
2011990 Return of Organization Exempt From Income Tax
., F srm- Under section 501{c), 527, or 4947{a){1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)
Department of the Treasury
Internal Revenue Service ~ The organization may have to use a copy of this return to satisfy state reporting requirements.

OMS No. 154-5·0047

Open to Public
Inspection

A For the 2011 calendar year or tax year beginning and ending,
B Check if C Name of organization 0 Employer identification number

applicable:
PEDALS FOR PROGRESS, A NJ NON PROFIT

DAddress
CORPORATIONchange

DName Doina Business As 22-3122003change
Dlnitial

Number and street (or P.O. box if mail is not delivered to street address) I Room/suite E Telephone numberreturn

DTermin. 86 EAST MAIN STREET 908-638-4811ated
DAm ended City or town, state or country, and ZIP + 4 G Gross receipts $ 483 922.return
DAPPlica- HIGH BRIDGE NJ 08829 H(a) Is this a group returntion

pending
F Name and address of principal officer:DAVID SCHWEIDENBACK for affiliates? DYes OONo

SAME AS C ABOVE H{b) Are all affiliates included? DYes ONO

I Tax-exempt status: [XJ 501(c)(3) [ ] 501(e) ( ) .••• (insert no.) 0 4947(a)(1) or 0 527 If "No," attach a list. (see instructions)

J Website: ~ WWW. P4P. ORG Hlc) Group exemption number ~

K Form of oraanization: [XJ Corporation [ ] Trust D Association D Other~ IL Year of formation: 19911 M State of lenal domicile: NJ
I Part II Summary

Ql 1 Briefly describe the organization's mission or most significant activities: PEDALS FOR PROGRESS'S GOAL IS TO
o

RESCUE BICYCLES AND SEWING MACHINES DESTINED FOR AMERICA'S LANDFILLSc::
'" o if the organization discontinued its operations or disposed of more than 25% of its net assets.e 2 Check this box ~•...
Ql

Number of voting members of the governing body (Part VI, line 1a) 4> 3 30 ............................................................

" 4 Number of independent voting members of the governing body (Part VI, line 1b) __.. _... __.._.__......... _............. _.. 4 3o!S
VI 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 15Ql ................................................•• 6 Total number of volunteers (estimate if necessary) .............................. _..... __._._... _..... __._._..... _.... _._........... __.... 6 600's•• 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a o .0 ............................................................ct

b Net unrelated business taxable income from Form 990·T, line 34 .................................. ......•.•.................••..• 7b O.
Prior Year Current Year

Ql 8 Contributions and grants (Part VIII, line 1h) ............................................................... 237 105. 436 832.
::l

Program service revenue (Part VIII, line 2g) 40 310. 37 409.c 9 ................................................................Ql
> 10 Investment income (Part VIII, column (A), lines 3. 4. and 7d) 6 218. 270.Ql .......................................a:

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11 e) o . 9 411-11 ........................
12 Total revenue- add lines 8 throuah 11 (must eaual Part VIII, column (Al, line 121 ......... 283 633. 483 922.
13 Grants and similar amounts paid (Part IX, column (A), lines 1·3) ................................. O. O.
14 Benefits paid to or for members (Part IX, column (A), line 4) .... . . ..... . .. . . . ..... ......... ....... O. O.

VI 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5·10) ...... _.. 147 038. 162.615.
Ql_. __ ._-------_._------- - - - - O.~ 16a Professional fundraising fees (Part IX, column (A), line 11e) ... _... _.. _...... _.... __....... _.......... o.
Ql

~ b Total fund raising expenses (Part IX. column (0), line 25) ~ 52 , 206 •
w 17 Other expenses (Part IX. column (A), lines 11 a·11 d, 11f·24e) ._.... _.... _._............ 147 376. 393 590.............J~_:Total expenses. Add lines 13·17 (must equal Part IX, column (A), line 25) .. .... ............. 294 414. 556 205.

Revenue less expenses. Subtract line 18 from line 12 ..... .............................. .. ......... -10,781. -72 283.
~Ul
0'" Beainnina of Current Year End of Yearu
"'e*~20 Total assets (Part X, line 16) .................................................................................... 343,640. 308 132.
"'co<:l;-o 21 Total liabilities (Part X, line 26) ••...•..•.......•....•.•...•...........•• ............................... . ...... 43 882. 80 837.Q;e:::
z::l 22 Net assets or fund balances. Subtract line 21 from line 20 __ 299 758. 227 295.u.. .......... ............................
I Part II 1Signature Block
Under penalties of perjury, I declare that I have e mined ttus return, Including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, a~omplet: eclaratio f prep er (oth t an officer) is based on all information of which preparer has any knowledge.

~ ~SiQrgn~~~~~~~~~t-~--------------~~~~~~~~~~--~--Jf---------

~ Type or print name and title
DAVID SCHWEIDENBACK, PRESIDENT

Paid
Preparer
Use Only

PrintlType preparsr's name

HOMAS R. DARTNELL CPA
iPre parer'S Signature

HOMAS R. DARTNEI.lL

PTIN

Sign

Here

Firm's name NISIVOCCIA LLP

Firm's address ~ 200 VALLEY RD. SUITE 300

MT. ARLINGTON NJ 07856 Phone no. 973 328-1825

May the IRS discuss this return with the preparer shown above? (see instructions) __ __ _ __.. __ _ "' __" 00Yes D No

132001 01·23·12 LHA For Paperwork Reduction Act Notice, see the separate instructions.· Form 9~O (2011)

SEE SCHEDULE 0 FOR ORGANIZATION MISSION STATEMENT CONTINUATION I



PEDALS FOR PROGRESS, A NJ NON PROFIT
Form9902011 CORPORATION 22-3122003 Pa e2
Part III Statement of Program Service Accomplishments'

Check if Schedule a contains a response to any question in this Part III . . D
1 Briefly describe the organization's mission:

TO SUPPLY ECONOMIC DEVELOPMENT AID BY RECYCLING BICYCLES AND SEWING
MACHINES IN.THE U.S. AND SHIPPING THEM TO THE PEOPLE OF THE DEVELOPING
WORLD.

3

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990·EZ? .
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? ....

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 and section 4947(a)(1) trusts 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 $ 45 2 , 13 9. including grants of $ ) (Revenue $ 46 , 8 2 O. )
PEDALS FOR PROGRESS'S PRIMARY EXEMPT PURPOSE IS TO SUPPLY, VIA CHARITY
PARTNERS OVERSEAS, RECONDITIONED AND USED BICYCLES TO LOW-INCOME

2

DYes [XJNo

4

FAMILIES IN NEED OF AFFORDABLE TRANSPORT FOR'PRODUCTIVE PURPOSES.

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

4c (Code: ) (Expenses $ _ including grants of $ ) (Revenue $ . _

4d Other program services (Describe in Schedule 0.)

