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Open to Public

- 990 Return of Organization Exempt From Income Tax

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

ﬁmg&ehes:mw » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning , 2018, and ending , 20
B Check if applicable: |C Name of organization Bootstraps to Share of Tucson Inc D Employer identification number
[0 Address change Doing business as  BICAS 74-2580768
|:] Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
O nitiat return 2001 N 7th Ave 520-628-7950
D Final retumierminated]  City or town, state or province, country, and ZIP or foreign postal code
[J Amendedretum  |Tucson Az 85705 G Gross receipts $ 379,315
O Application pending | F Name and address of principal officer: Hia) Is this a group retum for subordinates? [_] Yes No
H(b) Are all subordinates included? D Yes D No
| Tax-exempt status: 501(c)(3) [ s01ig) ) < (insert no) [] 4947(a)1) or [ 527 If *No,” attach a list. (see instructions)
J Website; > www.bicas.org H{c) Group exemption number »
K Form of organization: Corporation D Trust |:| Association L__I Other » ] L Year of formation: 1989 [ M State of legal domicile: AZ
Summary
1 Briefly describe the organization's mission or most significant activities:
§ To provide opportunities for economically disadvantaged persons to pull themselves up by their bootstraps with
g bicycle-based transportation.
g | 2 Check this box »[]if the organization discontinued its operations or disposed of more than 25% of its net assets.
&1 3 Number of voting members of the governing body (Part VI, line 1a) . e 3 7
':: 4 Number of independent voting members of the governing body (Part Vi, line 1b) . . . . 4 6
£ | 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 19
% 6 Total number of volunteers (estimate if necessary) g 5 I I 6 50
< | 7a Total unrelated business revenue from Part VIll, column (C), line 12 BT . PN R 7a 0
b_ Net unrelated business taxable income from Form 990-T, fine38 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line1h). . . . . . . . . . . . 217,888 221,958
g 9 Program service revenue (Part VIll, line2g) . . . . . . . . . . . 49,669 75,094
E 10 Investment income (Part VIll, column (A), lines 3, 4,and7d) . . . . . . 111 59
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11¢) . . . 50,016, 35,705
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 317685 332816
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 0 0
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 233,263 265,013
£ | 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0 0
&| b Total fundraising expenses (Part IX, column (D), line 25) » : b - |
i 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . 186,562 75,416
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 419,825 340,429
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . -102,140 -7,613
5 § Beginning of Current Year End of Year
£5/20 Totalassets (PartX,line16) . . . . . . . . . . . . . . .. 147,019 138,459
S; 21 Total liabilities (Part X, line26) . . . . . B 5,959| 5,013
=2} 22  Net assets or fund balances. Subtract line 21 from Ilne 20 e e . 141,059[ 133,446

Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules-and statements, and to the best of my knowledge and belief, it is
true, correct, and complete I?ﬁplaratlon of prepgrer tl'_nﬁr than officer) is baWon of which preparer has any knowledge.

B e [ 5/70779
Sign Signgture of officer Date T T T

Here } Keghin G Zauvcation Coordinetoy

Type or print name and title J

Paid Print/Type p'reparer s name Preparer's signature Date Check if PTIN
t‘(ﬂﬂll& )q nean 6’ /0“ {7 self-employed

Preparer <
Use only Firm's name  » /4 Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . Yes [_|No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2018)



Form 990 (2018) Page 2

GEUMIl}  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart i . . . . . . . . . . . . .
1  Briefly describe the organization’s mission:

To combat poverty by teaching people to repair and use bicycle transportation. Providing opportunities to earn a bike with work-
trade. Recycling and re-using donated bicycles, parts, and accessories. Designing and developing art projects from used bike parts.
Teaching re-purposed art crafts to the public, providing tools, shop space, and experienced mechanics on a daily basis to

help maintain customers bikes, repair outreach, and free bike repair at community events, Youth and LGBTQ friendly workshops.

Did the organization undertake any significant program services during the year which were not listed on the
priorEormi990]or-990;EZ 2 I s R N L R R e e OYes [#]No
If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

services?7 Ml ) AR ETReneTn ol Ty TR ot e =TT B L B s e pmee ool COOYes []No
If “Yes,” describe these changes on Schedule O.

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.

4a

(Code: )(Expenses$___ 253907including grantsof$ )(Revenue$  ; 250,506)
COMMUNITY TOOLS and Bike Repair Emporium - Open 6 days a week for "Open Shop" hours where customers are able to rent shop
space (stands, tools, cleaning supplies) on a sliding fee basis to repair their bike with or without gquidance from a staff mechanic.

