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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or a)(1) of the Internal Revenue Code
(except black lung benefit or private foundation)
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Internal Hav::u':&:::n - » The organization may have to use a copy of this return to satisfy state reporting requirements.

Fortl\cmwcndarynr.orhxywbogiminﬂ .2009.nndtnding .
B Check if applicable C D Employer identification Number
|| Adaress change | ‘WS taber |PEDALS FOR PROGRESS, A_MITINO 22-3122003
i [S—_r— :{,",," CORPORATION E Telephone number
[ s specnc |86 EAST MAIN STREET 908-638-4811
- mstuc. |HIGH BRIDGE, NJ 08829
_Term&uhm tions.
Amended retum G Gross receipts § 2?0, 472.
_Mm F Name and address of principal officer; H(a) Is this a group return for affiliates? Hy.. %h
o H(b) Are all affiliates included?
| Tax-exempt status [X]501(c) ( 3 )= (insert no.) [ 4947y or [ I527 V| o attach a st (see ’
J  Website: » WWW.P4P.ORG H(c) Group exempt ber ™
K Form of organization: |X|Corp Trust | | Association | | Other®™ |L Yer of Formation: | M State of legal domicile: NJ
Patt | Summary

8
:
é 2 Check this box » D_If the organization discontinued its operations or disposed of more than 25% of its assets.
| 3 Number of voting members of the governing body (Part VI, line 1a).. i - 11
o [ 4 Number of independent voting members of the governing body (Part VI Ime lb) ......... 4 10
é 5 Total number of employees (Part V, line 2a) . . - SR TR SRR 5 11
§ 6 Total number of volunteers (estimate if necessary) N e 6 0
7a Total gross unrelated business revenue from Part Vlil column (C), I|ne 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) . 430,923, 203,434.
2 9 Program service revenue (Part VI, line 2g). . . 66,066. 66, 790.
2 | 10 Investment income (Part VIII, column (A), Ilne53 4 and 7d) Y D 4,931. 248.
< 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and He) o AR —
12 Total revenue — add lines 8 through 11 (must equal Part VII, column (A), line 12) .. .. 501, 920. 270,472,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . .
14  Benefits paid to or for members (Part IX, column (A), line 4. . :
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A). Imes 5 10) ..... 146,711. 138,714.
8 | 16a Professional fundraising fees (Part IX, column (A), line 11€). .. ... N
.% b Total fundraising expenses (Part IX, column (D), line 25) » 15,643. e .
17 Other expenses (Part IX, column (A), lines 11a-11d, 111-241). . e 165,770. 124,899.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ||ne25) 312,481, 263,613.
19 _Revenue less expenses. Subtract line 18 from line 12 189, 439. 6,859.
E of Year End of Year
l 20 Total assets (Part X, line 16) .. .............. ... . i 0 301,170. 328,252.
! 21 Total liabilities (Part X, ine 26) .. . ... ............... ... ... 0. 17,713.
i Net ts or fund Daian{:es Subtract line 21 from line 20 . . 301,170. 310,539.
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i "*/ 7/r0
Here Signature of officer

»™ DAVID SCHWEIDENBACK President
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Paid smpioyed > []
Pre- » wgtiare NJAMI CPA )7/0 N/A
;’: ol Fimis .+ Connolly g Company, PC /
Only “ » 31P Mountain Boulevard en_> N/A

2P + 4 Warren, NJ 07059

May the IRS discuss this return with the preparer shown above? (see instructions). . . ... ..

Phone no. > (908) 754-7755
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Form 990 PEDALS FOR PROGRESS, A NJ NON PROFIT 22-3122003 Page 2
Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

2 D the organization undertake any significant program services during the year which were not listed on the prior

FOMOMNOIINELD ... v s o B TS 5 BTV ST S0 H oot et [] ves [X] mo
If Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services?. ... ... .. D Yes E] No

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

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4847(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 $§ 227,781. including grants of $ ) (Revenue $ )

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

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grantsof ~ § ) Revenue $ )
4e Total program service expenses » 227,781

BAA TEEAOI02L  07/20/09 Form 990 (2009)



PEDALS FOR PROGRESS: A New Jersey NOT FOR PROFIT CORPORATION
EIN: 223122003

FYE: DECEMBER 2009

FORM 990, PART 111
ORGANIZATION’S PRIMARY EXEMPT PURPOSE

Pedals for Progress is a 501 (C 3) nonprofit organization registered in the states of New
Jersey, Pennsylvania, Connecticut, Massachusetts and Vermont, It is comprised of a
small salaried staff supported by more than 85 US civic, religious, business, school and
youth groups and by more than 1,000 individual volunteers throughout the United States.
Pedals for Progress’s goal is to rescue bicycles and sewing machines destined for
America’s landfills 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 124,724 bicycles and 1,448 sewing machines to the

working poor in Latin America, 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
services.

Pedals for Progress is not a give-away program. In addition to administrative,
warehousing, shipping and custom costs (assumed by and invoiced to) the overseas
partner agencies, the ultimate new owners buy, often on credit, their refurbished bikes at
a price geared to barely recovering incurred costs.

During 2009, our bicycle collection and shipping facility was in operation to serve the
densely populated northeast corridor of the US in northern New J ersey. Countries
receiving donated/reconditioned bicycles and sewing machines included El Salvador,
Ghana, Moldova, Sierra Leone and Nicaragua.

Pedals for Progress is a grass-roots movement. Concerned citizens in the United States
come together as volunteers to enlist and directly provide the broadest possible support
via fund-raising, training, publicity, collection, processing, loading, transporting and
administrative efforts in order to move this “bike capital” from American donors to its
final destination in the populace (and economies) of developing nations.



Part I1I, Form 990
Statement of Program Serving Accomplishments

Pedals for Progress’s primary exempt purpose is to supply, via charity partners overseas,
reconditioned and used bicycles to low-income families in need of affordable transport
for productive purposes. See attached mission statement.

During 2009, Pedals for Progress:

Shipped 6,652 bicycles, 311 sewing machines, and bicycle parts, accessories and donated
shipping to 6 agency partners in 5 developing countries — bringing its total shipped since
1991 to 124,724 bicycles, 1,448 sewing machines, and over $11 million in parts and
accessories;

Intensified domestic collection operations in the mid-Atlantic and New England regions,
sponsoring bike collections and container loading work sessions stemming from 85
collections in 7 states.

Continued a partnership with FedEx, to transport large quantities of donated bicycles
from Vermont to Pedals for Progress central shipping site.

