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A For the 2010 calendar year, or tax year beginning ,201 0, and ending

22-312 003i-=--=:~=-=+~~------ ....--
E Telephonenunber
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1 Briefly describe the organization's mission or most significant activities:
U'?:i!lffJ))l Summarv

2 Che;;-kth~ b;;-x -~ -O-ifthe~~;n~,rti;;-n di-;c-;nti~;dit~ ;P;r~i-;;n~ -;;rdi;-p-;;s~d of ;;~e-tha;:;- 250/0-;;fit~ ~ta-; ~t;-.- - - -- - --. -- - ..

3 Number of voting members of the governing body (Part VI, line 1a). . . . . . . . . . . . . . . . . . . . . . . . . . . 3 6
4 Number of independent voting members of the governing body (Part VI, line 1b). . . . . .. . . .. . . . . . . . . . . . 4 5
5 Total number of individuals employed in calendar year 2010 (Part V, line 2a)....... 5 10
6 Total number of volunteers (estimate if necessary). . . . . . . . . . . . . . . .. 6 0
7a Total unrelated business revenue from Part VIII, column (C), line 12. . . . . . . . . . . . . . . .. . . .. . . . . . . . . . . . 70 ._. Q..:_

b Net unrelated business taxable income from Form 990-T, line 34. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . nO.
Prior Year Current Year

8 Contributions and grants (part VIII, line 1h) f-__ ~2~0~3~4~3:-;40--"'-II--__ ~2=c3:::-:7~,1~0~5...:...
9 Program service revenue (Part VIII, line 2g). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 66, 790 . 40 , 310 .

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . . . . . . . . . . . . . • . . . . . . . . . 248 • 6, 218 •

11 Other revenue (Part VIII, column (A), lines 5, 6d, Be, 9c, 10c, and 11e) f-----;;:-=~7;::;"=_-!!------;~~----
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12)...... 270,472. 283,633.

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). . . . . . . . .. . .. f------::-=-::--=::-:-+----.:--:-=---::-:::-:::-
'" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) f-__ --=1:..:3::..8~,..:.7..:.1::....4::...:....1-__ --=1=-4..:....:.72.,..:,0:.,::3:.:8::....:....

~ 16a Professional fundraising fees (Part IX, column (A), line lle). . ..

~ b Total fundraising expenses (Part IX, column (D), line 25) ~ 23, 147.
~

17 Otherexpenses(PartIX,column(A),lineslla·lld,l1f·24f)....................... 124899. 147, 37..£._

18 Total expenses. Add lines 13·17 (must equal Part IX, column (A), line 25) ~ __ ...:.2::..;::.6::::.3~6-=1c:::3~.+-__ --=:2:.:9:...4~,:...4.:.;1=-4~.

19 Revenue less expenses. Subtract line 18 from line 12 ....:....:...,._:...:'.....:....:,.. ..:....:...:'.:...;.....:....:....'-".:...;..:.,..:... .:.....:...:.....:....:... .:....:...:+ ..:.6""','-8=5-=9...:..+- -....::1"-"-0~£'L
~~ Beginning of Current Year End of Year
i~ 20 Total assets (part X, line 16).................................................... 328,252. 343,640.
~~ 21 Total liabilities (Part X, line 26) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17, 713 • 43, 882 .
~::
z,i' 22 Net assets or fund balances. Subtract line 21 from line 20. . . . . . . . . . . . . . . . . . . . . . . . . . 310, 539 . 299, 758 .
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Form 990 (2010) PEDALS FOR PROGRESS f A NJ NON PROFIT 22-3 22003 Page 2
IPartnCJ Statement of Program Service Accomplishments

Check jf Schedule 0 contains a response to any question in this Part III. :~
1 ~riefly describe the organization's mission:

__.... .:~:_.... . .. LJ.
SEE ATTACHMENTS TO PART III

- -- - - - - - - .- - - - - - - - - - - -- - - - - - - - --. .• - _. - - - - - - .- .-- ....- - - - - - _. - - - - .. - -

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

----------------------------- -----------------t-- -- --._--
2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990·EZ? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . "DYes [XJ. No
If 'Yes,' describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes [R] 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 4947 (a) (1) trusts are required to report the amount of grants and allocatio s to others, the total
expenses, and revenue, if any, for each program service reported.