We have a significant pick-a-part inventory of used parts recycled by staff and work-traders as well as new essentials like chains and
tubes. There are also used bikes refurbished by staff, students, and volunteers as well as accessories such as used saddles, racks,
Ppanniers, helmets, jerseys, etc for sale. We supervise Community Service sentences and Work-Traders who can earn shop credit. We
also have a fleet of the most affordable rental bikes in Tucson and a free access to a fix-a-flat station (including one patch per day).
Shade, water, and a lavatory are complimentary to all. Big Thanks to the 514 individuals and organizations that donated 779 bikes.
Cheers to the2,104 people who wrenched for 5,233 hours. Gracias to the 711 people who completed 3,664 work-trade hours that they
earned 174 bikes with. 245 people performed 5,233 hours of Community Service - congratulations. Youth work-traders numbered 149
and there were 119 youth Community Servers. One day a week BICAS is open to Women, Transgender, and Femme identifying folks
for exclusive Tucson wrench & ride community building. The AZ Community Foundation generously sponsored the WTF workshops

again this year! So grateful to you all-

4b

(Code: ) (Expenses$ | 26,883 including grantsof § )(Revenue$  25622)
EDUCATION & YOUTH Programming -

Youth Programs expanded this year, adding two new programs: Youth Drop In and Youth Earn A Bike. 48 youth earned a bicycle,
helmet and lock in our § public/partner Youth-Earn-A-Bike sessions and 108 Youth attended our Saturday Youth-Drop-in
mechanic workshop to fix their bicycles, earn work trade credit and learn mechanics.

BICAS adult/youth education programs continued to hold classes in basic and advance bicycle mechanics and recycled art.
BICAS adult/youth education programs continued to hold classes in basic and advance bicycle mechanics and recycled art.
in these workshops.

Ochoa Bike Club continued for the 5th year. With 24 weekly sessions in spring and fall serving 40 youth riders over two semesters.
A summer camp week had 15 participants and 7 brand new riders.

4c

(Code: ) (Expenses $ 4,405 including grants of $ ) (Revenue $ 6,276)

ART & SALVAGE-_Old bike parts are salvaged and upcycled into crafts and fine art. BICAS held public art classes in making belts,
wallets, jewlery, clocks, fidget-spinners and windchimes using bicycle parts. The magic and creativity of recycled art was also shared
with students at Ochoa Elementary, Los Amigos, EON Youth Lounge (SAAF), Khalsa Montessori, and the PAL program of
Tucson Parks and Rec.
BICAS welders make bike racks, household objects, gates and fences from recycled steel in our welding shop. Local artists may find
scrap metal available for their artist projects during our open hours.

BICAS art, jewlery and sculpture is on display in our shop gallery. We were featured at the Main Library downtown during the month
October, and we hosted our 23rd Aunnual Art Auction, featuring the dynamic work of many local artists.

Muchisimas gracias to the financial and art donors who contributed over 200 pieces of bicycle-themed art and jewlery
to our 23rd Annual Bike Art Auction - see the art on our website's art-auction page.

4d

Other program services (Describe in Schedule O.)
(Expenses $ 15,047 including grants of $ ) (Revenue $ 12,873)

4e

Total program service expenses P 300,247

Form 990 (2018)



Form 990 (2018) Page 3
Checklist of Required Schedules

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|V
2  Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . 2 |V
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . . . . . . . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part!l . . . . . . . . . . . 4 v
5 Is 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 98-197 If “Yes,” complete Schedule C, Partlll | & v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part! . . . . . . . . . . . . . . . . . . ..o 6 v
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 4
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Partlll . . . . . . . . . . . . . . . . . . .. 8 v
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, PartiV . . . . . . . . . . . . . . 9 v
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, ' ;
VI, VIII, IX, or X as applicable. |
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . . . . . . . . . . . . . . . ..o, 11a 4
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, PartVll . . . . . . . . 11b v
¢ Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . . . . . . . . 11c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, PartIX . . . . . . . . . . . . . . 11d v
Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X |11e v
f  Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xtand XIl . . . . . . . . . . . . . . . . . .., 12a v
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 12a, then completing Schedule D, Parts XI and Xll is optional |12b v
13  Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete ScheduleE . . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $1 0,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . . 14b v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Partsland IV . . . . . . . . . . . 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts il and IV, . . . . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . . . . . . . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If “Yes,” complete Schedule G, Partlll . . . . . . . . . . . . . . . . . oo, 19 v
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH . . . . . . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b v
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts land Il . . . . 21 v