Number of Clients served: 6,652 bicycles and 311 sewing machines distributed to 6
partners in 5 countries. Approximate number of individual beneficiaries is 6,963
sustaining approximately 341 full-time job-equivalents based on a conservative
assumption of five jobs generated per charity partner relationship, in the reconditioning
and distribution of bicycles or one job per machine with sewing machines.

Grants and allocations:

The total in kind personal property and supporting services donated by the Board of
Trustees was $442,506.90 and $597,053 for 2009 and 2008 respectively. The Board of
Trustees is made up of volunteers. They donate specialized skills for fund raising,
collection, and management/grant proposal writing. It is estimated that if their skills had
been purchased in 2009 they would have cost $13,520. That amount is included as part
of in kind personal property and supporting services donations.

Publications issued:
Published two issues of the newsletter, In-Gear, documenting program objectives, overall
achievements, and case studies of beneficiaries. 2009 Annual Report
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Checklist of Required Schedules

Schedule A . .. .. ..

Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? If ‘'Yes, ' complete
Is the organization required to complete Schedule B, Schedule of Contributors? . .

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 .. ... . .. e e N

Section .":I:D'I(t:gr organizations. Did the organization engage in lobbying activities? If 'Yes, ' complete

Section 501(c)4), 501(cX5), and Stllgcxs) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,’' complete Schedule C, Part Ill .. .. ... .. .. .. . ... . .

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
ovide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes, ' complete Schedule D,

Did the organization receive or hold a conservation easement, including easements to E’raeserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il .. ... .. ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,*
complete Schedule D, Part lll . . . . .. brstars o R Vi

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, PartIVv........... .. .. P R S T S e e ST e T e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? If
‘Yes,' complete Schedule D, Part V. ~ -

Is the organization’s answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts Vi, VI, Vill, IX, or

'BIdPMe ?;gannzatmn report an amount for land, buildings and equipment in Part X, line 10? /f Yes," complete Schedule

® 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, Part VIl ... .. . ... . .

® Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assels reported in Part X, line 167 If 'Yes, ' complete Schedule D, Part Vili . . A ey

¢ 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, Part IX ... . .. .. . e i

¢ Did the organization report an amount for other liabilities in Part X, line 252 If 'Yes, " complete Schedule D, Part X . .

® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton’s liability for uncertain tax positions under FIN 48? If 'Yes,' complete Schedule D, Part X. .. .. .

[ Yes[No
1 X
4 -
3 X
4 X
| 5
6 X
7 X
8 X
9 X
10 X

Did the organization obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete

Schedule D, Parts XI, XIl, and XIll. ..... ... .. T T e R e 12 X
AWas the organization included in consolidated, independent audited financial statement for the tax Yes | No

year? If 'Yes.' completing Schedule D, Parts XI, XIl, and X/l is optional. ... . ... h2a X

Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes, ' complete Schedule E . 13 X
a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaki fundraising,

busmess.q:% program service activities outside the United States? If 'Yes, ' complete Schedule F, Part . .. ... 14b X

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, Part Il .. .. A P TN e X

Did the organization report on Part IX, column (A), line 3, more than $5,000 of egate grants or assistance t

individuals located outside the United States? f$ 'gfes, *complete Schedule F, Partlil o o o O assistan L 16 X

Did the organization a:.'ed;:n':;rt a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 11e? If 'Yes,' complete Schedule G, Part |..... ... ... ... . ... _ . 77 . 17 X

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il .. ... .. . .. .. . . . . .. . . _ ST 18 X

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,"

complete Schedule G, Part lll .. ... .. ... .. ... T T et B 19 X

Did the organization operate one or more hospitals? If 'Yes, ' complete Schedule H 20 X

BAA TEEAOI03L 021210

Form 990 (2009)
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Schedule J.

Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of aranb and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If Yes,’ complete Schedule |, Parts land Il ... . . . .. ... . 12 X
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 27 If 'Yes,' complete Schedule I, Parts land Il .. ... ... ... ... .. ... ... T X
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 2 X
24a Did the organization have a tax-exempt bond issue with an outstanding 2%8nclpal amount of more than $100,000
as of the last day of the ryear. and that was issued after December 31, 20027 If Yes, ' answer lines 24b through 24d and
complete Schedule K. If No,'goto line 25. .. ... .. ... ... .. ... oo PN 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ..... ... ... . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bONAS?. . ... ... | 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?. ... .. .. . . 24d
25a Section 501(cX3) and 501(cX4) organizations. Did the organization enga?e in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part 1. ....... ... ... ... . . . 25a X
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-EZ2? If 'Yes, ' complete
Schedule L, Partl........coviivieiissniennn.. A s L ST . i 25b X
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 Il. . .. . .. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key em;:lo?ree, substantial
g::;}tr?utorc % af%?nt selection comittee member, or to a person related to such an individual? /f ‘Yes, ' complete
edule L, Par b R R e A G e T

28 Was the organization a Fa-t?v to a business transation 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, PartiV..........cccv.u...

¢ An entity of which a current or former officer, director, trustee, or key emploifee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes, complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? Jf 'Yes,' complete Schedule M. . ... ... ... ..

contributions? If 'Yes, ' complete Schedule M . . . .. I
Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes, ' complete Schedule N, Part |

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f ‘Yes,' complete
Schedule N, Part Il . . . ... A S N s A R e e AT e S e e e

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 | . . R S

Was Ithe organization related to any tax-exempt or taxable entity? /f 'Yes, ' complete Schedule R, Parts I, 1v, and v,
- SR e s o

JIrg arﬂ;/relateg organization a controlled entity within the meaning of section 512(b)(13)? If ‘Yes, " complete Schedule R,
ATV, N 2. ... e

Section ml(gﬁa)omainﬂons. Did the orgmtzation make any transfers to an exempt non-charitable related
organization? If ‘Yes,  complete Schedule R, PartV, ine 2. .~ ... ... . . . . . .

9 8 88 ¥ 8 B2 88

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

Did the or’_ganlzaﬁun complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?7
Note. All Form 990 filers are required to complete Schedule O ... ... ... .. .. ... .. '

§

&
N N T R P P

2w

TEEAO0104L 0211210



Form 990 PEDALS FOR PROGRESS, A NJ NON PROFIT 22-3122003 Page 5
—m_gtatemam Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Tra'-sm:ttai of US.
Information Returns. Enter -0- if not applicable : la

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable 1b
¢ Did the or mg?amzahon comply with backup wlthholdmg rules for reportab!e payments to vendors and reportable gaming

{gambl winnings to prize winners?.