I
199,692. inciUdiig grants of $ ) (Revenue $_.__ . J

-----------------------~--------------------~---------

4b (Code: _) (Exp~nses $ including grants of $ ) (Revenue $----------- ------------ ~----------
-----------------------------------------------------------------
----------------------------------------------------------------.
-----------------------------------------------------------------
------------------------------------~----------------------------

-----------------------------------------------------------------
---------------------~-----------------------------~-------------
----------------------------------------------------------------~
-------------------------------------------------------~---------
----------------------------- --------------------------

4c (Code: .P'JIII) (Expenses $ including grants of $ ) (Revenue $.....,-------

------------------ -------------------------------------
----------------------- --------------------------------
-------------------------------- -----------------------
----------------------------------- --------------------
--------------------------------------------------------
-------------------------------------------------------

-----------------------------------------------------------------
-----------------------------------------------------------------

4d Other program services. (Describe in Schedule 0.)
(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses ~ 199,692.
BAA TEEAO 102l 10/0611 0 Form 990 (2010)



FORM 990, PART ill
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

PEDALS FOR PROGRESS: A New Jersey NOT FOR PROFIT CORPORATION
EIN: 223122003
FYE: DECEMBER 2010

Pedals for Progress is a 501 (C 3) nonprofit organization registered in the states of ew
Jersey, Pennsylvania, Connecticut, Massachusetts, Vermont, California and New Yiork.
It is comprised of a small salaried staff supported by more than 69 US civic, religi s,
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 so~.eties where they are badly needed and ighly
valued. Since its inception in 1991 and fro the seed of an idea by its founder (a f rmer
Peace Corps volunteer), the organization h s grown to an enterprise that has cumul tivcly
collected and distributed over 129,520 bic fles and 1,757 sewing machines to the
working poor in Latin America, Africa,Ea tern Europe, Asia and the islands of the
Caribbean and the Pacific. .

Througb volunteer labor and tax-deductible donations of money and materials, Ped Is for
Progress collects, warehouses, and ships new and used bikes, parts and accessories 0

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 bik s at
a price geared to barely recovering incurred costs.

During 2010, our bicycle collection and shipping facility was in operation to serve t e
densely populated northeast corridor of the US in northern New Jersey. Countries
receiving donated/reconditioned bicycles and sewing machines included Albania, G ana,
Guatemala, Uganda and Nicaragua.

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



Part III, Form 990
Statement of Program Serving Accomplishments

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

During 2010, Pedals for Progress:
Shipped 4,796 bicycles, 309 sewing machines, and bicycle parts, accessories and d nated
shipping to 8 agency partners in 8 developing countries - bringing its total shipped since
1991 to 129,520 bicycles, 1,757 sewing machines, and over $11 million in parts an
accessones;
Intensified domestic collection operations in the mid-Atlantic and New England r gions,
sponsoring bike collections and container loading work sessions stemming from 6
collections in 6 states.
Continued a partnership with FedEx, to transport large quantities of donated bicyc1 s
from Vermont to Pedals for Progress central shipping site.

Number of Clients served: 4,796 bicycles and 309 sewing machines distributed to
partners in 8 countries. Approximate number of individual beneficiaries is 5,166
sustaining approximately 372 full-time job-equivalents based on a conservative
assumption of five jobs generated per charity partner relationship, in the reconditio mg
and distribution of bicycles or one job per machine with sewing machines.

