
A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check & D if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures (a)Fx!ij}gt ol (b) Afiiated
(The term 'expenditures’ means amounts paid or incurred.) organization’s totals group totals

1a Total lobbying expenditures to influence public opinion (grassroots lobbying)...............
b Total lobbying expenditures {o influence a legislative body (direct lobbying) ............. ...
¢ Total lobbying expenditures (add lines taand 1h) .. ... ... . . . . . .. . . . .. ...
d Other exempt purpose expenditUres ... ... .
e Total exempt purpose expenditures (add lines Tcand 1d). ... ... ... ... .. ... ... ... ...

f Lobbying nontaxable amount. Enter the amount from the following table in
both ColUmMNG, ..

If the amount on line 1e, column (a) or () is: The lobbying nontaxable amount is:
Not ever $500,000 20% of the amount on line Te.

Over $500,000 but not over $1,000,000 $100,800 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Qver $1,500,000 hut not over $17,600,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (ay 2017 (b) 2018 (c) 2019 (d) 2020 (e) Total
beginning in)

2 a Lobbying nontaxable
amount

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

¢ Total lobbying
expenditures

d Grassroois nontaxable
amount

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

f Grassroots lobbying
expenditures

BAA ‘ Schedule C (Form 990 or 990-EZ) 2020

TEEA3202L 09/03/20



Schedule C (Form 990 or 980-£7) 2020 SANTA BARBARA BICYCLE COALITION 77-0395986 Page 3

Partll-B |Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

() (b)
For each 'Yes' response on lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount

See Part IV v ‘ v

1 During the year, did the filing organization attempt to influence foreign, national, state. or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

o
X
X
c Media advertisements? . . X
d Mailings to members, legislators, or the public? ... ... X 1,000.
e Publications, or published or broadcast statements? ... . . . . X
f Grants to other organizations for lobbying purposes? ... . . X
g Direct contact with legislators, their staffs, government officials, or a legislative body? ........... .. ... X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?........... X
I Other aCtiviiEs T X
j Total. Add lines T through TU. .o o - 1,000.
2 a Did the achivities in line 1 cause the organization to be not described in section 50137 .......... .. l X | . ‘

c If 'Yes," enter the amount of any tax incurred by organization managers under section 4912......... .. .
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . ............ ..

Partlll-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or

section 501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? ... .. . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless?... ... .. . . o 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? ... ... 3

Part lll-B | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and ifdeither (a) BOTH Part llI-A, lines 1 and 2, are answered 'No,' OR (b) Part llI-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from members. .. ... .. 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political |
expenses for which the section 527(f) tax was paid). ‘

a Curment Year . .. 2a
b Carryover from [ast vear . ... . 2b
CTotal 2¢c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162{e) dues........... 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on fine 3, what portion of the excess
does the organization agree to canyover {o ihe reasonable estimate of nondeductible lobbying and political
expenditure NEXt YBaITY. . 4
5 Taxable amount of lobbying and political expenditures (See instructions). . ... .. ... . .. ... ... ... ... ... 5

Part IV |Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part 1I-A (affiliated group list); Part lI-A, lines 1 and
2 (See instructions); and Part [I-B, line 1. Also, complete this part for any additional information.

Part II-B - Description of Lobbying Activity
AMOUNT LISTED IN OTHER ACTIVITIES INCLUDES STAFF TIME COMMUNICATING TO GENERAL

PUBLIC ON MATTERS OF LOBBYING.

THE SANTA BARBARA BICYCLE COALITION HAS ENGAGED IN MINIMAL LOBBYING ON LEGISLATIVE

MATTERS IN 2018 OF LOCAL GOVERNMENTAL JURISDICTIONS IN SANTA BARBARA CQUNTY. THIS IS
BAA Schedule C (Form 990 or 990-EZ) 2020

TEEA3203L  09/03/20



Schedule € (Form 990 or 950-£7) 2020 SANTA BARBARA BICYCLE COALITION 77-0395986 Page 4
Part iV jSupplemental Information (continued)

Part li-B - Description of Lobbying Activity (continued)

A SMALL FRACTION OF OUR ADVOCACY EFFORTS, WHICH ARE PREDOMINATELY NON-LOBBYING
ADVOCACY INFORMATIONAL WORK. THE LIMITED LOBBYING WORK RELATED TO SPECIFIC BICYCLE
PLANS OR PROJECTS AT POINTS THAT OUR ORGANIZATION WOULD ASK GENERALLY TO SUPPORT A
PROJECT. THE VAST MAJORITY OF OUR ACTIVITIES ARE COMMUNITY SERVICES AND A SMALL
PORTION ARE POLICY OR PROJECT RELATED. EVEN IN THE SMALL FRACTION OF QUR WORK ON
GIVEN PROJECTS, THE VAST MAJORITY WAS INFORMATIONAL AND NOT DEFINABLE AS LOBBYING.
AS SUCH, LOBBYING ENGAGEMENT DOES NOT CONSTITUTE A SUBSTANTIAL PART OF OUR OVERALL

ACTIVITIES.

BAA Schedule C (Form 990 or 990-EZ) 2020
TEEA3204L 09/03/20



. . OME Mo, 1545-00+

SCHEDULE D Supplemental Financial Statements ke

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

= Attach to Form 990.

Department of lne T > Go to www.irs.gov/Form990 for instructions and the latest information. ; agzgég&ubhs : ‘
Name of the organization Employer identification number
SANTA BARBARA BICYCLE COALITION 77-0395986
Part! |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)y Donor advised funds (b) Funds and other accounts

1 Total number atendofyear....... ... .. ...

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

3 Aggregate value of grants from (duringyeary. ... .. .. ..

4 Aggregate value atend of year. ....... ... ...

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

are the organization's property, subject to the organization's exclusive legal controf?. ... ... ... . ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. ... ... P D Yes D No

| Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
irj Preservation of land for public use (for example, recreation or education) BPt'eservaﬁon of a historically important land area
[ Protection of natural habitat Preservation of a certified historic structure
U 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 conservation easements. . ... ... . . 2a
b Total acreage restricted by conservation easements ... . ... ... L. 2b
¢ Number of conservation easements on a certified historic structure included in (&), ......... ... 2¢c

d Number of conservation easements included in {¢) acquired after 7/25/06, and not on a historic

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization duning the
tax year »

4  Number of states where properly subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. .. ... . . D Yes B No
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of viclations, and enforcing conservation easements during the year
S

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(M@)B) ()
and section T70(h)@) BN ..o [ |Yes [ No

9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense stalement 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.

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

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

Ta if the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xill the text of the footnote to its financial statements that describes these items.

b If the organization elected. as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
hustorical treasures, or other similar assets held for public exhibition. education, or research in furtherance of public seivice, provide the
following amounts relating to these ilems:

(i) Revenue included on Form 990, Part VI line 1. oo L

(i) Assets included in Form 990, Part X ... . "3

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

a Revenue included on Form 990, Part Vill, line 1
b Assets included in Form 990, Part X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/18/20 Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 SANTA BARBARA BICYCLE COALITION 77-0395986 Page 2
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items {check all that apply):

faama?

a | | Public exhibition d L“J l.oan or exchange program

b @ Scholarly research e u Other

c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part Xiil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets —
to be sold fo raise funds rather than 1o be maintained as part of the organization's collection?.................. .. | |Yes D No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included )
ONn Form 900, Part X2 o D Yes [MNo

Amount
cBeginning balance. . ... . 1c
d Additions during the Year ... ... . 1d
e Distributions during the year .. .. 1e
f Ending balance. . ... 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. .. u Yes I No
b If 'Yes, explain the arrangement in Part XHil. Check here if the explanation has been provided on Part Xil}

Part V. | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (h) Prior year (c) Two years back () Three years hack (e) Four years hack

1a Beginning of year balance ... ..
b Contributions. ... ..............

¢ Net investment earnings, gains,
andlosses... ... ... ..

d Grants or scholarships. . ... ...

e Other expenditures for facilities
and programs. ........... ...

f Administrative expenses.......

g End of year balance........ ..
2 Provide the estimated percentage of the current year end balance (line 1g. column (@) held as:

a Board designated or quasi-endowment » %

b Permanent endowment » %

¢ Term endowment »

The percentages on lines 2a, 20, and 2¢ should equal 100%.

o0

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) Unrelated organizalions . ... 3a(j)
(i) Related organizalions. .. ... 3a(ii)

b if "Yes' on line 3a(i), are the related organizations listed as required on Schedule R?. ... .. .. .. ... ... ... 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (@) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) deprecéatiop

Taland.. ..o oo 1,003,000., 1,001,000.
bBuildings......... ... 230,000, 30,242. 199, 758.

¢ Leasehold improvements. ............ ... .. 17,125. 10,469. 6,656.
dEquipment. ... 40, 355. 28,393, 11,962.
eOther. ... .. . . 6,735. 11,575. -4,840.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ....... ... ... ... > 1,214,536,
BAA Schedule D (Form 990) 2020

TEEA3302L 08/18/20



Schedule D (Form 990) 2020 SANTA BARBARA BICYCLE COALITION 77-0395986 Page 3

Part Vil |investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(M) Financial derivatives. ... . .

(2) Closely held equity interests ... ... ... ... .. .. ..

(3) Other

Total. (Column (b) must equal Form 930, Part X, column (B) ling 12.). .

Part Vil [ Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1
@
3

@

®)
®)
7
@&
®
(10

Total. (Column (b) must equal Form 390, Part X, column (B) fine 15.) ..

Part X | Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

)
@
&)
&)
)
©)
Q)
®
)
0
Total. (Co/umn (b) must equal Form 990. Part X, colummn (B) line 15.) ... .. . . . B
|Part X | Other Liabilities.
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 1e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income laxes
() SALES TAX PAYABLE 4,713,
3
]
&)
©®)
@)
®
®
(0
an
Total. (Colummn (b) must equal Form 990, Part X, column (B e 25.) . . > 4,713,
2. Liabiiity for uncertain tax positions. In Part X1, provide the text of the footnote to the organization's financial statements that reports the orgamzation's fiahili ity for uncertain
tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part Xl

BAA TEEA3303L 08/18:20 Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 SANTA BARBARA BICYCLE COALITION 77-0395986

Page

I

[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue. gains, and other support per audited financial statements. ... ... ... .. ... ... ... .. . ...
2 Amounts included on line 1 but not on Form 990, Part VIH, line 12:

a Net unrealized gains (fosses) on investments. . ... ... ... . ... . ... . ... 2a
b Donated services and use of faciliies. . ... ... ... ... ... ... 2b
c Recoveries of prior year grants. ... ... ... 2¢c
d Other (Describe inPart XIW) . .. o 2d

|
|

e Add lines 2a through 2d. ...
3 Subtract line 2e from line .. 3
4  Amounts included on Form 990, Part Vi, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIlI, line 7b.. ... ... .. .. 4a

b Other (Describe inPart XULY. ... o 4b

CAddiines da and b . 4¢
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part i, line 12) ... ... .. ... . ... 5

[Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A

Complete if the organization answered "Yes' on Form 990, Part [V, line 12a.

1 Total expenses and losses per audited financial statements. . ... .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Ti

a Donated services and use of facilities. . ... ... . 2a
b Prior year adjustments. ... 2b
COMther loSSeS . 2¢
d Other (Describe inPart XIN.) . oo 0 . 2d

e Add lines 2a through 2d. . . o
3 Subtract line 2e from lne L. .
4 Amounts included on Form 990, Part IX, fine 25, but not on line 1:

2e

.

3

a Investment expenses not included on Form 990, Part Vill, line 7b......... ... .. 4a .
b Other (Describe in Part XUL) . .. . 4b L
cAddlinesdaand db. .. ... . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18.) .. ... ... ... .. ... .. ... 5
[Part XIll | Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5. and 9; Part lli, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2; Part X1, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

TEEA3304L 08/18/20
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SCHEDULE O ; Supplemental Information to Form 990 or 990-EZ OME o, 15850047

(Form 990 or 930-E2) | Complete to provide information for responses to specific questions on 2020
[ Form 990 or 990-EZ or to provide any additional information,

> Attach to Form 990 or 990-EZ.

) : , Open to Public
Department of tie Treasury > Go to www.irs.gov/Form990 for the latest information. clinn
mctemgt éev;m\:e Service y g ms}?’e@m“ L
Name of the organization Employer identification number

SANTA BARBARA BICYCLE COALITION 77-0395986

Form 990, Part Ill, Line 4d - Other Program Services Description
ADULT CLASSES - STREET SKILLS AND LEARN YOUR BIKE CLASSES TEACH ADULTS TO RIDE

SAFELY AND CONFIDENTLY ON THE STREET AND THE SKILLS TO REPAIR THEIR OWN BIKES.

Form 990, Part VI, Line 11b - Form 990 Review Process

FORM 990 AND ALL RELATED SCHEDULES WERE PROVIDED FOR REVIEW TO THE BOARD BEFORE
FILING.