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

2b If at least one is reported on line 2a, did the organlzauon hle all required rederal employmenl tax returns? %
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

3a Did the or%anlzatlon have unrelated business gross income of $I 000 or more durlng the year covered by
this return?

b If 'Yes' has it filed a Form 990 T for thns year" If No prowde an exp!anatfon in Scneduie (o]

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 the instructions for exceptions and 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? i
¢ If"Yes,’ to line 5a or Sb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction?

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

b If "Yes,' did the o:ganlzatlon include with every solicitation an express statement that such contributnons or glns were not
deductible?

7 Organizations that may receive deductible contnbubons uﬂd.r section 170(:).

a Did the organization receive a payment in excess of $75 made paftly as a conftribution and panly for goods and services
provided to the payor?. ..

b If 'Yes,' did the organization notify the donor of the value ol the goods or services provcded" e 7b

c chl mgesg;mlzabon sell, exchange, or otherwise dlspose of tanglble persanal pfoperty for which it was requcred to ﬂle
Form ?

d If 'Yes,' indicate the number of Forms 8282 filed durmg Me year ... L?dl

e Did the organization, during the year, receive any funds directly or mdlrectly. to pay prerruums on a personal
benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a pasonal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . s
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as req.nred’ in

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

supporting organization, or a donor advised fund maintained by a sponsoring organlzatlon, have excess buaness
holdings at any time during the year?

9 Sponsoring organizations maintaining donor ad\nsod funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make any distribution to a donor, donor advisor, or related person?
10 Section 501(c)7) organizations. Enter:

a Inihiation fees and capital contributions included on Part VIII, line 12 | 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilites ... .| 10b

11 Section 501(c)12) organizations. Enter:
a Gross income from other members or shareholders . | Ma
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst

amounts due or received from them.) . 11b

12a Section 4947(a)1) non.exempt chlrit-hhtrusts. Is the organization filing Form 990 in lieu ot Form 10417

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year v I 12b|
BAA

Form 990 (2009)

TEEADIOSL 021210



Form 990 (2009) PEDALS FOR PROGRESS, A NJ NON PROFIT 22-3122003 Page 6

Governance, Man nt 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.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body T et R la
b Enter the number of voting members that are independent. .. ... ... ORRET L1b

2 Did any officer, director, trustee, or key employee have a iarmly relahonshlp or a business relatlonsmp with any other
officer, director, trustee or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct smerwsaon

of officers, directors or trustees, or key employees to a management company or other person? . .. 3 X
4 Did the organization make any significant changes to its organizational documents 4 X

since the prior Form 990 was filed? . ... ................. ......
5 Did the organization become aware during the year of a rneterlal diversion ol lhe organlzallon s as.sels'? ..... o - X
6 Does the organization have members or stockholders? .. ... .. e X
7a Does the organlzallon have members, stockholders, or other persons who may elect one or more members of the

governing body? . . ... — X

b Are any decisions of the governing body sub;ect to approval by members, stockholders or ol:her persons" . e 7b| X
8 tlD*:d 1th|? organization contemporaneously document the meetings held or written actions undertaken during the year by o
e following:

a The governing body? . .
b Each committee with authority to acl on behall of the governing body" STy
9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's ma|l|ng address? If 'Yes.' provide the names and addresses in Schedule O. . ... . . ... .. . . 9 X

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

Yes

olt

10a Does the organization have local chapters, branches, or affiliates? . ... .. .. o ; ; i 10a

b if 'Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ... ... .. . . 10b

11 Has the organization provided a copy of this Form 990 to all members of its governing body belore filing the lorrn? s Y| iR
11ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0
12a Does the organization have a written conflict of interest policy? If No,’ go to line 13. . .. iy P N 7 1 X

b Are officers, directors or trustees and key employees requnrecl to disclose annually mterests that could gwe rise
to conflicts? . — <

¢ Does the organization regularly and consrstenlly monitor and enforce compllance with the pollcy" If 'Yes,' describe in
SONOOUIS CHIOW NS IS GO ..o oo w5 S oS R D S R b B s S e s e MRS, 12¢

13 Does the organization have a wntlen whlstleblower pollcy? s S -
14 Does 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 managementofficial ... ... .. ... ... .. ... ... ... o nmE e s || I X
b Other officers of key employees of the organization. . ... ...
It "Yes' to line 15a or 15b, describe the process in Schedule O. (See |nstructxons)

16a Did the organization |nvest in, contribute assets to, or partl(:lpate In a joint venture or similar arrangement with a taxable
entity during the year?. .

b If "Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation

n lolnl venture arrangements under appllcable federal tax law, and taken s eps to saleguaro the orgaruzatlon s exempl .
status with respect to such arrangements?. .

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed > NJ MA PA CT VT NY

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

[z] Own website @ Another's website [zl Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA Form 990 (2009)
TEEADID6L 02/0510



Form 990 (2009) PEDALS FOR PROGRESS, A NJ NON PROFIT 22-3122003 Page 7
i(‘.om nsation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for aIILg:rsons required to be listed. Report compensation for the calendar year ending with or within the
organizations's tax year. Schedule J-2 if additional space is needed.

® 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 if no compensation was paid.

® List all of the organization’s current key employees. See instructions for definition of 'key employees.'

® List the organization's five current highest compensated emplo;ees (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 relat 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.

D Check this box If the organization did not compensate any current officer, director, or trustee.

(A) (8) (c) ()] (E) )
Name and Title Average | Position (chack all that apply) Reportable Reportatle Estmaed
= - tmw om tcmp.nuhun amoun
g §§ 15| womus | e | Swew
g E 3 i a and related
g|& g organizations
{HEUR
SCOTT CALLAHAN |
Trustee 0.5 | X 0 0. 0
JEREMY DOPPELT =
Trustee 1 X 0 0. 0
STEPHANIE MORTIER
Trustee 1 X 0 0 0
HELAINE NEIMAN
Trustee 0.1 | X 0 0. 0
JULIE PEASE |
Trustee 1 X 0 0. 0
JOHN STRACHAN =~ |
Chairman 0.75 | X X 0. 0 0
ANDRE_SUCHAREW |
Treasurer 2 X X 0 0. 0
DAVID SCHWEIDENBACK
President 40 X X| X 60,000 0 0
GARY MICHEL |
Vice President 1 X X 0 0 0
GWENDOLINE WALDING
Secretary 0.5 | X X 0 0. 0
DAVE WILSON = |
Director 1 X 3,71750. 0. 0.