~_=(E~xp~en~s=es~$ ~_~i~nc~IU~di~ng~g~ra~nts~o~f~$~~~ ~~(~Re~v~en~ue~$L- --L
4e Total program service expenses ~ 4 5 2 , 13 9 • '---'--

132002
02·09·12

Form 990 (2011)
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PEDALS FOR PROGRESS, A NJ NON PROFIT
Form 990 (2011) CORPORATION 22-3122003

1 Is the organization described in section 501 (c)(3) or 4947 (a)(1) (other than a private foundation)?

If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of ContributorS? 2 X
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 I 3 X
4 Section S01(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 1/ 4 X
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 98·19? If "Yes," complete Schedule C, Part IJI 1-5~+-_+ __
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? If "Yes, " complete Schedule D, Part I 6 X
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, Part 1/.......................................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete

Schedule D, Part IJI 8 X
9 Did the organization report an amount in Part X, line 21; 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, Part IV...... 9 X
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, Part V........................................................................ 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X

as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,

Part Vi .
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 16? If "Yes," complete Schedule D, Part VII .
c 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 16? If "Yes," complete Schedule D, Part VIJI .
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 16? If "Yes," complete Schedule D, Part IX .
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X .

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 .
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

.__._~che.r:Jule E~!'.<l_~~~J>5'!.!.!3!!'r:J..XIfL_=~: __ .; z ••.••...•...••.•..•.••.....•..•.•••..•.•..•..•.•..•••....

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, XII, and XIJI is optional .

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E .

14a Did the organization maintain an office, employees, or agents outside of the United States? .
b Did the organization have aggregate revenues or expenses of more than $10,000 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 I and IV .
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If "Yes," complete Schedule F, Parts /I and IV .
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals

located outside the United States? If "Yes," complete Schedule F, Parts III and IV .
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 I .
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

1c and 8a? If "Yes, " complete Schedule G, Part II

19 Did the organization report more than $15,000 of g;~~~ 'i~~~~~' f;~'~'~~~i~~' ~~ti~it;~~'~~'p~~'\iiii,' ii~'~'9~?'i;';~~~:',; .
complete Schedule G, Part 11/

20a Did the organization operate o~'~'~~.more 'h~'~~i~~i f~~iii~i~~'?' it'::y~~:;:~;~~i~~~'S~h'~'d~i~·H···..·..·..· ··..··· ···..··..· ···
b If "Yes" to line 20a did the oraanization attach a CODV of its audited financial statements to thi~'~~~'~'r~'?.. ::::::.:.:::::::::::::::::::::

I Part IV I Checklist of Required Schedules
Paae3

Yes No

11a X

11b X

11c X

11d X
11e X

11f X

12a X

12b X
13 X

14a X

14b X

15 X

16 X

17 X

18 X

19 X
20a X
2Gb

Form 990 (2011)

132003
01-23-12
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PEDALS FOR PROGRESS, A NJ NON PROFIT
Form 990 (201 n CORPORATION 22-3122003

Yes No

I Part IV I Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the

United States on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts I and" .

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,

column (A), line 2? If "Yes," complete Schedule I, Parts I and 11/ .
23 Did the organization answer "Yes" to Part VII, Section A, line 3,4, or 5 about cornpensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete

Schedule J .
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, 2002? If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No ", go to line 25 .
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? .
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ,., .

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a

disqualified person during the year? If "Yes, " complete Schedule L, Part I .
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 I .
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified

person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part" .
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 ot these persons? If "Yes, " complete Schedule L, Part 11/ ..............•.•...•...•.•.•.•.•.........•.•.....•.•.•.........•.•.......•.......•.....
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):

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV .

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .

c 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 .
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M .
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes, " complete Schedule M .
_:u.....-Pid the org.?..Q!zat.[onliglJida~erminate, or dis~lve and cease operations?

If "Yes, " complete Schedule N, Part I .
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete

Schedule N, Part" .
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701·2 and 301.7701·3? If "Yes," complete Schedule R, Part I .
34 Was the organization related to any tax-exempt or taxable entity?

If "Yes," complete Schedule R, Parts If, III, IV. and V, line 1 .

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .
b 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 .
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?

If "Yes, " complete Schedule R, Part V. line 2 .
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
38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 and 191 · .

Note. All Form 990 filers are required to comolete Schedule 0 .

Paae4

24c

21 X

22 X

23 X

24a X
24b

1-'2::..;4:.:::d,+-_-+-__

25a X

25b X
26 X

27 X

28a X
28b X
28c X
29 X
30 X

32 X

33 X
34 X
35a X
35b X
36 X

37 X

38 X

'32004
01·23·12

4

Form 990 (2011)



PEDALS FOR PROGRESS, A NJ NON PROFIT
Form 990 2011 CORPORATION 22-3122003 Pa eS

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule 0 contains a response to any question in this Part V D

1a Enter the number reported in Box 3 of Form 1096. Enter ·0· if not applicable 1f-=1.::a_+-I --=2=j

b Enter the number of Forms W-2G included in line 1a. Enter -0· if not applicable 1L....!1"'b'--'-I ----'O'-j
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2a ~~:rb:~neg~:::~~g; ~o::;~:e:~~:~:~~~· ;~·~;~,~·~.~,;~~~~·~;~t~; .~~~~~~;~d'~~;S~~t~~~~~~:····· r········1··············· .
filed for the calendar year ending with or within the year covered by this return.............................. I 2a 15

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1 ,000 or more during the year? .

b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule 0 .
4a 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)? .
b If "Yes," enter the name of the foreign country: ~ _

See instructions for filing requirements for Form TD F 90·22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? .
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible? .. . . .
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? .
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? 1-'-7.;::a-+-_-+--=X:.=.-

b If "Yes." did the organization notify the donor of the value of the goods or services provided? !-,-7.::b'--t_-t __
c Did the organization sell, exchange. or otherwise dispose of tangible personal property for which it was required

d ;;,,~::~~:~c~~:~he· ~~~~~~6;'~~~';;'~.~;~~.~;;~'d''d'~';i~~'~~~~~~~"".".:::.::::' ..:'.:::'.:'.'.:::::::.:".:::::'.::::.' ..:'.' '"I"';~' ."1" .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .

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

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting

___ QIganizatiQQ.,or a_do~oradvised fund_m~intain!L!!.QEglOnsorirl9. organization. have excess business holdin\lli at anYJime dudJlgJbf.year?~"~--f~~F===~===----
9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 4966? _ _ .

b Did the organization make a distribution to a donor, donor advisor, or related person? .
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12 11--'-10=ca=-+-I -1

b Gross receipts. included on Form 990, Part VIII, line 12, for public use of club facilities c....;;10:o:b~ -j
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders 1-'-11-'.-'a=-+ --I

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) L1-'-1.!.!b~ ___l
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in·lieu of Form 1041? 12a

b If "Yes." enter the amount of tax-exempt interest received or accrued during the year 112b I I--'-'=-j--t--

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans....... Ir13".,b"-+-I -l

c Enter the amount of reserves on hand... ~13"_'c::...J.. ___li_-+--_I_-_
14a Did the organization receive any payments for indoor tanning services during the tax year? .

b If "Yes" has it filed a Form 720 to report these oavments? If "No" oro vide an exolanation in Schedule 0 .