Form 990, Part Vi, Line 19 - Other Organization Documents Publicly Available

BYLAWS ARE PROVIDED ON ORGANIZATION'S WEBSITE.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEASQ01L  07/28/20 Schedule O (Form 990 or 990-EZ) (2020)



%orm 8868 Application for Automatic Extension of Time To File an

Rev. Jamny 2000 Exempt Organization Return OMB No. 15450047
Denariment ;{ he Troasu > File a separate application for each return.

epar SNt easy . . .
Inigmal Reavenue Service 4 >Go to WWW.IfS.gOV/FGrm8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Name of exempt organization or other filer, see instructions. Taxpayer identiication number (TIN)
Type or
print

SANTA BARBARA BICYCLE COALITION 77-0385986
Fie by the Number, street, and room or suite number. If 4 P.O. box, see instruchons.

due date tor

filing your PO BOX 92047

return. See City, town or post office, state, and ZIP code. For a forewgn address. see instructions.
nstructions.

SANTA BARBARA, CA 93190
Enter the Return Code for the return that this application is for (filke a separate application for eachreturn) ... ... ........... .. .. 01 1
Application Return | Application Return
Is For Code {lsFor Code
Form 990 or Form 990-E2 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are inthe care of »  JAMES STUDARUS

Telephone No. » (805) 845-8955 FaxNo. >
@ If the organization does not have an office or place of business in the United States, check this box.............. ... ... .. .. ... ... > S
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .1 this is for the whole group,

check this box ... .. > E it is for part of the group, check this box... * Dand attach a list with the names and TINs of all members

the extension is for.

1 {request an automatic 6-month extension of time until 11/15 .20 21 . to file the exempt organization return

for the organization named above. The extension is for the organization's return for:
L calendar year 20 20 or
> D tax year beginning .20 , and ending , 20

2 if the tax year entered in line 1 is for less than 12 months, check reason: D Inttial return DFinai return
DChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions ... . 3a|ls 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit........... ... ... ... . ... .. 3b|S 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. .. ... . . . i o i . 3¢i$ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

FIFZO501L 10/07/19



2020 General Elections Page 1

Client 3203 SANTA BARBARA BICYCLE COALITION 77-0395986

719121 11:49AM

Due to the July 1, 2021 US Supreme Court decision in the case Americans for Prosperity v.
Bonta the Santa Barbara Bicycle Coalition will not be disclosing major donors to the
California Attorney General's office.




2020 Federal Worksheets Page 1
Client 3203 SANTA BARBARA BICYCLE COALITION 77-0395986
7/19/21 11:49AM
Rental Income Worksheet
Form 990
COMMERCIAL REAL ESTATE RENTAL
Gross Rental INCOME .. ... . . ... $ 26,110.
Expenses
Cleaning and Maintenance..... ... ... . .. 836.
DepreCiation . 1,220.
I S U AN e, 582.
I erest 5,674.
TR S 3,408.
L0 o I e s <= T 3,283.
Total EXPenSeSs. . ... $ 15,003.
Net Rental Income or Loss $ 11,107.
Computation of Cost of Goods Sold (Form 990)
1. Inventory at start of year .. ... . . ... . 18,177.
2 PUL OB S S 42,727.
3. Cost Of Labom 0.
4. Additional 263A COSTS . 0.
D OLNer COSL S 19,264.
6. Total (Add lines 1 through 5) ... . 80,168.
7. Inventory at end of year. ... .. ... . 37,441.
8. Cost of goods sold (Subtract line 7 from line 6).......... ... .. ... ........... .. 42,727,
Form 990, Part lll, Line 4e
Program Services Totals
Program
Services
Total Form 990 Source
Total Expenses 434,460. 434,460. Part IX, Line 25, Col. B
Grants 0. 0. Part IX, Lines 1-3, Col. B
Revenue 544,728. 1,235, Part VIII, Line 2, Col. A
Form 990, Part IX, Line 11g
Other Fees For Services
(A) (B) (C) (D)
Program Management Fund-
Total Services & General raising
CONSULTING 3,470. 3,470.
Total $ 3,470. $ 0. 8 3,470. § 0.




2020 Federal Worksheets Page 2
Client 3203 SANTA BARBARA BICYCIL.E COALITION 77-0395986
7119/21 11:49AM
Form 990, Part IX, Line 24e
Other Expenses
(B) (B) (C) (D)
Program Management
Total Services & General Fundraising
BANKING FEES 77. 77.
FOOD 51. 51.
LICENSES AND DUES 526. 80. 446,
PAYMENT PROCESSING 1,168. 392. 776.
Postage and Shipping 453. 361. 92.
Printing and Publications 3,323. 3,323.
RETIRED EQUIPMENT 1,256. 1,256.
ROUNDING 3. 3.
SHOP EXPENSES 5,1189. 5,119.
VEHICLE EXPENSE 1,018. 586. 432,
Total § 12,994, § 7,453, 3 4,765, 3 776.
Excess Payments from Nondisqualified Persons
Schedule A, Part lli, Line 7b
Year 2016 Paid to Base * Excess
Nondisqualified Person Organization Amount Amount
PELAGO CORPORATION $ 10,797. s 7,428. § 3,369,
Total $ 10,797. $ 3,369,
* Larger of the amount of Schedule A Total Support for each year or $5,000.
Late Payment Penalty (Form 990-T)
Tax due 223.
3 month(s) late x 0.005 (0.250 max) X .015
Late payment penalty 3.
Interest on Late Filing (Form 920-T)
Tax due 223.
Late filing penalty 0.
Total amount subject to interest 223.
5/17/21 - 6/30/21 (44 days @ 3%)
Amount subject to interest 223.00
Rate factor x .003622836
Interest 0.81

1/01/21 - 8/15/21 (46 days @ 3%)

Compounded amount 223.81
Rate factor X .003787822
Interest

0.85




2020 Federal Worksheets Page 3

Client 3203 SANTA BARBARA BICYCLE COALITION 77-0395986

7n9/23 11:49AM

Interest on Late Filing (Form 990-T) (continued)

Total Interest on Late Filing (rounded) 2.




12131120 2020 Federal Book Summary Depreciation Schedule Page 1

Client 3203 SANTA BARBARA BICYCLE COALITION 77-0395986
719721 11:49AM
Prior
Cur 179/
Date Date Cost/ Bus. 179/ SDA/ Current
No. Description Acquired Sold Basis Pet SDA Depr. Method - e Depr

Form 930/890-PF

Auto / Transport Equipment

2 TRUCK 6/01712 2,000 2,600 200DB HY 5 0

13 YOUTH TRANSPORT VEHICLE 2715717 15,458 11,007 200DB HY 5 1,781
Total Aute / Transport Equipment 17,458 0 13,007 1,781

Buildings

3 SBBC OFFICE - BUILDING 7/18714 100,050 079 S/L MM 39 2,565

5 BICI SHOP - BUILDING 7/18714 87,400 8960 S/L MM 38 2,241
Total Butldings 187,450 0 18,754 4,806

Furniture and Fixtures

1 FURNITURE AND FIXTURES [FLIVAR! 6,735 6,735 200DB HY 7 0
Total Furniture and Fixtures 6,735 0 6,735 0

Improvements

5 BUILDING IMPROVEMENTS 11701715 8,544 723%  S/L MQ 15 570

14 GATE AT HALEY STREET 5/01718 1,854 309 S/ 10 185

15 ASPHALT AT HALEY 10701718 4,788 80 S/L 15 KIR]
Total improvements 15,186 0 7,625 1,074

Land

4 SBBC OFFICE - LAND 7718714 435,435 0

6 BICI SHOP - LAND 7/18714 380,380 0
Total Land 815,815 0 0 0

Machinery and Equipment

16 MEDIA EQUIP - SANTA MARIA A8 2,807 561 S/L HY 5 561

17 TRAILER EDUCATION PROGRAM 7701719 8,072 07 S/L HY 5 1814
Total Machinery and Equipment 11,879 0 1,468 2,375

Total Depreciation 1,094,523 0 43,589 10,036




12/31/20 2020 Federal Book Summary Depreciation Schedule Page 2
Client 3203 SANTA BARBARA BICYCLE COALITION 77-0395986
7019/21 11:49AM
Priar
Cur 179/
Date ale Cost/ Bus. 1797 SDA/ Current
No. Daseriphion Acguired Sold Basi Pei SDA Dapr _Method - Life Depr
Rental Activity - COMMERCIAL REAL ESTATE RENTAL
Buildings
7 RENTAL - BUILDING 7718714 42,550 451 S/L MM 3% 1,091
Total Buildings 42,550 0 4,501 1,091
Improvements
12 RENTAL IMPROVEMENTS /01715 1,939 1,641 S/LHY 15 129
Total Improvaments 1,939 0 1,641 129
Land
§ RENTAL - LAND 7718714 185,185 G
Total Land 185,185 0 0 &
Total Depreciation 228,674 0 6,232 1,220
Grand Total Depreciation 1,284197 0 54,821 256

11,256




12131120 2020 US Unrelated Business Summary Depr. Schedule Page 1
Client 3203 SANTA BARBARA BICYCLE COALITION 77-0395986
7/19/121 11:49AM
Prior
179/
Date Date Cost/ SDA/ Current
No. Deseripfion Acquired Sald Basis Depr _Method = Lie Depr.
Rental Activity - COMMERCIAL REAL ESTATE RENTAL
Buiidings
7 RENTAL - BUILDING 7718714 42,550 4591 S/L MM 38 1,091
Total Buildings 42,550 0 4,591 1,091
Improvements
12 RENTAL IMPROVEMENTS 11701715 1,939 1,641 S/ALOHY 15 129
Total Improvements 1,939 0 1,641 129
Land
8 RENTAL - LAND 7718714 185,185 0
Total Land 185,185 0 0 0
Total Depreciation 228,674 0 6,232 1,220
Grand Total Depreciation 279674 0 6,232 1,220
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IRS e-file Signature Authorization
Eorm 8879_E0 for an Exempt Organization OME No. 1545.0047

For catendar year 2020, or fiscal year beginning . 2020, and ending .20

> Do not send to the IRS. Keep for your records.
Departiment of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form8879EQ for the latest information.

Name of exempt organization or person subject o tax Taxpayer identification number
SANTA BARBARA BICYCLE COALITION 77-0395986

Name and title of officer or person subject o tax

HEATHER DEUTSCH Executive Director

Partl Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 88739-EQ and enter the applicable amount, if any, from the return. If you

check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was blank, then
leave line 1h, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part 1.

TaForm 990 check here. ... » b Total revenue, if any (Form 990, Part VI, column (A), line 12) ......... 1b 625,513.
2 a Form 990-EZ check here. . . .. > D b Total revenue, if any (Form 990-EZ, line Q). ........... ... ... ... .. 2h
3a Form 1120-POL check here . ... .. - D b Total tax (Form 1120-POL, line 22). .. ... ... ... ... ... ... .. ... 3b
4a Form 990-PF check here.. ... . D b Tax based on investment income (Form 990-PF, Part Vi, line 5).... 4b
5a Form 8868 check here. .. » im b Balance due (Form 8868, line 3¢) . ........ ... .. .. ... .. . ... ... 5b
6a Form 990-T check here .. » b Total tax (Form 990-T, Part Ul line &) . .. ... ... ... .. ... .. .. ... ... .. 6b
7aForm 4720 check here... » | | b Total tax (Form 4720, Part . line 13, . ... o0 7b

Partll |Declaration and Signature Authorization of Officer or Person Subject to Tax

il ™
Under penalties of perjury, | declare that P_(j I am an officer of the above organization or | || am a person subject to tax with respect to

(name of organization) . (EIN)

and that | have examined a copy of the 2020 electronic return and accompanying schedules and statements. and, to the best of my knowledge
and belief, they are true, correct. and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the
IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the dale of any refund. If applicable, | authorize the U.S. Treasury and iis designated Financial Agent to

mitiate an electronic funds withdrawal {direct debit) entry to the financial institution account indicated in the tax preparation software for payment

of the federal taxes owed on this return, and the financial institution to debit the entry 1o this account. To revoke a payment. | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
I authorize  Shannon Miller to enter my PIN l 03203 las my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2020 electronically filed return. if | have indicated within this return that a copy of the return is being filed with a state agency
(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the return's
disclosure consent screen.

DAS an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. 1f | have indicated within this return that a copy of the return is being filed with a state agency(ies) requlating
charities as part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject {o tax  » ’m Date » :’J ! ZDE :"'Zﬁz t
Part Iil | Certification and Authentication

EROQO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. ... .. .. .. .. . [ 96460511111

Do not enter all zeros

I'certify that the above numeric entry 1s my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm that
| am submitling this return in accordance with the requirements of Pub, 4163, Modernized e-File (MeF) Information for Authorized IRS e-file

Providers for Business Returns. S
Date » ;/Ij/;f);{
A2 f

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

ERC's signature » Shannon Miller

BAA For Paperwork Reduction Act Notice, see instructions. TEEAZ401L 01719721 Form 8879-E0 (2020)



, IRS e-file Signature Authorization
Eorm 8879_EO for an Exempt Organization OME Mo, 1565.0047

For calendar year 2020, or fiscal year beginning . 2020, and ending 20

> Do not send to the IRS. Keep for your records.
Department of the Treasury

Intermai Revenue Service > Go to www.irs.gov/Form8873EQ for the latest information.

Name of exempt organization or person subject o tax Taxpayer identification number
SANTA BARBARA BICYCLE COALITION 77-0395386

Name and title of officer o1 parson subject to tax

HEATHER DEUTSCH Executive Director

Part1 [Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-E0 and enter the applicable amount, if any, from the return. If you

check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was blank, then
leave line b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable fine below. Do not complete more than one line in Part 1.