BAA TEEAOIOZL  11/10/09 Form 990 (2009)



Form 990 PEDALS FOR PROGRESS, A NJ NON PROFIT 22-3122003 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

(A) (B) (©) ()] (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estmated
per weok% 3] 7 Q[T B T | o omanzaton | reisted ormzanon | mount of obher
23 s § W-2/1099 MISC) W21 0B MISC) from the
EE HNEL ond redeted
al s
g @
J i
“ibTotal - 63, 750. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organizaton ™ 0

3 Did the or?amzatmn list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual R —

4 For any individual listed on line 1a, is the sum of rﬁﬁortable cglronopensattonmdomer compensation from :
thgf organization and related organizations greater than $150 ? If 'Yes' complete Schedule J for such
individual . . . . .. e S T SRR AT 3 A s

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes, ' complete Schedule J for such person Sy

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.

(A) (B) (
Name and business address Description of Services Compe?sation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization » 0

BAA TEEAOIO8L 01/30/10 Form 990 (2009)




Form 990 (2009) PEDALS FOR PROGRESS, A NJ NON PROFIT 22-3122003 Page 9
Statement of Revenue
A (B) (D)

Total (re{renue Related or Unr(etl:;ted Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

1a Federated campaigns. ... ... .. la
b Membership dues oDt I | .
¢ Fundraising events sl 1€
d Related organizations. . .. 1d
e Government grants (contributions). . . . le
f All other contributions, qifts, grants, and
similar amounts not included above. . .. | 1f 203,434.

@ Noncash contribns included in Ins 1a-1f. ... §

h Total. Add lines 1a-1f. .

> 203,434.

CONTRIBUTIONS, GIFTS, GRANTS
lpnomun SERVICE REVENUE | “x\E'OTHER SIMILAR AMOUNTS

OTHER REVENUE

2a REVOLVING FUNDS

66,790. 66,790.

b

[+

d

f All other program service revenue . . .

| g Total. Add lines 2a-21.

other similar amounts)

5 Royalties.

3 Investment income [tlncludlng dividends,

interest and

4 Income from investment of tax-exempt bond ptoceeds

h J

(i) Real

(1) Personal

6a Gross Rents . . ..

b Less: rental expenses

¢ Rental income or (loss). . .

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

7a Gross amount from sales of N Seovites

(i) Other

assets other than inventory .

b Less: cost or other basis
and sales expenses. . . .

¢ Gain or (loss). .

d Net gain or (loss)

(not including .
of contributions reported on line 1¢).
See Part IV, line 18
b Less: directexpenses .............. b

9a Gross income from gamnng activities.
SeePart IV, line 19 . .. .. a

b Less: direct expenses ... . .. atis B
< Net income or (loss) from gaming activiti

10a Gross sales of |nventofy, less returns
and allowances . a

bLess.costotgoodssold.... . . b

8a Gross income I‘rgm fundraising events

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

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

Miscellaneous Revenue

Business Code

d All other revenue. .. ..

e Total. Add lines 11a-11d .. ..

12 Total revenue. See instructions . . .

B0 270,472.

BAA

TEEADIOSL 021210

Form990(2009.)



orm 990 (2009) PEDALS FOR PROGRESS, A NJ NON PROFIT
Statement of Functional Expenses

22-3122003

Page 10

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

Do
“l

not include amounts

'ed on lines
7b, 8b, 9b, and 10b of VIll.

(C))
Total expenses

Program service
expenses

1

10
n

12
13
14
15
16
17

REREBGS

Grants and other assistance to governments
?nd g;gamzaﬂons in the U.S. See Part IV,
ine ;

Grants and other ass.tstanoe to nndnnduals n -

the U.S. See Part IV, line 22. .

Grants and other assistance to govemmemg.,

organizations, and individuals outside the

U.S. SeePart IV, lines 15and 16.. . ... .. ....

Benefits paid to or for members .

Compensation of current officers, dlrectch
trustees, and key employees. ... ... ...

Compensation not included above, to
disqualified persons (as defined under

section 495850(1 and pafsons described in

section 4958(c)()(B) . .
Other salaries and wages. .

Pension plan contributions (mclude section

401(k) and section 403(b) employer

CONMMYIBUIONEY . i< oow ol 30k dan s s s Tae as
Other employee benefits. . . . . ... ... ... ... ..

Payroll taxes. ... ... .. .
Fees for services (non- amployees) .....
a Management. ... ... ..
b Legal .
€ ACCORING .+ oo wvisgaie e
& LobPWING . v ccaisire i,

e Prof fundraising svcs. SeePan v, In 17

Advertising and promotion
Office expenses. . ... ...
Information technology .
Royalties. .......... ..
Occupancy . .

Travel. .

Payments ot traval or entertamment
expenses for any fede:al state, or local
public officials. .

Conferences, conventions, and meetlngs
Interest . SRR
Pa yrnents to aﬂﬂmt&s

Depreciation, depletion, and amomzatlon. e

Insurance. .

Other axpenses namlze expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.). . .

f Investment management fees . .. .. . .

63, 750.

56,813.

3,000.

3,937.

49,263.

44,912.

2,098,

2,253.

14,710.

12,945.

572,

1,193,

10,991.

9,672,

440.

879.

5,900.

160.

5,740.

13,536.

11, 506.

1,015.

1,015.

14,849.

14,422.

382.

45.

1,106.

339.

195,

572.

2,566.

2,566.

3 73' e

TEEADT10L

02/0510

a_SI_-l];PﬁP_Il\_lG _______________ 64,789.

b Printing and Publications _ 10,1317. 5,764. 789. 3,584.

¢ Postage and Shipping 5,900. 3,658. 171. 2,071,

d UTILITIES 3,197. 2;253: 850. 94.

o CHANGE IN_INVENTORY _ __ __ -1,027. -1,027.

f All other expenses. . . Sh __
25 Total functional expenses. Pddllms'lmrwg‘tw 263,613. 227,781. 20,189. 15, 643.
26 Joint costs. Check here » D if following

SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation . . ... ...
BAA Form 990 (2009)



PEDALS FOR PROGRESS, A NJ NON PROFIT

Form 990 )
io?lgnlance Sheet

22-3122003

Page 11

(A)
Beginning of year

(B)
End of year

w=-munnd

(- mobs W=

7
8
8

10a Land, buildings, and equipment: cost or other basis. .

1
12
13
14

b Less: accumulated depreciation......... ... ... ...

Cash — non-interestbearing .. .. ........... ... ... ...

Savings and temporary cash investments. ... ........... ... ... ...
Pledges and grants receivable, net . ... .. ... .. . . ...
Accounts receivable, net. . ..
Receivables from current and former officers, directors, trustees, ke employees,
and highest compensated employees. Complete Part || of Schech.:le{
Receivables from other disqualified persons (as defined under section 4958(H (1))

and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L . .

Notes and loans receivable, net
Inventories for saleoruse....... ... . ..
Prepaid expenses and deferred charges

319, 457.

