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. El'dhu dirpctors, wnrwnm-wntmu%m.ﬁ ................... 3 X
4 Did the organizatan rake any significant changes i s governing documants
wims th priod Form D990 was filad? . . GGk B A B A AR b o T o . A B B b e 4 X
s Dﬂhmbmhmulmrlmmre-ufnmhﬂﬂmmﬁhmm:nﬂ? .Is X
6 Did the organization have membors or S1OeKROIIEIET. ... ... 00ttt ettt g %
7a Did tha crgarsration have mambers, shockdhalders, mmwmﬂuhuhmhmuumﬂwwm
[ e R L T e T T (oY A Tal X
hkiwmﬂmufﬂuwmllmmunddu{m'urbm:nnipp:waihljﬂml
stockhalders, or parsons other Ehan the Doarming BT . ... ..o oo e erss rr b s bttt b e e st e b Th X
8 ﬁhmwﬂmwmwmwﬁwwmmmmwmm 1L L*"'
L L T L R L T L L L I pene e n U E R LA gty TPy e ey o e S S Bal =
hEﬂmmHumﬁwMﬂhmtmhﬂlanrhqum? .................................... I Bb| X
% s thore any officer, direcior, trusbes, or koy employee Esied in Part W11, Section A, wha eannol be reached af tha
arganizabion’s mailing address? I Yes.' prowide ihe names and addresses on Schadlhd O, ... o oo iiiioesisanin ] u
Section B. Policles (This Section B requess information about policies nol reguired By the Infernal urenrlxe Code.)
fes | Mo
10 Did the organization have local chaplers, branches, or aEIEST. . ... ..o oo .| 10a] X
b v ﬂhmmmmﬁmmmwumdmmmmmnmm bl
O aBons M ComEen] with e OrTBNLEMION'S MBIl PUBEREIT . | ..o iu e e e e e e s e e b e et 10
11|Hhhwrniimwnhlmmuuyn‘&um‘m5mhlﬂmﬂmw-muqhwﬁnﬂmll{um‘! .......... — F— 1Mal X
b Describe in Schedule O e process. it any, usad by Ihe arganization fo review this Foem 590, SEE SCHEDULE D o
122 Did the arganizalion have a writhen conflict of intoresl palicy? If Mo, "go b Bine 12, ... .. oo iiiriiietrsasens 12a] X
h:;an;ﬂuﬂiﬁmﬂrm ntmmmwemhmmmmmwm IEI:I ¥
& Did the crpangaton regulary mummwwmnmmnfn describe in
Mﬂmmmmg EEE ................................................... 12¢ X
12 nduummhmwnmmmummr A P o N PR B x|
14 thWMMIMMHMMMHnMﬂﬂuwWW A . iTH B
15 mnmﬁbmmmmmm#hmmHmmm-mmwwm
persons, comparabaiity data, and contemporansous substantiation of the defiberation and decision? Pl | Ml
a The crganization's CEOQ, Executive Director, or top management official, . SEE SCHEDULE Q............o.ooovve. [18a] X
b Other officers or key employess of the organization. . .SEE SCHEDULE. 0. ..........oooiiiiviiiniiiencninrann.. | 158 X
If "Yes' 1o fine 15a or 158, describe the process i Schedule O (see instructions), Y IEIE
16a Did 1he organization ivoest in. confribide assels to, mp&lﬂnplhmlnﬂvmmwmﬂarmmmﬂﬂﬂhl | ] RN
taxnble entily during the ase? . ... oo ininines ] e T A
hmmrﬁ“mMMuﬁmwm%miﬂmmm andt.alu smmuugmh o
organizaticn’s axedmpd status with respact io such amangements?. ... ... PPPIOTE k1
El:ﬂ-nﬂﬂ.ﬂhduﬁum
17 Lisi he stades with which a cogry of this Form 550 & requined to be filad = _I!.!l._ ___________________________
18 mmﬂmw;mumwmﬁhr;MFm m—;ﬁﬁr&ﬁnﬁmi 950, and $30-T (Section 5016130 only)
[] ©wn wabsite [] Another's website Upon requast [] Otnar gexpiain an Schoule O3

19 nmrhmmum{ﬁ.mm}wmpmmmpmmmmuqu,mwm“uu
s prabiie: during Thet Lia, ysar, SEE SCHEDULE O

20 Siale the name, sddress, end lelephone number of the person who possesses the anganiation's books and records =
ELIJAH EVANS 284 AMORY STREET JAMAICA PLAIN MA 02130 617-522-0222
TEEAZIOR, b0 Foem 990 (2uet)
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I “I'ItnEI:ﬂr“tqu rectors, Tﬂlﬂl-ll, WE"‘FI“T'H- I-Ilghnt Eﬂmpﬁl‘l‘iltﬁﬂ !mphym ::&

B Check if Schedue O contains a response or note o any ine In this Par Vil ... [
Section A. m. Directors, Tnm.ﬂ_ugfﬂggmmdl-ﬂghlﬂ Eompmnlhd Employees
llﬂﬂrp_ln'l:&ﬁtH:ih!nrlﬂpﬂmrlmirﬂlnulim.ﬁwmlﬂhﬂu-mfmmmmwﬁlﬁnh
m'qarnL:m‘:t.lr.um.

. all of the organization’s current officers, direclors, trustess (whether indvaduals or arganizations), regardiess of amousl of
compensalion. Enter 40~ in columns [0, (E), and (F) d no compensation was paid,

* List all of the organization’s current key emplayses, if any. See instructions for defindion of key employes.’

* Lzt Ihe organization’s fva curmanl highes! compensated employees (ather than an officer, director, trustes, or key employee)
who recarved reportable compensation [Box 5 of Form W.2 andfor Box 7 of Form 1098-MISC) of more than $100.000 fom the
organszation and &y relabed crganizations.

* Liz| alf of the organization’s lormar officars, key employess, and highesi compensated emgployess wha receved more than $100,000
of réporiable compensalion from the organization and any relabed ceganizations.

® List 30 of the eeganization's former direclons or trustess that recesved, In the capacity a4 & former diecir or tustoe of the
crganizaticn, mone than $10,000 of reportable compensation from the organization and any related ofgandzalicns,

See instructions hor the arder = which 1o list tha persans abave,

Eﬂ'ﬂhlﬁmimhmmmwrmmmwmtmm,m,uw_

[{]
(4 (B) | P e o, e B () () )
Wiy e i :.:H-p i btk an and & lrpp-a-run“_ wm “'ﬂ'mﬂm
e g | iR | Campseasion bem
[t ey valalend
Py e
rediiid 5
[Baliva
AR
_h ELIJAH EVANS ___________ __ _40_
EXECUTIVE DIRECTOR X 72,153. 0. 6,764,
@) EATRICK CUTROMA | e E
CL 0 X 0. 0 0
) LEE ARCHUMG _ _ _ _ _ __ ______ | = I
TREASURER 0_|X X 0 0 0.
_MARGRRET EICHNER _ =
VICE CHAIR b _Ix] |x 0 0 D.
-5 _BETHANY MASHINI __ -
DIRECTOR 0| X 0. 0 0
& JEREMI TATTT _ _ o S
DIRECTOR ) 0 |X 0 0. 0
O LUIs FERRAMDEZ ___ ________ | - B
CTCR o Ix 0. o
- _WARK BURTON ____ __________| =
DIRECTOR 0 |x 0 0. 0.
-©)_SARA LAWRENCE _ ____ ______ | W S
CHAIR, 6 (x| |x 0 . o
0% ROBSON GOVINE —2_
DIRECTOR 0 |X 0 0 0
O%)_JAMES NGUYER __ _s
DIRECTOR o |x (] 0. 0
A i e e et ] S
N e s e s R Saae
N e S e S

BAA TEEAGION. 10a0vas Form 990 (2020)



Form 990 (2020) BIKES NOT BOMBS, INC 04-3138753
Page B
[Part VIl [Section cers, Directors, Trustees, Key Employees, and Highest Compensated Employees o)
@ ()
A hvoengs | s chacs e B v ) (E) (F)
Masme And i howrn e, unbaan parson o both an Raccriabis
par Bficer 5l 3 dearionirusies) sampensaon rom H:Fm‘_ £ vemaimd wmouci
T':',.E::‘ﬂ = ?5‘ | oWt an rE T W.:"'f“f;"""“
e 8 2 o=
oo
T
4L R o
B e e e ] T2
L e e S
e A R ] PR EAT
et s A A S e e o e
N e s i e A i B il
R s R e i S e EArer e
e R R s Prap A
L e i i oy e e B i
e e B s s
e s ) e
ThSubtotal . ....................0000 i 72, 153 0. 6,764 .
:Tﬂhmmﬂnulﬁmthﬁhhmmmunﬁ ......... e, 0. __D.
dTotal (acdbines tbandic) ... ... 1. K 72, 153 a. 6, 764
i TmalwummlmmmmmummmmﬂMnMWHmﬂmﬂﬁdmmmw
from the ceganization ™
Wes | He
3 Did the [ brustee Fughes! cormpersated emplayes -
on Ene 1a #Tﬁmmw d]mr.:-ﬁhn'ﬂnﬁd;ﬂ W.mhﬂ.m .................. M .............. 3 X
4 F individual isted on bine 13, is the sum uﬂﬂkﬂrmmﬂmi
ﬁﬁammﬁmwﬂdmmmgwmgﬁﬁ : .Fm'm
LA irndreichua . . ¥ ! R LRTE g | X
5 Did I 1 compensaton fr u-d I bior or indevidual L
s taritis (adsind ?é”&":"m”“"é'a?:?“ﬁ": “‘“"L“;Lﬂ,"m?aﬁ'.‘?_‘.‘f_...‘.“..' .................. s| | x
n
T Comphabs the Eabls for ndﬁ:mmmmn T Than 5 100,00 of
WHMMMH%mmmh mmmﬁﬂnﬂm‘uﬂm‘:hﬁ
ﬂumuﬂhﬁm—n:dm-u ﬂuﬂqﬁﬂiﬂmﬂm Cﬂwﬂlm

2 Tolal numier of indapendent contraciors inchuding bt nol bmited i these lished above) who recesved mone Than

$100,000 of compensation from the organization ™

BaA

TEEACIGSL 1025050
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g Tolal Add Enes 2820 ,.,............oooi i) F| 508,676,

..............................

5 Royalbes...........

10 Gross sules of inventory, bt ...
" E"l

b Less: cost of goods sold . ... o
ic Mel income of (Joss) from sales of venlory. . ...

- T T e e

lfnhlﬂﬁthmﬂlﬂd A A AN T : E
12 Tntimsuh'mﬂuu P T T R : 5 ; Al
TEEADION, 100N Form 330 (2020)




04-3138753  Pagetn

()
Management F
gt and | Funraeing
N
i InCBIS. e act TV M1 oret 16 11, 058. 11,058, .
4 Elmﬂhpﬁdhwhrm..&] ........ o
Compansation of current oMficers, dir 4
' brustoees, and key employees ... ... m 72,153, 3,087, S8, 854, 16,812,
& Compansation nol included abeve ig
mﬁm (a5 defined under
1 1) and parsons described
in seclion Q958(ENIBY. ... .......... 0. [/ 0. 0.
T Cther salares and wages ... ............... 484,991, 443,1 41,8
emplayer contribations) .., .., B e,

9 Ofher employec benafits ................ ... 43,497, 34,839, 4,080, 4,578,
10 Payroll BEeS .. ... insiiriasiere s 56,775, 41,378, 9,787, 5,600,
11 Fees lor services (nonemployoes):

[T .