1a Form 990 check here. ... » B b Total revenue, if any (Form 990, Part VIll, column (A), line 12)...... ... 1b 0.
2 a Form 990-EZ check here. .. .. - D b Total revenue, if any (Form 990-EZ, line 9). ............... ... ... ... 2h
3a Form 1120-POL check here . ... .. » D b Total tax (Form 1120-POL, line 22). ..... ... ... ... ... ... ... ..... 3b
4 a Form 990-PF check here. .. .. - g b Tax based on investment income (Form 990-PF, Part Vi, line 5).... 4b
5a Form 8868 check here. .. » | | b Balance due (Form 8868, line 3¢) ... . ... 5b
6a Form 990-T check here .. » |X| b Total tax (Form 990-T. Part Il line &) ... ... ... ... ... .. .. 6b 228.
7a Form 4720 check here... » | | b Total tax (Form 4720, Part Hi. line 1) .. ...................oo . 7b

|Part 1l |Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penallies of perjury, | declare that I am an officer of the above organization or D I am a person subject to tax with respect to
(name of organization) AEIN)
and that | have examined a copy of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge
and belief, they are true, correct. and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERQ) to send the return to the
IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent fo

initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment

of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior 1o the payment (settlement) date. | also authorize the
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
I authorize  Shannon Miller to enter my PIN ] 03203 !as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2020 electronically filed return. If | have indicated within this return that a copy of the retumn is being filed with 2 state agency
(1es) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO 1o enter my PIN on the return's
disclosure consent screen.

DAS an officer or person subject to tax with respect to the organization, I will enter my PIN as my signature on the tax year 2020
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) requlating
charities as part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject o tax  » 'ﬂimw_—mmm Date » 3_{@ ?I:D? !

Part lll | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic fiting identification
number (EFIN) followed by your five-digit self-selected PIN. ... .. .. . . . . | 96460511111

Do not enter all zeros

Feertify that the above numeric entry 1s my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm that
| am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) information for Authorized IRS e-file

Providers for Business Returns.
v

ERQ's signature * Channon Miller

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. TEEA7401L 0171972 Form 8879-E0 (2020)



SANTA BARBARA BICYCLE COALITION
For Form 990-T Purposes

77-0395986

o 990-W Estimated Tax on Unrelated Business Taxable OV Mo 1955-0047
Income for Tax-Exempt Organizations
(Worksheet) (and on Investment Income for Private Foundations) 2021
Benart o Tros > Go to www.irs.gov/Form390W for instructions and the latest information.
hional Revenue Seres” = Keep for your records. Do not send to the Internal Revenue Service.
1 Umvelated business taxable income expected inthe tax year ... .. ... . . . . 1 10,107.
2 Tax on the amount on line 1. See instructions for tax computation. ... .. ... ... . . .. ... 2 2,122.
3 Alternative minimum tax for trusts. See instructions . ... ... . 3
4 Total. Add lines 2. and 3 ... 4 2,122.
5 Estimated tax credits. See instructions. . ... .. 5
6 Sublract ine S fromline 4 .. . 6 2,122.
7 Other taxes. See instructions. ... 7
8 Tolal Add lines G and 7. ... 8 2,122.
9 Credit for federal tax paid on fuels. See instructions ... .. g
10a Subtract tine 9 from line 8. Note: If less than $500, the organization
is not required to make estimated tax payments. Private foundations, -
seeinstructions . ... ... L e 2,122,171
b Enter the tax shown on the 2020 return. See instructions. Caution: If zero or
the tax year was for less than 12 months, skip this line and enter the amount
fromline 10a online 10c. ... ...
¢ 2021 Estimated Tax. Enter the smaller of line 10a or line 10b. if the organization is required to skip line 10b,
enter the amount from line T0a online 10c. ... . oo 10c 2,400.
(a) (b) © (d)
11 Instaliment due dates.
See instructions. ... ... ... L. 11 4/715/21 6/15/21 9/15/21 12/15/21
12 Required instaliments. Enter 25% i
of line 10c in columns (@) through (d). | |
But see instructions if the organization .
uses the annualized income instaliment -
method, the adjusted seasonal .
installment method, or is a "large ~
organization.” ... ... 12 0. 0. 1,800. 600.
13 2020 Overpayment. |
See instructions. .......... .. ... . ... .. 13 l 0. 0. 0. 0.
14 Payment due (Subtract line 13 from - }
e 12). ... 14 | 0. 0. 1,800. 600.
BAA For Paperwork Reduction Act Notice, see instructions. Form 990-W (2021)

TEEAQECIL  10/20/20



Exempt Organization Business Income Tax Return
Form 990'T (and proxy tax under section 6033(e))

For calendar year 2020 or other tax year heginning , 2020, and ending )

> Go to www.irs.gov/Form990T for instructions and the latest information.

Department of the Treasury

Internal Revenue Service

> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

OME No. 1545-0047

2020

S0HcHE) Organizations Only.

Open to Public inspection for

i

i

A [} Check box if Check box if name changed and see instructions.) D Employer identification number
L address changed. i
B Exempl under section print |SANTA BARBARA BICYCLE COALITION 77-0395986
or PO BROX 62047 E ?roup etxengphor; number
{see nstructions.
Ks01¢ ¢ ) (3) Type | SANTA BARBARA, CA 93190 ’
D 408(e) D 220(e) F Check box if
D408A D 530(a) D an amended return.
D529(a) DS29A C Book value of alt assets atend of year... .. ... ... .. .. s 1,641,161.
G Check organization type ... .. > 1X] 501(c) corporation D 501(c) trust j 401(a) trust D Other trust D Applicable reinsurance entity
H Check if filingonly to.. ... .. > | | Claim credit from Form 8941 .| Claim a refund shown on Form 2439
I Check if 2 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation . . ............... ... ... ... d LJ
J Enter the number of attached Schedules A (Form 990-T). . ... ot = 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?. ..

If Yes,' enter the name and identifying number of the parent corporation... »

> DYes @No

The books are in care of * JAMES STUDARUS 506 EAST HALEY STREET SANTA BARBARA Clelephone number™ (805) 845-8955

Part| % Total Unrelated Business Taxable Income

1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
NS UCH oM. L

Reserved

Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3.... ... .. ...
Deduction for net operating 10ss. See INStUCHONS ... ...

Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract line 6 from line 5. L o

8 Specific deduction (generally $1,000, but see instructions for exceptions) ... ...
9 Trusts, Section 199A deduction. See instructions. .. ... . .

0 Total deductions. Add lines 8 and O .. .

1 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
enter zero

2
3
4 Charitable contributions (see instructions for limitation rules) . ... ...
5
6
7

11,107.

DGR (W N |-

~

11,107.

0

1,000.

w0

1,000.

iN

10,107.

1

Tax Computation

Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on

N =

Part 1, iine 11 from: D Tax rate schedule or D Schedule D (Form 1041) .. .. ... ... ... ... ... ... B
Proxy tax. See instructions . ... B

Other tax amounts. See instructions
Alternative minimum tax (rusts only) . ...
Tax on noncompliant facility income. See instructions................ .. ..
7 Total. Add lines 3 through 6 to fine 1 or 2, whichever applies

Gy U bW

Organizations taxable as corporations. Multiply Part 1, line 11 by 21% (0.21) >

2,122,

NGO BRiW N

2,122

BAA For Paperwork Reduction Act Notice, see instructions.

TEEAQ201 Q11921

Form 990-T (2020)



Form 990-T (2020) SANTA BARBARA BICYCLE COALITION 77-0395986 Page 2
[Partlli | Tax and Payments

Ta Foreign tax credit {corporations attach Form 1118; trusts attach Form 1116). .. 1a F §
b Other credits (see instructions). .. ... ... . . . 1b
¢ General business credit. Attach Form 3800 (see instructions). .. .............. 1lc
d Credit for prior year minimum tax (attach Form 8801 or 8827y .. .. ......... ... 1d
e Total credits. Add lines Ta through Td. .. . Te 0.
2 Subtract ine Te from Part Hline 7. 2 2,122.
3 Other taxes. Check if from: E Form 4255 BFO{m 8611 DForm 8697 D Form 8866
[ ] Other (attach statement) ... .. 3
4 Total tax. Add lines 2 and 3 (see instructions). D Check if includes tax previously deferred under
section 1294, Enter tax amount here. ... .. ... e 4 2,122,
5 2020 net 965 tax liability paid from Form 965-A or Form 965-B, Part i, column (k), line 4......... ... ...... 5
6a Payments: A 2019 averpayment credited 1o 2020 ... .. ... .. . . 6a 1,899..  Statement 1
b 2020 estimated tax payments. Check if section 643(g) election applies. .. » D 6b . 5.
¢ Tax deposited with Form 8868, .. ... .. ... .. .. ... . 6c
d Foreign organizations: Tax paid or withheld at source (see instructions). ... ... 6d :
e Backup withholding (see instructions). ............... .. ... ... ... ... ... Ge i: “
f Credit for small employer health insurance premiums (attach Form 8941) .. ... 6f L ;
g Other credits, adjustments, and payments: DFoz'm 2439 -
[ ]Form 4136 [ ]Other Total... ™| 6g ‘
7 Total payments, Add lines 6a through 6g........... oo 7 1,899.
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached. . ........... ... ... ... . ... ... b D 8
9 Taxdue. If line 7 is smaller than the total of lines 4, 5, and 8, enter amount owed . ... .......... .. .. . .. = 9 228.
10 Overpayment. If line 7 is larger than the total of lines 4, 5. and 8, enter amount overpaid . ... ............ . = 10
11 Enter the amount of line 10 you want: Credited to 2021 estimated tax ™ Refunded™ | 11

IV| Statements Regarding Certain Activities and Other Information (see instructions)

T Atany time during the 2020 calendar year, did the organization have an interest in or a signature or other authorily over a
financial account (bank, securities, or other) in a foreign country? If *Yes,” the organization may have to file FinCEN Form 114,
Report of Foreign Bank and Financial Accounts. if "Yes," enter the name of the foreign country here >

2 Duwring the tax year. did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?.
If "Yes." see instructions for other forms the organization may have to file.

b If 4ais "Yes." has the organization described the change on Form 990, 990-EZ, 990-PF. or Form 11287 if "No,”
XDl N Pt

PartV | Supplemental Information
Provide the explanation required by Part 1V, line 4b. Also, provide any other additional information. See instructions.

Under penallies of perjury, | declare that | have exarmined this return, including accompanying schedules and stalements, and to the best of my knowledge and
Slgn belief, 1t is true, correct, and complete. Declaiation of preparer (other than taxpayer) s based on all nformation of which preparer has any knowledge.
. . May the IRS discuss this return with
Here > i | } Executive Director the prepater shown below (lsee
Signature of officer Date Title instructions}?

’ @ Yes D No
Pa|d Print/Type preparer’s name Preparer's signature Date Check i PTIN
Pre- Shannon Miller Shannon Miller self-employed P00586085

s ns - s . P
parer Fimy's name Shannon Miller Fums EIN ™ 27-4975830
gs? Fimsogdess © 3040 State Street Suite A
nly Santa Barbara, CA 93105 Phone fo. (805) 636-5011

BAA Form 990-T (2020)

TEEAQZOZ 0119721



SCHEDULE A
(Form 990-T)

Unrelated Business Taxable Income
From an Unrelated Trade or Business

» Go to www.irs.gov/Form890T for instructions and the latest information.

Department of the Treasury
internal Revenue Service

» Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)3).

OMB No. 1545-0047

2020

Coen to Public Insperction for
501(0)3) Craznizations Doly

A

Name of the organization

SANTA BARBARA BICYCLE COALITION

B Employer identification number

77-0395986

C Unrelated business activity code (see instructions) » 531120

D Sequence: 1 of 1
E Describe the unrelated trade or business » COMMERCIAL REAL ESTATE RENTAL
Partl | Unrelated Trade or Business Income (A)Income (B) Expenses (C) Net
Ta Gross receipts or sales
b Less returns and allowances ¢ Balance » | 1c
2 Costof goods sold (Part W, line 8). . ... .............. .. ... 2
3 Gross profit. Subtract line 2 from line Tc................ ... 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)) (see instructions). ... ... .. ... 4a
b Net gain (loss) (Form 4797) (attach Form 4797) (see instructions) | 4b
¢ Capital loss deductionfortrusts... ... . ... 4c
5 Income (loss) from a partnership or an S corporation
(attach statement). .. ... .. . 5
6 Rentincome (Part V). ... ... .. .. . ... ... 6
7 Unrelated debt-financed income (Part V).............. . ... 7 26,110. 15,003. 11,107,
8 Interest, annuities, royalties, and rents from a controlled
organization (Part V). ... . ... 8
9 Investment income of section 501(c)(7), (9). or (17)
organizations (Part V.. ... . . 9
10 Exploited exempt activity income (Part VI ... .. 10
11 Advertising income (Part IXY ... ... 11
12 Other income (see instructions; attach statement)... ... .. 12 -
13 Total. Combine lines 3 through 12, ... ........ .. . . 13 26,110.] 15,003. | 11,107.
3 ; Deductions Not Taken Elsewhere (See instructions for limitations on deductions) Deductions must be directly

3 connected with the unrelated business income

Compensation of officers, directors, and trustees (Part X)

1 Compensation of officers, directors, and trustees (Part X)......... . .. . .. . ... 1
2 Salaries and WageSs. ... . 2
3 Repairs and maintenance . .. ... 3
4 Bad debls . 4
5 Interest (attach statement) (see instructions) .. ... .. 5
6 Taxes and lCenNSES. . ... . 6
7 Depreciation (attach Form 4562) (see instructions)..................... 7 1,220 .
8 Less depreciation claimed in Part Il and elsewhere on return... ..., 8a 1,220.1 8b
9 Depletion. ... o T T 9
10 Contributions to deferred compensation plans. ... 10
11 Employee benefit programs ... . 11
12 Excess exempt expenses (Part VI .. 12
13 Excess readership costs (Part DX . 13
14 Other deductions (attach statement) . .. 14
15 Total deductions. Add lines 1 through T4. . . 15
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |,
line 13, column (C) ... 16 11,107.
17 Deduction for net operating loss (see instructions). ... ... . .. 17
18 Unrelated business taxable income. Subtract line 17 from line 16.. ... ... ... ... ... 18 11,107.