1c

Yes No

2b x
3a x
3b

4a x

5a x
5b x
5c

6a x

6b

7c x
x7e

7f x
7g

7h

9a

9b

13a

14a x
14b

Form 990 (2011)

132005
01·23-12
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PEDALS FOR PROGRESS, A NJ NON PROFIT
Form 990 2011 CORPORATION 22-3122003 Pa ~6

Governance, Management, and Disclosure For each 'Yes" response to lines 2 through 7b below, and for a "No" response'-'--"-------'
to line 8a, 8b, or 1Db below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule 0 contains a response to any question in this Part VI

Yes No

Section A Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 4
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 3

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? . . .. f.--!2=-!--_+-::X~
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? J---:3~+-_-\---!X~

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 1--4-,--!--_+---,X~

5 Did the organization become aware during the year of a significant diversion of the organization'S assets? 1--5~+-. __ +---'X'-=-

6 Did the organization have members or stockholders? 1--6:<--+-_+---,X,-=-
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? f---"-7.=a-+_-+....:X'-=-
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body? f---'7-=b4_-I-=:X=-_
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a The governing body? f--"8"'a'-+....:X~-I-_

b Each committee with authority to act on behalf of the governing body? !---=8:::::bc+....:X~+-_
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

oraanization's mailina address? If "Yes" orovide the names and addresses in Schedule 0 9 x
Section B. Policies (This Section B requests information about policies not required by the Inte:!.!rn~a~/.:..R~e:.:.v..~en~u::.:e::....:::C~o::!.de;'::!'''--) -f_--:I----_

Yes No

10a Did the organization have local chapters, branches, or affiliates? .
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? .
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

b Describe in Schedule 0 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 .
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? .
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe

----·-ifl-Seheeule ..Q-how-this.was-done-~.-;-;:-.-;-;-;-:-:-:-:7~.-;-====·,==-:-7:-;-;7='''''''"~'='.~~cm-.~~=~-r~r~~~-~_ ..~''i'''~~==+=~ _
13 Did the organization have a written whistleblower policy? .

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

b Other officers or key employees of the organization .
If "Yes" to line 1Sa or 1Sb, describe the process in Schedule 0 (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 the year? .
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in jomt venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exemot status with resoect to such arranaements? .

10a x

10b

11a X

12a

12b

-12.c

13

14

15a X

15b X

16a

16b

X

x
x

x

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ~ NJ I MA , PA , CT , VT , NY , CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.

[XJOwn website 0 Another's website [XJUpon request

19 Describe in Schedule 0 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, physical address, and telephone number of the person who possesses the books and records of the organization: ~
DAVID SCHWEIDENBACK - 908-638-4811 --
86 EAST MAIN STREET, HIGH BRIDGE NJ132006 ' 08829

Form 990 (2011)
01-23-12
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PEDALS FOR PROGRESS, A NJ NON PROFIT
Form 990 2011 CORPORATION 22-3122003 Pa e7

Compensation of Officers, Directors, Trustees, Key Employees, Highest CompensatedL-_-'---"
Employees, and Independent Contractors
Check if Schedule 0 contains a response to any question in this Part VII . D

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.

• 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.
• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.
• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,

more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

Dc . bheck this ox if neither the orqanization nor anv related oraanization compensated anv current officer, director, or trustee.

(A) (8) (C) (D) (E) (F)

Name and Title Average Position Reportable Reportable Estimated
(do not check more than one

hours per box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other

(describe ~ the organizations compensation
hours for 'C = organization (W·2/1099-MISC) from the

related
0

~ I (W·2/1099-MISC) organization;';;
organizations .;:: -= ~ S- and related
in Schedule ~ ) -a 8~

organizations.s; i ~ ~~ ~0) ~ :e ~ ~~0 &!

(1 ) SCOTT CALLAHAN
TRUSTEE 2.00 X o . o . O.
(2 ) JEREMY DOPPELT
TRUSTEE 2.00 X O. o . O.
(3 ) JOHN STRACHAN
TRUSTEE 2.00 X o . O. O.
(4 ) ROBERT ZEH
TRUSTEE/ASSISTANT SECRETARY 2.00 X o . O. O.
(5 ) DAVID SCHWEIDENBACK
CHAIRMAN/PRESIDENT 40.00 X X 62.447. O. 18 486.

-- - .- -

7
Form 990 (2011)132007 01-23-12
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PEDALS FOR PROGRESS, A NJ NON PROFIT
Form g90 (201 l' CORPORATION - aae
IPart VIII Section A. Officers Directors Trustees Kev Emolovees and Hiahest Compensated Emolo~ees (continued) ..r-

(A) (8) (C) (D) (E) (F)

Name and title Average Position Reportable Reportable Estimated
hours per

(do not check more than one
compensation compensation amount ofbox, unless person is both an

week officer and a director/trustee) from from related other
(describe B the organizations compensation
hours for ~

organization ryv·2/1099·MISe) from the'5 ~
related

<;
~ I ryv·2/1099·MISe) organization

organizations ~ "'" and related'" ~ ~ E

in Schedule 0- e~
organizations=

~
., s 11~§0) .'" :E~ 0 ~ ~~ ,£

--

._--

-----

----

1b Sub-total ............•..•...••.•.....•.•.•..•..•......•.... . ........ ....... .... ....... - ..- . ....... ~ 62 447. O. 18 486.
c Total from continuation sheets to Part VII, Section A .............. ....... ~ O. O. O.
d Total (add lines 1b and 1c\ .. ......... ............•......•.•........•.......•............• ~ 62 447. O. 18,486.

22 3122003 p 8

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

comoensation from the oraanization ~
Yes No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

•.__ line..la? Lt"':Y.es.,~c.Qillpjete $.Qllftgyje J for sY.f!l.!lJ.fll'dduaJ..~.~_,~~~=~~~ ..~,.~,-,-,-,,-,..." .....•................. .:.......................... .... 3 X
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? If "Yes," complete Schedule J for such individual ....................................... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the oraanization? If "Yes' comotete Schedule J for such oerson ......... ....... ............... - .....................••.. - ...... ..... 5 X

o

Section B. Independent Contractors

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the oroanization. Report compensation for the calendar vear endino with or within the oraanization's tax year.