€ Accounting, ... .. ..., e

A Lobing. .. s

# Prolessiona fencraising services. Sea Part IV, lina 17, BT = = s %

I Investment managament fees . ...... ... ..

0 N ot S . 1 cf M 5 92,862, 17,938, 67,569, 7,385,
13 OMicesxpenses........................... 5,558, 4,423, 4534, 42,
14 Information bechnelody, . .....ooveeeiriii, 24,835, 16; 515, 1,147. 7,173,
16 COtupBngy, .. .ovveeninnnnniiiiiiernnnnns 96, 504, 77,565, 8,924, 10, 015.

LEA [ e R e R e P i b e 1,540, 1,540.
Payments of [ravel or enerainmesn
Lo ;huﬂ&mﬂﬂmh,wlm

m e TEEASTIOL 108750 Miﬂiﬂﬁﬁ‘
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BIKES NOT BOMBS, INC

04-3138753 Page 11
Balance Sheet P o
Chack if Scheduls O cantains a respanse or nota lo say fine in this Part X......................o..coovvivooe ]
Beginn ﬁﬂrw E-Hﬁm
1 Cosh—rnon-interestbeaning. ... ..................00 i 312,022.] 1 562, 302.
2 Savings and temporary eash investments. ...l 7 —
3 Pledges and grants receivablo, nel......................... 139,152.] 8 106, 345,
4 Accounts receivable, nel. ... e e RS T ﬁr_g'm__i m
5 Loans and other receivables qumﬁm , direcior il -]
g i eor o s sbslontal sonbur & By n
3 Lmﬂﬂhrm:imnﬂ'mdM|hdpum{ﬁdlhﬂﬁm ] i = -
miﬂm1a},mmmmmmm¢mm . &
T Moles and loans receivable, mel .. ... .00 0 eee L 7
B Irventonias for B O USR8 .. ..o e e 8 EEN I
i 9 Prepaid oxpenses and deferred charges. ... ..., F] 5, 335
e —
O msleto Pt V1 of Suciment costor oiher basis, - oS
b Less: accumulated dapreciation. 35, 692,
11 Ivvesiments — p:ﬂhﬂyhﬂud:mﬂm
12 Ewsestrents — nhmmm&ul’mw Imn
13 bwesiments — program-related. Soo Part IV, 1|m1l
14 Intangible 885008 . ... oieeeiiiiieiiein s =
15 Other assals, Sea Parl IV, line 11, B, 605.[15 23"]"12_
16 Total asssis. Add lines 1 through !5{nm'l:|mmll-m33} . 623,008.(76 717,201,
17 Hmnumﬂhmmmdm .................. 107, 731.] 17 124,293,
18 Granis payabla ; i o= ""_“ii
13 Uafmedmm-.u 13
2 Tl:-umrmlh:-ﬂh.hhm 2 20
21 Escrow muHWMImhrd;- GwmthmWHml:t 21
i ﬁ“m“%ﬁa““mm“m.m-m-““ E=+= = il
mmmmﬂyuummmulwmmm.... Friegity Sl 7]
23 Secured morigages and noles payable 1o unrelated third parties. ............... _ 23
24 Unsecured noles and loans payable (o unredabed third parbies. ... ............. 24
® S et e i porie s e Wi g x
26 Total Rabllitfes. Add lines 17 through 25, ... ......0uiin e .| 28 11\1:25-3._
Organizations that follow FASE ASC 968, check here = A" ="
5 and complete lines 27, 28, X2, and 33. £ N
Z7  Nat pssels without donos resiriclions., ... ........ 3 NEZ 501,512,
28 Net psssts with donor restrictions . .. 231,321.] 28 150, 996,
E Organizations that do not follow FASB ASC 958, check here » [] o 5 i -
s campee s 25 eough 5. LS e
B| 29 Cagital sioek or trust principal, o curent funds. " 29
2| 3 Paid-in or capital surplus, of land, building, m#qup;mfmd 30
3 N Retained earmings. endowment, accumulated incoma, n-r-nH‘nrl:nth'. ............ n
7 Tolal nol assels or fund balances. .. ...._...........o0o0. Sy, ST 515,277.| % 652,908.
i 33 Total liabilities and nel assets/fund BalBnces. . .. ........c0oueeisiniiesiisisinn, 523, 008.| 33 777,201,
BAA — TLEAGNIL 1000780 E F (2020

Fesem 990 (2020)
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econciliation of Net Assets

MﬂﬁﬂmﬂmrﬂmammmmmwmnMmeL T £
1 Total revence (must equal Part Vi, etumn (A), line 12). . 1 1,398,016
2 Tolal expenses (must aqual Part |X, column (&), fine 25). .. 2 1,260,385,
3 Revenue less oxpenses. Subbrac ling 2 from e 1., ... ... e R e [ 137,631
4 mrmqum:tmmﬁmrmmlm: Il'l:iz m.m{.nn ................ ] 515,277,
§ et unrsalized gains (losses) on IMVESEMERIS. . . ... s e b e eee i 5
& mumwmmrmms e G T LA [
7 Invesiment sxpansas e e R R e e B i e R e e T
B Prior period adistments RN S R o
g mrdwihﬂﬂmuuwﬂmhﬂﬂcﬂiﬂphhmmm ......................... ] 9.
10 th?wwmmdw wmsmi:mmmxmu - seinn
[Part Xl [Financial Statements and Reporting
Check if Schadule O containg a response of nole bo any line in fhis Part X1, ...........

1 Accolnling method used o prapare the Form 950 [|Cash  [MlAccusl  [Joer

I ion i of i i i
;w chanped ifs melhod of accounting from & prics vear or checked 'Other,” axplam

2a'\Were the crganizalion’s financial stalements compiled or reviewed by an independent accouniant? . .

i s, mabﬂhﬂmhmlmmﬂuhmal mmmmmwemmuwmdma
basis, consalidated of both:

ﬁumm basis Dcmnmm bass [ ]Both consalidated and separate basis
b Were the organization’s Enancial stalerments audited by an independent Scooambant?. . ... oot ieensnn oo

il "Yes," check a bax hbnhmhummmmﬁwmwhmmmmmmm:mm
base, consolidated basis, or bath

@ Separate basis. Dﬁmldmudhaﬁ DMWNHMIME
€ i es' & line 2a or 2b, does the organizalion buns m:mﬂhﬁrhmﬂhuL

review, OF corgilaban of ks ﬁmrndslaumuﬂaﬂutmm indepandent acoountam? ., ..., i

-rwwmuw procass o salaction process during the tax year, nxplain

P mﬂ:dlhdumlmwuhumwﬁmuﬂrwmndummumimmwm
'A&fmmmmmm .................................

bl e Hhmmmmmam?ﬂhmmﬂmmh.mum

or audits, explain why on Schedule O and describe any steps aken to underga such audits .

el X

.

Ra X

3b|

Baa “TELARITE TGiRe

~Form 590 (3055



SCHEDULE A Public Charity Status and Public Support Ol . 450087

[Farm 990 or 9380-EZ) Complete if the organization hi“:ﬂmchlmmw“uum 202“

= Attach to Form 990 or Form 990-EZ. e
el of e Tropamey = Go 1o www.irs.gowFormd30 for Instructions and the Iatest information, .
Ware of the crgamizaton Employer HEmAcston rmber
BIKES NOT BOMBS, INC 04-3138753

[Part| [Reason for Bubllc EF-E Status. (Al crganizations must complele This parl See NSiracione.
SIQArIZANGN 15 NOL A Prvate feundahon Mmltn:%W

A church, convention of churches, of association of churches described in section T70CEM AN

A schodl deseribed in section TRUBTNANE. [Atlach Schedule E (Form 920 or 930-E21)

A haspital or a cooperative haspital service organization describad in section 170X AN

A medical research erganizalion operaled in conjunclion with a hospital described in section THO(L I MAKETD. Enber tha hospitals

o e e b e et e e e St
D“ﬂﬂﬂi{:ﬂm amdiuuﬁmlﬂmﬂmmwmuuuﬂmﬂbﬂmﬁﬁamlmlmm

A federal, stale, o local government or governmental unit described in section 1700001 ANV

narmally reciies ;uﬁ:hﬂw paet of its suppert from & governmental unit of tom the general public describad
i H:l:lurl'lmx'lm (Complele Part 11}

[]Ammwmmmmmnmmmmmmu Part il.)

memmwmhdmuﬁnﬂmmmmwmmm with 3 land-grant salisge
oF ureversty of & non-land-grand college of agricultuee (=8 irstructions), Enler the namae, cily, and stabs of the college or

= i R s e R =

mw ----------------------------------------------------------
12 An grganization that nermally receives (1 ml‘l-lnﬂm'.l'-uhh { from conbributions, membership Teas, and cross nece
Ehmuﬁwhurﬂuhdlnﬂ; ) :e;mf mhnn1ﬁhmﬂsﬂupﬁmrnﬂ‘

Tunclons, subject
Imﬁmmﬂmwelm Eurdingss t-mtll Imﬂﬂimlm& lu} m.nﬂwm: acquined by the organization afer
June 30, 1975, Ses section SONak)2). (Complete Part 111

n An organszabion organized and operated exclusively to best for public safaly, See section SOS(NT).

12 An ofganizabion organized and operaled exclusively for the beneli of, lnp-rl'n-mmh.ummd nrln:af ot the 5 of ona
of more ; aﬁﬂﬁﬁﬂm in secon o section ﬁllﬁm fha box in
Dhm]z‘ml |mmmmmwwﬂl§n ]mdmmu mli‘n 12'raﬁd12n
Typa L & supporting ceganization operaled, suparvised, or controdied by ils supported organizabion(s), typieally by ghing the supperted
ohganization(s) m:mm:muthuMHuwmwmvmm
mﬂﬁmw.m:mllmdb

b |!|"IH'H H-!-hgpwwin organazation suponised or controlied in cannection with ils mw'tld organization(s), by having conired or
D Iﬁ?ﬂﬂ mﬂmmmhmmwlmaw b supported o br hq\'nu

c N functionally indegraled. A supsoriing optrabed in and functionally integraied with, s seaporiad
DLEHMMMM}I You musl corpiete Part IV, Sections A, D and E. ) oy

'lDTmlnun-hn:ﬂmyw operated in connechon wih its supoor 1on{s) thal m
Runcticeially inbege n-z.ﬂrm mﬂmw ;mmmmmaﬂ mmmnmu
irsiructions). You must . Seclions A and D, and Part V.