BAA For Paperwork Reduction Act Notice, see instructions.

Schedule A (Form 990-T) 2020



Schedule A (Form 990-T) 2020 SANTA BARBARA BICYCLE COALITION 77-0395986

Page 2

Part il | Cost of Goods Sold Enter method of inventory valuation ®

1 Inventory at beginning of year. ... .. 1

P CaSES . 2

Additional section 263A costs (attach statement) ... . 4

Other costs (attach statement) . . 5

Total. Add lines 1 through 5. . 6

Inventory atend of year. ... 7

O SN B WN

Cost of goods sold. Subtract line 7 from line 6. Enter hereand inPart 1,line 2............. ... 8

9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? D Yes *C;

No

Part IV Rent Income (From Real Property and Personal Property Leased with Real Property)

1 Description of property (property street address, city, state, ZIP code). Check if a dual-use (see instructions)

2 Rent received or accrued

a From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%.. ........... .. .. ...

b From real and personal property (if the
percentage of rent for personal property
exceeds 50% or if the rent is based on profit or income)

¢ Total rents received or accrued by property
Add lines 2a and 2b, columns A through D ..

3 Total rents received or accrued. Add line 2¢ columns A through D. Enter here and on Part [, line 6. column . &

Deductions directly connected with the
income in lines 2(a) and 2(b) (attach statement) .. ... ..

5 Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 6, column (B).... ¥

PartV | Unrelated Debt-Financed Income (see instructions)

1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use (see instructions)
A [ ] 508 EAST HALEY STREET, SANTA BARBARA, CA 93103

B

c

]

D

A B C D

2 Gross income from or allocable to debt-
financed property.............. 26,110.

3 Deductions directly connected with or
allocable to debt-financed property See Statement 4

a Straight line depreciation (attach statement) 1,220.

b Other deductions (attach statement) .. ..., .. 13,783.

¢ Total deductions (add lines 3a and 3b,
columns A through DY ................. ... .. 15,003,

4  Amount of average acquisition debt on or allocable
o debt-financed property (attach statement). .. ...

5 Average adjusted basis of or allocable to
debt-financed property (attach statement). . ..

Divide lined byline® .. .. ... ... .. ... ... ... 100.0000 g

o\°
e

6
7 Gross income reportable. Multiply line 2 by line 6. 26,110.
8

Total gross income (add line 7, columns A through D). Enter here and on Part I, line 7, column (A) ... ....... B 26,110.

9 Allocable deductions. Multiply line 3¢ by line 6. .. .. l 15,003. } i

10 Total aliocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column ®).... * 15,003.

11 Total dividends-received deductions included in line 10 >

BAA TEEAOZI3L 0201721 Schedule A (Form 990-T) 2020



Schedule A (Form 990-T) 2020

SANTA BARBARA BICYCLE COALITION

77-0395986

Page 3

Part VI | Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

Exempt Controlled Organizations

1 Name of controlled 2 Employer 3 Net unrelated 4 Total of specified | 5 Part of column 4
organization identification income (loss) payments made that is included in
number (see instructions) the controlling

6 Deductions directly
~ connected with
income in column 5

organization's
gross income

a

@

3

@)

Nonexempt Controlled Organizations

7 Taxable income 8 Net unrelated 9 Total of specified 10 Part of column 9 that is 11 Deductions directly
income (loss) payments made included in the controlling connected with income
(see instructions) organization's gross income in column 10
M
@
3
@
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on Part |, line 8, here and on Part 1, line 8,
column (A) column (B)
Totals . ... >

Part Vil | Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1 Description of income 2 Amount of income 3 Deductions 4 Set-asides 5 Total deductions and
directly connected (attach statement) set-asides (add
{altach statement) columns 3 and 4)
M
2
&)
@
Add amounts in column 2. . 1Add amounts in column 5.
Enter here and on Part 1, i Enter here and on Part |,
line 9, column (A) line 9, column (B)
Totals.. .......... ... ... ... ... L

Part VIIT [Exploited Exempt Activity Income, Other Than Advertlsmg Income (seek msituctxons)

1 Description of exploited activity:

2 Gross unrelated business income from frade or business. Enter here and on Part I, line 10, col (A)| 2

3 Expenses directly connected with production of unrelated business income. Enter here and on
Part [, line 10, column (B)

4 Net income (loss) from unrelated trade or business. Subtract fine 3 from line 2. If a gain, complete

lines 5 through 7
5 Gross income from activity that is not unrelated business income

(2]
m
>
o
@
3
7
@
»
©
=
S
o
<
=
o
=
@
.
o
=3
1]
o]
3
ol
@
3
=
@
=
®
o
o
3
5
>
&

7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on

line 4. Enter here and on Part {l, line 12

.15
16

7

BAA

TEEAQ213 L  c20u21

Schedule A (Form 990-T) 2020



Schedule A (Form 990-T) 2020 SANTA BARBARA BICYCLE COALITION 77-0395986 Page 4
Part IX | Advertising Income

1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

O WP

.

Enter amounts for each periodical listed above in the corresponding column.

A B C D
2 Gross advertising income ... ...
a Add columns A through D. Enter here and on Part I, line 11, column (A). ... ... . >
3 Direct advertising costs by periodical ... ... .... | | |
a Add columns A through D. Enter here and on Part |, line 11, column B)....................... ... .. B

4 Advertising gain (loss). Subtract line 3 from line 2.
For any column in line 4 showing a gain, complete
lines 5 through 8. For any column in line 4 showing
a loss or zero, do not complete lines 5 through 7,
and enter zero on line 8

5 Readershipcosts..... ... .................. ..
Circulation income

7 Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is
fess than line 6, enter zero

8 Excess readership costs allowed as a _
deduction. For each column showing a gain on
line 4, enter the lesser of line 4 or line 7.

a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Part 1, ine 13

Part X | Compensation of Officers, Directors, and Trustees (see instructions)

) 3 Percent of | 4 Compensation attributable
1 Name 2 Title time devoted to unrelated business
to business

Total. Enter here and on Part ll, line 1 >

rt XI | Supplemental Information (see instructions)

BAA Schedule A (Form 980-T) 2020

TEEAQ213 L 02/01/21



. . . OMB No. 13450172
4562 Depreciation and Amortization
Form (Including Information on Listed Property) 2620
> Attach to your tax return.
Department of ihe Tieasury (99) > Go to www.irs.gov/Form4562 for instructions and the latest information. e . 179
Name(s) shown on return Ildentifying number
SANTA BARBARA BICYCLE COALITION 77-0395986

Business or activity to which this form relates

Rental activity - COMMERCTAL REAL ESTATE RENTAL

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |,

T Maximum amount (see INSUUCLIONSY ... .. L 1
2 Total cost of section 179 property placed in service (see instructions). ... ... oo 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions)................... ... 3
4 Reduction in limitation. Subtract line 3 from line 2. f zero or less, enter -0« ... . ... .. .. ... ... 4
5 Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, see INSWUCKIONS .. .. 5 N
6 (a) Description of property (b) Cost (business use only) (C) Elected cost
7 Listed property. Enter the amount from line 29 . ... ... ... .. . ... . { 7
8 Total elected cost of section 179 property. Add amounts in column (©), lines6and 7.... ... ... ... 8
9 Tentalive deduction. Enter the smaller of line Sorline 8. ... . . . . 9
10 Carryover of disallowed deduction from line 13 of your 2019 Form 4562 ... ... .. .. . 0o i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instrs. . 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11...... ... ... .. ... 12
13 Carryover of disalfowed deduction to 2021. Add lines 9 and 10, less line 12, .. ... .. > 13 1
Note: Don't use Part Il or Part 1ll below for listed property. Instead, use Part V.
Partll | Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
fax year. See INSWUCHONS . .. L 14
15 Property subject to section 168(f)(1) election .. ... ... . . 15
16 Other depreciation (including ACRS). . 16
1 | MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2020 ... ... ... ... . ... 17 | 1,220.
18 If you are electing to group any assets placed in service during the tax year into one or more general . .
asset accounts, check here ... . o > D -
Section B — Assets Placed in Service During 2020 Tax Year Using the General Depreciation System
@ E (b) Month and } i d) e) ) (g) Depreciation
Classification of property &0 & Recovery period Convention Method deduction
onlv - see |h>t¥lm,\luh)
19a 3-year property. . ...... .. -
b 5-year property.. ..., |
€ 7-year property. . ... .. ..
d 10-year property. .. ......
e 15-year property. .. ... ... i
f 20-year property. ... .. .. . i
g 25-year property. .. ... .. - 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property. . ....... .. .. ... 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property ... ... .. ... .. MM S/L
Section C — Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System
20a Class life | S/L
bl12-year. ... ............. . ! 12 yrs S/L
c30-year. ... ... 30 yrs MM S/L
dd0-year... . ........ ... 40 yrs MM S/L
Part IV | Summary (See instructions.)
21 Listed property. Enter amount from 1ine 28. .. . . 21

22 Total. Add amounts from line 12, tines 14 through 17, lines 19 and 20 in column (@), and tine 21, Enter here and on
the appropriate lines of your return. Pmﬂerchlps and S corporations — seeinstructions ... ... L

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs. ................. .. ... 23 . -
BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZO812L 07:/07:20 Form 4562 (2020)

22




2020 Federal Statements Page 1
Client 3203 SANTA BARBARA BICYCLE COALITION 77-0395986
7119121 11:49AM
Statement 1
Form 990-T, Part V
Other Charges and Payments
Late Interest. .. $ 2.
Late Payment Penalty...... ... ... 3.
Total $ 5.
Statement 4
Schedule A, Part V, Line 3b
Other Deductions Allocable to Debt-Financed Property
COMMERCIAL REAL ESTATE RENTAL
Cleaning and Maintenance.. .. ... ... ... .. . $ 836.
I SUTaNCE 582.
B Rt of T o 5,674
AR S 3,408.
Ut dd s 3,283.

Total 13,783.




2026 General Elections Page 1

Client 3203 SANTA BARBARA BICYCLE COALITION 77-0395986

7019/21 11:49AM

Section 1.263(a)-1(f) De Minimis Safe Harbor Election

The Organization hereby makes the de minimis safe harbor election under Regulation
1.263(a)-1(f).

SANTA BARBARA BICYCLE COALITION
PO BOX %2047

SANTA BARBARA, CA 93190
77-0395986

Section 1.263(a)-3(n) Election

The Organization hereby makes the election to capitalize repair and maintenance
costs under Regulation 1.263(a)-3(n).

Description of Eligible Property:

SANTA BARBARA BICYCLE COALITION
PO BOX 92047

SANTA BARBARA, CA 93190
77-0395986




TAXABLE YEAR

California Exempt Organization _FORM
2020 Annual Information Return 199

Calendar Year 2020 or fiscal year beginning (mmiddiyyyy) . and ending (mm/dd/yyyy) .
Corporation/Crganization name California corperalion number
SANTA BARBARA BICYCLE COALITION 1940193
Additional information. See instructions. FEIN
77~0395986
Shreet address (suite or room) PME no.
PO BOX 92047
City State Zip code
SANTA BARBARA CA 93190
Foreign counlry name Foreign province/state/county Foreign postal code
) il I Did the organization have any changes to ifs guidelines
rst ret s (X No _ ’ : j
ACRISTIBUI [ves X o rot reported to the FTB? See instructions . ... ... ... .. e BYes XiNo
B Amendedreturn. ... ..o o 7 Yes @ No i RETC S 23016, has 1
o ae ’ f exempt under ection 237014, has the
© IR Secton 4947(a)(1) WUSt. ... o [ves o | o e oo s
D Final information retura? See instructions. . ... ... @ Eyag Xl ne
© [ ] Dissolved || Surrendered (Withdrawn) [ ] Merged/Reorganized c=
{ | Dissolve || Surrendered (Withdrawn) ged/ Reorganiz
Enter date: (mm/dd/yyyy) @ . o o P f
E Check accounting method: K if “Eff]fs?‘(gaitgziiingfginrpLc:'n?srfrzim Section 23701¢7 .. @ DYes @NO
U i If "Yes," enter the aceip m
1 D Cash 2 @A“C'W‘ 3 D Om{?ﬁ_ ! nonmember SOUrCES. . .................... $
ralr rn filprl? Gan laan. fats Gan A . L R - 1
F Federal retur fled? 1@ [X[550T 2 @ | |%0PF 3@ :]Sm HED L s the orgenization a timited liability company? ... ... .. ® DYGS @No
4 D ther 990 series . ST . .
b g . i D @ W Did the organization file Form 160 or Form 109 to report o
G s this a group filing? Seenstructions. .. ... .. ... ... [ Yes No taxable income? . ... e [X|ves DNO
N Is the organization under audit by the IRS or has the IRS
H s this organization in a group exemption. . ... ... ... ... D Yes @ No audited inapriorvear? ... ® BYQS XiNo
If "Yes," what is the perent's name? L o ™
O s federal Form 102371024 pending?. . .. ......... ... .. .. DY&‘S [ INo

Date filed with IRS

Parti Complete Part | unless not required to file this form. See General Information B and C.