3,233.

2,136,

48,002.

51,672.

1
2
3
4
5

950.

1,977.

6
7
8
9

Complete Part VI of Schedule D

248, 985.

272,467.

Investments — publicly-traded securities. . . ............. .. ...
Investments — other securities. See Part IV, line 11 ... ...
Investments — program-related. See Part IV, line 11.......... .. ... . .. .. . ..
Intangible assets R TR B S S S S T e
Other assets. SeePart IV, line 11........................ .. ... ..
Total assets. Add lines 1 through 15 (must equal line 34). ... ... ..

46,990. |

n

12

13

14

15

301,170.] 16

328, 252.

M= == —r

REBaEasJIaad

FRRY

Accounts payable and accrued expenses .
Grantspayable. . ....................... ..
Deferredrevenue ...............
Tax-exempt bond liabilities . S B e T
Escrow or custodial account liability. Complete Part IV of Schedule D. ... ...

Payables to current and former officers, directors, trustees, key emplo;ees.
highest compensated employees, and disqualified persons. Complete Part Il

ofSchedule L................... ... ... i

Secured mortgages and notes payable to unrelated third parties ... ... . ..
Unsecured notes and loans payable to unrelated third parties. ... .. .. ...
Other liabilities. Complete Part X of Schedule D
Total liabilities. Add lines 17 through 25 . ... ..

17

17,118,

18

NIBE

RBRBIN

B8y

Organizations that follow SFAS 117, check here > |X| and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assets .. .. ... ..
Temporarily restricted netassets. ... ....... .. ... .
Permanently restricted netassets. . . ... . ... ... ..
Organizations that do not follow SFAS 117, check here » [ |and complete
lines 30 through 34.

196, 983.

205, 619.

B8N

104,187.

104, 920.

Emmﬂmmw-«u

30 Capital stock or trust principal, or current funds. ... ............ ... ... .. .. .. 30

31 Paid-in or capital surplus, or land, building, and equipment fund ... ... ... .. 3 _

32 Retained earnings, endowment, accumulated income, or other funds . ... . ... ... 32

33 Total netassetsorfundbalances. .. ... ............ .. .. .. . ... .. ... ... . 301,170.] 33 310,539.

34 Total liabilities and net assets/fund balances. . . . 301,170.] 34 328,252.
Form 990 (2009)

TEEADINIL  01/30/10



Page 12

Form990 2009) PEDALS FOR PROGRESS, A NJ NON PROFIT 22-3122003
-ﬂmncial Statements and Reporting

1 Accounting method used to prepare the Form 990: [:l Cash [)g Accrual D 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?

¢ 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? .. .. ... ... . .

I ge or rzghon changed either its oversight process or selection process during the tax year, explain
in Schedule O.

dif 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both: ... s

[:l Separate basis ]:] Consolidated basis D Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337?

bif '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 and describe any steps taken to undergo such audits. ... . ... .. ...

BAA

Form 990 (2009)

TEEADII2L 02/0510



l OMB No. 1545.0047
ooy ey R Public Charity Status and Public Support 2009
Complete ilunommmsoucmmuumwammm) oo o

?&’msim‘ > Attach to Form 990 or Form 990-EZ. » See separate instructions.

Name of the organizaton - PEDALS FOR PROGRESS, A NJ NON PROFIT Employer identification number
CORPORATION 22-3122003

[BEEE 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 []A church, convention of churches or association of churches described in section 170(bX1XAXi).

2 [ | A school described in section 170(bX1XAX). (Attach Schedule E)
3 : A hospital or cooperative hospital service organization described in section 170(bX 1 XAXii).
4

| ] A medical research organization operated in conjunction with a hospital described in section 170(b)1)XAXiii). Enter the hospital's
name, city, and state:

5[] m%'lxliaxt;g;: A J;t;géo;: t:: ]tlagnem of a college or university owned or operated by a governmental unit described in section” ~
|| A federal, state, or local government or governmental unit described in section 170(b)1 XAXV).
X| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
—' in 170(bX1XAXVi). (Complete Part I1.)

A community trust described in section 170(bX1XAXvi). (Complete Part I1.)

I:] An organization that normally receives: (1) more than 33-1/3 % 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 %rm.s
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509%(aX2). (Complete Part I11.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)x4).

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See socﬁonsgﬂaxa. heck the box that
describes the type of supporting organization and complete lines 11e through 11h.

a E]Type | b DType Il c |:| Type Ill — Functionally integrated d D Type lll— Other

y checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

B
tharE f)mél)-sdatfon 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 is a Type |, Type Il or Type Il supporting organization, El
check thisbox ... ....... S N B L o s e s

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

~N o

w .

Yes | No
()  aperson who directly or indirectly controls, either alone or together with persons described in (i) and (iii)
below, the governing body of the supported organization? . . SRR e PRSP i b T 1) )
(i) afamily member of a person described in (i) above? . . S At : N L Mgy
(iii) a35% controlled entity of a person described in () or (ii) above? RO LTI T TP SRNRR N |1 | I )
h Provide the following information about the supported organizations.
Name ported EN Type of Is the Did Is the Amount of
o Om " %)ucwr;“m:umm ug&b:minool. r‘:’«wmn mwu“gb:nmcd. - b Bpe
above or IRC section Iisted in your col. @) of () organized in the
(see instructions)) mm your support? us.?

Yes No Yes No Yes No

Total o
BAA For Privacy Act and Paperwork Red

uction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule A (Form 990 or 990-E2) 2009

TEEAO40IL 020510



Schedule A (Form 990 or 990-E2) 2009 PEDALS FOR PROGRESS, A NJ NON PROFIT 22-3122003 Page 2

Support Schedule for Organizations Described in Sections 170(b)X1XAXiv) and 170(b)(1XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support

m r;ar (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

| R e )
vea.
g SDO 236,045.] 314,635.| 282,914.| 496,989.| 203,434. 1,534,017.

not include 'unusual grants.

2 Taxrevenues levied for the
organization’s benefit and
either paid to it or expended
on its behalf. . SR

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge . . . . .. 0

4 Total. Add ines 1-tough 3. [ 236,045.| 314, 635.] 282, 914, 1,534,017,

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 support. Subtract line 5
fromlined ..... ;

Section B. Total Supﬁéﬁ B

mm';' {or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 (0 Total

7 Amounts from line 4. . .. o 236, 045. 314, 635. 282,914.| 496,989. 203,434.| 1,534,017.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form

similar sources . ......... ... .. 1,912. 2,618. 3,529. 4,931. 248. 13,238.

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

0.