Chedck [nis bax I tha arganization m-uuwuulmﬂhunmwmumhmnmﬂwlqI;uﬂpu,Tmu_T il hunctianally
integrated, or Type Il non-functionally integrated mppnﬂmnrthm -

I Enter the number of supporbed organizations . . 271 ———— :|

a kaﬂhﬂn“ﬁnlnhmmlunmwmmuwgmuim{s}

P p—r— Aereurd
) s of varporied oeganatatis ™ Bieahad oy 0| | et | e s iy | kst

B 8 |8 [@ [

xr'

s T I e
—P = "‘uﬁﬁ-_{'-tip_ =3 _
BA& For Papersvork Reduclion Act Natlce, see the Hhﬂmlnrhﬂnmrm Schedule A (Form 990 or 990-EZ) 2020

i




wummwmmm BIKES NOT BOMBS, IMC 04-3138753 Page
Mfﬁuppmt Schedule for Organizations Described In Sections 170(b)1XAXiv) and 170(b)1 WA vi)

{Complate !‘Iirﬂ.ll‘-"'.-ldﬂﬂ!tbn:l.mIimE.T.ﬁﬂﬁlewulhmﬁnnfﬁﬂadmmmF i I tre
ﬂfwﬂitﬂlﬂh&hwﬁﬂm the lesis isied below, please completn Part .y s

Section A. Public Support

1 s Fo)
TR e

2 Tax revenues levied for the

AT () 2018 (dy 2015 {e) 2020 i Tatal

faciities furnsthed by a

povernmantal unit o the

ceganizalion withoul charge |
4 Total. Add lines | through 3. ..
& The peetion of tatal i E ] |

conbrbitions by aach parson 5 £ L

(other than & govememental ) . -

& Public s Subdract line 5
fom lne 8...........000iii0.
seclion B. Total Support

o o o Rucal year {a) 2016 () 2017 {c) 2018 () 2019 (e} 2020 0 Tatal
7 Amounts from Ena d ||

8 {_imtrmmrrnml;uufﬁh:.“
diaidends, Tt
4f Securities loans, renbs,
ioyailies, and incoma

8 Nl income from unmelated
Bussdss aclivities, whaelhar o
ned ihe business 5 regulardy
L B

10 Other income, Da nat lneluds
gain or koss from the sate of
capital asasls (Explain in

P = el | =

{

N Tolal su Add lines 7 | ;W
through 1........_...... g e g 3 ;-
12 &m:mumulnmuwmm-:ﬁuimmw. e LT T T LT
13 Fiﬂﬁml!mF&m?ﬂmhhmlumntﬁmL sacond, thard, fourth, or Bkl Lax as a section 501
Section C. Computation of Public SugportFurcmtngt E
14 PFublic support percenlage for 2020 (line » Column (T}, divaded by line 11, columa 00)..........................] 14 £
15 Public support percontage from 2019 Schedule A, Part Il line 14 .. ... T U POy, [ T %
168 33-173% support test-2020. M the or ization did nat check the box on fine 13, and line 14 i 33-1/3% or more, check Bis bax
and stop here. The crganszation qualifes as a publicly supported crganization, ... ... i

hﬂ-ﬁﬂﬂﬂmﬂhﬂ—i‘ﬂ‘!t"ﬂuwmﬂhﬂnﬂmt:hﬂabﬂ:mh!Surlﬁa.uﬂﬁnnlﬁuﬂdﬂﬂwrﬁummmm
and slop here. The organization gua 85 & pubicly SUDDOrbEE DNQBNEERISAM . . ..o ou e s e e RORE..;

178 10%-tacts-and-circumstances test—2020. If the crganizabion did not check a box on line 13, 162, or 16b, and line 14 = 10%
Eﬂ:nn'ncmu1 and if the ion meels the facls-and-circumstances tesl, check this box and Rere. Explain in Pad V1 bow
organzabon the facis-and-circurmsiances test. The organization qualifes 35 3 publ organizabon. ..., ... ... =]

hImrmﬂdmm—iﬂill:hwgmiuﬂnn:ﬁﬂmtd‘uﬁihﬂ.nmhwI3,l-ﬁu,lﬁh.nr1?uelnﬂlmlﬁu1ﬂ
or mong, and if the organization meats ﬂnh:l:-rﬂ-:.:mmmuﬂ.mmmummmu.fzmmmpmwrmuu
wumhmmhm‘tacls-amrcnmlﬂm‘lﬂl.Thmumlmumwuualmmrnmpm organzabion T N

18 Hﬂhhﬁdﬂmuﬂlhwmnﬁmdﬂmtmam:mhﬂ. 16a, 16k, 174, or 17b, cheack this box and see Insiructions. ""H

BAA Schedule A (Form 590 or 990-E2) 2020




Schedule A (Form 990 or 990.62) 2020 BIKES NOT BOMBS. INC 04-3138753 Page §
[Par Tl [Support Schedule for ganizations Described in Section 509(aX2) '

{Complate only If you checked box on fine 10 of Part | of if tha organization fasded o quakify undas Part il. if the seganizstion

fails 1o quality under the [esis lisiad below, please complete Part (1)
Section A. Public Euppnr'l
Caberalar year {or fiscal yeur i fnj = 206 017 2018
- 5&5’ '%"E‘ {a) )] e) (d) 2019 (e) 2020 {f) Total

Tec
E&Wﬁ.‘ﬁm;' 175,.574.] 574,940, 607,719, £10,373.] 619,620, 3,188,226,
mwm’ﬁﬂﬁmu
Ir:iammﬂnmmn ien's

ihat arg not an unrebated trade
o Dusaness under section 513, 0

4 Tax revenues lovied for the .
1 10 o anpancer on

pa eapen

Ihbllr'l.lﬂ.-.......ﬁ.-..-.- i 0

5 The value of services oo :
Iacilitees furnished by a
gevernmenial unid o (he
arganszation without charge 0.

6 Total Add lines 1 through 5 ., 17 : - 3,188,226,
6 et o sy (—115,574.] 574,540, 607,719.| €10,373.| €18.620.] 3,18

2, and 3 recaived from

ualifiod parsons , : 0. 0. 0.

b NNTL; irchadad on lines 2
and 3 redeived from other than
ety

i a ar
1% of the amount on line 13
fof the year .. .. L

m
z
J
& 3
&
=15
e=mle
=
e o

0.
o

ek i . o o o i : | F..- -J i- - -:.El_" ;;I;—r 3.
Section B, Total Support At

Calendar year (of fiscal year beginning in) * {8} 2016 {b) 2007 {c) 2018 {d) 2019 (e} 2020 £ Tetal
9 Amounts from hine6......... 775,574, 574,940, B07, 718, 610,373, li._'l.?,ﬁ&

3,188,226,

Aol SO .. e :
b Unredated business taxable e 8L

12 Other income, Do not include
Qain or 1655 from the Labe of
capdinl pussty (Explain an
PR s s T 0,

13 Total i 4,
T e 776,247.| 574,940.0 607,719.] 610,373, 613,620.] 3 188, 809,

102,91, and 123 .......
14 First 5 years. If the Form 990 is for (he organizations firsl, second, third, fourth, or ffth Lax year as a secton 501(c) “ D

arganzabion, check this bax and slop hers. |

on C. ono ¢ Support Percentage
15 F'LﬁlitﬂwmwuﬂlaﬁuMMﬂhE.wlmﬂ}.mwwﬂ.mm} .....
16 _Public support percentage from 2019 Schedule A, Part ill, line 15 ..., ...

on D. utation of Investment Income Perc

.............. MED 99._58 ¥
.............. : 16 99,86 ¥

17 |nmmmpu¢mhmhrmam1n:,fnunmm,miumuwm13,mnm} cie| 17 002 %
18 Invesiment income percantage from 2019 Schedule A, Part I, fine 17, ... e e g T 0.04 %
T ﬂim:wﬂm-m.ﬁhurumiuhm:idndﬂnﬂ!utmmllm 14, and ling 15 & more than 33-1/3%, and line 17

s nol mora than 33-1/3%, check this box and stop here. The organization qualifies 35 a publicly supported organization . .. . - x|

b 33-1/3% support tesis—2019. If the organization dad mld'mawmh'm14uh1:15u.rdht1ﬁﬁmnlrﬂn33:1r3'r_._m
lire 1B I8 Mol move than 33.1/3%, check H:mmmm.mminmmm-unmhmdmmmumn... -
20 hﬁlhfwmhﬂunllﬁuwgumﬂmdiﬂmﬂwh:hmmm14.1h.n1m.mtrﬁubu:uﬂmh'wmhum.-- A

BAA TEEASGI. W60 Schedule A (Form




Schedule A (Form 990 or 990-EZ) 2020 BIKES NOT BOMBS, INC 04-3138753 Page 4
W rganizations iy L. ”~
ale on checked a box in line 12 on Part |. If checked box 12a, Part |, complet
anl:l_Bn. i box 12b, Part |, complete Eacﬂmsrﬁrgu'rd C. If you checked box 12¢, F'I;rl? Eﬁﬁen
Sections A, D, and E. If you checked box 12d, Par |, complete Sections A and D, and complete Part V)
Section A. All mppmﬂngﬂfgnrﬂnﬂum

ol
ik
. |E

1 -'u't all of the crganizaton’s MW:?MIIMHHWWM the organdzation's governing docusments T
describe

o, " describe In BT VT how aw cedigrated. If designaded by class
the: ths onption er-uamm'“m;m .

2 Didieor i crpanization el doss nol have an GRS delermanation of slabus undar section

I}nﬁ}"i} i Part W how the organizalion determined faf ihe supported crganization
mmm??ﬁ':-‘ : : e

—_

3a Did H; m:hun have a supported organization described in section 501(c)(4), (5). of (B17 If “Yes.' answer lines 3b

.‘Iﬂldﬂ'lt lzation confirm that each supported o mhmmlﬂmmquﬂ! &), (&), of (6) and
E h‘-lmnﬂil!ﬂ!mdmmhan 237 i MHHHEHMHMEHW

c.Du'ltm izalien ensure that all to such crganizations was used exclugivaly for sechion 170{HD)
g If Yes,* expisn in Part W1 mmmwmmmw:ummﬁn&u L

dy Was supporied rganization nol mhLHMEIHﬂ n supported pization)? If "Yes' and
if you box 122 ar 120 in Pant |, answer fines £5 and i.'lww e i

hwhwﬂuﬂmmm;mﬂmmmm whiedhar to malos grants o the foresgn
orpanceabon? If “Yas, dﬁ:hmﬁdﬂhhhmhﬂﬁmmmmm w
HWWNMMEHMHMHMWM

-:t:lu:lhr. arganization that does nod have an IRS dabermination under B :
o e e e S e [
.-u wsed anclusively for section 1 70(e)(2NE) purposes.