1 Gross sales or receipts from other sources. From Side 2, Part ll, line 8 ... ... ........ .. .. e 297,931.
2 Gross dues and assessments from members and affiliates ... .. ... ... .. ... @
Reacgidpts 3 Gross contributions, gifts, grants, and similar amounts received ......... .. SEE . SCH.. B e 385,312,
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3. . ]
This line must be completed. If the result is less than $50,000, see General Information B.. e 683,243,
5 Costofgoodssold........... ... .. ... . ... ... .. ... e 5 42,727.. f
6 Cost or other basis, and sales expenses of assets sold. . ... .. e 6 o ...
7 Totalcosts. Add line Sand line 6. ... . .. . 7 42,727.
8 Total gross income. Subtract line 7 from line & .. . . . el 8 640,516.
Expenses 9 Total expenses and disbursements. From Side 2, Part i, line 18 .. ................. .. .. ... el 9 613,723.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8....... ... e 10 26,793.
T Total payments. .. ... oo e 11
12 Use tax. See General Information K. ... ... e| 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11. ... ... ... .. e 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12. .. ... ... . .. 6| 14
Fee 15 Penalties and Interest. See General Information 1. ... ... ... L 15
18 Balance due. Add line 12 and lins 15. Then subtract line 11 fromthe result ... ... ... ... . ... .. .. 16 0.
. Under penaltizs of perjury, | o z examned this return, mcluding accompanying schedules and statements, and to the best of my knowledge and belisf, it is true,
S:gn correct, and complete. Declarat parer {other than taxpayer) 1s based on all information of which preparer has any knowledge.
Here Signatuic Title Date @ Teiephone
of officet |[EXECUTIVE DIRECTOR (805) 617-3255
i Date Cbeck if & PTIN
paid  |Loahers ™ SHANNON MILLER fooes > X |P00586085
S;ipgt;]el;‘s Fwm's name > SHANNON MILLER ® FumsFEIN
e 3040 STATE STREET SUITE A 27-4975830
and address SANTA BARBARA, CA 93105 ® Telephone
(805) 636-5011
May the FTB discuss this return with the preparer shown above? See instructions. .......... ... ... ... @ @ Yes D No

059 | 3651204 | Form 199 2020 Page 1




SANTA BARBARA BICYCLE COALITION 77-0395986
Part li Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions ................ ... .. .. e | 1 270,443.
2 Interest e | 2
. 3 Dividends . ..o e | 3
)Brf';f,f'pts 4 GIoSSTENIS .. .. e 4 26,110.
Other § Gross royallies . . e 5
Sources o .
6 Gross amount received from sale of assets (See Instructions) .. ....................... ... @ 6
7 Other income. Attach schedule ... ... ... ... ... ... ... ... SEE STATEMENT 1 o | 7 1,378.
8  Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Page 1, Part |, line L ... .. 8 297,931.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule ... ... ... . .. -] 9
10 Disbursements to or for members. .. ... . ® | 10
11 Compensation of officers, directors, and trustees. Attach schedule........ ... SEE STMT 2 ¢ |17 0.
12 Other salaries and Wages . ... .o e 12 350,045,
gggenses 13 Imerest . ® | 13
Disburse- | 14 Taxes.. ... ... e |14 34,056.
ments 15 RENIS. .o e |15 57,199.
16 Depreciation and depletion (See instructions). ... ... .. . ® | 16 11,256.
17 Other expenses and dishursements. Attach schedule . ............ . SEE STATEMENT 3 ¢ | 17 161,167.
18 Total expenses and dishursements. Add line 9 through line 17. Enter here and on Page 1, Part | fine S ... ... ... .. .. 18 613,723.
Schedule .  Balance Sheet Beginning of taxable year End of taxable year
Assets @ | (b) | ©) | (d)
T Casho.oooo ~ 261,640, . - e 301,069,
2 Netaccounts recetvable. .. ... ... ... .. 63,730.| @ 67,400.
3 Netnotesreceivable. .. ... ... .. .. ......... @
4 dnventories. ... .. 18,177. |® 37,441.
5 Federal and state government obhigations. ... ... .. 1@
6 Investments inotherbonds. . ... ... ®
7 Investmentsinstock....... . .. ... .. . ... ®
8 Mortgageloans. .. ... ... . @
9 Other investments, Attach schedule ... ... ... ... .. . ... e o o
10a Depraciable assets ... ... ... ... 294,215.] 294,215, .
b Less accumulated depreciation. .. ... ... ... ... 68,164. 226,051, 80,679. 213,536.
T oLand . e . 1,001, 000. = g 1,001,000.
12 Other assets. Aftach schedule ... ... STM 4 k 7,975. e 20,715.
13 Totalassets.............. ... ... ... .. 1,578,573. ‘ 1,641,161,
Liabilities and net worth . ‘ .
14 Accounts payable ... ... 51,383, @ 42,202,
15 Contributions, gifts, or grants payable .. ... ... ... e
16 Bonds and notes payable. ... .. ... ... ... ... ... i ®
17 Mortgages payable .. ... ... ... . .. L. 820,027, & 864, 060,
18 Other liabilities. Attach schedule ... ...} STM 5 3,770, , 4,713.
19 Capital stock of principal fund. . ... ... ... 703,393, @ 730,186.
20 Paid-in or capital surplus. Attach reconciliation . .. .. e
21 Retained earnings of income fund . .. ... ... .. @
22 Total liabilities and networth. ... ... . ... .. ; 1,578,573. 1,641,161.

Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, fine 13, column (d), is less than $50,000

1 Netincomeperbooks. .. ......... . .......... @ 26,793.1 7 Income recorded on books this year not included |
2 Federal incometax ............. ... ... ... .. hd in this refurn. Attach schedule. ... ... ... . @
3 Excess of capital losses over capital gains .. .. ... @ 8  Deductions in this return not charged
4 income not recorded on hooks this year. - ‘ against hook income this year.
Attach schedule. .. ... ... ... .. ... Attach schedule. . ... ... ... ... . ... [}
5 Expenses recorded on hooks this year not deducted - 1 9 TotalAddline7andline8.... ... ... ...,
in this return. Attach schedule. .. ... .. ... .. 10 Net income per return. .
6 Total. Add line T through tine 5................ 26,793. Subtract line 9 from line &........ .. | 26,793.

ﬁ Page 2 Form 199 2020 059 ] 3652204 i CACAIVIZL 12122120




Schedule B California Cppy OMB No. 1545.0047
Schedule of Contributors

(Form 990, 990-EZ, 2020

0 0 e Tooscur = Attach to Form 990, Form 990-EZ, or Form 990-PF.

Intornal Revenue Serice | > Go to www.irs.gov/Form990 for the latest information.

Name of the organization ) Employer identification number

SANTA BARBRARA BICYCLE COALITION 77-0395986

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501 3 ) (enter number) organization

-
L1 4947 (1) nonexempt charitable trust not treated as a private foundation

]

527 political organization

Form 990-PF

]

501(c)(3) exempt private foundation
4947(2)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 930-EZ, or 990-PF that recewved, during the year, contributions totaling $5.000 or more (in money

or property} from any one contributor. Complete Parts | and 1l. See instructions for determining a contributor's tofal contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 980 or 990-EZ that met the 33-1/3% support test of the reguiations
under sections 509(2)(1) and 1700}{1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part i, line 13, 16a, or 16b, and that
received from any one contributor, during the vear. total contributions of the greater of (1) $5,000; or (2) 2% of the amount on ()
Form 990, Part VIIL, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and 1.

D For an organization described in section 501(c)(7), (8). or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering ‘N/A’ in column (b) instead of the
contributor name and address), 11, and il

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1.000. If this box is checked, enter here the totai contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year.. > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 930-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

TEEAQ701L  07/28/20



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

1 2 Page 2

Name of organization

SANTA BARBARA BICYCLE COALITION

Employer identification number

77-0395986

Part | }Contributors (see instructions). Use duplicale copies of Part | if additional space is needed.

(a) (b) ©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person 5(7
1 YARDI SYSTEMS INC =
e Payroll D
430 SOUTH FATIRVIEW AVENUE | 5,000.| Noncash L]
(Complete Part Il for
SANTA BARBARA, CA 93117 _ Roncash contributions.)
(a) (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |SANTA BARBARA FOUNDATION Person X
T Payroil B
1111 CHAPALA STREET SUITE 200 % 21,000.) Noncash B
Complete Part Il for
_SggT..A, BARBARA, CAa 93101 éoncash contr!cbutions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
=
3 |MCCUNE FOUNDATION ~ B Person ]
e Payroll D
PO BOX 24340 s 25,000.| Noncash L]
Complete Part I for
Y_EIET_UBA_L CA 93002 r(wonxcapsh contr‘tibutic?r'ws‘)
(a) (b) © @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
4__ |AUDACIOUS FOQUNDATION Person
5 Payroll D
PO BOX 93140 s 57,065.] Noncash D
Complete Part Il for
SANTA BARBARA, CA 9319 o gxoncapsh contributior[)s.)
(=) (b) (©) @@
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
5__ |HENRY MAYO FOUNDATION Person %]
5 Payroll []
23845 MCBEAN PARKWAY _ 8 15,000, Noncash L]
(Complete Part | f
VALENCIA, CA 91355 _ __ ______________ noncash confributions.)
(@ ()] (© o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
6 |DAVID LANDECKER o Person X
e Payroll D
1011 MISSION RIDGE ROAD __ ____ __ __ ________ 18 5,000, Noncash ]
SANTA BARBARA, CA 93103 (Complete Part Il for
SANTA BARBARA, CA 93103 noncash contributions.)
BAA TEEAQ702L 07/28/20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

2 2 Page 2

Name of organization

Employer identification number

SANTA BARBARA BICYCLE COALITION 77-0395986
!Pai’ﬂ 1 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) c «
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
-
7__ |STEELE FOUNDATION Person X
Payroll []
4515 WILSON AVENUE $______5,000. Noncash L
(Complete Part |l for
.ABL_U.N G‘.Tﬁoﬁ L y}}wz.ﬂzg Q_3 _______________________ noncash contributions.)
(a) (b) © «
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
8__ |[WILDERNESS YOUTH PROJECT person 2
Payroll u
5386 HOLLISTER AVENOE S 12,000. | Noncash ]
(Complete Part 1l for
*GHOEE;I‘.AL CA 93117 noncash contributions.)
(a) (b) © d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
_______________________________________ $ | Noncash [
(Complete Part 1l for
_______________________________________ noncash contributions.)
(2) ) © @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person []
e Payroll []
_________________________________________________ Noncash D
(Complete Part 1l for
______________________________________ noncash contributions.)
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll B
__________________________________________________ Noncash D
(Complete Part 1 for
______________________________________ noncash contributions.)
@) b) (©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person []
e Payroll []
_______________________________________ S ' Noncash D
(Complete Part 1f for
______________________________________ noncash contributions.)
BAA TEEAQ702L  07/28/20 Schedule B (Form 930, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990. 990-EZ, or 990-PF) (2020) 1 1 - Page 3

Name of organization Employer identification number

SANTA BARBARA BICYCLE COALITION 77-0395986
Partll | Noncash Property (see instructions). Use duplicate copies of Part 1 if additional space is needed.

(@) No. ) ©) (d)

from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
N
R A IR
(a) No. o )] . ) )
from Description of noncash property given FMV (or estimate) Date received
Part (See instructions.)
U S B
(a) No. o (b) ) © . (d)
from Description of noncash property given FMV (or estimate) Date received
Part!l (See instructions.)

__________________________________________ S...._..—-__.._.._.._...‘.«v—__.__....___.w
() No. (b) © (d)
from Descriplion of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
U - S
(a) No. (b) © (d)
from Description of noncash property given FMV (or estimate) Date received
Parti (See instructions.)
N R R
(a) No. (b) © ()
from Description of noncash propetrty given FMV (or estimate) Date received
Part | (See instructions.)
I A R
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

TEEAQ7O3L 012021



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1 1 Page 4
Name of organization Employer identification number
SANTA BARBARA BICYCLE COALITION 77-0395986

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 5071(c)(7), 3),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following hne entry. For organizations completing Part 1ll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. = I N/A

Use duplicate copies of Part Il if additional space is needed.

No ?rom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held

Part

O (N S

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
No(?zom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
No(?zom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Parti
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
No&f?om {(b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

AQ7C4L 07/28/20
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TAXABLE YEAR

2020 Corporation Depreciation and Amortization
Attach to Form 100 or Form 100W. FORM 199

Corporation name

CALIFORNIA FORM

3885

Calfornia corporalion numbear

SANTA BARBARA BICYCLE COALITION 1840193

Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California . ... .. . i 1 525,000
2 Total cost of IRC Section 179 property placed IN SEIVICE . ... ..ot 2
3 Threshold cost of IRC Section 179 property before reduction in limitation. .. ... ... ... .. ... . ... . ... . ... 3 5200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero orless, enter -0« . ... ... ... .. ... 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -O-. . ... ... .. ... ... . ... 5
6 (a) Description of property (h) Cost (husiness use only) {c) Elected cost

7 Listed property (elected IRC Section 179 cost). ............. ... . . . . ...
8 Total elected cost of IRC Section 179 property. Add amounts in column (), line6and line 7..... ... ... ..
9 Tentative deduction. Enter the smallerof line Sorline 8. .. ... ... . . .