Grants and allocations:
The total in kind personal property and supporting services as determined by the Bo d of
Trustees was $313,138 and $442,607 in 2010 and 2009, respectively. The Board 0

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 skil shad
been purchased in 2010 they would have cost $10,160. That amount is included as art
of in kind personal property and supporting services donations.

Publications issued:
Published two issues of the newsletter, In-Gear, documenting program objectives, 0 erall
achievements, and case studies of beneficiaries, and Annual Report.



Form 990 (2010) PEDALS FOR PROGRESS, A NJ NON PROFIT 22-3172003 Page 3.

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candi ates
for public office7 If 'Yes,' complete Schedule C, Part I . . . . . . . . . . .. . . . . . . . .. ~_

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowrne ts? I

11 ;:~~~~;~~;;;;;;:::~:~ t:::yVOfth~ fO!lO~io;q~"t"n' is •• thenCO~Plete;ChedCleD.~a", VI. ~!I. ~!lII;. ~I:,~~~
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schebule

D, Part Vi............................................................................................. . .

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organizat on I
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts 1/and IV. " . . . . . . . . . . .. . . . . 15 X

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 Slales? If 'Yes,' complete Schedule F, Parts 1/1and IV .

Ipart'IV·\! Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' comple e
Schedule A........ . .

2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions).

4 Section 501 (cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) electi n
in effect during the tax year? If 'Yes, ' complete Schedule C, Part /I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . .

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 1/1.

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the rigrt to
provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedul D,
~rtl. .

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/ .

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Ill. . . . . . . . . . . . . . . . . . . . . . . . . .. . .

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. . . . . . .. . .

b Did the organization report an amount for investments- other securities in Part X, line 12 that is 5% or more of its otal
assets reported in Part X, line 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 167 If 'Yes,' complete Schedule D, Part VIII. . . . . .

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets repor ed
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 address s
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part ...

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XII, and XIII. . . .. . . . . . . . . .. . . . . . . . . .. . . .

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes, ' end
if the organization answered 'No' to line 72a, then completing Schedule D, Parts XI, XII, and XIII is optional .

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

14a Did the organization maintain an office, employees, or agents outside of the United States? .

b Didthe organization have aggregate ~evenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts I and IV .

4 X--'--_.- ---

----? 1-----
!

X~-----

e-l- ..--- X

8 X~- -'-- ,-_.._--

11a X ..-

11 b X

11e .-- X---

lld X
lle X

1-..11...!. -- i---~-

12a X

12b X
I

~l.-'_i---Xc=-.
14a X

14b X

16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX

column (A), lines 5 and 11e? If 'Yes,' complete Schedule G, Part I (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .. 17 X
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 gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part III .

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

b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate OM or more hospitals must attach audited financial statements (see instructions) .

18

X

x

19 X
20

20b
Form 990 (2010)BAA TEEA0103L 12121110



Form 990 (2010) PEDALS FOR PROGRESS, A NJ NON PROFIT 22-3 22003 Page 4

----------+-----~--\Iye~[:N()-
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the

United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts I and /I. . . . . . . . . . . . . . . . . . . . . ... . E..__ 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 2? If 'Yes,' complete Schedule I, Parts I and III .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior yea, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes,' camp ~te
Schedule L, Part 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 /I. . . . . . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If 'Yes,' complet
Schedule L, Part /II. . . . . . . .. . .

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservati n
contributions? If 'Yes,' complete Schedule M. . . .. . . . . . . . . . . . . .. . . . . .. . ' f-.=-30-=-+-__ ~

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I . . . . . . 31 X

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

a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the mearunq of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 DYes ~ No

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~__ X

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

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete SChedule 0. .

IPartIV':l Checklist of Required Schedules (continued)

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's durrent
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, and that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d am
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 def ase
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(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes, r complete Schedule L, Part L .............•...........................

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 n
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. .

33 Did the organization 'own 100% of an entity disregarded as separate from the organization under Regulations sectio s
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 II, III, IV, an V,
line 7.............................................. . .