Sa Dad the orgarszabon add, ahmm.mrmarguwu ONgaNEMons tha ian year? If Ve, ' ansvwer finsg
Hmdkwm-ww Alsg, Flrr'ill.mhﬁag MJMEWW::#M
W
wamuwmrhmmmm

hffﬂlﬁﬂ?lmw“wﬁd?ﬁﬁmhMﬁMWDwmm&amu aiready designabed in ihe

g le | e e~

. .i'll &

>

L
i
-

A
L il

arganizatan

€ Substitulions only, Was the substitulion the result of an evenl beyond the crganization’s contral?

B Oid fha Hlllmm.ﬁqﬁpﬂl:HﬂﬂmﬁhhmnrMWﬂnpmﬁmﬂmuhﬂ:hﬁ}m i [ =
anyong Ehan (1) its supported erganizations, (i) ndivickals that are part af Be charitable class banedited by one
o more of S sunperisd ansnizations, o (i) other supporting organizations that alas suppedt & barefil ore o mang of

¥

ihe filing crganization's supporied arganizations? ¥ Yes,.' provide detail in Part V1. [

T Did fhe iznlion provide a L, loan, compoensabon, o olhar similas { bo & substantial confributor N |
{Mﬂt in gection 4958(c) :C}}.umrymnumm £onri of 8 35% confralled enbity with
regard to a substantial contributor? [f Yes,' compiele Port | of Schedule L (Form 950 or 990-E2). 7

B Ehd Ih izalion make a loan o & disqualified defined in section 4558) not descrbed in line 77 If 'Yas,*
arf | of Sohegwde L (Form 550 or 590 EWW

hWﬂﬁ-ﬂntﬂbmwﬂrMﬂmﬂyﬁumﬂmuwmmmmmwmumﬁuwm P,
as defined in section 4345 (other than foundalion managers and organizations described in section B09aN1) or (2))7
W Yas,® prorvide delad i Parl W,

%a
e T A e e e g s e ey sty oo (B
Ao om0 e e e o, R
s e S et e e g e, [
bm mﬂﬂmm@w%hmeﬂhﬁthmmmm 1-:|:

e
BAL TEEADEML ST Schedule & (Fanm 550 or 990-E2) 3020



Schedule A (Form 990 or S90-E2) 2020 BIKES NOT BOMES, INC 04-3138753

Page 5

Part IV [Supporing Organizations (continueg)

Yes | Mo

1 FhihmmhmmmlwlmnmmhhﬁmﬁmwanHHHWMM?
B A paesn whe di o » Bither slone or Hreesr it descnbed in L[] g Dedions,
B e o ST SASh SR e 4 rrs et e i

__.._*

1a

e %

b A tamily member of a persen doscribed in line 112 sbova?

1k

€ A 35% controlfed entity of » serson described in fine 118 or 118 aboved I s bo e 1ia, 10, o 11, provide dletai in Part W

LLI

1 mmmmuum.mmnnmm body, officers acti in Ehesir oMicial eapacity, ar mpmbesghi of one
mnmmhdmnminhnhmphm urauululr:miﬁmlt_m-mwnrhnrwuﬁm

|
T

]
—

2 D& the organization operale hrhmmwwupmmwmmmwmmw ofganizations)
Mﬂmlbd.:mm.mmmhlmhmwm' T I¥ 'Yaa," expladn in Part haw prosdding such
hmmﬂmhmﬂhwmﬂmmm.wwmm-ﬂ-
SUIRITAG Organizaton

Section {:.'—!‘E [ Suppnrunwnlﬂﬂnns

1 m;mﬂnmmmwjuﬁmWerﬂmwahﬁmahm
of sach of the organizabion's supported arganization(s)? Jf Mo, * desenibe i Pavt VI how conirol or managament of the
ﬂmmmmmmhmpﬂmmmwmmdh supparied onpanizationfs),

Section D. All Type lil Supporting Organizations

1 Mmmmhwnﬂdumamnrihmmm.by'ﬂelu:ldn-n!lmrﬂﬂtnmmnfﬂn
ciganization’s lax o ) & writen mobice describing the type and amout of provided during the prios ta
year, (i) a cogy ﬂ"-EFu'n'lm1J'|a1mmﬂrlmﬂrﬁhdnﬂlﬂuddlufmﬁhlﬁm.Irrqﬂil]:a;p'rnn!lm
mwhﬂm%mnﬁqm:lnuﬂmmhmnlrdlﬁuﬂm.hhumtnﬂmmmrwdﬂnd?

|

2 Ware any of 1I';u arganization’s H“I'-:::a, dirEchors, o turfustu-s. eithar (i} lnmﬁ"dﬁr%:nm 1“#1-‘%1%
o SEVING BN BOVET body of & supparied ] ‘a e
MMMamwmw mmﬁ nﬁhhmn;-uwmw £l

3 Eyrmﬂhmmmmmam.ﬁdhmtmmmamm
voacs in the organization’s investment palicies and in directing Ihe use of the ganizalion's incorme or assels st
:111 Eimes during the lax year? If “Yes, " describe i1 Part VT e role ihe evpanization's supported orpanizations played
Ifsis regard,

Section E. Type lll Functionally Integrated Supporling Organizations

1 thmrhhmﬂmmnmmmmmhﬁmm Test during the year (see insiructions),
a [ ] ™he oiganization satisfied the Activities Test. Complete line 2 beiom:

b [] ™he crganization is the parent of each of its supported organizations, Camplete e 3 belon

e [] The organization supported a gavermmentsi enlity. Dascribe in Part VI how you supperted & governmental antity (see fnstructions)

2 Actieities Tost. Answer lines 2a and 2b below.

Yes | Mo

Immhmmﬂydlndhwmmn‘:maumghin dirgcily further the sxempt purposes of the
M#mﬂhmhmmm?ﬂm’m&mwmm
m:mwwmuﬂmﬂﬂwmmwmmhmﬂmm
wumswwmmmmm izalion delermined thal these activities contlifuied

[]

3 Parent of Supporied Crganizations. Answer lines ia and Ib baiow,

Imhﬂmhiﬂlmﬂhm!nrwlrhl t ar slect & majority of the officars. dwectars, or rustess of
oach of 1w supporied organaations? i umﬁmmﬂmpﬁw

3a

b D the = WEBTCEAE & subitandial 2 of drechion gver (he polcies, programs, and actwties of each of iis
Hip nrmm.imu?arvn.'mﬁ?hmwmmmmmmmhm&m.

3b

BAA TEEADG, (3a30 ~ Schedule A (Form 590 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020 BIKES NOT BOMBS 04-3138753 Fage &

(PaRVE [ Type T Non-Funcilonally Integrated S0XEE) Se pporting Organizations

1 m:hm f the satishied the | Part Test |
o A e e A Y T P R

Section A — Adjusted Net Income {A) Prior Yaar {H} Current Year

[optional)
fel sharl-lefm capital gain
Recoveries of priar-year distribubions
Oher gross. income (See instruaclions)
i et 1 Hhrough 3.
Deprectabion and deplelion

Poction of cperaling expenses paid of incurrad for production or collection of gross
income of lor management, consenvalion, or mainlenance of propedy held foe
production of income (se¢ inslructions)

T Other expenses (ss8 insluctons)
8 Adjusted Met Incame (Sublract lines 5. 6, and 7 from ling 4) B

Section B — Minimum Asset Amount {A) Priar Year {B) Current Year

1 fair market value of 8l non-exsmpl-uss assels nstruchions fo: shart S ] S, < =
A STl h e et e st e s
a Average monthly value of secuniies 1a

b Avaerage monthly cash balances b
¢ Fair masioal value of other non-exempl-use assels 1e
d Total (add iines 1a, b, snd 1€) 14
e Discount clamed for blockage of other taclors I%n‘ Bt | > _—
{Expiain in dedai In Part W} - = s g

Acquisibion indebledness applicabile fo non-axempl-use assels 2
Sublracl ling 2 fram lins 1d, 3

Cash deamad held for eaempl use. Ender 0.015 of line 3 {lor greater amount,
S8 Enstructions).

| | B e | P |
| e | e | PR | =

| |

B |

5 Mat value of nom-exempl-ute Essels (sublract lne & from kna 3)
& Muilliply line & by 0,035,
T Recovaries of prici-year distribubions
&  Minlmum Assel Amownt (add line 7 o line &)
Section C — Distributable Amount T Currert Year

Adjusied net income Tor prioe year (Irom Sechion A, Ene 8, column A)
Ender 085 of line 1.

Minsmaim assel amount for price yesd from Section B, line 8, column A)
Enler gresier ol line 2 of line 3.

inzome i3 imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject 1o emergency = =
lemporany meducthon (see insinections). 6 | el

DMMHH-?'MrHrﬂthmW':hﬁnIMMIWW:nllqmld'lmlll mmﬂnwﬁm
insiructions,

o |l | e B

B B | | B | =
-
ﬁ |
.'_.'
o

oy | | B | R P | =

=4

Schedule & (Form 990 or 980-EZ) 2020

TEEASADE, 0uNY
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04=3138753
pporting Organizations (confinued)

Page 7

Section D - Distributions

Current Year

1 Amgunis paid 1o supported organizabons lo accomolish exempl purposes

2 Mpﬁumuﬂmuhﬁw that directly furlhers exempl purposes of supported organizaions
in excess of income from achivily

3 Administratve expenses paid io ligh L of ted ions
4 Amocaunts paid Io eqiife dxemplame assels

5 Ouniilied set

ol | U | Gk | B

B Distributions 1o sltentive pnwnrqm-mmm which She organizelion is responsieg (provicde details
in Part ;

m:mwmmmmc.ma

T8 Tino 8 amounl dvaded By line § amomni

Section E — Distribution Allocations (see instructions)

Underdhstribut
Pre-2020

1 Destnbutable amouni for 2000 from Section C. line b

2 Underdisinbutions, if any, for years prior 1o 2020 (reasonable T
Couse required = axplain in Pavt V. See instructions. ]

3 Excess dislibutions carryover, if any, o 2020 R

BFrom 2005, .. ......._... = —=

b From 2016 ... T———— e —

CFrom20% . ... .......... - g

& From 201%........... !