10 Carryover of disallowed deduction from prior taxable years. ... ... ... . .
11 Business income limitation. Enter the smaller of business income (not less than zeroyorhne 5. .......... ...
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11..... .. ... ...
13 Carryover of disallowed deduction to 2021, Add line 9 and line 10, less line 12.... .., { 13 |
Part Il  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 @ ) © ) (e m (@ _hy
Description Date acquired Cost or Depreciation Depreciation|  Life or | Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
carlier years
FURNITURE AND F| 1/01/2011 6,735, 6,735.1200DB 7
TRUCK 6/01/2012 2,000. 2,000.]200DB 5
SBBC OFFICE - B} 7/18/2014 100,050. 10,784, S/L 39 2,565,
SBBC OFFICE -~ L| 7/18/2014 435,435, 0
BICI SHOP - BUI| 7/18/2014 87,400. 8,960. S/L 39 2,241.
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2.000. See instructions for line 14, column (h). . ... . 15 10,036.
Partili  Summary
16  Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (f no election is made), enter the amount from line 15, column (@)......... ... i1, 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22. ... ... .. ... ... .. .. . . . ... ... 17
18 Depreciation adjustment. If ine 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1. line 6. if line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment IS NeCeSSaIy.) . ... ...t 18

Part IV  Amortization

19 (@ o © @@ (e) ® @
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/ddivyyy) other basis allowed or allowable | Section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in column (Q). ... o 20

21 Total amortization claimed for federal purposes from federal Form 4562, line 44. ... ... ... .. ... ... ... ... 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12 . 22

CACA3501L 12/03/20 FTB 3885 2020
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TAXABLE YEAR
2020 Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form T00W. FORM 199

Corporation name

Calfornia corparation number

SANTA BARBARA BICYCLE COALITION 1940193

Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California . ... ... ... . . .. . . . . 1 $25,000
2 Total cost of IRC Section 179 property placed in service ... ... ... ... 2
3 Threshold cost of IRC Section 179 property before reduction in limitation. .. ... ... ... .. . ... .. ... 3 3200,000
4 Reduction in limitation. Subtract fine 3 from line 2. If zero or less, enter -0- .. ... ... ... . .. ... .. 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. It zero or less, enter -0-. ... ... .. ... ... 5
6 (@) Description of property (h) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost). . ... ... o i 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (¢), line 6 and fine 7. ............... 8
9 Tentative deduction. Enter the smallerof line Sorline 8... ... ... .. ... . . . 9

10 Carryover of disallowed deduction from prior taxable years. .. ... 10

11 Business income limitation. Enter the smaller of business income (not less than zero) orline 5.......... ... 11

12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11, ... .. ... 12

13 Carryover of disallowed deduction to 2021, Add line 9 and line 10, less line 12.. .. . |13 [

Part li Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356

14 (@ by ©) @ (&) kY (9) G

Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for | Additional first
of property (mm/dd/yyyy) other basis atlowed or method rate this year year
allowable in depreciation
earlier years

BICI SHOP - LAN| 7/18/2014 380, 380. 0

BUILDING IMPROV11/01/2015 8,544, 7,236. S/L 15 570.

YOUTH TRANSPORT | 2/15/2017 15,458. 11,007./200DB 5 1,781,

GATE AT HALEY §! 5/01/2018 1,854, 3089. S/L 10 185.

ASPHALT AT HALE |10/01/2019 4,788. 80. S/L 15 318.

15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed

$2,000. See instructions for ine 14, column (h). ... ..o 15

Partlll  Summary

16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and () or
Depreciation (if no election is made), enter the amount from line 15, column (@). .. ... ... ... 16
17 Total depreciation claimed for federal purposes from federal Form 4562, 1ine 22.. ... ... . .. . ... . ... 17
18 Depreciation adjustment. f line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment Is N€CeSSary.) .. ... 18
Part IV Amortization
19 (@) by (c) (d) (e) M ()
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mmiddiyyyy) other basis allowed or allowable | Section percentage for this year
in earlier years (see instr)

20 Total. Add the amounts In COlUMN Q). .. . . 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44 .. .. ... ... .. .. .. . ... 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 27 is less than line 20, enter the difference here and on Form 100 or

Form 100W, Side 2, 1ine 12 . 22

a CACA3501L 12103720 059 1 7621204 [ FTB 3885 2020 | |



TAXABLE YEAR CALIFORNIA FORM

2020 Corporation Depreciation and Amortization 3885
Attach to Form 100 or Form 100W. FORM 199
Corparation name Caiffornia corporation number
SANTA BARBARA BICYCLE COALITION 1940193

Part|  Election To Expense Certain Property Under IRC Section 179

T Maximum deduction under IRC Section 179 for Califormia . ... ... . 1 $25,000
2 Total cost of IRC Section 179 property placed in SBIVICE . ... ... o i 2
3 Threshold cost of IRC Section 179 property before reduction in limitation. .. ................ . ... ... ... .. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. f zero ordess, enter -0- ... ... ... ... .. ... 4
5 Dollar limitation for taxable year. Subtract ine 4 from line 1. if zero or less, enter -0-. ... ... ... .. ... 5
6 {(a) Description of property (h) Cost (business use only) (c) Efected cost
7 Listed property {elected IRC Section 179 cost).. ... ... i } 7 -
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line6andline 7................ 8
9 Tentalive deduction. Enter the smaller of line Sorline 8. . .. . . 9
10 Carryover of disallowed deduction from prior taxable years. ... ... ... . . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5.............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11......... .. .. 12
13 Carryover of disallowed deduction to 2021. Add line 9 and line 10, less line 12... ... .. RER
Partll  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 @ by (©) @ (© M () KU
Description Date acquired Cost or Depreciation Depreciation| Life or | Depreciation for | Additional first
of property (mmiddiyyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
MEDIA EQUIP - S| 1/01/2019 2,807. 561. S/L 5 561.
TRAILER EDUCATI| 7/01/2019 8,072, 307. S/L 5 1,814,

15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2.000. See instructions for line 14, column (W), ... ... .. 15
Part ll  Summary
16  Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (@) ... ... ... i .. 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22. .. ... .. ... ... . . . o ... 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before

state adjustiments on Form 100 or Form 100W, no adjustment is necessary.) ... ........ ... . .. .. ........... 18
PartlV  Amortization
19 (@ ) (c) @ e N @
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/ddiyyyy) other basis allowed or allowable | Section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in column Q). ... .o 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44. ... ......... ... ... ... ... 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, 1ine T2 ... 22

i CACA3S0IL 12/03/20 059 7621204 | FTB 3885 2020 ﬁ



%AXABLE YEAR
2020 Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W. RENTAL ACTIVITY

Corporation name

Califorma corperation number

SANTA BARBARA BICYCLE COALITION 1940193
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California . ... oo 1 525,000
2 Total cost of IRC Section 179 property placed in SEIVICE . .. ... ... .. 2
3 Threshold cost of IRC Section 179 property before reduction in imitation. ... ... .. ... .. ... ... ... 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -Cx. ... ... ... .. .. ... .. ... 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-.. ... ... ... ... ........ 5
6 (a) Description of property (h) Cost (business use only) (c) Elected cost ‘
7 Listed property (elected IRC Section 179 cost). ... . i [ 7 o
8 Total elected cost of IRC Section 179 property. Add amounts in column (¢), line 6 and fine 7................ 8
9 Tentative deduction. Enter the smaller of line Sorline 8. . . .. . . 9
16 Carryover of disallowed deduction from prior taxable years. . ... ... .. . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5........... .. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more thanline 11.... .. ... ... 12
13 Carryover of disallowed deduction to 2021. Add line 9 and line 10, less line 12 .. ... 113 I
Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 @ by (©) d) (@ O (@ )
Description Date acquired Cost or Depreciation Depreciation | Life or Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
RENTAL - BUILDI | 7/18/2014 42,550. 4,591, S/L 39 1,091.
RENTAL - LAND 7/18/2014 185,185. 0
RENTAL IMPROVEM|{11/01/2015 1,939. 1,641. S/L 15 129.
15 Add the amounts in column (g) and column (h). The total of column ¢h) may not exceed
$2,000. See instructions for line 14, column (A). ... ... ..o 15 1,220.
Part il  Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column {Q). .. ... ..ot 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22, ... .. . o i 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (if California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessarny.) .. ... 18
Part IV Amortization
18 @) o) © @ (e) o %)
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mmiddiyyyy) other basis allowed or allowable | Section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts in COlUMN (). . ..o 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44. ... ... ... ... ... .. ..., 21
22 Amortization adjustment. If fine 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form T00W, Side 2, line 12 . 22

CACA3501L 12/03/20
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2020 California Statements Page 1
Client 3203 SANTA BARBARA BICYCLE COALITION 77-0395986
7119421 11:50AM
Statement 1
Form 199, Part i, Line 7
Other Income
Other Investment INCOME .. .. ... .. ... $ 143.
Program Service ReVenuUe. . ... ... .. .. . . 1,235,
Total $ 1,378.
Statement 2
Form 199, Part ll, Line 11
Compensation of Officers, Directors, Trustees and Key Employees
Current Officers:
Title and Total Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
AMY STEINFELD President $ 0. s 0. 0.
PO BOX 92047 5.00
SANTA BARBARA, CA 93190
DAWN MITCHAM Treasurer 0. 0. 0.
PO BOX 92047 5.00
SANTA BARBARA, CA 93190
NANCY MULHOLLAND Secretary 0. 0. 0.
PO BOX 92047 5.00
SANTA BARBARA, CA 93190
DAVID DENNIS Director 0. 0. 0.
PO BOX 92047 5.00
SANTA BARBARA, CA 93190
BLAKE STOK Vice President 0. 0. 0.
PC BOX 92047 5.00
SANTA BARBARA, CA 93190
Total § 0. 8 0. 0.
Statement 3
Form 199, Part I, Line 17
Other Expenses
Accounting Fees. ... ... ... $ 37,900.
BANKING FEES 77.
B OO 51.
Information Technology..........o 6,608
IS U AN C . 22,731.
LICENSES AND DUE S . .. 526.
NONEMPLOYEE COMPENSATION ... . 14,064
Other Employee Benefit.. ......................... . . e 7,617
OL T L S 3,470
PAYMENT PROCESSING .. 1,168
PAYROLL PROCESSING . . . . 5,647,
Postage and Shipping. ... 453.




2020 California Statements Page 2
Client 3203 SANTA BARBARA BICYCLE COALITION 77-0395986
7/19/21 11:50AM
Statement 3 (continued)
Form 199, Part li, Line 17
Other Expenses
Printing and Publications. ... ... 3,323.
Professional Fundraising Fees. . ... ... . 6,740.
RENT AL EXPENSE 22,248.
Rental EXDeNSES. . ... ... 13,783.
RETIRED EQUIPMENT . 1,256.
ROUND LN G . 3.
SHOP EXPENSE S 5,119.
SUP P L IR S 7,043,
B = R 322.
VEHICLE EXPEN S 1,018.
Total $ 161,167.
Statement 4
Form 199, Schedule L, Line 12
Other Assets
Prepaid Expenses and Deferred Charges. ................. ... ... .. ................... 7,889.
SECURITY DEPOS IS, 1,451.
ONDEPOSTTED FUND S 11,375.
Total $ 20,715,
Statement 5
Form 199, Schedule L, Line 18
Other Liabilities
SALES TAX PAY ABLE . 4,713.
Total 8 4,713,




059

Date Accepted DO NOT MAIL THIS FORM TO THE FTB
Taxssle AR California e-file Return Authorization for ___FORM
2020 Exempt Organizations 8453-E0
Exempt Organization nams: ' dentifying numbey
SANTA BARBARA BICYCLE COALITION 77-0395986
Part | Electronic Return Information (whole dollars only)
1 Total gross receipts (Form 199, 1IN B) . . 1 683, 243.
2 Total gross income (Form 199, ne 8. . .o o 2 640,516.
3 Total expenses and disbursements (Form 199, line O). .. .. it 3 613,723.

Part Il  Settle Your Account Electronically for Taxable Year 2020

D Electronic funds withdrawal da  Amount 4b  Withdrawal date (mmy/ddiyyyy)

Part il Banking Information (Have you verified the exempt organization’s banking information?)

5 Routing number
6 Account number 7 Type of account: D Checking D Savings
Part IV Declaration of Officer

I authorize the exempt organization's account to be settled as designated in Part Il If | check Part Il, Box 4, | authorize an electronic funds
withdrawal for the amount listed on fine 4a.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my electronic

return originator (ERO). transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the
corresponding lines of the exempt organization's 2020 California electronic return. To the best of my knowledge and belief, the exempt
organization's return 1s trug, correct, and complete. If the exempt organization is filing a balance due return, | understand that if the Franchis

Tax Board (FTB) does not receive full and timely payment of the exempt organization’s fee liability, the exempt organization wili emam liable
for the fee liability and all applicable interest and penalties. | authorize the exempt organization return and accompanying schedules and
statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider. If the processing of the exempt organization's

return or refund is delayed, | authorize the FTB to disclose to the ERO or intermediate service provider the reason(s) for the delay.