(A) (8) (C)
Name and business address NONE 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 comoensation from the oroanization ~ 0

132008 01-23-12 Form 990 (2011)
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Form 990 (2011) RP RATI N - aae

I Part VIII I Statement of Revenue
(A) (8) (e) (0)

Total revenue Related or Unrelated Revenue
excluded from

exempt function business tax under
revenue revenue sections 512,

513,or514
<1)<1)

1 a Federated campaigns 1a.•...•.. ...... " ... , ..Ccnl:::l b Membership dues 1b'-0 ...... . . ......... ..... . .<!>_E
c Fundraising events 1c<1)< ........................

~'- d Related organizations 1d.- nl ..................<!>:-::
ui'E e Government grants (contributions) 1e
§Ci5 f All other contributions, gifts, grants, and.- '-.•••(1):::lJ: similar amounts not included above 11 436 832..0 .•.• ......:EO g Noncash contributions included in lines 1a· 11: $ 242,704.C'tl
Oe::

Total. Add lines 1a-tf ...... .. ~ 436 832.()nl h ............... ..... ..........

Business Code
(1) 2 a REVOLVING FUNDS 900099 37 409. 37 409.o
's b'-(1)(1):J
me:: c
E~

dnl(1)5,0:
0 e•..c.. f All other program service revenue ...............

a Total. Add lines 2a·2f .............. ............. ....... ...... . ..... ~ 37 409.
3 Investment income (including dividends. interest. and

other similar amounts) ................................................... ~ 270. 270.
4 Income from investment of tax-exempt bond proceeds ~
5 Royalties ........ ........................ .............. .................... ~

(i) Real Iii) Personal

6 a Gross rents ........ ..... . . . .. . . .

b Less: (ental expenses .........

c Rental income or (loss) ....

d Net rental income or (loss) . . . . . . . . ... ............... ......... ~
7 a Gross amount from sales of (j) Securities (ii) Other

assets other than inventory

b Less: cost or other basis

and sales expenses .. ......

----- _ ......£__~.&1lQL.(!9.§§)._..__......._ ............._._ --.----~-.--_._------ -----
d Net gain or (loss) ..................... ................... .. ............ ~

(1) 8 a Gross income from fund raising events (not
:J

including $c of(1)
> contributions reported on line 1c). See(1)
a:

Part IV. line 18•.. ......... .............. ......... . ... a(1)
J: b Less: direct expenses ............ b0 ...........

c Net income or (loss) from fundraising events ...........•..• ~
9 a Gross income from gaming activities. See

Part IV. line 19 ....................................... a
b Less: direct expenses .... ...................... b
c Net income or (loss) from gaming activities .................. ~

10 a Gross sales of inventory. less returns
and allowances ........ .......................... a

b Less: cost of goods sold ........................ b
c Net income or (loss) from sales of inventorv ...... ...... .... ~

Miscellaneous Revenue Business Code

11 a OTHER INCOME 900099 9,411. 9 411.
b

c

d All other revenue . . . . ... .... . ..... . . ... .... ....... .. . . . .
e Total. Add lines 11 a·11 d . . . . . . . . ......... . ....................... .... ~ 9 411.

12 Total revenue. See instructions. ....... " .......................... .. ~ 483 922. 46,820. O. 270 .
132009

PEDALS FOR PROGRESS, A NJ NON PROFIT
CO 0 0 22 3122003 p 9
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PEDALS FOR PROGRESS, A NJ NON PROFIT
Form 990 2011 CORPORATION 22-3122003 Pa e10
Part IX Statement of Functional Expenses

Section 501 (c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (8), (C), and (D).

Ch k'f S h d lOt' . thi P rt IX Dec I C e ue contains a response o anv aues Ion In IS a .............. -_ ................................. ...........................

Do not include amounts reported on lines 6b, (A) (8) (e) (D)
Total expenses Program service Management and Fundraising

7b, 8b, 9b, and 10b of Part VII/. expenses qeneral expenses expenses
1 Grantsand other assistanceto governments and

organizations in the United States.SeePart IV, line 21
2 Grants and other assistance to individuals in

the United States. See Part IV, line 22
3 Grants and other assistance to governments,

organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 ...

4 Benefits paid to orfor members .... ...............

5 Compensation of current officers, directors,
trustees, and key employees ................... - ..... 80,933. 59,890. 3 238. 17 ,8_05..

6 Compensationnot included above,to disqualified
persons (as defined under section 4958(1)(1)) and
persons described in section 4958(c)(3)(B) .........

7 Other salaries and wages .............................. 70 016. 56 713. 3 SOl. 9,802.
8 Pension plan accrualsand contributions (include

section 401(1<)and section 403(b) employer contributions)

9 Other employee benefits ....... . . . ......., ........
10 Payroll taxes . . __ ....... ............ .... ... . ... , ....... 11 666. 467. 4 783. 6,416.
11 Fees for services (non-employees):

a Management ................................................
b Legal ............................................................
c Accounting ................. .................................

d LObbying ...................................................... -_.'----
e Professional fundraising services. SeePart IV, line 17
f Investment management fees ........................

9 Other ....... .............................. ............. .. .... 8 747. 8,747.
12 Advertising and promotion ................. .... ....
13 Office expenses .............. ........................... .. 23 035. 9 227. 2 966. 10,84b
14 Information technology .................................

-15----Royalties--:-:-=:-:~-:-:-:-::~.~·:-:-:-::~-:-::-::·:-::·;-::::-:::::-;-.-;-::-::::--.. - -

16 Occupancy ................................................... 34,705. 13,374. 20 544. 787.
17 Travel ......................................................... ---
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings ......

20 Interest .. ..... ................. ... . . ....... ................
21 Payments to affiliates ....................................
22 Depreciation, depletion, and amortization ...... 474. 474.
23 Insurance ....... ........................................... 5 926. 5 926.
24 Otherexpenses.Itemizeexpensesnot covered

above.(List miscellaneousexpensesin line 24e. II line
24e amount exceeds10% 01line 25, column (A)
amount, list line 24e expenseson Schedule0.) ......

a PROGRAM EXPENSE 256,010. 256,010.
b SHIPPING AND COLLECTION 55,970. 55,970.
c BAD DEBT EXPENSE 5 989. 5 989.
d LICENSING AND DUES 1 270. 1 225. 45.
e All other expenses 1,464. 488. 456. 520.

25 Total functional exoenses. Add lines 1 through 24e 556,205. 452 139. 51. 860. 52,206.
26 Joint costs. Completethis line only il the organization

reported in column (8) joint costs from a combined
educationalcampaign and lundraising solicitation.
Check here. 0 if followinn SOP 98-2 IASC 958-720)

132010 01-23-12
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PEDALS FOR PROGRESS,
Form 990 (2011) CORPORATION

A NJ NON prOFIT
Page 1122-3122003

I Part X @Iance Sheet .

9 4 394.

3

308 132.