{ Total of lnes 3a through 3e

g Applied fo underdistributions of prior yeans -
h Applied io 2020 distributable amoun e e

I Carryowed from 2005 ol applied (see instruchons)

| Remninder. Sublract lines 3p, 3h, and 3i kom line 31 =

4 Distributions for 2020 from Section O,
g 7. 3 I

& Applied o underdistributions of prior years : s

b Applied to 2020 distributable amount 5

¢ Remainder, Sublract lines &2 and 45 Fom ling 4, B

5 Remaining underdistributions for years prior ta 2020, f any. =
Sublract lines 3g and da from line 2. For result greater than B}l -y
I60, eEplam i Part VIL See instroctions,

& Remaining undesdistributians fer 2020, Subltrset lhes 3h and 4 1A A0 "
frem e 1. For resufl greader than zeio, exglain in Par W, See ¢ k|~
i I

7 Excess disiributions camyover to 2021. Add lines 3 and &c. -

8 Breakdown of kna 7:

i

& Excess drom 2006, . ... .
b Excess from 2017 ... -
€ Excoss fnom 2008 .., .. =

TEEASEIF. G150
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[Partvi | Info . Provid anat Part |, Tine 10: Part I, line 172 o¢ 175
e T Bt . o o 30 th explanafons reuiced by 11'h;:rh5 (2 Pk N Sacan o
B, lines | and 2; Part IV, Section C, ling 1; Part IV, Section D, lines 2 and 3: » Section E, lines 12, 2a, 2b;
35, and 3 Part Ve 1; PtV St B, e o Part , Saction , § ard Frt ¥, Sect £,

lings 2.5, and & ot rf for a

s m—rrr—— Scheduse & (Form 990 or S90-EZ) 2020



S-Ehﬂ'durl B T LU
(Form 990, 990.E2, Schedule of Contributors
oo S = Altich o Form 990, Form 990-E2, or Form 990-PF. 2020
inwera’ Frerfog Sarece * Go bo wwairs gowFormB®d lor the latest information,
Mam ol B ipanisaSon .
BIEES NOT BOMBS, INC 04-3138753
Organization type {chack one): 873
Fllers al: Section:
Form 990 or 990.£2 ] soiget 3 ) qenter rumben) organization
D £947(a}(1) nonexerngt charitable trust not treated as a private foundation
[[] 527 poitical arganization
FLIR S [ 507tc3) enemt private foundstion

[ 4947¢a)1) nonaxemet charitsble kst roated as @ private foundation

[] 501(c)3) tansbte pivate toundation

Chach if your organization is covered by the General Ruls or 2 Special Rulbe.
Mote: Only a section 5001 (ch(T), (81, or (10} organization can check bowes for bolh the Genaral Rule and & Special Fuls, Ses instrsctions,

General Rule

EE" For an organizaben fling Form 590, $90-EZ, or 990-PF hal received, during tha year, conlributions. iotaling 55,000 or more (i monay
o propeddy) froen any one condnibiubor, Complate Pars | and I1 Ses inslruchons for determining @ contribubor’s lotsl contributions.

Special Rules

For an arganazation described in section 501(c)(3) filing Form 990 or 590-E2 thal met the 33.13% suppord tesl of (he regulations
under sections SO3(a)(1} and 170N 1HANW), that checked Scheduls & (Form 990 or 990-E7), Part 11, line 13, 163, or 16b, and that
received from @ny one contributor, during the year, total contributions of the greater of (1) §5,000; or (2) 2% of the amound an (i)
Form 950, Part VI, line Th; or (i) Form 990.E2, line 1. Complete Parls | and |1,

D For an organization described in section S01(c)(7), (82, or (10) filing Form 990 or $30-EZ thal received from any one contribubar,
during the year, total contributions of more than $1,000 exclisavely for religicus, charitable, scientific, lilerary, of sducabional
purpases, of for the prevention of cruelty o chiltren or animals, Complete Parts | fentaring 'NIA" in column () sstesd of the
condributor name and address), I, and Il

L] For an organization described in section S0 (e)(T). (B), or {100 filing Form 990 or 990-EZ thatl received from any one contributor,
durirg the year, confributions exclusively far religious, chamable, 8ic., purposes, bud no such condribulions Eataled move than
§1.000. M this box s checked, entor hore the totai conributions that wene received during The year for an erciusiely religious,
charitable, elc., purpose, Don'f complele any of the parts unbess the Genersl Rule applies to this organization because
if recaived nonerciushvely religious, chanifable, elc., conbribulions (olaling $5,000 o mare during the year, *5

Caution: An crganization that isn’l covered by the Genesal Rule andior Ihe Special Rules doesa't file Schedule B (Form 980, $90-E2, o
990-PF), but it must answer o' on Part IV, line 2, of its Forrm 990; or check the box on lina H of its Form 980.E7 or on its Formn 990.PF,
Part |, kne 2, ta cerbdy that it doesn meet the Gling requinements of Scheduls B (Form 990, 990.E2, or S90-PF),

RAK For Paparwart Roduction Act Notice, es tha (nstruchions far Faem 990, B90-EZ, or TH-PF. Schedube B (Form 990, 990-E2, or 990-FF) (2020)

TCEADFOIL OO



Schedule B (Form 990, 990-E2, o 990-PF) (2020) 1 7 Page2
ol shganinstan

BIKES NOT BOMBS, INC

04-31387%53
Contributors {see instructions). Use duplicate copiss of Part | if addtional Spacs is neaded.
{B)
Fl.-ul. Hame, sddress, and Z1P = 4 Tulwl Tmﬂu[ﬂnml[m
1__ |MNONYMOUS §1-THROUGH FIDELITY CHAR. _ | Parmon [X]
Fayrall D
PLIE D L e sa B 15.000.| Moneash [
[JAMATCA PLATN, MA 02130 __ | e oo 5B
()
m Hamw, sddress, and ZiP + 4 rmﬂnﬂmwuun
2__ |PMMELARARMN s (2]
Payroll
25 GRAYFIELD AVEWVE __ ____ b5 __ = .| Moncash  []]
WEST ROXBURY, MA 02132 b it AP
i (&) )
z Hame, pddress, and TIP + 4 Type of contrdbution
3__ |MARTHA AND DONALD FARLEY FAMILY FDN___ P (¥]
Payroll M
L e T L T | (000.| Wencash [
PENNINGTON, NJ 08534-0671______ e orpabi A H LB
m. Hlm,lddrtﬁmdﬂfird T T}“B!éﬁﬁgﬂm
conltributians
4__ |JOSEPHINE & LOUISE CRANE FOUNDATION _ | Putik
Payrall D
220 MAIN ST _/POBOX 901 _______ |8 10,000.| Moncash [
FALMOUTH, MA 02541 _____ e Tl e

Type of lb!ﬂhﬁul.lun

condri Bt ang
S_. [ROBERT KAMEN AND GEERTRUIDA VELDMAN ___ | Pacaan ]
Payroll ]
6O MOODMERE DRIVE =~~~ B s Mencash ]
te IR
B O b s I s
EE Hlﬂn.!hkégllnllﬂ'+l 'nmiuhgahlwﬂnn
contfbuticns
6__ |cyNTHIAC. WeEsaw Birka (&
_________ Payrall I:|
1730 CHARLTON AVEWDE s Noncash ]
(Complela Pail | fgr
BNN RRBOR, MI 48103 noncath Contributions.)
BAA TEEAOME. GMaaa0 Schecule B (Form 990, 390-EZ, or J90-PF) (2020)



Schedule 8 (Form 990, 990-EZ. or $90-PF) (2020) 2 7 Page2
Warrn of cogaridntion Employer iaanbibesbon rumbar
BIKES NOT BOMBS, INC 04-3138753
[FarTT] Contributors (see instructions), Use duplicats copies of Part | if addtional space is needed.
oy i) (@
Hume, sddress, snd 70 + 4 Tﬁd of
' Type of contribution
I_. |THE NEW WORLD FOUNDATION _________ | Pacmn [
Payrall H|
680 WEST END AVENDE, ¢ ____ 1 __ ___5,000.| Noncash ]
e e, AR ] i g b U1 8
r?-]« H“.Mﬂﬂ'ﬂfuil T% Tywﬂnﬂhﬁuﬂm
contributions
B__ |VIRGINIADE LIMA -
""""""""" Payredl D
A AVMOWRD - e LT L]
WEST HARTFORD, CT 06118 ______ | e A
ﬁ'&. Name, :ddrlﬂ and ZIF + 4 'I'E:?d Type of ;ﬁmnﬂm
cantributions
$__ [DAVID_FISCHER/CAROL O'CONVOR-FISCHE __________ e @
ayrall
22 ST ECOACE RO 8 35,000.| Noncash ]

P = = e s e e el b b e ——

{Complela Padt I for
noncash sonrbubions. )

E{ MHame, dduﬂ and 2P + 4 TE% Tmndnt:l]ﬂrﬁwm
10 _ |THE HARARO FOUNDATION. T [¥]
o ot = Payroll D
30TH ST TRAIN STA/PO BOX 38613 {8 _____5.000.| Nencash N
PHILADELFHIA, PA 19104-8613 | icekiarapebit« s
#l?. Hame, l:l-:h'tﬁ and 2P + 4 Ti:l.:d Type nlcﬂlﬂhuﬂun
canlributions
11 _ [myaws FopmpaTION | Py
Payrall ]
S0 FEDERAL STREET, STH FLOOR __ ______ & 1 15,000.] Moneash  []
[BOSTOM, M GaRN0 . e | o e
{dh
a A T
ﬂ Hama, sddress, and 2IP + o Type ol eanlribuiion
12_|wer rr eouwoATIon P
Payroll 0
NICHOLSEPRATT, 50 CONGRESS 5T _____ |8 25,000.| Woncash  []

T S S e e e ]

(Completa Fast 1) far
noncash contribulions,)

Sehecule B (Form 990, 390-E2, or 990-PF) (2020)
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ama of srgeniasion gy e et B aBom ramrier
BIKES NOT BOMRS, INC 04-3138753

[F&RT] Contributors (see instructions). Use duglicate copies of Part | if addmional space is needed

#‘g_ ()

Hame, address, and ZIP + 4 'r{:‘u'.l"'i T f contribution
contributions FE

13_ |MAAB. STEARNS CHARTTABLE FDN. | Parseh &

Payrod| H|
C/0 GMR, 2 LIBERTY L L S ] 10,000, Moncash ]
BOSTON, MA Q2108 3 w;:‘ﬂmgﬂ}

ﬁ? Hame, address, and ZIP + 4 Tﬁl Type nfctg}rlmhuﬁm

contributions

14 |cOMMON STREAM, INC_ Parsan  [X]

Payroll [
_F.'{_:'-_ _EQH'; ggﬂ.??l __________________________ ‘5___.___§|_|:_|_!:|'|_.'l-_ Moncash D
JRMAICA PLAIN, MA 02130 o ik g i LN,

@ @

MName, sddress, and ZIP + 4 T Type of cantdbutbon
contributions
Person E:]

15 |JoHN

R L e I i
ELLEL T el 1 A 100, Mencash D
s L e e ot

ﬂ. I'I.m.ﬂthﬁ.lnﬁzl' 4 Tﬁw Type of contribution
Persan ]
16_|MARY W.B. CORTISTRUST ___

e e i Payrall i_‘_]
JE,@&E&I&EEL_AETLH_ELPEE _________________ $_._.___-§:_“_Uﬂ_-. Noncash L]
POSTON, MA_02109-1466 _______ | oncta cor k)

i) ﬁ {d)
Y T of confributlon
ﬁ. Hame, address, snd 2P + 4 .. Type

11_ |THE DEVONSHIRE FOUNDATION | Parson %]

P T L B R S e . Payroll L'_‘_]
73 FEDERAL ST. sUITE 1100 | P 23, 000.| Moncash B,

{Complets Past Il
POl MRS e e k] m%&.}
;ﬁ Mams, addreds, and 219 + 4 IEI'L ﬁﬂﬂlﬂlﬂhuﬂiﬂ
j contAbutions
Person IE'