Sign b __@ TRC ) | s iZ’OZ(} EXECUTIVE DIRECTOR
Here Signatui¢ of GHicer ate Title

Part V  Declaration of Electronic Return Originator (ERO) and Paid Preparer. See instructions

| declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-EQ are complete and correct {o
the best of my knowledge. (If | am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt
organization's return. | declare. however, that form FTB 8453-EO accurately reflects the data on the return.) | have obtained the organization
officer's signature on form FTE 8453-E0 before transmitting this return to the FTB; | have provided the organization officer with a copy of alil
forms and information that | will file with the FTB, and | have followed all other requirements described in FTB Pub. 1345, 2020 Handbook for
Authorized e-file Providers. | will keep form FTB 8453-EQC on file for four years from the due date of the return or four years from the date the
exempt organization return is filed, whichever is later, and | will make a copy available to the FTB upon request. If | am also the paid preparer,

under penalties of perjury, | declare that | have examined the above exempt organization's return and accompanying schedules and
statements, and to the best of my knowledge and belief, they are true, correct, and complete. | make this declaration based on all information
of which | have knowledge.

’ +Date heck if | Check if - }EPO’: PTIN
R0t P SHANNON MILLER , > i 7// ‘7 9@9{;852%563 %3:1,”0,6(; iJ iPoosssoss
mgt " SHANNON MILLER
et ‘seitemoredy P 3040 STATE STREET SUITE A 27-4975830
9 s SANTA BARBARA CA_FPe 93105

Under penalties of perjury, | declare that | have examined the above organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they
are trug, correct, and complete. | make this declaration hased on all information of which | have knowledge.

i Date i Paid praparer's PTIN
Paid | Paid praparer's P
eparer's Check if
Pald g!’?lg}c*‘!d;; se]!f}em(ployed D E
Preparer
Must Fum's name }
S‘ {or yours if self
|gn employed) and ZiP code
address
For Privacy Notice, get FTB 1131 ENG/SP. FT8 8453-EQ 2020

CAEA7QOTL  11/24/20



TAXRBLE YEAR - California Exempt Organization

2020

Business Income Tax Return

FORM

109

Calendar Year 2020 or fiscal year beginning (mmiddlyyyy)

. and ending (mm/ddlyyyy)

Corporation/Organization name 3 corporatinn number
SANTA BARBARA BICYCLE COALITION 1940193
Additional information. See instructions., FEIN
77-0395986
Street address (suitefroom no.) PMEB no.
PO BOX 92047
City (If the corporation has a foreign addiess. see nstructions.) State ZIP code
SANTA BARBARA CA 93190
Foreign country name Foreign province/stata/county Foreign postal code
. - ] X H s the organization a non-exempt charitable trust as ;
APt return filed?.. ... ... L [ves Rno described in IRC Section 4847(a)(1Y7. ... ... ... o | lves  [X[no
B Isthis an e’ducatlon IRA within the q =
meaning of R&TC Section 237127.. ... .. .. [ 1Yes Q(J No I Is this organization claiming any former; Enterprise
C s the organization under audi by the IRS ! v Zone (EZ), Local Agency Military Base Recovery
or has the IRS audited in a prior year?. . . .. ) DYes X No Area (LAMBRA), Targeted Tax Area (TTA), or — =l
D Final return? Manufacturing Enhancement Area (MEA) tax benefits? e UYES Q(jNo
™ ] . . . . - I
® u Dissolved D‘Surrendered (Withdrawn) E Merged/Reorganized | J s this organization a qualified pension, profit-shanng, or o
Enter date (mm/ddiyyyy). .. ... . @ stock honus plan as described in IRC Section 401(a)? @ L} Yes XinNo
E Amended return? o [ Jves [XNo K Unrelated Business Activity (UBA) code. .. .. ... .. ® 531120
F Accounting method used: (1) |_Cash (2) @ Accrual  (3) DOther L dsthisahospial?. ... & DYES Ko
) If "Yes," attach federal Schedule H (Form 590)
G Nature of trade or business COMMERCIAL REAI, ESTAT
Taxable 1 Unrelated business taxable income from Page 2, Part i, line 30. .. ... ... ... ... ... ® 1 10,907.
Corporation 2 Multiply line 1 by the average apportionment percentage % from the
Schedule R, Apportionment Formula Workshset, Part A, line 2 or Part B, line 5. See instructions. . ... ... ... .. e 2
3 Enter the lesser amount from line 1 or line 2. If the unrelated business activily is wholly in
California and Schedule R was not completed, enter the amount from tine 1.............. L) 3 10,907.
Taxable . ) . .
Trust 4 Unrelated business axable income from Side 2, Part Il line 30, . ... ... ... ... ... ... .. .. ® 4
Tax 5 Unrelated business taxable income fromline 3orlined. ... ... ............. ... ... e 5 10,907.
g‘t’{(‘;g“' 6 [EZ LAVBRA, or TTA NOL carryover deduction ... ...........oooir i e | 6
7 Net Operating Loss deduction. See General Information N........................ ... ... @ 7
8 Addline G and line 7. .. ® 8
9 Net unrelated business taxable income., Subtract line 8 from line 5........... .. ... ... .. e 9 10,907.
10 Tax 8.84% xline 9. See General Information J.. ... .. ... . ... ... ® |10 964.
11 Tax credits from Schedule B. See inStructions. . ... ... @ |11
Total 12 Balance. Subtract line 11 from line 10. If line 11 is greater than line 10, enter -0-.. .. .. ... e |12 964 .
Tax 13 Alemnative minimum tax. See General Information Q. ... .. ... ... ... .. .. ... ® |13
14 Totaltax. Add line 12 and line 13, . . ¢ 14 964
Payments | 15 Overpayment from a prior year allowed as a credit . .... ..., e | 15 1,954.f -
16 2020 estimated tax payments, See instructions. ......... ... ® | 16
17 Withholding (Form 592-B and/or 593). See instructions. . . ... e | 17
18  Amount paid with extension (form FTB 3539)............... & | 18 .~
19 Total payments and credits. Add line 15 through line 18. ... ... .. ... ... ... .. ... ..., e |19 1,954,
20 Usetax. See instructions. . ... . ® |20
Use Tax/ 21 Payments balance. if line 19 is more than line 20, subtract line 20 from line 19. ... ... .. .. e |21 1,954,
B?;ég:;{ 22 Use tax balance. If line 20 is more than line 19, subtract line 19 fromline 20.......... ... e |22
ment 23 Tax due. Subtract line 21 from fine 14, Pay entire amount with return, Sse instructions. .. ... ... ... .. e |23
24  Overpayment. Subtract line 14 from line 21. See instructions. ......... ... ... .. ... e |24 990.
25 Enter amount of line 24 to be applied to 2027 estimated tax. ........... ... ... ... ..... e |25 990,
ﬁ CAEASRIZL  12/22/20 059 | 3641204 [ Form 109 2020 Page 1 ﬁ




SANTA BARBARA BICYCLE COALITION

77-0395986
26 Refund. If line 25 is less than line 24, then subtract line 25 fromline 24. ... .. ... ... ..., ® | 26 {
a Fill in the account information to have the refund directly deposited. Routing number @ | 26a
ﬁfggﬁgtor b Type: Checking e D Savings @ D ¢ Account Number................ ... ® | 26¢C
Due 27 Penalties and interest. See General Information M. ... ... ... . e | 27 ;
28 ®© D Check if estimate penalty computed using Exception B or C and attach form FTB 5806. |
29 Total amount due. Add line 22, line 23. line 25, and line 27. then subltract line 24. .. ... ... 29 §
Unrelated Business Taxable Income
Part| Unrelated Trade or Business Income
T a Gross receipts or gross sales b Less returns and allowances ¢ Balance @ 1c
2 Cost of goods sold and/or operations (Schedule A, line 7). ... ®
3 Gross profit. Subtract ine 2 from Hine 1C. . .o @ 3
4a Capital gain net income. See Specific Line Instructions — Trusts attach Schedule D G41)........... .. .. @ 4a
b Net gain (foss) from Part I, Schedule D-1. . o -] 4b
¢ Capital loss deduction for trusts ... @ 4¢
5 Income (or foss) from partnerships, imited liability companies, or S corporations. See Specific Line
Instructions. Attach Schedule K-1 (565, 568, or 100S) or similar schedule .. ... ... ... ... .. .. .. ® 5
6 Rental income (Schedule C). ... ® 6
7 Unrelated debt-financed income (Schedule DY, ... . . ® 7 11,107.
8 Investment income of an R&TC Section 23701g, 237011, or 23701n organization (Schedule E). .......... @ 8
9 Interest, Annuities, Royalties and Rents from controlled organizations (Schedule F). .................... ] 9
10 Exploited exempt activity income (Schedule G). ... .. o e | 10
11 Advertising income (Schedule H, Part [, Column A). . ... e 11
12 Other income. Attach schedule. . ... ... . ... .. ..... SEE STATEMENT 1 . . . . . e |12 800.
13 Total unrelated trade or business income. Add line 3 through line 12.. . ... ... .. .. .. .. ... ... ... ... @ | 13 11,907.
Part Il Deductions Not Taken Elsewhere (Except for confributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees from Schedule | ... ... ... ... ... ... ... ... e | 14
15 Salaries and Wages. . . .. o e |15
B6  REPaIS . L e | 16
17 Bad debls. .o ® |17
18 Interest. Attach schedule. . .. . 8 |18
19 Taxes. Attach schedule . . o e | 19
20 Contributions. See instructions and attach schedule. . ... e | 20
21 a Depreciation (Corporations and Associations — Schedule J) (Trusts — form FTB 3885F). .. ... @ |21a .
b Less: depreciation claimed on Schedule A. See instructions. ............... ... 21b 21
22 Depletion. Attach schedule. .. . e | 22
23a Contributions to deferred compensation plans. .. .. . . . 23a
b Employee benefit programs. See instructions. .. ... ... 23b
24 Other deductions. Attach schedule. . ... o e | 24
25 Total deductions. Add line T4 through line 24. . . . 25
26 Unrelated business taxable income hefore allowable excess advertising costs. Subtract line 25 fromline 13 . ... ... ... ... ... @ | 26 11,907.
27 Excess advertising costs (Schedule H, Part H, Column B). .. ... ... @ | 27
28 Unrelated business taxable income before specific deduction. Subtract line 27 from line 26........... ... @ | 28 11,907.
28 Specific deduction. See instructions . .. . ® | 29 1,000.
30 Unrelated business taxable income. Subtract line 29 from line 28. If tine 28 is a loss, enter line 28 .. .. .. ... 30 10,907.
To learn about yow prvacy nghts, how we may use your information, and the consequences for nol providing the requested iniormation, go foHb.ca.goviiorms and search for
1131, To request tnis notice ¢ ~all B00.852.5711.
Sign Under penalties of perjury, | ¢ hat | have exammed this return, meluding accompanying schedules and statements, and o the best of my knowledge and belief, it 1s rue,
Here correct. and complete. Declaration of preparer {other than taxpayer) is based on all information of which preparer has any knowledge.

| Title Date @ Telephone

Signature of

St o e l&l bep b |EXECUTIVE DIRECT ‘Hg«;ﬂtgeyj (805) 617-3255
\ ! Dale 1 N e erin

Prepater's & A Check if self-

Paid  |sonwe ™ SHANNON MILLER &%/ 7// 7[2[),2 cmsioyed B[] | P00586085

Pre- Firm's name {or yours, if self-employed) and addreds—> 2= v U @ Fum's FEIN
e ° > SHANNON MILLER 27-4975830
Only 3040 STATE STREET SUITE A @ Telephone
SANTA BARBARA, CA 893105 (805) 636-5011
May the FTB discuss this return with the preparer shown above? See instructions. . ............ .. ... -] @ Yes BNO

Page 2 Form 109 2020 059 I 3642204 | CAEA9SI2L 12/22/20




éANTA BARBARA BICYCLE COALITION

77-0385986
Schedule A Cost of Goods Sold and/or Operations.
Method of inventory valuation (specify)
T Inventory at beginning of year. ... ... 1
2 OPUICRESES . 2
3 Costof labor. .o @ 3
4a Additional IRC Section 263A costs. Attach schedule. . ... .. 4a
b Other costs. Atfach schedule. ... .o @ 4b
5 Total. Add line 1 through Hine 4b. . .. o 5
6 Inventory at end of year ... . 6
7 Cost of goods sold and/or operations. Subtract line 6 from Ine 5. Enter here and on Page 2, Part |, line 2. 7
Do the rules of IRC Section 263A {with respect to property produced or acquired for resale) apply to this orgamzaucn? D Yes @No
Schedule B  Tax Credits.
1 Enter credit name code @ R @ 1
2 Enter credit name code ® @ 2
3 Enter credit name code @ e 3
4 Tolal. Add line 1 through line 3. If claiming more than 3 credifs, enter the tofal of all claimed credits,
onting 4 Enter hereand on Page 1 line 11 oo 4
Schedule K Add-On Taxes or Recapture of Tax. See instructions.
T Interest computation under the look-back method for completed long-term contracts. Attach form FTB 3834 . ... ... .. ... ... .. ® 1
2 Interest on tax attributable to installment: a Sales of certain timeshares or residential lots ... ....... .. e 2a
b Method for non-dealer installment obligations. .. ........... ® 2b
3 IRC Section 197(H(9)(B)(ii) election to recognize gain on the disposition of intangibles. . ............... ® 3
4 Credit recapture. Creditname @ 4
5 Total. Combine the amounts on line 1 through line 4. See instructions .. ... ... . ... . . ... ... . 5

Schedule R Apportionment Formula Worksheet. Use only for unrelated trade or business amounts.
Part A. Standard Method - Single-Sales Factor Formula. Complete this part only if the corporation uses the single-sales factor formula.