Form 990 (2018)



Form 990 (2018)
Checklist of Required Schedules (continued)

Page 4

Yes | No
22  Did the organization report mare 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 /il i R 5 22 v
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . SRS el P Sl et s Rl N 23 |V
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a 2 D BN A A s ) 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . . . . . . . . . . . .. . .. 24c v
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d v
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? If “Yes,” complete Scheadule L, Part | . 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . A I A e T i N o i o 25b v
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part I W, ~a .l 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . o 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, '
Part IV instructions for applicable filing thresholds, conditions, and exceptions): e | el
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV S e o s et e T M 28 v
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c v
29  Did the organization receive more than $25,000 in non-cash contributions? / “Yes,” complete Schedule M 29 | v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M U i N L peliadia B 30 v
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! | 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il S R, ST T e ol 32 v
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 | . . Pl R 33 v
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Ii, Ili,
or IV, and Part V, line 1 34 v
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .. 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes, ” complete Schedule R, Part V, line 2 . 35b v
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . SR o B Y S 36 v
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 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . . .. 4
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0 ! |
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0 |
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and b )
reportable gaming_;_ggambling_) winnings to prize winners? o L DR ic |V

Form 990 (2018)



Form 980 (2018)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b
3a

b
4a

b

5a

6a

[+]

JTQ o0

12a

13

14a

15

16

Page 5

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax |
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 19 1k
If at ieast one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b |V
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ! i
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b v
At any time during 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)? 4a
If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 3
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 ) 5c v
Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b v
Organizations that may receive deductlble contnbutlons under sectlon 170(c) 1
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | 1
and services provided to the payor? . o IR 7a v
If “Yes,” did the organization notify the donor of the value of the goods or services prowded" ; . 7b v
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . 7l s renvenrin - Benbamedell Il 'on 5 raniilS 7c v
If “Yes,” indicate the number of Forms 8282 flled durlng the year S lﬂi— ! I
Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h v
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | Y e
sponsoring organization have excess business holdings at any time during the year? . 8 v
Sponsoring organizations maintaining donor advised funds. | R
Did the sponsoring organization make any taxable distributions under section 496672 . . 9a v
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b v
Section 501(c)(7) organizations. Enter: bii
Initiation fees and capital contributions included on Part VIIl, line 12 . . . . . 10a ;
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles . 10b |
Section 501(c)(12) organizations. Enter: _
Gross income from members or shareholders . . . . . . . . . . . . 11a f
Gross income from other sources (Do not net amounts due or paid to other sources '
against amounts due or received from them.)) . . . g 11b e | Rl
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatron f|||ng Form 990 in I|eu of Form 10417 12a v
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b | ' i
Section 501(c)(29) qualified nonprofit health insurance issuers. .
Is the organization licensed to issue qualified health plans in more than one state? 13a v
Note. See the instructions for additional information the organization must report on Schedule O (P
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
Enter the amount of reservesonhand . . . . 13c : !
Did the organization receive any payments for |ndoor tannlng services dunng the tax year" . . 14a v
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b v
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? oI EE B 15 v
If "Yes," see instructions and file Form 4720, Schedule N. L] ] L
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If "Yes," complete Form 4720, Schedule O.

Form 990 (2018)



Form 990 (2018) Page 6

m 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 in Schedule O. See instructions.

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

Section A. Governing Body and Management

Yes

No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 7
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 6

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

S

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

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

o0 |d|w

4
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?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . .o . 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . S g 7b

| N N O O O P Y

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: |2
a Thegoverningbody? . . . . . . a4 .= 8a |V

b Each committee with authority to act on behalf of the governing body? . . . . . 8b |V

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? If “Yes,” provide the names and addresses in Schedule O. . . . 9

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes

No

10a Did the organization have local chapters, branches, or affiliates? . . . . I 10a

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 organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |[11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. =
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . . e pramra B IETH RN es. Ry A nm 12¢

13  Did the organization have a written whistleblower policy? . . . . . R Y P 13

S v

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [12b| v
v

v

14  Did the organization have a written document retention and destruction policy? . . . . . . 14

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 CEO, Executive Director, or top management official . . . . . . . . . . . . 15a

b Other officers or key employees of the organization . . . . . . . . . . . . . . . . . .. 15b| v
If “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 taxable entity during theyear? . . . . . . . . . . . . . . . . . . . . . ... 16a

b If “Yes,” did the organization follow a 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 to such arrangements? . . . . . . . . . L. ., . 16b

K2

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » Arizona

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.
Own website Another's website Upon request [ Other (explain in Schedule 0)

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization’s books and records »
BICAS 2001 N 7th Ave Tucson AZ 85705

Form 990 (2018)



Form 990 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to anylineinthisPartVil . . . . . . . . . . . .. 0O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a 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.