18_ |SAFE FOUNDATION, INC. ____ |

= E = e —Lr ———————————————————— P " D
30D STREET. S.B. ] .. 2,000, Noncash |

Complete Part 1l
WASHINGTON, DC 20003 bt g it LY

Schedule B (Form 990, S90-EL or 990-PF) (2020)



Schedule B (Form 990, 990-£2, or 990-BF) (2020)

4 7 Papge 2
Mirsn of orpanigation FTE F e
BIKES NOT BOMBS, INC 04-3138753
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
oy =) i
Hame, address. and ZIF + 4 T% ol
Type of contribution
19_ |cLIF BAR FAMILY FOUNDATION ______ | Peson  [X]
Payrall |:|
1451 66TH STREET __ ___ A5 ___6,000.| Noncash 0
EMERYVILLE, CA 94608 | o i A
!ﬂ Hame, sddross, and ZIP + 4 Tﬁ Tyuﬂéﬂmunn
conlibutiens
20 |HILDEGARDE K. MAWNDM __ Person ]
——— Payrol 0
BO-BOR A9 oo | O 15,695, | Woncash 0O
OLD LYME, CT O8371-0180 _______ __ i Complets Part Il for
Mo, 2 9 @
N sddrass, and JIP & 4 ol
ama, 5, * Type of contribution
21 |GREGORY BIALBCKI _____ Ferom [x]
Payroll D
544 WARD STREET S o ___5,000.| Noncash ]
NEWTOW, WA O2459 _________ ] e
L'l Hmﬂﬁnﬂhﬂﬂ#*! ‘lﬁ Tmﬂcﬂmm
coptibutlans
22 |THE FLEETWING CHARTTABLE FON._ _____ | Perton Ed
Payrall |:|
1501 STLVERSIDE ROAD, SUITE 123 _ | 0l 25,000.| Noncash ]
WILMINGTON, DE 19809 R i s
H. Hm#dnﬁ-ﬂﬂ“d Tﬂ Tynﬂ:{:‘nmhuﬁm
coaftribuliond
23_ |ESTATE OF THOMAS G. BURNS | Parsoh X]
Payrall D
2340 WILLIAMS STREET | B_____ 12,594.| Moncash [
DENVER, €0 80205 ________________________| (Complat Part i for
m. M.Hﬁtﬁ. and ZIF + 4 TE: Type ol mlﬂhuﬂnﬂ
coniributions
I T o AR B Pérash ]
Payroll |:|
B A oo RS ey §______10,348.| Woncash O
CAMBRIDGE, MA 02139 . . e fon iy
BAA TLLASTo Schecule B (Form 090, 990-EL, or 090-PF) (2020)



Schedule B {Form 990, 390-EZ. or 930-PF) (2020) 5 7 Page 2
[Ty ——- Erpioyer ldeniteation namber
BIKES NOT BOMBS, INC 04-3138753
[P Contributors (sse instructions). Use duplicats coples of Part | f additionad space it neaded.
'ﬁ. Hﬂ.lﬁﬂmﬂlﬂd I + 4 T{;IL Type ul:ﬂlr.lbuﬂ-m
confributions
25 _ |CONSERVATION LAW FOUNDATION A
""""""" Payrall M
162 SUMMER SYRERT ool ] AR 10,000, | Noncash 0
BOSTON, MA O2110-1016 __ i il R
ﬁ:'l} Hm.l:ldfﬂ,m:lﬂi’#l TEL Type ul:ﬁﬁhﬂ'ﬂm
cantributlons
26 _ [MELANIE QUIGLEY AND JONATHAN ALLEN _ | Pécaoh ®
B e e e o T e e Payroll 0
11 PRINCE STREET, #1 ____ | ¥ 10,000.| Noncash B
BROOKLINE, MA 02445-7504 __ | R
ﬁ. ﬂm.lﬂﬂiﬁ.lﬂi 2P+ 4 'I'{u:l{l Type of mhhﬂm
coniribaillans
27 _ |RUTLAND CORNER FOUNDATION ___ | Py [%]
= Payrall 1
(C/OGMA, 2 LIBERTY SQ, #500 | g __2 10,000.| Moncash ]
p
BOSTON, MA Q2109 ] e L o
&) L)) i) i)
2P+ 4 Total ol ion
Lo. MName, sdress, and ZIP + Type of contribul
28_ |THE BOSTON FOUNDATION _ __ | Rinien [x]
Payrof] ]
75 _ARLINGTON STREET, 3RD FLOOR____ B___ 10,000.| Moncash O
[BOSTON, MA 02116 ____ ] e
I @
; 2 4
E Hame, sddress, mnd J7IP + mnl;ri% Type of contribution
29 MARTER FCHIHDJLTIEE!I ______________ IE
P e B e e e e o e Payrodl E‘]
223 ASPINWALL AVENUE =~~~ 8 _____1,500.| Noncash []
BROOKLINE, MR 02446 | e G
Ei mm.ﬂhﬁuﬂﬂP+l TEﬂtH Tyvpe mcﬁﬂhuﬂnn
contribuliong
30 [BETHANY AND GEORGE MASHINI __ | Ferson Ed
30 _ |BETHANY AND GEQRC e =
2571 LULWORTE LANE ] % _____5,000.| Noncash #
MARIETTA, GA 30062 _____ | i i 3y
BAA TELAZCAL Covaano Schedule B (Form 990, 990-L2, o 990-PF) (2020)



Sthedule B (Ferm 990,

¥30-E7. or 990-PF) {20020)

— G 7 Page 2
Rkt o crganimaiin Emplayar Hentilication mevier
BIKES NOT BOMBS, INC D4-3138753
Contributors (see insiruciions). Use duplicate copies of Part | if additionsl space is nesded.

ﬂ}li 1} 1=}

; [ sddress, and ZIP + 4 T contsibilian
m v Hﬂh‘iﬂ]‘hﬂl Tm H
31 [esTHER WaWES Fermon ]
‘ls Payroll []
A0 FOURMILEDRIVE, UNIT8___________ B 5.128.| Honcesn 0
[FALISRELL, WEBOROL o oo Lo ik e L L
g (&) @ (@)
Hasie, address, and ZiP + 4 T of contribution
coniributions Type
32 |meWIE______ Parson [X]
Payrall D
6111 W. PLANO PKWY, STE 1g00¥YC____ S _____5.000.| Moncash  []
PLANO, TX 75093 _______ ] e it L
) ic d)

ﬂ. Mamee, address, and ZIP + 4 Ta b Type of contribution
3 |AMLmeTIE POMD_ Paton &
— 1~ _—— - F II D

[33_BROAD STREET, SUITE 600_ | § ____._5.000.| Noncash  []
POSTR. MxkQa99- . oo o | ] ity Pa ot

" Mame, addrees, and 29 + 4 Tot SO . B

ons

34_ |AwpREA FLECK CLARDY ____ | i b
Payrall O

21 LOCHSTEAD AVENVE ____ § _____5.000.| Noncash  []
JMMAICA PLAIN, MA 02130 iy LA 0

(a) Tﬁ ()

LAnd TP + 4 butia

Ha. Mame, address, an # Type of contr A

Person
35 |memcaaseest ] (%]
20 BURROUGHS STREET __ | S ___5.000.| Noncssh  []
JAMATCA PLAIN, MA 02130 _ | vkl B
) ) (c) (d)
% . TP +4 ol butlon
ll\:ln MHame, address, and * T‘“m Type of conlr
36_ |ANOWYMOUS #2-THROUGH FIDELITY CHAR, | Person [X]
! ik = Payrol O
284 AMORY STREET __ §_____5.000. Moncash  []
JAMAICA PLAIN, MA 02130 it ekt b
BAA TEEADRR. oA Schecule B (Form 990, 990-L2, or 8390-PF) (2020)



Schedule B (Form 590, 990-EZ, or S90-PF) (2020)

7 7 Paged
Harne =f caganganon [ ey P e———
BIRES KOT BOMBS, INC 04-3138753
[PartlT] Contributors ges instructions). Use duglicate cogies of Part | If addstional space is needed
ﬂ H-ﬂl.lﬁ'lﬂ.lﬂﬂ’il T% waﬂﬂmm
37_ |ANONYMOUS ¢3-THROUGH FIDELITY CHAR, __ | s, X
Payroll |:|
284 AMORY STREET _ _ _ _ _ _ _ o] 1§ ____5.,000.! Moncash |
JAMAICA PLATN, MA 02130 | Sty 1
" (&) i)
Name, address, and 7P < 4
4 = mrﬁu Type of contribution
38_ |CHARLES RIVER WHEELERS i (X
""""" Payroll 0
50 _MADGUS HILL ROAD _ _ cmmmmme— e e e 5,000, Honcash I_—_l
WELLESLEY, MA 02481 ________ o S
ﬁ_ 1] i) iy
Marne, nd FIP + 4 tribution
address, & + Tmms Typo of can
39 IGILLIAWMARTNO ___ Pecson [x]
S i : Payroli O
g TORGEIELD BOAD o] ¥ __ ___5.000.| Moncash O
|BOXFORD. MA 01921-2634_ ___________________| e s
m. Hame, lddﬂﬁ. and FIF 4 4 Tﬁ Trﬂﬂdélﬂnm
contibutions
40_ |smIsTENMcAWW__ | Persen [#
Payroll Ej
P.O0._BOX 470632 e e 5,000, Noncash ]
{Complala Part Il for
(BROUKLINE, MA O2447 | noncash contrbubions, }
ﬂ Marme, address, and 2P = 4 T% Type of ﬂuﬂmﬂnn
contributions
41_ |ROBERT M. THOMAS JR. | Persn  [X]
Fayrofl |:|
20 ENFIELD STREET o __I8  5,000.| Nencash O
JAMAICA PLAIN, WA 02130 __ st g bt E
No, Marst, S ea nd 2 4 o Type of omuibition
contributions
Persan D
TET [T OO R s R S o s e B e e ] F " D
_________________________________________________ Hongash L]
(Camplate Part 1i §
______________________________________ nancash M'l'llirim#grs.j
BAA TEEADTOR., COVERe Schecule B (Form 930, 390-EX, or 990-PF) (2020)



Schedule B (Form 990, 990-E2. or 990-PF) (2020) 1 1 Page 3
Mars o prparsabion Emgioysr ldaniicaion numbar
BIKES NOT BOMBS, INC 04-3138753
[PaRTIT] Noncash Property (see instructions). Usa duplicate copies of Part 1l if additional spoce is needed.
() Mo, &) €} ()
{ram Deseription of noncash prope
- i pemme | o
e e e T e R e e
O = e I |
o Descriplion of noncash property given le;ut:-]ﬂm hl.uﬁﬂ'ﬂd
s ﬁmnﬂuﬁuﬁ
T I === < s S RN
"'Fmrrl.‘:h Dasgeriplion of no : h property ghan {H{Iﬂﬂﬂﬂl Dﬂtﬂhd
E
Fari | by I:Swuulrml.rmtg
(O e = S SRR T St sl A [,
Ho. <) i
Prnrl'll'll Descriplion ol nurlﬂlh property given FMV (or l:rhmlhg Date received
8 L]
D oo = S RO 20 Sy 1 ROROTRN (R
{2) No. (k) {ich ()
from Description of noncash property ghven FMY {or estimal Date recelved
Part | -.'E-m:m’g
s et St SR TR
(&) Ho. [:H] ) (&)
from Description of noncash property ] FMV {or estimaie Dale received
Part | e (o ninmtons,
BAA z B (F EZ,