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? _ .

23 X-==-- -,--~-

X24a
24b

24c-- I--- -._..

~4dl .._

28b X

.28c X
29 Xi-='-f----t--=--

32 X

X33

~ ----ir-X--
35 X

38 X
BAA Form 990 (2010)
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Form 990 (2010) PEDALS FOR PROGRESS, A NJ NON PROFIT 22-31 2003 Page 5

Statements Regarding Other IRS Filings and Tax Compliance'-==-:~"'--'
Check if Schedule 0 contains a response to any question in this Part v .. ............... :~._...~.:.'.:,,:,_... :":..:..:..:'.... :~_.o.

Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter ·0- if not applicable. . . . L 1 a 600

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

(gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

2a Enter the number of employees reported on Form W·3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . . .. 2a 10

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 Q.......... . .

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority ov r, 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: ~ +-_-j>
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? . . . .. . . . Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . . . . . . . . . . . . . f-'5::,.c=t----t-

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

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? . . . . .

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to ile

Form 8282? " .
d If 'Yes,' indicate the number of Forms 8282 filed during the year....... L-.:.7,=.dL- -+_-tc.""'''_'I''''''' •.'.,.',.'.
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , 76 X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

as required? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . t---7",gt---t---
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(aX3) supporting organizations. Did t e
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? . . . . . . . . . . . . . . . . . . . . .

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...... lOat----t-----------~----
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. 10 b~~L- ~-- __

11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . . . . . . . . . . . . . . . . . . . . . 11 at----t-----------~~--
b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from thern.) .. . . .. . ... .. .. .. . .. . . . . . .. . . . . . . .... .. 11 b~-~L-------------~-4~
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? .

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. .. , ... 12b
13 Section 501(cX29) 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 '. . . . 13b

c Enter the amount of reserves on hand. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1--1-'-3""c+--------+---L

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 'payments? (f 'No,' provide an explanation in Schedule O .

BAA 1EEAol05L 11130110



Form 990 (2010)PEDALS FOR PROGRESS, A NJ NON PROFIT 22-3_1 ~O~ Pag_8~
!Paltvt;:! Governance, Management and Disclosure For each 'Yes' response to lines 2 throug 7b below, and for

a 'No' response to line Ba, Bb, or .lOb be/ow, describe the circumstances, processes, r changes in
Schedule O. See instructions.
Check if Schedule 0 contains a response to any question in this Part VI. . xl

SectLon A. Governing Body and Management
Yes No

---------If----- -----

lOa Doesthe organization have local chapters, branches, 'or affiliates?:............ . .

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

11a Has the organization provided a copy of this Form 990 to al/ 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. See Schedul 0

12a Does the organization have a written conflict of interest policy? If 'No, 'go to line 73.. . . . . .... . . . . 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise

toconflicts?.............................................................................................. 12b
--j--j--

c Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, 'describ in
Schedule 0 how this is done. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 1-.:1=2-=c-j__ +-__

13 Does the organization have a written whistleblower policy? . . . . . . . . . . . . . . . . _. . . . . . . . . . ... .. . . . . .... . .. . . . 13 X
14 Does the organization have a written document retention and destruction policy? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independ nt
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 of key employees of the organization. . . . . . . . . . . . . . . . . . . . . . .

. ' .
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? _

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation, In JOintventure arrangements under applicable federal tax law, and taken steps to safeguard the
organization s exempt status With r.espect to such arrangements? . . . . . . . . . . . . . . . . . . . . . . . . _ .

1a Enter the number of voting members of the governing body at the end of the tax year -' 1-1~al- -t-

b Enter the number of voting members included in line 1a, above, who are independent L-....:.1.=b.i-.- -t =.L".-

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

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

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

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

7a Does the organization have members, stockholders, or other persons who may elect one or more members of th
governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _. . . . . . . . _ _ .