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

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

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

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©)
Position
@ & (do not check more than one ©) o (A
Name and Title Average | hox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |[compensation from amount of
week (list any ezl slol =] 2zl = from related other
hoursfor | 23|12 | 3| & (35| 2 the organizations compensation
related s E 8| e %g g organization (W-2/1099-MISC) from the
organizations| 25 | § [ 3 § o | ™ |w-2/1098-MISC) organization
below dotted| S 5| 8 g("g and related
line) §. El 3 ] organizations
o6& 3
(] $ §
a
(1)__Vvanessa Gallego 2
voting board member v
(2)__Luis Herrera 2
voting board member v
(3)__Matthew J Harmon 2
voting board member v
{4)__Colin Holmes 10
Collective Member - IT Coodinator v 14,664
(5) Kristin McRay 30
Collective Member - Education Coordinator v 24,606
(6)_ _cynthia Duncan 5
ex-officio board member - accountant v
(7)__chris Goldsmith 2
voting board member Y
(8
(9)
(10)
(11)
(12)
(13)
(14)

Form 990 (2018)



Form 990 (2018)

Page 8

m“tion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
@ ®) faostion (o) ® ®
(do not check more than one
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
jweek (list any| = = = [l <60 from related other
hours for aa ﬁ g 2| 35| 2 the organizations compensation
related ;'-g-: E S e %g ?D organization (W-2/1099-MISC) from the
organizations| 25 | & X % E:"’; = |(W-2/1099-MISC) organization
below dotted| S = | 2 &g and related
line) g g 2 8 organizations
3|2 2
(] 2
o g
[=%
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
ib Sub-total . . . . . . . . . . . .. . .. .. ... » 39,270
¢ Total from continuation sheets to Part VIl, SectionA . . . . . »
d Total (addlines1tbandic). . . . . . . . . . . . . . . » 39,270
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated = S e _}
employee on line 1a? If “Yes,” complete Schedule J for such individual P T 3|V
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the |
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such o 2 | )
individual . 4 7/
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual | |
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 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 »

Form 990_(20; 8)



Form 980 (2018)

m Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this PartVill . . . . . . . . . . . sty (]
A (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
£ 2| 1a Federated campaigns . . . | 1a
g 3| b Membershipdues . . . . |1b
55 ¢ Fundraisingevents . . . . | 1c 1,520
8 _‘_!7 d Related organizations . . . | 1d
g E e Government grants (contributions) | 1e
,g‘g f Al other contributions, gifts, grants,
3s and similar amounts not included above | 1f 8,774
£ S g Noncash contributions included in lines 1a-1.§ 211,664
38 &| h Total. Add lines 1a-1f . > 221,958
£ Business Code —
g 2a bike repair 611710 35,005
E b classes 611710 23,270
L c art 611710 14,470
£ :
o d rental bike 611710 2,349
5 e
'g f  All other program service revenue . -
£ | g Total. Add lines 2a-2f . C e .. 75,094 e | R v ey ]
3 Investment income (including dividends, interest,
and other similar amounts) > 59
4  Income from investment of tax-exempt bond proceeds >
5 Royalties . LI ... D
(i) Real (ii) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or {loss)
d Net rental income or (loss) . P
7a  Gross amount from sales of | (0 Securities R EhEy
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gain or (loss) .
d Net gain or (loss) »
qé 8a Gross income from fundraising
(5 events (not including $
e of contributions reported on line 1 o).
E SeePartlv,line18 . . . . . 4 4914
] b Less:directexpenses . . . . b 3,021
¢ Netincome or (loss) from fundraising events . »
9a Gross income from gaming activities.
SeePartiV,line19 . . . . . 4
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . »
10a Gross sales of inventory, less
returns and allowances . . . g 77,281
b Less:costofgoodssold . . . b 43,469 s o
c_Netincome or (loss) fromsalesof inventory . . » | 3381 | |
Miscellaneous Revenue Business Code Ec .
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d . > m‘g
12 Total revenue. See instructions » 332,816