TEEADRGM. &1/



Schedule B (Form 530, 990-E2. or $90.PF) (2020) 1 1 Pags 4
P

Mares af gegamgaticn Erplopar lenSHcasion
EIKES NOT BOMBS, INC D4-3138753

Exclusively religious, charitable, etc., contribulions to organizations described in section S01(cX7), (8),
or (10) that total more than $1,000 for the year from mrnmmmﬂhutur.nmlmm (8} thvough (e) and

conlributions of $1,000 or less for the year. (Enter this information once, See instructions.). ., ... =5 N/A
Use duplicate coples of Part Il if additional space isneeded. ™~ e e
.- ) Purpose of gift (c) Use of gift (<) Description of how gift s held
Part |
R | [ =R PR S TS
() Transter of gift
Transteree's namae, sddress, and ZIP + 4 Relstionship of transleror lo transieree
Mo Hom: {B) Purpose of gif (<} Use of gifs {d) Description of how gift is heid
Pari |
(%) Transder of gift
Transleres's namae, sddress, and 2P + 4 Relationshig ol frarsleror bo bransderee
H-uﬂ}m (b} Purpose of giR {c) Use of gift {d) Description of how gilt is beld
Part |
{8} Transher of gift
Transleres's name, address, and ZIF + 4 Relationahip of transferar o transderes
H-u-."'::.m (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
Part|
(a) Transfer of gitt
Transieree's name, address, and ZIP + 4 Helafionship of trassleror to transferee




SCHEDULE D Supplemental Fimm:ial Etatumunt'i
(Form 990) pEEI
hﬂm r.s,a, m.nh.'m. m 11-. i 12:.?&
rrsser dadrig s "Eﬂhmrﬂ'l-lﬂm mmhmhﬂm
Lo T R
BIKES WOT EEHE-E III:'.' 04-3138753

r Advised Funds or Other Similar Funde or Accounts,

Cwnptala i the organization answared “Yes' on Form 990, Part IV, line 6.

(2) Donor advised funds {b) Funds and cther accounts
1 Tatal number o] end of year. ... ......__....
2 Aggregete vl of contributioes o (during year) ... ...
3 Aggropate valos of grants from (during werl ...
4  Aggregate value al end of year. ...
S Did the organization inform all donars and donor advisars in writng that the assels held in domor
are the organization’s praperty, Hﬁmthhﬂmmum's1 BRGNS ok legal cantrel?. : Mm D‘ru Dhln
6 Did the organization Inform all donors, and donoy BdMSars in fhat i funds b
mmn“hmm WWWIIM“MHMWmWaMﬁer%.M
e e S S T D'l"" DH:
|Fir!tl | Conservation EIE-EI'I'IEHt!-.
Complete if the organization answered "Yes' on Form 990, Part IV, line 7.
1 Puipose(s) of conservalion sasements halkd by Ihe organization (check all that apply).
Prasarvation of land for public use (lor example, recreabion or educabon) Preservation af & hislorcaly imponant kand area
Protectson of natural habdal Preservation of a celitied hisbarie shucture
Preservation of cpen space
2 Complets bres 2a through 2d if the crganization heid a qualiied conservation cantribition in the form of a conservalion assemant on e
inst day of the tmx year,
| Held at the End of the Tax Year
& Total number of Conservation EASEMBNIS. ... ... _.....o.iiiina it inr e 2al
b Total acreage restncied hurmnw'mmlmmnu ; bobinmhansel] | R
thmbﬁnfmh:ntmnhmaumfwhﬂmwmummdmm ............. el
d Kurmber of conservation easements includad in (2} scquired afer 7725006, and nol on a historic |
ﬂrudm!ﬁ-hdmlumnnmmmlfﬂ id
3 Humber of conservation easements modifed, tansferred, relsased, extinguished, wmmmnwmmmu
tax yaar =
4 MNumiber of stales whares propety subiss] 16 consenalion easement is locabed =
§ Does the crganization have & wrillen policy regarding the periodic moniloning, inspection, handling of violations,
and enforcament of the conservation easements i RoEET. .. ... e []tes D Mo
& SMHMMmewM.wHW.MMMWMWHHw
7 M?nlﬂwmm:mmmmumrq handiing o viokstions, and enloncing condenason aasemants Guing e year
B Dmsuchmmaimuwmﬂuﬂmﬂmlmad}m-uu iha mmuﬂmlmmm}{.}
and section 170¢hMENBME)?. . ....... uw i Joyri - L]ves [ne
9

in Padt XI0, describe haw (b grﬂnmﬁmn rapois consenvalion eatermenty in il rivemme and expenss stabement and balance sheal. ard
“b;fpuﬂhh the text of the footnole 1o the organization’s fnancial statements that describes the ceganization’s accounting o

M{ﬂmn‘hﬂms Waintaining Collections of A, Historical Treasures, o OMher STmilar Assets.

Complele if lhe organization answered "Yes® on Form 390, Part IV, line 8.

]

z

I}L‘H nezation elecled, as permitled undor FASE ASC 958, not ba repart i its revenue statemant and balance sheel works of ad,

&3, or olhor 5 irrslpr agsels held for public exhibition, education, o research in furtharance of publc seTvice, provios in
PariJill!ﬂlethln!hfmmhlliﬁmamhmtmm ems.,

hlih:‘r]ﬂmwnﬂmﬂu HHMFFSEAEC‘JE&WWFIIndlr'lWHMImdhﬂmMmdqnlﬂ
ireagures, or otiwr assets held for public exhibdion, educalion, o research in furtherance of public service, provide e
lowing aemounts relading to these dems:

m Rervarive includd on Forrm SO0 Pl WL B0 1. 0o eeeminniasain s ssan s enascassnnsocissensionese ®8
(i) Assels included in Farm 990, Pard X ., . vasesiiin R

If thr peganizaton regened or bild woeks of arl. histosical freasunes, mmmmummummhm
mﬂlmhhﬂpﬂlﬂuﬁﬂgﬁhﬁﬂmmhmhm iama:

a Rovenus inciuded an Foem 930, Part VI, line 1 . L]

B ASRoE Inchitlied In om0, L . . oo io e ins bay e bt A o B E B B E R R -5

BAAFHFWHMWMHM.HMMW‘#NWH& TEEAIMGH. GhriAa) Schedule O (Form 250)



mnwmm:am BIKES NOT BDHBS 04-3138753 Page 2
.i-ur rgan ning storical Treasures, or Other Similar Assets (configed)

B
Im{m mmmm m:mmwanmmmwmmumw

d| |Loan or sxchange program
S:J-u-larb- research 8| | Oehar
Presarvabion for future generalions

4 mllmmunmm&mmmmmmmmummmumgmm

5 Dl.liruhzur MMWMHWI#:mWﬁimmItwu.mmrwmm
(] part o collaction?

o be sold 38 Tunds rather than o be mainlained

Part IV | Escrow and Custodlal Arrangements. .. rrm!tﬁ?ﬂan

line 9, or reported an amount on Form 990, Part X, line
1a s the agani.hwm mhﬂmmnﬂ‘umhmﬂmﬂwmﬂuﬁwmuﬁamummu? D"‘*
ok (]

on Form .=P‘irl JH'
b If Yes,' explain the mml I'IF'M Xl and complete the following (able:

| Armeunl
¢ Beginmeng balanes. ..., il e o PR e 1¢
fEl'ldi'qb.Im

(%) Currenl year ) Prier poae {e) Twe years back [d) Thees years bac. | (&) Four years back

1IB-I!'5]|[¥1-II'H;I'DI'_1'EH balance, ., . .
b Conlributions. .

C Mel investment earmings., gains,
and losses

D] PrOGEBME e ee e

g End af yoar balanos . )
Fi ﬁwlﬁﬂntﬁnuhuurmnunenfﬂtmmﬂmzmdmﬂﬁlg.mm{l::huldﬂ.
- Board dessgnated or quasi-endowmant » %

b Permansant endowmen] * i

& Term endowmen] = %

The percentages on fines 23, 20, and 2¢ should equal 100%,

3 Aum [nevs Bncowmen TUnds nod ) The pessession of The arganaation that are held and administened for the
organization by Yes | Mo
() Unnelated arganiralions .. ......... . ..., R A o AT g et W TR R Bail)
(i} Retated organizations .. ol o P s ST S RN covoe o 2ol
b if Yes' an line Zali), -rlr;r-ueulm:l mwnm:mhmu as mummn‘r .............................. |
d hﬂhﬂFﬂIlllehmumﬂhmmlmm
[Fart Vi [Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 980, Part IV, line 11a. See Form 94, Part X, line 10,
Description of property Fﬂ%mubm {hﬁimr mdmwwaﬂ“ ) Book vakus
VBB, e e e L T [ =
BBUHBINGE ... oyivsiiiieisansrsrenmeenrnras o
€ Leasehald improvements. . ................, 365, 978, 330,288, 35, 692,
d Equespmend R L S SR
e Othes Citeisiabesiiidaiiarasnsins I
Total. Add fines 1a theough Ta. (Colurmn () must equal Farm 990, Pavt X, column (8), line 106 ... ” 35. 692,
Bas Schedule D [Form 530} 2020

TECATION. GIRGD



Schedule D (Form 990) 2020 BTRES NOT BOMBS, INC

PRV rvesimenis — o sl _BOMBS, INC 04-3138753 Pages
Part Vil |Iinvestmenls — Other Securilies. N/A
Completa if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Parl X, line 12,
(8] Descripteon of security e category (cluding asme of security)

) Bosk valus (<) Methed of valustion: Cost o eed-of-yesr market valoe
(1} Financial dervalives. .,.......... ... ...

-

-|.-.a-—-.---.l———.---.a.——.-.,.___.-._.______-

-r—-l———r---d———-—l-l——--.a___._._-._.,__,._

el e—— S R S

—— S e - ST - — -

e R e R e e L B S i i

TM.HHHEJMEHM%MIM Ane 12)... ™ S Sl gt — = S
nvestments — ram ated, i

N,
Complate if the m%inﬁm answered "Yes' on Form 990, Part 1V, Il":le 11¢. See Form 990, Part X, line 13.
(8] Duscription ol imestment {b) Bock value Mathod of valuabion: Cosi or and-ol-year marke! valua

Total. (Column (b)) must sgual Form §90, Pa.-f.!‘mﬂ)hi.i,l . o

i the organization answered “Yes' on Form 990, Part IV, line 11e or 111, See Form 950, Part X, line 75,
{a) Descriphion of Rability walun

[Part %] Other Liabities.