L 153 017

! 0.
10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartiV) ..ol _ 0.
11 Total Add lines 7 g S Soa ke A
through 10..... ... S i SN ST _ R S ; 1, 54?, 255.
12 Gross receipts from related activities, etc. (see instructions) .. ... .. R 0.
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 . . E ORISR, | s bR s S e RER "I_I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f). e T & 99.1%
15 Public support percentage from 2008 Schedule A, Part Il, line 14 ... . ... ... ... . . A I |- 99.2%

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization BS—— T R KR R s : :

>~ [X]
b 33-1/3 support test — 2008. 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
andstoptnro.Theorganizatmnq.:almesasapubuclyapponedofganazabon‘. PR S P e D

172 10%-facts-and-circumstances test — 2009 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. . . .. . » L_J

b 10%-facts-and-circumstances test — 2008, 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 |V how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.. ....... .... »
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions .~ ™
BAA Schedule A (Form 990 or 990-E2) 2009

TEEAD402L 10/08/09



Schedule A (Form 990 or 990-E2) 2009 PEDALS FOR PROGRESS, A NJ NON PROFIT

22-3122003 Page 3
Support Schedule for Organizations Described in Section 509(a)2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

1 Gifts, grants, contributions and
membetshlp fees recewed ,SDo
not include ‘unusual grants.

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax- exempt

3 Gross receipts from aclmtles mal are
not an unrelated trade or business
under section 513 .. .. .. .

4 Tax revenues levied fur 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.

7a Amounts included on lines 1,
2, 3 received from d|squallhed
persons. . %

b Amounts |nc!uded on lmes 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year .

¢ Add ||nes 7a and 7b ..........
8 Public support (Subtract line
7c from line 6.) . .

Section B. Total Support

Calendar year (or fiscal yr beginning in) »
9 Amounts fromline6..... . ..
10a Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income form
similar sources .. .. ........ ...

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . ..
¢ Add lines 10a and 10b.

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business is
regularly carried on . .

12 Other income. Do not |nciude
gain or loss l'rom the sale of

PN et e i e

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total




Schedule A (Form 990 or 990-E2) 2009 PEDALS FOR PROGRESS, A NJ NON PROFIT 22-3122003 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;

Part Il, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions. B

____-...._.____.___.‘...._.___..__,_.___....,_._._..__.__._,_..____........___._______.__,__,,______________,____,___

BAA TEEAD4D4L  02/05/10 Schedule A (Form 990 or 990-EZ) 2009



Schedule B OMB No. 15450047

Gy 0 E2 Schedule of Contributors 2009
Wduw * Attach to Form 990, 990-EZ, or 990-PF

Name of the orgasization PEDALS FOR PROGRESS, A NJ NON PROFIT Employer identification number

) CORPORATION . o o o 22-3122003 o
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X|501(c)( _3 ) (enter number) organization

4547(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

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

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

Check &;ou organization is covered by the General Rule or a Special Rule,
Note: Only a section S01(c)(@), (8), or 6 0) organization can check boxes for both the General Rule and a Special Rule, See instructions.

e e e —

General Rule -

[)‘(]F or an organization filing Form 990, 990-E2Z, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and I.)

Special Rules -

]F or a section 501((:)‘&3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1)/170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on (1) Form 990, Part VIII, line 1h or () Form 990-EZ, line 1. Complete Parts | and II.

[j For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,

aggregate contributions of more than $1,000 for use excfuswe.?r for I"BII?IOUS. charitable, scientific, literary, or educational purposes, or the
prevention of cruelty to children or animals. Complete Parts |, 11, and IIT’

[ Jf‘or a section 501(c)(7), (8), or (10) or?aruzahon hll&Form 990 or 990-E7, that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000. if
this box Is checked, enter here the total contributions that were received during the year for an exclus;ver{ religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because | received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year. . ; S

Caution: An organization that is not covered by the General Rule and/or the Sglecnal Rules does not file Schedule B (Form 990 990-t.Z, or
990-PF) but it must answer ‘No' on Part IV, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2

of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-E2, or 990-PF).

BAA For Privacy Act and P, Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-E2Z, or 990-PF) (2009)
for Form 990, % or W

TEEAOTOIL 01720010



Schedule B (Form 990, 990-E2, or 990-PF) (2009) Page 1 of 1 of Part |
Name of organization Employer identification number
PEDALS FOR PROGRESS, A NJ NON PROFIT 22-3122003
Part] | Contributors (see instructions.)
@ [ o ) © @
Number Name, address, and ZIP + 4 Am Type of contribution )
1 |DONALD & MARCIA BISENSIUS | Person
Payroll
4112 FAITH COURT $_ _____5,000.| Noncash
Complete Part Il if th
ALEXANDRIA, VA 22311 | A
@ | ' () © @
Num Nam and 4 T i
bjr e, address, ZIP + ' ype of contribution
2 |CLIFBAR FAMILY FOUNDATION Person
Payroll | |
1610 5TH STREET S ___ 10,000. | Noncash
Complete Part Il if th
BERKLEY, CA 94710 | b e A
(@ a - ®) © @
Numtnr Name, address, and ZIP + 4 Aggregate Type of contribution )
3. [ORBEWE DORPRLE. . ..o e Person
Payroll
354 POWERVILLERD $______9,500.| Noncash
Complete Part Il if th
BOONTON, NJ 07005 e e
@ (b) © (@
Name,
Number e, address, and ZIP + 4 Aggregate Type of contribution
T Y F S . R Person
Payroll
'_ _________________________________________ s ____________ Noncash
(Complete Part Il if there
______________________________________ I~ | IS @ noncash contribution.)
@ | - (®) © )
‘N:mbcr Name, address, and ZIP + 4 m Type of contribution
R Person
Payroll
____________________________________________________ Noncash
(Complete Part Il if there
________________________________________ Is a noncash contribution.)
@ ®) © @
Nuzber Name, address, and ZIP + 4 Aggregate Type of contribution B
e e e oo o st s S e e Person
Payroll
_________________________________________ ®_  _ ___ _ _ __ _| Noncash
(Complete Part Il if there
_____________________________________ is a noncash contribution.)