(A)
Beginning of year

(8)
End of year

CIl
4i
CIl
CIl

<I:

Cash - non·interest·bearing .

Savings and temporary cash investments .

Pledges and grants receivable, net .

Accounts receivable, net .
Receivables from current and former officers, directors, trustees, key

employees, and highest compensated employees. Complete Part II

of Schedule L .
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 organizations (see instructions) .

Notes and loans receivable, net .

Inventories for sale or use .
Prepaid expenses and deferred charges .
Land; buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D 10a 319 457.
Less: accumulated depreciation .. '-1.:..:0:.=b...L.. -=4c.::8~6::...:::.9_=1:...::.+-__ _=2::::...::...7_=1:...J,c..::2=-3=_:::.9-=.+-'-10"_'C"+----=2....:.7_:0,:--,-7-:-=:6_:6=-:...
Investments· publicly traded securities 11 7 917.
Investments· other securities. See Part IV, line 11 12

Investments· proqrarn-related. See Part IV, line 11 13

Intangible assets O. 14
Other assets. See Part IV, line 11 1. 15
Total assets. Add lines 1 throuoh 15 (must eoualline 34) 343 640. 16

1
2
3
4

5

6

7

8
9

10a

8,717. 1 1,314.

b

11
12
13

I 14
15
16

38 079. 2 17 432.

5 989. 4 o.

5

6
7

19 615. 8 6,309.

308 132.
Accounts payable and accrued expenses 43 882. 17
Grants payable 18
Deferred revenue 19

20

-

25
43 882. 26

264,429. 27
28

35,329. 29

30
31
32

299,758. 33
343 640. 34

17
18
19
20

21
22

Tax-exempt bond liabilities .
Escrow or custodial account liability. Complete Part IV of Schedule D .

Payables to current and former officers, directors, trustees, key employees,

highest compensated employees, and disqualified persons. Complete Part II
of Schedule L

80,837.

21

22

80 837.

Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24

·-----2'S-Olh-ei'liaoilifies(inClUOmgfeaerallncome tax, payables to related third =~.-I==========I===l==========----
parties, and other liabilities not included on lines 17·24). Complete Part X of

Schedule D .
26 Total liabilities. Add lines 17 throuah 25 .

rJ)
cu
oc
CIl
(ij
co
"0
c::I

U.

5
CIl.•..
cu
CIl
rJ)

<I:
4iz

27

28
29

Orqanizatlons that follow SF AS 117, check here ~ [Xl and complete
lines 27 through 29, and lines 33 and 34.
Unrestricted net assets .

Temporarily restricted net assets .
Permanently restricted net assets
Organizations that do not follow SF'AS"~~;:'~'h'~~~'h~~~'".~.."t1~~d"""
complete lines 30 through 34.
Capital stock or trust principal, or current funds .
Paid-in or capital surplus, or land, building, or equipment fund .
Retained earnings, endowment, accumulated income, or other funds .

Total net assets orfund balances .

216,884.

30

31
32
33

34 Total liabilities and net assets/fund balances

10,411.

227,295.

132011 01-23-12
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PEDALS FOR PROGRESS, A NJ NON PROFIT
Form 990 2011 CORPORA TION 22- 31220 03 Pa e 12

Reconciliation of Net AssetsL-----'----'~
.00Check if Schedule 0 contains a response to any question in this Part XI

1 Total revenue (must equal Part VIII, column (A), line 12) ............................................... - _ .. - ...... - .....•...........• 1 483,922.
2 Total expenses (must equal Part IX, column (A), line 25) .............................................................................. 2 556 205.
3 Revenue less expenses. Subtract line 2 from line 1 ............................ - ............. .. - ...................................... 3 -72 283.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .............................. 4 299 758.
5 Other changes in net assets or fund balances (explain in Schedule 0) ........................................................ , s -180.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 227,.295.

I Part XIII Financial Statements and Reporting
Check if Schedule 0 contains a response to any Question In this Part XII .

Yes No
1 Accounting method used to prepare the Form 990: 0 Cash [XJAccrual 0 Other

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .

b Were the organization's financial statements audited by an independent accountant? .
c 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.

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

separate basis, consolidated basis, or both:

[XJSeparate basis D Consolidated basis 0 Both consolidated and separate basis

3a 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-133? .
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits exolain whv in Schedule 0 and describe any steos taken to underoo such audits. . .

2a X
2b X

2c X

3a X

3b
Form 990 (2011 )
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Public Charity Status and Public Support

Open to Public
Inspection

SCHEDULE A
(Form 990 or 990-EZ)

OMS No. 1545-0047

2011
Department of the Treasury
Internal Revenue Service

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

~ Attach to Form 990 or Form 990-EZ. ~ See separate instructions.

Name of the organization PEDALS FOR PROGRESS I A NJ NON PROFIT
CORPORATION

Employer identification number

22-3122003
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 11, check only one box.)

1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

4 D 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: _

5 D 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 11.)

6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [Xl 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 II.)

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)

9 D An organization that normally receives: (1) more than 331/3% 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 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part 111.)
10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 D 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 that

describes the type of supporting organization and complete lines 11 e through 11 h.

a D Type I b D Type II cD Type 111- Functionally integrated d D Type 111- Other
e D By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III

supporting organization, check this box D
Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below,

the governing body of the supported organization? .
_~. .jliL_._6.. fam[jLm~mber of a P-.~LSOo...Q~cJibedjoji) aboveL .._...•.•.._ .......•...•....••.•_ .....••......~_ _ •.~_" .•.__ ..•.•-~.." ....•.~w ••• ~ •• -••,,_~.--p_±1j~.~4"==f===

(iii) A 35% controlled entity of a person described in (i) or (ii) above? L1!.-'1~=.J__ L...._

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

9
Yes No

h

(i) Name of supported (ii) EIN (iii) Type of iv) Is the organization (v) Did you notify the (vi) Is the (vii) Amount of
organization organization in coL

organization (described on lines 1-9
n col. (i) listed in your organization in col. (i) organized in the support

above or IRe section
governing document? (i) of your support? U.S.?

(see instructions» Yes No Yes No Yes No

.. .._------

---_._- -.----

Total

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

Schedule A (Form 990 or 990-EZ) 2011

132021
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PEDALS FOR PROGRESS, A NJ NON PROFIT
Schedule A Form 990 or 990-EZ 2011 CORPORA TI ON 22-312 2003 Pa e 2

Support Schedule for Organizations Described in Sections 170{b)(1){A)(iv)and 170{b){1){A){vi) .;
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III. If the organization
fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support
Calendar year (or fiscal year beginning in) ~ (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants. ") ...... 282 914. 496 989. 203,434. 237 105. 436,832. 1 657 274.
2 Tax revenues levied for the organ-

ization's benefit and either paid to
or expended on its behalf .........