Form 990 (2018)
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matement of Functional Expenses

Page 10

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 line in this Part IX . i [
Do not include amounts reported on lines 6b, 7b, (A} |8 C) (D)
8b, 9b, and 10b of Part VIl R oo G| o e e
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21 _ aid
2 Grants and other assistance to domestic ;
individuals. See Part IV, line 22 : g
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . n A 4
4  Benefits paid to or for members . ; !
5 Compensation of current officers, directors,
trustees, and key employees i
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages - = 245,423 214,928 18,535 11,960
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10 Payroll taxes . o I 19,590 17,151 1,482 957
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting A
d Lobbying . . . . . . . . . . ..
e Professional fundraising services. See Part IV, line 17
f Investment management fees .
g Other. (if fine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0)) . 313 88 225
12 Advertising and promotion 593[ 137 456
13  Office expenses 3,163| 2,292 3 531
14 Information technology 3,164 2,833 332
15 Royalties .
16 Occupancy 28,778 25,778 3000
17 Travel . N 1,911 1,273 493 145
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest .. 9804 9804
21 Payments to affiliates . T
22  Depreciation, depletion, and amortization
23 Insurance . i T 11,948 11,598 350
24 Other expenses. ltemize expenses not covered il
above (List miscellaneous expenses in line 24e, If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0) j
a bank fees 6,360 6,360
b community tools 4,623 4,623
c tools & eq 1,009 1,009
d
e All other expenses other 3,750 2,374 96 1,280
25 Total functional expenses. Add lines 1 through 24e 340,429 300,247 20,946 19,236
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 » [] it
following SOP 98-2 (ASC 958-720) T

Form 990 (2018)



Form 990 (2018) Page 11
IEEH Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X P []
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 44,937, 1 36,327
2  Savings and temporary cash mvestments . 101,382 2 101,432
3  Pledges and grants receivable, net 3
4  Accounts receivable, net . 700, 4 700
5§ Loans and other receivables from current and former offlcers dlrectors '
trustees, key employees, and highest compensated employees. < :
Complete Part Il of Schedule L = R 5
6  Loans and other receivables from other disqualified persons (as defined under section |
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)9) voluntary employees' beneficiary | o 5
n organizations (see instructions). Complete Part Il of Schedule L . . 6
ﬁ 7  Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or i
other basis. Complete Part VI of Schedule D 10a | |
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets 14
15  Other assets. See Part IV, Ilne 11 15
—1 16 _ Total assets. Add lines 1 through 15 (must equal I|ne 34} 147,019 16 138,459
17  Accounts payable and accrued expenses . 5,959 17 5,013
18  Grants payable . 18
19  Deferred revenue . . 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ |22 Loans and other payables to current and former officers, directors,
5: trustees, key employees, highest compensated employees, and i ]
- disqualified persons. Complete Part Il of Schedule L 22
= (23 Secured mortgages and notes payable to unrelated third parties 23
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 liabilities not included on lines 17~24). Complete Part X
of Schedule D 25
26  Total liabilities. Add lines 17 through 25 . 5,959 26 5,013
" Organizations that follow SFAS 117 (ASC 958), check here > EI and i | S
2 complete lines 27 through 29, and lines 33 and 34. v f| s
5|27  Unrestricted net assets . . 140,459| 27 133,446
@ (28  Temporarily restricted net assets . 600, 28 0
2|29 Permanently restricted net assets . 297‘
g Organizations that do not follow SFAS 117 (ASC 958), check here > E] and
5 complete lines 30 through 34. |
% 30  Capital stock or trust principal, or current funds . . 30
#1381  Paid-in or capital surplus, or land, building, or equipment fund 31
f 32  Retained earnings, endowment, accumulated income, or other funds . 32
2 |33 Total net assets or fund balances . 5 141,059 133,446
34 __ Total liabilities and net assets/fund balances . 147 01L 1

—_— e e

_138.459
Form 990 (2018)
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IEEEE Reconciliation of Net Assets

Page 12

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

O

b

O OO NOGHh WN =

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

332,816

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

340,429

Revenue less expenses. Subtract line 2 from line 1

-7,613

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .

141,059

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

O NO|O|D|[W|N]|-],

Other changes in net assets or fund balances (explain in Schedule O) .

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) . . o8 R .

i
o

133,446

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII .

2a

3a

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

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

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

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

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

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

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. - TR E AL - " F . L. .