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the ye r by
the following: - .

a The governing body? . . . . . . . . . . . . . . . . .
b Each committee with authority to act on behalf of the governing body? _ .

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at t e
organization's mailing address? If 'Yes,' provide the names and addresses' in Schedule 0. .

Section B. Policies (This Section B re uests information about oficies not required b the Internal Revenue Code.)

Section C. Disclosure

2 X

3 X
4 X

5 X
6 X

7a X
7b X

8a X
8b X

9 X

Yes No
lOa X

17 List the states with which a copy of this Form 990 is required to be filed" _~.J:_Mb _P_A_ ~~ YI _Ny _ CJ>._ _ _ _ _
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990·T (501(c)(3)s 0 Iy) available for public

Inspection. Indicate how you make these available. Check all that apply.
[RJ Own website ~ Another's website ~ Upon request

19 Describe in Schedule 0 whether (and if so, how) the organization makes its governing documents. conflict of intere t policy and financial
statements available to the public. See Schedule 0 . ,

20 State the name, physical address, and telephone number of the person who possesses the books and records of th organization:
~~bYlP_~~~IDENBACK 86 E MAIN STREET HIGH BRIDGE NJ 08829 608-638-8893---------------------------------------------- ----------

BAA Form 990 (2010)

TEEA0106L 12121110



Form 990 (2010) PEDALS FOR PROGRESS, A NJ NON PROFIT 22-3122 003 P3QC 7
IPattVU"1 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated mployees,
_ and Independent Contractors --I)Check if Schedule 0 contains a response to any question in this Part VII_ . ... . . ..... ........ . ... . . . . . . . . . ........ . .-,
Section A. Offic~J:?, Directors, Trustees, Key Employees, and Highest Compensated Emplo~~

f--- --- .----_.-- --. _.--
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or wi hin the

organization's tax year.

• List all of the organization's current Officers) directors, trustees (whether. individuals or organizations), regardless f amount of
compensation. Enter ·0- rn columns (0), (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 rganization and any
related organizations.

• List all of the organization's former officers, key employees, and highest compensated employees who received rr are 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 trus ee 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 ( ompensated
employees; and former such persons.

QCheck this box if neither the organization nor any related organization compensated any current officer, director, !Jr tru tee. .- ..- .__ .-

(A) (8) (C) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated

hours Q:r 0 ;x: 38 " compensation from compensation from amount of other
per week

~~ ~ ~ <1> 0 the organization related organizations compensation
(describe o -c '0 zr ~ (W-2f1 099-MISC) (W-2f1 099-MISC) from the
hours for "' c, s: ~ CD ~m. ~ organizationo c o· 3
related Q~ :J

'0 ~ g . and related
orqaniza- ~ 0- organizations2' -c 3

lions in <1> '0

Schedule ~ c CD <1>
~ :::>

0) rn VI
CD <l)
<1> cto,

_Ql~~OJIS~1~~~ _______
Trustee 0_4 X 0_ 0 0_

- -~ ~~RJ:M'['pQ~PJ:11_______
Trustee 0.75 X 0_ 0 O.---.-.-~-_ @l ~Q.Llg;_PJ:~~E__________
Trustee 0.4 X O. 0 0_

(4) JOHN STRACHAN---------------------Chairman 1.5 X X O. 0 0_------- ..
.._~l ~~Dl\g;_SY~IiA~\i_______

Treasurer 1.75 X X o. 0 O.
_~lQ~V1Q~~~~lQ~N~~~~ ___

President 40. X X X 62,833. 0 O.---_0___________________
-_._-

_@L __________________
--

- ~)- - - - - - - - - - - - - - - - - - -
..-.-

J1ilL__ --------- --- -- --
----

J1.Jl ___________________
--J~L __________________

.----
Jl]L __________________ "_

J~L __________________

--'--J~L __________________
.~.------

J~L_______________ ~__
..----~D___________________

BAA TEEA0107L 12/21110 Form 990 (2010)
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Form 990 (201 0) PEDALS FOR PROGRESS f A NJ NON PROFIT 22-312 [/003 Page 8