3 The value of services or facilities
furnished by a governmental unit to

the organization without charge ...
4 Total. Add lines 1 through 3 ......... 282 914. 496 989. 203,434. 237 105. 436 832. 1 65"Ln.i .•.

5 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) ..... .......... - ....... ...........
6 Public suooort. Subtract line 5 from line 4. 1 657 274

Section B. Total Support
Calendar year (or fiscal year beginning in) ~ (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7 Amounts from line 4 ... ................. 282 914. 496 989. 203 434. 237,105. 436 832. 1 657 274.

8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources ... 3,529. 4 931. 248. 17. 270. 8 995.
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 __(ExplaialoJ:>ar1.l'lLL.co ......~,..'"

11 Total support. Add lines 7 through 10 1 666....1.§.2..,.

12 Gross receipts from related activities, etc. (see instructions) .. ......... ............. ...................... .............. 12 I

Section C. Computation of Public Support Percentage

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 box and stop here .. .. ~ D
14 Public support percentage for 2011 (line 6. column (f) divided by line 11, column (f)) 14 99 .46 %

15 Public support percentage from 2010 Schedule A. Part II, line 14 15 99 .30 %
16a 33 1/3% support test· 2011. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ~ [XJ
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization ~ D
17a 10% -tacts-arrd-clrcurnstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b. and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ~ D
b 10% -facts-and-circumstances test - 2010. 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 IV how the

organization meets the "facts-and-circumatances" test. The organization qualifies as a publicly supported organization ~ D
18 Private foundation_ If the organization did not check a box on line 13, 16a. 16b, 17a, or 17b, check this box and see instructions . ~ C.J

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A Form 990 or 990-EZ 2011 Pa e3
Part III Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete Part 11.)
A P en SupportSeClon u IC

Calendar year (or fiscal year beginning in) ~ lal2007 Ib)2008 lel2009 Idl2010 Ie) 2011 If) Total --
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants_") ......
2 Gross receipts from admissions,

merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513 .... , ..........
4 Tax revenues levied for the organ-

ization'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 .........
7aAmounts 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 ...... , ...........

c Add lines 7a and 7b .....................
8 Public suooort (Subtract line7c from line6.\

Section B Total Support
Calendar year (or fiscal year beginning in) ~ lal2007 Ibl2008 lel2009 Id) 2010 (e) 2011 If) Total

9 Amounts from line 6 ................. - ...
10a Gross income from interest,

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

b Unrelated business taxable income ------ ------(ress-secfio·iisTitaxes fjroln-b-uSTriesses
.-----.-~------------ -~--.

acquired after June 30, 1975 ........ . ...
c Add lines 10a and 10b ...... ...........

11 Net income from unrelated business
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 IV.) ............

13 Total support (Add lines 9, 10e, 11, and 12.)

Section C. Computation of Public Su port Percenta e

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 . _........................................ ~ D
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %

16 Public su ort ercenta e from 2010 Schedule A Part III line 15 _._........... 16 %
Section D. Computation of Investment Income Percenta e
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) _ __ 17 %

18 Investment income percentage from 2010 Schedule A, Part III, line 17 18 %
19a 33 1/3% supporttests - 2011_ If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ~ 0
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization............ ~ 0
20 Private foundation_ If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ~ D
'32023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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Department of the Treasury
Intemal Revenue Service

Supplemental Financial Statements
~ Complete if the organization answered "Yes," to Form 990,

Part IV, line 6, 7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
~ Attach to Form 990. ~ See separate instructions.

2011SCHEDULE D
(Form 990)

OMS No. 1545-0047

Open to Public
Inspection

Name of the organization PEDALS FOR PROGRESS1 A NJ NON PROFIT Employer identification number

CORPORATION 22-3122003
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990 Part IV line 6, ,
(a) Donor advised funds (b) Funds and other accounts

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

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

im ermissible rivate benefit? DYes D No
Part II Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area

D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year
2a

2b '---
2c

2d

a Total number of conservation easements , .

b Total acreage restricted by conservation easements ' .
c Number of conservation easements on a certified historic structure included in (a) .

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register . .
3 Number of conservation easements modified, transferred, released, extinguished. or terminated by the organization during the tax

year ~ _

4 Number of states where property subject to conservation easement is located ~

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

violations, and enforcement of the conservation easements it holds? . DYes
________ 6__ ~.!aff ~AvoluQt~~L1JQ\:Ir!Ld_evot~g to ITl.QDi!Q.rlQg.J!:1.~2ectingJ3ndenfo~~iJ::l.gconservation easements during the year ~ _======.~ _

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year ~ $ _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(ii)? DYes D No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
.--_.:::.co:;::n.).;:.servationeasements.
1 Part III I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

DNo

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1 ~ $ _
(ii) Assets included in Form 990, Part X ~ $ _

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

a Revenues included in Form 990, Part VIII, line 1 ~ $
b Assets included in Form 990, Part X ~ $ .:....-_

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
132051
0'-23-12
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PEDALS FOR PROGRESS, A NJ NON PROFIT
SCheduleD Form 990 2011 CORPORATION 22-3122003 Pa e2

Or anizatlons Maintainin Collections of Art, Historical Treasures, or Other Similar Assets continued

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):

a D Public exhibition

b DScholarly research

c D Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as art of the or anization's collection? 0 Ves

d 0 Loan or exchange programs
e 0 Other _

DNo
Part IV Escrow and Custodial Arrangements. Complete if the organization answered "Ves" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? 0 Ves
b If "Yes," explain the arrangement in Part XIV and complete the following table:

ONo

c Beginning balance .

d Additions during the year .

e Distributions during the year .

f Ending balance .
2a Did the organization include an amount on Form 990, Part X, line 21? .

If "Y I' h . P X V

Amount

1e

1d

1e

1f

.................... UVes UNo
b es exotam t e arranaement In art I

I Part V I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 1O.

(a) Current year (b) Prior year (e) Two years back i Cd}Three years back (e) Four years back

1a Beginning of year balance ..................... 10 411 .
b Contributions , . ....... , , ...... . . .. ... - ................

c Net investment earnings, gains, and losses

d Grants or scholarships ....... . . . . . . ..... . .......
e Other expenditures for facilities

and programs ............... .......................
f Administrative expenses ........................
9 End of year balance .............................. 10 411.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment ~ %

b Permanent endowment ~ 100 .00 %

c Temporarily restricted endowment ~ %

. The P~!'9.~..!.?.gesin ll!:!~2a,-.f.!?J.and 2.9 sl!Q!J~gg.l§JJ 00% r.., • •• _

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

(i) unrelated organizations .
(ii) related organizations _ .

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? .
D lbe i P XIV

Ves No

3am X
3alii} X

3b
4 escn eln art the Intended uses of the oraanization's endowment funds.