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undﬂgo such audits.

Yes

2a

2b

2¢c

3a

v

3b

Y

Form 990 (2018)
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Open to Public
Inspection
Name of the organization Employer identification number

SCHEDULE A Public Charity Status and Public Support

Form 990 or 990-E
( 2 Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information,

Bootstraps to Share of Tucson Inc 74-2580768

W 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 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [JA school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [JAhospitalora cooperative hospital service organization described in section 170(b)(1){A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospital’'s name, city, and state:

(1 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

[ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
[0 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

9 an agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives: (1) more than 3372% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'2% 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 lll.)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

d [J Typelll 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.

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

Enter the number of supported organizations . . . . . . . . . . I:|

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

(4]

~N

-

(i} Name of supported organization (i) EIN (iii) Type of organization | {iv} Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your goveming support (see other support (see
above (see Instructions)) document? instructions) instructions)

Yes No
(A)
(8)
(€
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 890-E2) 2018

Page 2

IO Support Schedule for Organizations Described in Sections 170(6)(1){AJ(iv] and T70(B)1 )A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part l1l.)

Section A. Public Support

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

1

6

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

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

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

Total. Add lines 1 through 3 .

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

Public support. Subtract line 5 from line 4 |

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 (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 . 5 e
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVl). . . . . . .
11 Total support. Add lines 7 through 10 ¥l : )
12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . . 12 I
13  First five 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 boxand stophere . . . . . . . . . . . . . . . . . .. .0
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column(f)) . . . . 14 %
15  Public support percentage from 2017 Schedule A, Part Il, iine14 . . . . . . . . . . 15 %
16a 33'3% support test—2018. If the organization did not check the box on line 13, and line 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . . » O
b 33'3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33'3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . » O
17a  10%-facts-and-circumstances test—2018. If the organization did not check a box on line 18, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization....................................>|:]
b 10%-facts-and-circumstances test—2017. 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
supportedorganization................................>|:]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see
instructions....................................>|:|

Schedule A (Form 990 or 990-EZ) 2018
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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 II.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”) 173,702 177,708 172,395 217,888 221,958 963,649
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose . 78,116 63,625 55,572 49,669 75,094 322,076
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 . 251,818 241,331 227,967 267,557 297,052 1,285,725
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 for the year
¢ Addlines 7aand 7b .
8  Public support. (Subtract line 7¢ from ;
line6.) . . nE. . 1,285,725
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2014 | {b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts from line 6 o 251,818 241,331 227,967 267,557 297,052 1,285,725
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . 313 169 183 111 59 835
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b . 252,131 241,500 228,150 267,668 297,111 1,286,560
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . ;
13 Total support. (Add lines 9, 10c 11
and 12.) .
14  First five 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 : } > 0
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column {f), divided by line 13, column (f)) . 15 100 %
16 Public support percentage from 2017 Schedule A, Part Ill, line 15 . 16 100 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) . 17 .06 %
18  Investment income percentage from 2017 Schedule A, Part H, line 17 . 18 A1 %
19a 33's% support tests—2018. if the organization did not check the box on line 14, and !me 15 is more than 33'3%, and line
17 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization > O
b 33'3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
line 18 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization » O
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 980 or 990-EZ) 2018
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W Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes| No _

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by |
class or purpose, describe the designation. If historic and continuing relationship, explain. i

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2 '
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer || 5!
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the

organization made the determination. 3b|
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) Ty
purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States (“foreign supported organization”)? Iif | il
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

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 controlled or supervised by or in connection with its Ssupported organizations. 4b

¢ 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. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN |
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action; |

(iij) 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). sal

b Type | or Type Il only. Was any added or substituted supported organization part of a class already bt |5 i
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) 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. 6

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-EZ). 7
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 L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI 9a
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. oh
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit it

from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? If “Yes,” answer 10b below., 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to o | o
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2018
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o oanr) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2018

E,?Q,?{;{";Q&:,{u‘ﬂesga?e”’y > Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
Bootstraps to Share of Tucson Inc 74-2580768

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
[J 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ 527 political organization

Form 990-PF [0 501(c)(3) exempt private foundation
O 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ 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

[0 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 Il. See instructions for determining a
contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/2% support test of the
regulations under sections 509(a)(1) and 170(b){1)(A){(vi), that checked Schedule A (Form 990 or 990-E2), Part Il, line
13, 164a, 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 (i) Form 990, Part VIIl, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