(@) (b o
Total within and Total within Percent within

outside California California California [(b) = (a)] x 100

T Totalsales ... . ... . .

2 Apportionment percentage. Divide total sales column (b) by total sales
coluran (a) and multiply the result by 100, Enter the result here and on
Form 109, Page 1, line 7.

)
. (@) ) _ ©
: Total within and Total within Percent within
- . . . . outside California California California [(b) = (a)] x 100
1 Property factor: Se= instructionS . .. ... ... [ L L
2 Payroll factor: Wages and other compensation of emplovees . ... .. .. @ @ [:]
3 Sales factor: Gross sales and/or receipts less retums
andallowances. .. .. ...

4 Total percentage: Add the percentages incolurn (¢} . ... ... ...

5 Average apportionment percentage: Di vsde Ihe factor on line 4
by 3 and enter the result here and on Forny 109, Page 1, line 2.
See instructions forexceptions. ... ...

Schedule C Rental Income from Real Property and Personal Property Leased with Real Property
For rental income from debi-financed property, use Schedule D, R&TC Section 23701, Section 237011, and Section 23701n organizations. See instructions for exceptions.

1 Description of property 2 Rent received 3 Percentage of rent atfribut-
or_accrued able to personal property

%
%
%

4 Complete if any itemn in column 315 mare than 50%, or for any 5 Coraplete if any item in column 3 is more than 10%, but not more than 50%

item if the rent is determined on the basis of profit or income
(a) Deductions directly connected (b) Income includible, (a) Gross ncome reportable,  i(h) Deductions directly connected  [(c) Net income includible,
(attach schedule) ~ column 2 less column 4(a) column 2 x column 3 with personal property (atf sch) column 5(a) less column 5(h)

Add columns 4(b) and column 5(c). Enter here and on Side 2, Part |, line &

- CAVASE34L 12022120 059 | 3643204 | Form 109 2020 Page3 ﬁ



SANTA BARBARA BICYCLE COALITION

Schedule D Unrelated Debt-Financed Income

77-0395986

1 Dascriplion of de

financed properiy

2 Gioss income from
or allocable to debt-
financed properly

3 Deductions direclly connected with or allocable &

debi-financed praperty

&
6’

(a) Straight-line depreciation
{attach schedule)

(b) Other deductions
{altach schedule) ST 2

COMMERCIAL REAL ESTATE RENTAL

26,110,

1,220,

13,783.

4 Amount of
indebladn
debt-financed propetly
(attach scheduie)

orag P
S 0N o alloﬁm

5 Average ad;um{d basis
of or ailocable to debt-
financed property
(attach schedule)

6 Debt basis percentage,

column 4 + column 5

7 Gross income
reportable, column 2 x
column 6

8 Allocable deductions
tetal of columns 3@3
and 3(b) x colunwn 6

9 Net incoma (o) loss)
wictudible, column 7
less calumn 8

100.000

26,110.

15,003,

11,107.

Total. Enter here and on Page 2, Part |, line 7

11,107,

Schedule E

Investment |

ncome of an R&TC Section 23701g. Section 23701}, or Section 23701n Organization

1 Description

2 Amount

2 Deductions directly
connected {attach
schedule)

4 Netinvestment income,
column 2 less column 3

5 Set-asides (attach
schedule)

6 Balance of mvestiment
meome, column 4 less
column 5

Total. Enter here and on Page 2, Part |, line 8

Enter gross income from members (dues, fees, charges, or similar amounts)

Schedule F

7 Name of contrened organizations

2 Emoloyerv
wientification number

lnterest Annumes Royalt:es and Rents from Controlled Orgamzatnons
. | Exemp! Contolled Organizations

3 Net unrelated
ncome {loss)

4 Total of specified
payments made

5 Part of column (4)
thal is included m
the controfling
organization's
gross income

6 Deductions directly
connacted with income
in column (8)

1

2

3

‘Nonexempt Controlled Organizations

7 Taxable income

8 Net unrelated
ncome {loss)

9 Total of specified
payments made

10 Part of column (9

that is ncluded in
the controlling
organization's
gross mcome

11 Deductions directly

connected with
m cotumn (10)

meome

Add columns 5 and 10
Add columns 6 and 11
6 Subtract line 5 from line 4. Enter here and on Page 2, Part {, line Q... .. ... . . . . . . . . . . . .

Schedule G Exploited Exempt Activity Income, other than Advertising Income

r
2
3
4
5

T Pescription of exploited 2 Gross 3 Expenses directly | 4 Net income 5 Gross income 6 Expenses 7 Excess exenmpt 8 Net mcome
activity (alach schedule i unretated connected with from unrelaled from activity that attributable to expense, column includible, column
mote than one unrelated business production of trade o is not unrelated column 5 6 iess column 5 4 less column 7
aclivity is exploiting the mcome from unrelated business. business ncome but not more than el not less than
same exempt activity) frade ot business meome column 2 less column 4 2810

business column 3

Total, Enter here and on Page 2, line 10

059 1
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S\‘ANTA BARBARA BICYCLE COALITION

Schedule H Advertising Income and Excess Advertising Costs

77-0395986

Part |

Income from Periodicals Re

ported on a Consolidated Basis

1 Name of
periodical

2 Gross advertising
income

3 Direct advertising
costs

greater the
complete col

Part {1}, coiumn

4 Advertising income or
excess advertising
costs. if column 215

column 3,

umns 5.

6, and 7. if column 3

than column

the excess in

Do not comiplele
columins 5, 6, and 7.

B({b).

5 Circulation income

6 Readership costs

7 column 5 s greater
than cotumn 6, enter
the income shown in
catumn 4, in Part 111,
cotumn Ab). if
cotumn 615 greater
than columm 5.
subtract the sum of
column & and column
3 from the sum of
column S and column

. Enter amount in
Part it column Ab).
1t the amount is less
than zero, enter -0-.

Totals,........
Part Il income from Periodicals Reported on a Separate Basis

Part [l Column A — Net Advertising Income
(a) Enter “consolidated periodical” and/or namas of
non-consolidated pericdicals

Part lll Column B — Excess Advertising Costs
(a) Enter "consolidated perigdical” and/or names of
non-consolidated periodicals

(b) Enter total amount from
Part 1, column 4 o 7, and
amount histed in Part 1,
columns 4 or 7

(b) Enter total amount
from Part |, column 4, and
amounts listed in Part I,
column 4

Enter total here and on Page 2, Part L dine 11, ... .. . ...
Schedulel Compensation of Officers, Directors, and Trustees
T Name of officer 2 SSNoriTiN 3 Title

Enter total here and on Page 2, Part i, line 27

4 Percent of time
devoted to business

5 Compensation
attributable to
urrelated business

6 Expense account
allowances

AC} A\O| o\° AP o

Total. Enter here and on Page 2, Part Ii, line 14

Schedule J Depreciation (Corporations and Associations only. Trusts use form FTB 3885F.)

1 Group and guidefine class or 2 Date acquired 3 Costor 4 Depreciation 5 Method of 6 Lifew 7 Depreciation
description of property (dd/ mm/yyyy) other basis allowed ar computing rate for this year
allowable in depreciation

prior years

1 Total additional first-year depreciation (do not include in items below
2 Other depreciation: SEE ATTACHED DEPRECIATIC
Buildings. . ............... ..
Furniture and fixtures. . ... ..
Transportation equipment. . .

N SCHEDULE

Machinery and
other equipment. .. ....... ..

Other (specify)

3 Otherdepreciation................... ... . ...

4 Totah.. ... 1,220.
5 Amount of depreciation claimed elsewhere onreturn. ... ... . . 1,220.
6

Balance. Subtract line 5 from line 4. Enter here and on Page 2, Part Il line 21a

CAVAQ805L  12/22/20
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2020 California Statements

Page 1
Client 3203 SANTA BARBARA BICYCLE COALITION 77-0395986
7119721 11:50AM
Statement 1
Form 109, Part |, Line 12
Other Income
STATE TAXES PAID $ 800.
Total $ 800.
Statement 2
Form 109, Schedule D, Line 3b
Other Deductions
COMMERCIAL REAL ESTATE RENTAL
Cleaning and MaintenanCe. ... ... ... i $ 836.
IS UL AT e 582.
ek ot = of oY o 5,674
T S, 3,408.
L0 o0 T o T T 3,283.




STATE OF CALIFORNIA
ARF-1

(R, 09/2017)

N

MAIL TO:

Registry of Chariabls Trusts
P.O. Box 903447
Sacramento, CA 94203-447¢
(918) 210-6400

STREET ADDRESS:!

1300 { Sireet

Sacramento. CA 95814
(916) 210-6400

WEBSITE ADDRESS:
www.ag.ca.govicharities!

ANNUAL REGISTRATION RENEWAL FEE REPORT
TO ATTORNEY GENERAL OF CALIFORNIA

Sections 12586 and 12587, California Government Code
11 Cal. Code Regs. sections 301-306, 309, 311, and 312
Failure to submit this report annually no later than four months and fifteen after the end of the
organization's accounting period may resuilt in the loss of tax exemption and the assessment of a
minimum tax of $800, plus interest. and/or fines or filing penalties. Revenue & Taxation Code
section 23703; Government Code section 12586.1. IRS extensions will be honored.

DEPARTMENT OF JUSTICE

&
PAGE 10f5 B

(For Registry Use Only)y

Check if:
DChange of address
DAmended report

SANTA BARBARA BICYCLE COALITION

Name of Organization

List all DBAs and names the organization uses o has used

PO BOX 92047

Address (Number and Streel)
SANTA BARBARA, CA 931980
City or Town, State and ZiP Code

(805) 617-3255

Telephone Numbes

State Charity Registration Number 098656

Corporation or Organization No. 1940193

INFO@SBBIKE.ORG

£-mait Address

Federal Employer ID No. 77-0395986

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Department of Justice

Gross Annual Revenue Fee |Gross Annual Revenue Fee |Gross Annual Revenue Fee
Less than $25,000 0 | Between $100,001 and $250,000 $50 | Between $1,000,007 and $10 million $150
Between $25,000 and $100,000 $25 | Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million  $225

Greater than $50 million $300

PART A — ACTIVITIES

For your most recent full accounting period (beginning

1/01/20 ending 12/31/20 )iist

Gross Annual Revenue $ 625,513. Noncash Contributions $ §,000. Total Assets $ 1,641,161.

Program Expenses $ 434, 460. Total Expenses $ 613,723.

PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: All questions must be answered. If you answer "yes” to any of the questions helow, you must attach a separate page
providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required.

w
o
»

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization and any
officer, director or trustze thereof, either directly or with an entity in which any such officer, director or trustee had any financial interest?

RS

2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property or funds?

<]

3 During this reporting period, were any organization funds used to pay any penalty, fine or judgment?

4 During this reporting period, were the services of a commercial fundrasser, fundraising counsel for charitable purposes, or commercial
coventurer used?

(IR .
E R

5 During this reporting period, did the organization receive any governmental funding?

B
(.

SEE STATEMENT 1

6 During this reporting period, did the organization hold a raffle for charitable purposes?

&<

7 Does the organization conduct a vehicle donation program?

8 Did the organization conduct an independent audit and prepare audited financial statements in accordance with
generally accepted accounting principles for this reporting period?

OO 8
EIRNES

9 At the end of this reporting period, did the organization hold restricied net assets, while reporting negative unrestricted net assets? D

]

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, the content is true, correct and complete, and | am authorized to sign.

Sic_mauéogiugouzed A; ent

HEATHER DEUTSCH EXECUTIVE DIRECTOR

Printed Name Title

1 l&&ggz;

b Dat
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Client 3203 SANTA BARBARA BICYCLE COALITION 77-0395986
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Statement 1
Form RRF-1, Part B, Line 5
Government Agency That Provided Funding

THE SANTA BARBARA BICYCLE COALITION RECEIVED GOVERNMENT FUNDING FROM:

KENT EPPERSON

SANTA BARBARA COUNTY ASSOCIATION OF GOVERNMENTS
260 NORTH SAN ANTONIO ROAD, SUITE B

SANTA BARBARA CA 93110

805-895-6589

CHRISTOPHER PETRO

CITY OF SANTA MARIA

110 SOUTH PINE STREET SUITE 221
SANTA MARIA CA 53458
805-925-0951

JAQUELIN MATA

SANTA BARBARA COUNTY ASSOCIATION OF GOVERNMENTS
260 SAN ANTONIO ROAD SUITE B

SANTA BARBARA CA 93110

805-961-8904

ALEXANDRA THIERJUNG

SANTA BARBARA CITY COLLEGE
721 CLIFF DRIVE

SANTA BARBARA CA 93109
805-965-0581