I Part VI I Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value

-- basis (investment) basis (ather) depreciation

1a Land ..... ......... ............................. .............. 270,560. 270,560.
b Buildings .......... ............ . ............................
c Leasehold improvements ............. - ....... ........
d Equipment ......... ..... . . .. ... . ...... .. .......... ....... 48,897. 48 691. 206.
e Other ........ ............. ..................................

Total. Add lines 1a throuah 1e. (Column (d) must eaual Form 990 Part X column (8). line 10(cJ.J . ........... ......... .~ 270 766.
Schedule D (Form 990) 2011
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Schedule 0 (Form 990\ 2011 R - Paae
I Part VIII Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value
(c) Method of valuation:

(including name of security) I Cost or end-of-year market value

(1) Financial derivatives . . . .................... . . . . .... ... . . . ..... . ..

(2) Closely-held equity interests ................................. --
(3) Other

(A)

(B) I --
(C)

(D) -'----.a.
-

(F)

(G)

(H)

---.ill

Total. reo: (b) must eaual Form 990 Part X col (8) line 12.) ~
I Part Villi Investments - Program Related. See Form 990, Part X, line 13. ---

(a) Description of investment type (b) Book value
(c) Method of valuation:

Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)
--.ill

(8)

(9)

(10l

Total. (Col (b) must equal Form 990 Part X col (8) line 13.) ~
I Part IX I Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
(2)

(3)

(4) - - -
(5)

(6)
(7)

(8)

-.@~
(10)

Total. (Column (bJ must eaual Form 990 Part X col (B) line 15.) ...... .................. ............. ............... - ............ ..... .... ~
I Part X I Other Liabilities. See Form 990, Part X, line 25.

1_ (a) Description of liability (b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)
(11)

Total. (Column (bJ must eaual Form 990, Part X, col (8) line 25.) .' ............. ~
:11"' 'fa ~~~~ !,.'H:!! 00 no e. n .....an. An I provice tne ex 0' me 00 no e 0 ire orgamza Ion s mancra sa emen s tna repons me organlza Ion 5 JaOIlityToruncertam ax posmons unaer

PEDALS FOR PROGRESS, A NJ NONipROFIT
CO PORATION 22 3122003 3

2. FIN 48 (ASe 740).
132053
01-23-12 Schedule 0 (Form 990) 2011
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PEDALS FOR PROGRESS, A NJ NON PROFIT
Schedule 0 (Form 99m 2011 CORPORATION 22 - 312 2003 Paae 4
I Part XI I Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) }--1'--1 --'4=-8~3--'---"9'--2=2'-'-.

2 Total expenses (Form 990, Part IX, column (A), line 25) f--=2=--+ ...::5:...:5~6....<,...:2=-O=-:::5~.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 f--'3'--1 -_7"--=2--'---"2=-8~3-:....

4 Net unrealized gains (losses) on investments i---=4~ -...:1",-8~O-=-.

5 Donated services and use of facilities f---'5'--1 _

6 Investment expenses....... ~6::__j'-------------

7 Prior period adjustments f---'7'---1f------------

8 Other (Describe in Part XIV.) i--"8~ _

9 Total adjustments (net). Add lines 4 through 8 i--"9~ --,-_-...:1::..8~O-=-.
10 Excess or (deficitlfor the vear oer audited financial statements. Combine lines 3 and 9 10 - 7 2 46 3 •

IPart XII I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . f---'1~ __ -"'4--"8:..::3::....L...!..7-=4:..!2"-"-.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments f--!=2:!:::a-j- --l

b Donated services and use of facilities f--!=2:.::::b-j- --l

c Recoveries of prior year grants f--.=2::::c-t- --I

d Other (Describe in Part XIV.) ~2::::d~ --l

e Add lines 2a through 2d r=2~e-j- __ --:-:-:---=~O:::.-=...

3 Subtract line 2e from line 1 f---'3=--j__ --=4c...::8:....:3"-L.....:..7...:4::..:2~.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a lnvestrnent expenses not included on Form 990, Part VIII, line 7b 1f---'4.::;:.a--lI -I

b Other (Describe in Part XIV.) 4b 180 •

c Add lines 4a and 4b . . f--'-4c~-----=1-=8:....:0~.
5 Total revenue. Add lines 3 and 4c. rrhis must eaual Form 990 Part I line 12.) 5 483 922.

I Part Xliii Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements }--1'----1__ -=5-=5:....;6:.....L....=,2...::0:....:5~.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities f--.=2:.::::a-t- --I

b Prior year adjustments r-==2:.::::b-t- --I

c Other losses t-=2:.=.c-t- --I

d Other (Describe in Part XIV.) I....::2""d••••• ----f

e Add lines 2a through 2d i-=2.=.e-t- ---'O::..-=....

3 Subtract line 2e from line 1 ~3::__jc__----""5..o:5:...:6~..L..,""'2'-!O:...:5"-..!....
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 1 4a 1

b Other (Describe in Part XIV.) .......,4""b•••... ---i

c Add lines 4a and 4b . }--4.;:;.C-t- O::.....:....
5 Total expenses. Add lines 3 and 40. rrhis must eaual Form 990 Part I line 18,) 5 5 5 6 2 °5 •

I Part XlVI Supplemental Information
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1band 2b; Part V, line 4; Part

X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2: PEDALS FOR PROGRESS HAS ADOPTED ASC 740-10-50-15,

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES. THE STANDARD PRESCRIBES A

MINIMUM RECOGNITION THRESHOLD AND MEASUREMENT METHODOLOGY THAT A TAX

POSITION TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN IS REQUIRED TO MEET

BEFORE BEING RECOGNIZED IN THE FINANCIAL STATEMENTS. IT ALSO PROVIDES

GUIDANCE FOR DERECOGNITION, CLASSIFICATION, INTEREST AND PENALTIES,

ACCOUNTING IN INTERIM PERIODS, DISCLOSURE, AND TRANSITION RELATED TO THOSE

132054
01-23·12

TAX POSITIONS. THE ADOPTION OF THIS CHANGE IN ACCOUNTING PRINCIPLE HAD NO
Schedule D (Form 990) 2011
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A NJ NON PROFIT
22 -312 2003 Pa e 5

CUMULATIVE EFFECT ON AMOUNTS RECORDED IN THE FINANCIAL STATEMENTS FOR
YEARS ENDED DECEMBER 31, 2011 AND 2010.

PART XII, LINE 4B - OTHER ADJUSTMENTS:
UNREALIZED LOSSES ON INVESTMENTS 180.

-------------------------------------------------------------------------.-----

132055
01-23-12

Schedule 0 (Form 990) 2011
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Noncash Contributions

Open to Public
Inspection

SCHEDULE M
. (Forrn 990)

OMS No. 1545-0047

2011
Oepartment of the Treasury
Internal Revenue Service

~ Complete if the organizations answered "Ves" on Form

990, Part IV, lines 29 or 30.