O Foran 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), I, and Il

O Foran 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 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 to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . p» $

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).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 980-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

Employer identification number

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
no single donor with cumulative total giving > $5 Person O
Payroli O
Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash dJ
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
Person d
Payroll O
Noncash O
(Complete Part |l for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. . Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [
Payroll O
Noncash O
(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-E2, or 990-PF) (2018)
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2018

Open to Public

SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

» Attach to Form 990.
E,?E,i’;?“;?é‘é:,ﬂi‘eslﬁéi”’y » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Bootstraps to Share of Tucson Inc 74-2580768
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 1 ]
990, Part VIi, Section A, line 1a. Complete Part Iil to provide any relevant information regarding these items.
[ First-class or charter travel [J Housing allowance or residence for personal use
O Travel for companions [ Payments for business use of personal residence
[ Tax indemnification and gross-up payments [J Health or social club dues or initiation fees i
O Discretionary spending account [ Personal services (such as maid, chauffeur, chef) i
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment | i
or reimbursement or provision of ali of the expenses described above? If “No,” complete Part Il to
explain..................................1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
TaZeE sl e . - g s M E Es s E W 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the !
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a |
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il -
[ Compensation committee [ written employment contract :
[J Independent compensation consultant (] Compensation survey or study
[ Form 990 of other organizations [ Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing }
organization or a related organization: | il
a Receive a severance payment or change-of-control payment? . . . . . . . . . . . . . . . 4a v
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . . . . . . . 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . . 4c _v/
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil. : '
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. : |
5§  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any |
compensation contingent on the revenues of: Z| e
a Theorganization? . . . . . . . . . . . . . . . . . . . . . . . . ... ... |s5a v
b Anyrelated organization? . . . . . . . . . . . . . ..., _5b v
If “Yes” on line 5a or 5b, describe in Part Il '
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any |
compensation contingent on the net earnings of: R | [
a Theorganization? . . . . . . . . . . . . . . . . . . . . .. . .. .. ... |ea v
b Anyrelated organization? . . . . . . . . . . L L L 6b _/
If “Yes” on line 6a or 6b, describe in Part Ili. |
7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If “Yes,” describeinPartill . . . . . . . . . . . . . 7 v
8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
inPartlll . . . L L 8 v
9 If “Yes” on line 8, did the organization also foliow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . . . . . . . . . ..., 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2018



Schedule J (Form 990) 2018 Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i} and from related organizations, described in the

instructions, on row (ji). Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of colurnns (B){i)-{iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1088-MISC compensation o
(C)F and (D) Nontaxable {E) Total of col R C
N e A T S R me | e
compensation Form 990

0] 0 0 0 0 0 0 [
lcynthia duncan, bookkeeper (i)
(0]
2 (it}
0
3 (i)
0]
4 (i)
[0]
5 (i}
®
[] (i)
M
7 (i)
[0}
8 (i)
[0]
9 i)
0]
10 i)
®
11 (i)
0]
12 (i)
[0]
13 (i)
m
14 i}
0
15 (i)
0]
16 i)

Schedule J (Form 990) 2018



Schedule J (Form 990) 2018 Page 3
Supplemental Information
7, and 8, and for Part Il. Also complete this part

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b,
for any additional information.

Schedule J (Form 880) 2018



SCHEDULE M | omB No. 1545-0047

Noncash Contributions

(Form 990) 2@ 1 8
» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Department of the Treasury > Attach to Form 990. Open to Public
Interal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Bootstraps to Share of Tucson Inc 74-2580768
w Types of Property
(a) . ®) S Noncash g:co)ntribution o
Che.ck if Num!::er of contflbutlons or amounts reported on Method of.det'ermlnmg
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Arnt—Worksofart . . . . . v 160 23,840[FMV
2  Art—Historical treasures .
3  Art—Fractional interests .
4  Books and publications sy
5 Clothingand household | |7
goods . Coe g
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property .
9  Securities—Publicly traded .
10  Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests .
12  Securities—Miscellaneous
13  Qualified conservation
contribution — Historic
structures . .
14  Qualified conservation
contribution— Other
16  Real estate—Residential .
16  Real estate—Commercial
17  Real estate—Other .
18 Collectibles e
19 Foodinventory . . . . .
20 Drugs and medical supplies .
21  Taxidermy .
22  Historical artifacts .
23  Scientific specimens
24  Archeological artifacts
25  Other » ( used bikes ) 1,048 89,334[FMV
26  Other » ( used parts ) 1,589 101,008|FMV
27  Other P ( )
28  Other > ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29

Yes| No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required (Al

to be used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . 30a v

b If “Yes,” describe the arrangement in Part II. f '

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions? . . . . . . . o L L L L L 31 v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . e e e e e e e e e e e e e s e s 32a ] v

b [f “Yes,” describe in Part Il

33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked, |
describe in Part |l ! ' 1
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227J Schedule M (Form 990) 2018




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

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2
Form 990 or 990-EZ or to provide any additional information. @ 1 8
Open to Public

» Attach to Form 990 or 990-EZ.