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 1 of 1 of Partll
Name of organization Employer identification number
PEDALS FOR PROGRESS, A NJ NON PROFIT 22-3122003
P& Noncash Property (see instructions.)
NO(?I)'OTI‘I Description of noécb:sh property given FMv (or(‘&ﬂm Date r(:!.chud
Part | (see insmlctions;
o N/A —
$
No.(:l)'om Doscriptiouolnonac’khpropuiygivm FMV (or(o?stlrnlto Dato}:?.owod
Part| (see instructions
S__
| i Description of non(gish i FMV (or( :)stimlta Date l(gd\nd
Aoy i o (see instructions)
I $
NO(:I)'OI'I'D Doscﬂpﬁonofnogishpmputyglun FW(or(?stimm Datu(:):dvod
Part | (see instructions;
= $
(a) . (b) (d)
Ng.tglolm Description of noncash property given FW(orostl ; Date received
$
No.(:r)'om Dcscripﬁonofnon(::shpmpodygivm FW(or(:Lﬁm Dm&nd
Partl (see insiructions;
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

TEEAQ703L  06/23/09



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 1 of 1 of Part lll
Name of organization Employer identification number
PEDALS FOR PROGRESS, A NJ NON PROFIT 22-3122003

Exclusively religious, charitable, etc, individual contributions to section 501 (€X7), (8), or (10)
organizations aggregating more than $1,000 for the year.(Compiete cols (a) through (e) and the following line entry.)

For organizations completing Part |11, enter total of exclusively religious, charitable, etc,
o contributions of $1,000 or less for the year. (Enter this information once — see instructions.) .. .......... >4 N/A
(a) (b) (©) (d)
Ng.:r_‘ulm Purpose of gift Use of gift Description of how gift is held
N/A
(e)
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) (©) (d)
Ng:am Purpose of gift Use of gift Description of how gift is held
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) ©) (d)
Ng.!'rtolm Purpose of gift Use of gift Description of how gift is held
) o
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (©) (d)
Hg.f'ﬂm Purpose of gift Use of gift Description of how gift is held
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

TEEAD704L  06/23/09



SCHEDULE D | ome mo. 1s45.0087

(Form 990) Supplemental Financial Statements 2009
T Bt e e el Youy Ve Form 9,

e f S Tresmry > Attach to Form 990.” > See sebarate inctructions

Name of the organization Employer Identification number

PEDALS FOR PROGRESS, A NJ NON PROFIT

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 atendofyear. ... ............
2 Aggregate contributions to (during year). . . . .
3 Aggregate grants from (during year)
4 Aggregate value atendofyear... . ....... .
5 Did the or%?-uzation 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 legalcontrol? ........... ... . ... DYus Dﬂo

6 Did the orﬁlzation inform all grantees, donors, and donor advisors in writing that grant funds rna{hbe
used only for charitable purposes and not for the benefit of the donor or donor adwisor or for any other
purpose conferring impermissible private benefit??..................ocoiiiiieiiniiiiinses e [:]Yos D No

[BRIH Conservation Easements Complete if the organization answered 'Yes 1o Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area

Protection of natural habitat Preservation of certified historic structure
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.

~ Bl Held atthe End of the Year

a Total number of conservationeasements. ........................................ | 2a .
b Total acreage restricted by conservation easements. . ........ .. .. .. 2b
¢ Number of conservation easements on a certified historic structure included in @............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06. . ..... ... .. .. .. ... 2d

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

Number of states where property subject to conservation easement is located »

and enforcement of the conservation easement it holds? . _ . .

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year »

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
during the year » $

[Jves []no

4

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
6

7

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170M)@B)0) and 170M)Y@B)I? ..o DY-s [:]No

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
e

include, if applicable, the text of footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

—Organiutions Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 1 16, 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, 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:

() Revenues inciuded in Form 990, Part VIII, line 1. .. .. ey e s AR B e s WS
@) Assets included in Form 990, Part X . ..................... ... ... ... =5

2 It 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 relating to these items:

a Revenues included in Form 990, Part Vill, line 1................................... ... . »$
b Assets included in Form 990, Part X .. ... ........... ... . .. ... e L]

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
TEEA330IL  02/02110




Schedule D (Form 990) 2009 PEDALS FOR PROGRESS, A NJ NON PROFIT 22-3122003 P:

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b | |Scholarly research e | |Other
c Preservation for future generations

4 Erowgfva description of the organization's collections and explain how they further the organization's exempt purpose in
art

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 part of the organization's collection? .. . [[ves [ INo

Escrow and Custodial Arrangennnts Complete if organization answered 'Yes' 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 |n!enned|ary for contributions or other assets not
included on Form 990, Part X . S DY& Dﬂo
b If "Yes,' explain the arrangernent in Pad XIV and complete the fulluwmg table:

| Amount o
cBeginningbalance . .......... ... i) 1€
d Additions duringthe year . ..................................ocociiiiiii 14
e Distributions during the year. . . . .. A A A R R e A N AT le
f Ending balance. .. .. R et e e 1f
ZaDtdtheorgmazatlonancludeanammxﬂonFormggo Panx |me2l? B oatm24 0 4 i R R S S BRI L [:]Yos [ INo

b If 'Yes,' explain the arrangement in Part XIV.
Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, Ime 10.
(a) Current year (b) Prior year

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

¢ Net Investment eammgs galns,
and losses . ......

d Grants or scholarshlpa

e Other expendltures for facnlmes
and programs . .

f Administrative expenses. . ... ..
g End of year balance

2 Provide the estimated pefcentage of the year end balance held as:
a Board designated or quasi-endowment *» -3
b Permanent endowment » $
c Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No

() unrelated organizations ... ..... ... ... ... R N T A S T 3a(i)

(ii) related organizations .......... A G U PO USTOrv e [ 1 ||

b It 'Yes' to 3a(ii), are the relatedorgamzabonsllstedasrequnred onSchedule R". A L A e ST I
4 Describe in Part XIV the intended uses of the organization's endowment funds.

Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) eciation
T _ 270, 560. 270,560.

bBunIdmgs B . L

¢ Leasehold mprovernents P

dEqupment ... ...... ... . ... .. ... ...

eOther......... ~48,897. 46, 990. 1,907.
Total. Add lines 1a mrough le {Coa'umn (d) mus! equa! Form 990, Part X, column (B), line 10(c).) . s > 272,467.
BAA Schedule D (Form 990) 2009

TEEA3302L 020210



Schedule D (Form 990) 2009 PEDALS FOR PROGRESS, A NJ NON PROFIT 22-3122003

Page 3

Investments—Other Securities See Form 990, Part X, line 12.  N/A

(a) Description of security or category
. (including name of security)

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

Financial derivatives. .
Closely-held equity interests. . .
Other

Total. (Column (b) must equal Form 990 Part X, col. (B) line 12.) ™

Investments—Pmrm Related (See Form 990, Part X, Ilne 13) N/A

(a) Description of investment type

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

T fumn (b) m | Form 990, Part X, Col. (B) line 12) > il et AR o
Other Assets (See Form 990, Part X, line 15) N/A
(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B). line 15). . . ... ... ............. .. v e W

Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability

(b) Amount

Fedes al Income Taxes

Total. (Cm'umn (b) must equal Farm 990, Part X, col. (B) line 25) »

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's ﬁnancnal stalements that reports the orgmlzaton s Ilabtlrty

for uncertain tax positions under FIN 48,

BAA

TEEA3303L 02/02/10 Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 PEDALS FOR PROGRESS, A NJ NON PROFIT 22-3122003 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements N/A

Total revenue (Form 990, Part VIII,column (A), line 12)

Total expenses (Form 990, Part 1X, column (A), line 25). . .