~ Attach to Form 990.
Name of the organization PEDALS FOR PROGRESS I A NJ NON PROFIT

CORPORATION
Employer identification number

22-3122003
Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining

applicable contributions or amounts reported on noncash contribution amounts
items contributed Form 990 Part VIII line 10

1 Art - Works of art .......................................

2 Art - Historical treasures ...........................
3 Art - Fractional interests ....... .....................

4 Books and publications ....... .. . . ....... . . ..... ..

5 Clothing and household goods ..................
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 ...
15 Real estate - Residential ............. . ...... . . ....

16 Real estate - Commercial ..................... .....
17 Real estate - Other .......... " ........................
18 Collectibles ..............................................
19 Food inventory ... ............ ........... , ............ .---
20 Drugs and medical supplies .....................
21 Taxidermy ............ . . . . . . . . . . . . . . . ................ . ..
22 Historical artifacts ......... ......................... --
23 Scientific specimens ......... .......- .- ....- .. . ...
24 Archeological artifacts .............. ...............
25--0Tfier-~--rBTCYCL"ES-;-SEWT· X - - 4: 8'"3-7 2-4-2- '-0-4. THRTFrr-SHOP-VATiUE
26 Other ~ ( )

27 Other ~ ( ---- )

28 Other ~ ( 1
29 Number of Forms 8283 received by the organization during the tax year for contributions

I 29 Ifor which the organization completed Form 8283, Part IV, Donee Acknowledgement ... ........

Ves No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must hold for

at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for

the entire holding period? ..... _... _.... _ ........... .. .................................................................... ................................ . ............. 30a X
b If "Yes," describe the arrangement in Part II.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? .................. 31 X
32a Does the organization hire or use third parties or related organizations to solicit. process, or sell noncash

contributions? ............................ . ....................................... ........................................................................................... 32a X
b If "Yes," describe in Part II.

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part II.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)

13::!141
01·23"1~

25



,.'

------.-------_ .._----------------_ .._----



Department of the Treasury
Internal Revenue Service

Complete to provide information for responses to specific questions on
Form 990 or 99O-EZ or to provide any additional information.

~ Attach to Form 990 or 990-EZ.

2011SCHEDULE 0
., (Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ OMS No. 1545-0047

Open to Public
Inspection

Name of the organization PEDALS FOR PROGRESS, A NJ NON PROFIT
CORPORATION

Employer identification number
22-3122003

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AND DELIVER THEM TO SOCIETIES WHERE THEY ARE BADLY NEEDED AND HIGHLY

VALUED. SINCE ITS INCEPTION IN 1991 AND FROM THE SEED OF AN IDEA BY ITS

FOUNDER (A FORMER PEACE CORPS VOLUNTEER) '.THE ORGANIZATION HAS GROWN TO

AN ENTERPRISE THAT HAS CUMULATIVELY COLLECTED AND DISTRIBUTED OVER

115,000 BICYCLES AND 1,000 SEWING MACHINES TO THE WORKING POOR IN LATIN

~ERICA, AFRICA, EASTERN EUROPE, ASIA AND THE ISLANDS OF THE CARIBBEAN

AND THE PACIFIC.

THROUGH VOLUNTEER LABOR AND TAX-DEDUCTIBLE DONATIONS OF MONEY AND

MATERIALS, PEDALS FOR PROGRESS COLLECTS, WAREHOUSES, AND SHIPS NEW AND

USED BIKES, PARTS AND ACCESSORIES TO RECIPIENT COUNTRIES WHERE THEY ARE

REPAIRED BY NON-PROFIT, PARTNER ORGANIZATIONS (PROVIDING EMPLOYMENT,

BUILDING MANAGEMENT AND REPAIR SKILLS TO THEIR STAFF) AND SUBSEQUENTLY,

SOLD AT COST TO HELP LOW-INCOME INDIVIDUALS ACCESS JOBS, MARKETS AND

------S-E-RVI-e-E8-.-----------------------·----.----------

FORM 990, PART VI, SECTION B, LINE 11: PEDALS FOR PROGRESS HAS ITS FORM

990 PREPARED BY AN OUTSIDE ACCOUNTING FIRM AND HAS ESTABLISHED THE

FOLLOWING REVIEW PROCESS TO ENSURE THAT THE INFORMATION REPORTED IS
COMPLETE AND ACCURATE. WHEN THE FORM 990 HAS BEEN PREPARED, REVIEWED BY

MANAGEMENT AND IS READY TO BE FILED WITH THE INTERNAL REVENUE SERVICE, IT

IS PROVIDED TO THE MEMBERS OF THE ORGANIZATIONS GOVERNING BODY FOR ANY

COMMENTS PRIOR TO ITS SUBMISSION. THE GOVERNING BODY IS PROVIDED WITH A

REASONABLE AMOUNT OF TIME TO REVIEW THE FORM 990. ANY COMMENTS ARE THEN

GROUPED, SUMMARIZED AND PROVIDED THROUGH MANAGEMENT TO THE OUTSIDE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. r Schedule 0 (Form 990 or 990-EZ) (2011)
132211
01-23-12
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~Sc~h~ed~u~le~O~F~or~m~9~90~o~r~99~O~.E~Z~2~O~11~ ----~ __ ~~~~==------_r--------------~pa~e,&.,.
Name oftheorganization PEDALS FOR PROGRESS, A NJ NON PROFIT Employer identification number

CORPORATION 22-3122003

ACCOUNTING FIRM. ANY APPLICABLE ISSUES ARE ADDRESSED UNTIL THE RETURN IS

FINALIZED AND APPROVED FOR FILING.

FORM 990, PART VI, SECTION B, LINE 15: THE COMPENSATION OF THE

ORGANIZATIONS OFFICERS OR KEY EMPLOYEES IS REVIEWED AND APPROVED BY THE

BOARD OF TRUSTEES AN INDEPENDENT BODY.

FORM 990; PART VI, SECTION C,LINE 19: PEDALS FOR PROGRESS MAKES ITS FORM

990 AVAILABLE FOR PUBLIC INSPECTION AS REQUIRED UNDER SECTION 6104 OF THE

INTERNAL REVENUE CODE ON THE ORGANIZATIONS WEBSITE AT WWW.P4P.ORG AND UPON

WRITTEN REQUEST AT THE ORGANIZATIONS OFFICE AT 86 EAST MAIN STREET, HIGH

BRIDGE, NJ 08829. IN ADDITION FORM 1023 AS WELL AS THE FINANCIAL

STATEMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 5L-.~C~HAN==G=E=S~I=N~N=E=T~A=S~S~E~T~S~:~ _

NET UNREALIZED LOSSES ON INVESTMENTS: -180.

FORM 990 PART XII LINE 2C

NO CHANGE FROM THE PRIOR YEAR.

132212
01-23-12 Schedule 0 (Form 990 or 990-EZ) (2011)
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