Department of the Treasury = 2 :

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Bootstraps to Share of Tucson Inc 74-2580768

Part VI Section B The Board of Directors meets annually at a Special Meeting to review our conflict of interest policy and make their

declaration there-upon. BICAS' Workers Collective is responsible for implementing the Peer Review and Training Processes

by which employees are compensated.

Part VI Section C - Bootstraps to Share of Tucson Inc - dba BICAS - is a registered charity with Guidestar and Arizona's Secretary of State,

Our 990 informational returns from 2005 to now are downloadable from our website on the Info for Donors Page,

Qur Governing Documents are also published on our website's Info for Donors page.

Part Xl This was BICAS' first year in its new building. Repairs to the electrical system ($3,980) and property taxes related to the

purchase transaction ($3,647) are singular events attributable to the deficit of $7,613. In 2018, BICAS focused on re-establishing

its bike shop services in the new location and increasing worker pay parity. Additionally, Educational programs and the WTF workshop

show increased activity. At year end our mortgage balance was $21 3,712 and we had 146 day's cash on hand.

Part ill 4.b Education & Youth Programs Continued:

Youth Earn A Bike - BICAS brought back a well loved Program from our roots. A course in bicycle mechanics for youth, geared towards

empowerment, community building and leadership development. At the end of the course, participants bring home a bicycle they refurbished,

a helmet, and a lock. We held 2 public summer camps and 3 partnership courses with ACE Charter Highschool and the Pascua Yaqui tribe

Sewa U'usim Program. 48 youth, ages 8-18 participated and earned their very own bicycle this year. Many returned to join our weekly Drop-In.

Youth Drop In - In May of 2018 BICAS unveiled a new program for youth every Saturday from 11am-2pm as a space where youth ages 8-18

can learn mechanical skills, fulfill community service requirements, earn Work Trade credit, and do repairs on their own bikes at no cost.

During Youth Drop-In, youth work alongside other youth under the supervision of BICAS staff to complete various projects, including:

refurbishing kids’ bikes which are then donated to other local non-profits, designing metal art from recycled bike parts for our annual

Art Auction, and stripping bikes for useable parts. Incorporated into each of these projects are opportunities for youth to learn and practice

tool usage, mechanical concepts & vocabulary, communication, team work, and contributing to their community.

108 young people accessed Youth Drop In, attending a total of 193 separate times. 82 of those were instances of youth doing work trade

to earn a bike or parts, 75 sign-ins were for community service, and youth utilized YDI 43 times to work on their own bicycles.

Over half of our attendees qualified for free or reduced lunch programs their schools. Of those who answered an optional survey guestion

regarding their race/ethnicity, 53% identified as Latinx/Hispanic, 33% as Black/African/African American, 32% as white, 6% as American

Indian/indigenous, 3% as Asian, and 10% as multiracial. 12 refurbished kids' bikes were donated to 3 different local nonprofits.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2018)




Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

Bootstraps to Share of Tucson Inc 74-2580768

Part Il 4. D - Other Programs - Outreach and WTF

Outreach - Pima County, Arizona, is a relatively low-income economic zone. Where public services fall short, non-governmental non-profits

fill the void. These non-profits rely on outreach events to promote their services. BICAS receives many more requests to participate in events

with a staffed bicycle repair booth providing free services than we can fulfill.

WTEF - BICAS values diversity and has for more than a decade provided a safe, supportive, and non-patriarchal environment for anyone who

identifies as female, trans-gender, femme, gender-queer, trans-masculine, trans-feminine, or feels that their socialization or treatment as a

womanitransperson/femme has impeded their participation in bycycle mechanics in our weekly WTF workshop. This year we, again, received

grant funding from the Alliance Fund of the Community Foundation for Southern Arizona to do outreach to the community for the program.

Activity in this program increase by 23% in 2018 over 2017.

Schedule O (Form 990 or 990-EZ) (2018)