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses. Ta O

Prior period adjustments. ... . N —

Other (Describe in Part XIV) . .

Total adjustments (net). Add Ilnes 4 through B

Excess or (deficit) for the year audited hnanc:al statements, Combune ||ne33 andQ i ;

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

W o N s W N =

—_
o

1 Total revenue, gains, and other support per audited financial statements o viresimst- ¥
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments i 23 T ii . 2a
b Donated services and use of facilities S SRR e s . 2b
¢ Recovenes of prior year grants. . . : . 2c
d Other (Describe in Part XIV) . .. A . - 2d|
eAdd lines2athrough2d ... . ... . .. . .. o RS . . | 2e
3 Subtract line 2e from line 1. .. .. T e s P . . 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: a
a Investments expenses not included on Form 990, Part VIII, line 7b. .. . o da
b Other (Describe in Part XIV) . . . . 4b
¢ Add lines 4a and 4b .| 4c
5 Total revenue. Add lines Sanddc. (Thls must equal Fom1 990 Part 1, Ime |2 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum N/A
1 Total expenses and losses per audited financial statements . . R e I
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25:
a Donated services and use of facilites . . .. - . .| 2a
b Prior year adjustments ... ... .. i . S 2b
¢ Other losses . .. . . p— : 2 . | 2¢
d Other (Describe in Part XIV) ... .. b GO AT S . 2d
e Add lines 2a through 2d i : aié e sweasi) B
3 Subtract ine 2e romhine 1. .. .. . . . ey % . 3 -
4 Amounts included on Form 990, Part Ix line 25 but not on line 1:
a Investments expenses not included on Form 930, Part VIII, line 7b. . . . .. | 4da
b Other (Describe in Part XIV) .. .. R Tk : . 4b
¢ Add lines 4a and 4b . : : ; G A . . . ! 4c
S _Total expenses. Add lines 3 and 4¢_(This must equal Form 990, Part I, line 18.). . 5
Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, ines 1b and 2b; Part V,

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

BAA TEEA3304L 02/02/10 Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 PEDALS FOR PROGRESS, A NJ NON PROFIT 22-3122003 Page 5
Supplemental Information (continued)

BAA TEEA3305. 07/10/09 Schedule D (Form 990) 2009



(Srocnl;l‘%lgol)lLE o Supplemental Information to Form 990

. Form 990 or to provide any additional information
et Al R * Attach to Form 990.

Neme of o ammrlonton BRDATS 'FOR PROGRESS, A NJ NON PROFIT
-~ — -— . _CORPORATION

- THE_PRESIDENT REVIEWS THE 990 WITH THE_TREASURER BE FORE FILING_ =

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA490IL 07N 7109 Schedule O (Form 990) 2009



torm 4562

Depreciation and Amortization

(Including Information on Listed Property)
Department of the Treasury

ONE No. 15!5-0! 72

e Service > See instructions. > Attach to your tax return. Sequence No_ 67
Name(s) shown on retm - PEDALS FOR PROGRESS, A NJ NON PROFIT Identitying number
_CORPORATION B 22-3122003
Bmts or u:hnly to which this form relates
Form 990/990-PF
Pat Election To nse Certain Property Under Section 179
B Note: If you have any listed property, ¢ !efe t V before you complete Part | )
1 Maximum amount. See the instructions for a higher limit for certain businesses. . 1 $250,000.
2 Total cost of section 179 property placed in service (see instructions). . T o T e i b ece.axm ncaopi o 2
3 Threshold cost of section 179 property before reduction in limitation (see nnstrucbons) 3 $800, 000.
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- . | 4 - -
5 Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter 0 If married hhng
separately, see instructions . .. . L 5
6 o (a)o-uwwnofprwmy Z (b)cwmmmuuwm
7 Listed property Enter the amount from line 29 . 7

8 Total elected cost of section 179 property. Add amounts in column (c) Ilnes 6 and )

9 Tentative deduction. Enter the smaller of line 5 or line 8

10 Carryover of disallowed deduction from line 13 of your 2008 Forrn 4562 e
11 Business income limitation. Enter the smaller of business income (not less than zero) or Ime 5 (see mstrs)
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 .

13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 13 |

Nole Do not use Part Il or Part Ill below for listed property. Instead, use Part V

"""" .1 Special Depreciation Allowance and Other Depreciation (Do not nciude ited property.)

(See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see instructions) . ... SO TR, b, ¢ e
15 Property subject to section 168(f)(1) election. 15
16 Other depreciation (including ACRS) . ... 16 2,566

" | MACRS Depreciation (Do not |ﬁclude listed proDeny ) (See tnstructions)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009 .. ..
18 If you are electrncghtn group any assets placed in service during the tax year into one or more general
asset accounts, check here .
o __ SectionB -~ AssctsPlacodecvicoDuMZOO&TquUsl lhoGorunl
(a) (b) Month and (‘:) Basis for depreciation (d) (e)
Classificabon of property year placed tment use Recovery penod Convention
in service unly — see nstructions) ) R
_19a 3 year property ... — i S -
_bb5yearproperty. . ... .. -
¢ /-year property . . . -
d 10-year property - -
e 15-year property ... . < .
t 20-year property . ... .. ... - - )
925 yearproperty. . ... ... - B 25 yrs S/L ) - o
h Residential rental - 27.5 yrs MM S/L o
__ property . 27.5 yrs MM S/L -
i Nonresidential real 39 yrs MM S/L -
__property. .. . MM S/L -
o Section C — Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System N
20a Ciass ife T S/L
b 12-year 12 yrs S/L -
c40-year. . .. 40 yrs MM S/L
. V | Summamr (See instructions.) o B
21 Listed property. Enter amount from line 28 . RS R AT ; 21 i ——
22 Total Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on
the appropriate lines of your return. Partnerships and'S corporations — see instructions. . 22 2,566

23 For assets shown above and placed in service during the current year enter

the portion of the basis attributable to section 263A costs 23

BAA For Paperwork Reduction Act Notice, see separate inslructions. FDIZ0B12L 07107109

orm 4562 (2009)
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