[
|

2. Lisbikty for uncertain tax poaitions, in Part 108, provide S 1 of te foomone b0 the orgwnEstion's financal saismeants that reponts e &rganizabion's |ty for eosraim

0 poetibions usder FASE ASC 740, Check hars if B feat of e footnots by boen provided in Part X, ., ... .. NA S A A A A A's 44 § SN i o nr e e ]

BAR TEEAXI, oMiB20 Schedule D (Form 990) 2020




Schadule O (Form 90) 2020 BIKES NOT BOMBS, INC

04-3138753 Pags 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.

Complete if the organization answered 'Yas' on Form 950, Part IV, line 12a.
i Tmrmm,gﬂ.ﬂuwmmwlwmwmuuhm... o e A e wea] 1,398 016,
4 ﬁmnh:h‘tﬂldndnﬂrﬁ'u!hﬂrmmFﬂmm.Fm'hﬂﬂ.ﬂum: -
a Nel unreslized gains (osses) on investments, . Zal
& Recoveries of pror y6ar Qranbs ..oy e 2e ]
d Qther (Dascriba in Part XIN) .. ......... Y AT TR SR R r i:l{
® Al liros 20 Bough 2d. ..o et s e 2a
F - Bubiract Bne 20 om0 ... ..o et sy e 3 1,398,016,
4 Amounis inciuded on Form 990, Part VIII, lima 12, bul not on lne 1: |
llm-uﬂnnldmunﬂlmludademmMmeu, P M da
b Other, [Degoribe in Pas XHEY .. ...... ., CE L UL T T T T T — T e 1|
CAdd lines dnand &, ... 000l = s o N e G B L e
S _Tolal teverwe. Add lines 3 and 4¢. (This must equal Form 990, Pantl o I2Y . ...ooooiiiiiiiiiiiiis 5 | 1,398,016,

Reconciliation of Elt.pnfm:- per Audited Financial Statements mmemu Return.

Complete if the organization answered "Yes' on Form 200, Part IV, line 12a.

1 Total expenses and losses per audited financial sistements ... o 1 1. 260,385,

2 !ﬂﬂl‘llﬂ-i-l‘l;h#ll:lmllrﬂImtmlmFﬂmEIEﬂ,FMI:.liruH:

& Donabed services and use of facilities. ... ... 2al

b Prioe year adgustrments, ... ... S R L e . 2wl

COthar fosses .o e . 2c

d Other Describe in Past XIHLY . ..ooue oo i v | 2d ;

e Add Enes 2athiowgh 2d. . ... . I e P T Ze

3 Sublractline 2e romBne 1., ... ..., e s e e L e Dy e 3 1,260, 385,

4 Amounts incleded on Form 990, Part IX, lire 25, Bul not on line 1
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B Other (Describe in Part XY, .. ..., Ty | o

€ Add lires da and dl : AL e e A R M bR e Y e s | g
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EEEEE Euzgmnm Information.
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(a7 - =
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BAA For Paperwork Reduction Act Notice, see the Instructions for Form

950, " Schedule F (Form 990) 2020
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Schedule F (Form 5901 2020 BIKES NOT BOMBS, INC 04-3138753
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J};ﬁ:—u_ H%rmﬁgmﬂ%maﬁm%@rmrmﬂ £
Cartain , angdier Farm Anviual lnfermalion Forsign Trust a 1
Chvmar fas fnx MFmiﬁm-ﬂumtﬁHMme T A D‘ﬂﬂ.
MhmmmmmMn-mmmmwhmM?#hﬂ.'h
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muummmmwﬂmmmwanmmmmmmammm-:r
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Raturn by @ Sharehoider of 5 Fassiva Forsign investmant Company ar Oualified Electing Fund (ses

Did the arganization harve an i Enlsest i 8 foreign during the tax year? ¥ Vas,' the
mmmhmwwmrmmmauﬂﬂmmmmmmmrm
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Page B

Supplemental Information

Provide the information reguired by Part |, line 2 (monitoring of funds); Parl |, line 3, column (f
(accounting method; amounts of investments vs. expendilures per region); Part 11, line 1 {accounting
. Fart 1l (accounting method); and Part I, column {2) (estimated number of recipients), as

appli - Also complete this part to provide any additional information, See instructions.

PART |, LINE 2 - GRANTMAKERS EXPLANATION FOR MONITORING USE OF FUNDS OUTSIDE US
FROCEDURES FOR MONITORING THE USE OF GRANT FUNDE,

THE ORGANIZATION SHIPS USED BICYCLES, SPARE PARTS, AMD TOOLS TO PARTNER ORGANIZATIONS
1N COUNTRIES IN AFRICA AND SOUTH AMERICA. THE ORGANIZATION MAY PROVIDE CASH FUNDS TO
PURCHASE ADDITIONAL MATERIALS AND SUPPLIES AND TO PAY STIPENDS TO WORKERS WHO PROVIDE
DIRECTION FOR THE COMPLETION OF THE PROGRAM ACTIVITIES OF ITS PARTHNERS, THE
ORGANIZATION CREATES AN ANNUAL BUDGET APPROVED BY THE BORED OF DIRECTORS WHICH
INCLUDES THESE GRANT AWARDS. THERE ARE GRANT AWARD CONTRACTS WITH BUDGETS AND THE
REQUIREMERT FOR RECEIPTS OF PURCHASES. THE ORGANIZATION WORKS DIRECTLY AND THROUGH
ITS STIPEND WORKERS TO REVIEW AND MANAGE PROJECT EXPENDITURES AND TO ENSURE
COMPLETION OF PROGRAM PROJECTS ACCORDING TO BUDGET.

51

TECAIGML 876 Sehedule F {Form 530



SCHEDULE O Supplemental Information to Form 990 or 990-EZ N M. 1305007

(Form 990 or 990-EZ) Enmnlm h&mwulnfmuhn for responses to specilic qunl]nn: on zu
or ¥O0-EZ to provide any sdditionad Ind 2“
-Aﬁmrmmwm!z. -

Snpariment of tre Treasry * Go to waw.irs. gowFoma90 for the Latest information. w*:
Wiama of il ey angabon Erroye el stion marae
BIKES NOT BOMBS, INC 04-3138753

FORM 950, PART i, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

BIKE COLLECTION: OUR PROGRAMS START WITH OUR BIKE COLLECTIONS. WE COLLECT AROUND
5,000 BIKES EACH YEAR ALL OF WHICH ARE SORTED, FLATTENED, AND INVENTORIED BY OUR
YOUTH AND VOLUNTEERS. WE RECEIVE BIKE DONATIONS IN THREE MAIN WAYS: 1) BIKES ARE
DROFPED OFF AT OUR BIKE SHOP IN JAMAICA PLAIN: 2) WE DRIVE A TRUCK ALL THROUGHOUT
THE STATE TO DO PICKUPS; AND 3) WE PARTHER WITH FOLES IN URBAN AND SUBURBAN
COMMUNITIES TO HOST BIKE DRIVES. IT IS PRETTY AMAZING TO SEE ALL THOSE BIKES PILED
UP IN OUR SPACE AND ALL THE OPPORTUNITIES THEY REPRESENT FOR THE PEOPLE WE SERVE. AT
ANY TIME, YOU COULD VISIT OUR WAREHOUSE IN DORCHESTER AND FIND CLOSE TO 1,000 BIKES
SORTED AND READY TO GO.

INTERNATIONAL PROGRAMS: BIKES NOT BOMBS COLLECTS APPROXIMATELY 5,000 BIKES EACH YEAR
AND SHIPS THE MAJORITY TO ITS INTERNATIONAL PARINERS, AND PROVIDES SUPPLIES AND
TECHNICAL ASSISTANCE THROUGH ITS INTERNATIOMAL FROGRAMS IN AFRICA, LATIN AMERICA,
AND THE CARIBBEAN. SINCE ITS FOUNDING, BIKES NOT BOMBS HAS SHIPPED OVER 78,000 BIKES
T0 PARTHERS IN THE GLOBAL SOUTH.

FORM 930, PART VI, LINE 118 - FORM 990 REVIEW PROCESS

THE FORM 930 IS REVIEWED BY THE ORGANIZATION EXECUTIVE DIRECTOR, TREASURER, AND
FINANCE COMMITTEE PRIOR TO FINMAL APPROVAL BY THE BOARD QF DIRECTORS.

FORM 930, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
THE ORGANIZATION REGULARLY AND CONSISTENTLY MONITORS AND ENFORCES COMPLIANCE WITH
THE POLICY BY REQUIRING ALL DIRECTORS AND OFFICERS TO AFFIRMATIVELY DISCLOSE
POTENTIAL CONFLICTS AS THEY ARISE.

IF AN INDIVIDUAL ON THE BOARD HAS A CONFLICT OF INTEREST, THAT INDIVIDOAL MUST
BAA For Paperwerk Beduction Act Netice, see the baadructions for Form 50 or 950-EL TEEAMSSNL SHATD0 Schedule O [Form 590 or 990-E7) (2020}
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Page 2
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BIKES NOT BOMBS, INC 04-3138753

FORM 950, PART VI, LINE 12¢ - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS (CONTINUED)
ABSTAIN FROM VOTING ON ANY MATTERS RELATED TO THAT CONFLICT. IN ANY MATTER THAT

WOULD RESULT IN A CONFLICT OF INTEREST, SUCH INDIVIDUALS IS NOT PERMITTED TO FACTOR
IN THE DECISION-MAKING PROCESS.

BOARD MEMBERS MUST DISCLOSE ANY CONFLICTS OF INTEREST ON AN ANNUAL BRSIS.

FORM 50, PART VI, LINE 154 - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE BOARD ANNUALLY REVIEWS THE COMPENSATION OF THE EXECUTIVE DIRECTOR AND KEY

EMPLOYEES BASED ON PERFORMANCE AND THE RNNUAL BUDGET.

FORM 930, PART VI, LINE 158 - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE EXECUTIVE DIRECTOR APPROVES ALL EMPLOYEE SALARIES,

FORM 250, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE GOVERNING DOCUMENTS, POLICIES, ARD FINANCIAL STATEMENTS OF THE ORGANIZATION ARE
AVRILABLE UPON REQUEST. THE FINANCIAL STATEMENTS AND TAX RETURNS ARE ALSO AVAILABLE

VIA INDEPENDENT THIRD PARTY WEBSITES.

BAR Schedule O (Form 990 or 990-E2) (2020)
TEEAGSOA, - 07 RR3S



IRS e-file Signature Authorization
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1 a Form 890 check herg . .. » [x] b_Total revenue, if any (Form 590, Part VI, column (A), line 12 ... b 1,398,016
28 Form 990-EZ chock here.. .. » [] b Total revenue, i any (Foem O00-EZ, lwt B iiiviinnnnnn b

3a Form 1120-POL check here .., » thlﬂl:l!fFurmHEﬂ-Fﬂ_,hr_Eh ...... T ib

& n Form 990-PF check hare ... » D b Tax based on investment income (Form 900.PF, Part VI, line 5} ... 4b
5 a Form BBEE chock here .. | e ;

= b Hmdmﬁmﬂﬂﬁa.{m:ﬁ:ﬁ..... T Lo L POTT: Sb
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