[petrtViI I Section A. Officers, Directors, Trustees, Kev Employees, and Highest Compensated Emplovees (cant) --

(A) (6) (c) (D) (E) (F)

Name and tiUe P-,\Jerage ?osi\ion (c"ec\< a\\ \"a\ app\~) Repor\able Reportable Estirn",ted
hours compensation from compensation om amount of o\l1er

per week " :> ~ A (1) I -n

g:~ ~ (1) =:J .A' " the organization related ol~aniz ions compensation(describe
~

o· '< gil :3 (#-211 099-MISe) (#-2110 9-MI C) from thehours for "'0- ~ '" ~ '" ~ organizationrelated o c o· =:J ",-Q~ -o and relatedorqani- :J 0 (1) 8
orqanizationszations <: ~ '< 3

2" <1> "0
in '" ror0- m

Sch 0) '" :>
<1> CD '"'"'" ita.

-- -----_~!.?L__ .________________________
----- --1-- __ ... ----- __---0
J!~L_________________________

--_ ..._.-j~L ________________________
--_ .._-j~L ________________________

---- ._-----j~L ________________________
-----j~L ________________________

--j~L ________________________
---j~L ________________________

j~L ________________________

j??t _________________________

_(~8L__ .______________________
-.---~--j~L ________________________

1 b Sub-total ... ~ 62,833. O. O.. - .. ................................. ......... , .............
c Total from continuation sheets to Part VII, Section A ....................... ~ O. O. O.
d Total (add lines 1band 1c) .......... ............. . ~ 62,833. O. O......... ................

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

Yes No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee ··"e:""e, r:"'." '~~!;fi'3
on line 1a7 If 'Yes,' complete Schedule J for such individual ................. ..... . ... . . . ........ . ....... . . .. , ... 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from "i)~~,I~%3~;;tr'c;;
the organization and related organizations greater than $150,0007 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 organization? If 'Yes,' complete Schedule J for such person ...................... 5 X
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 orqanization. .

(A) (8) (C)
Name and business address Description of services Compensation

---
-

2 Total number of independent contractors (including but not limited to those listed above) who received more than ~""" ..»'~'. :'$100,000 in compensation from the organization" 0
'e./<

BAA TEEA0108L 12/21110 Form 990 (2010)



A NJ NON PROFIT

, a Federated campaigns.

b Membership dues

c Fundraising events. . I---"ccc+ _

d Related organizations. . . . . . r_.:-'-=d+-------

e Governmentgrants (contributions) r_...:.'--=e+---------{:

f All othercontributions,qifts, grants, and
similar amountsnot Includedabove '--_'--'f--'-- __ --=--'--'"-'----'--"-'-

9 Noncashcontributions includedIn Ins 1a-If: $--------1"',.,
h Total. Add lines 1a-1I ....

(A)
lota\ revenue

~------,------,-------+----,-------- ..

2a J~&,{QI..YIN_G_~:U_NQ~ f--- -+-_..........:c4.c:.0LCf3:::.,:1=-:O::...::.+-- 4..:.:0"-'fc..::3:..=l:...o:0--'-.f---__ --t_-t-- _

b f..--------l-------l---------l-----+---+------- __
c r_------~r_------___4--------+----- +_---1 _

d f..---------+-------+------+-----+---j------

f All other program service revenue. .

9 Total. Add lines 2a-2f ..

Business Code :'f:·.

(D)
RE\\)E\m\~

excluded from tax
under sections

512. ~)13,or_~_l±'"

e 1- -+ -/- + --+__ -/-_ .._ -- ----- ..-

3 Investment income (including dividends, interest and
other similar amounts) .....

4 Income from investment of tax-exempt bond proceeds.

5 Royalties ...
(,) Real (II) Personal

0') Other

9a Gross income from gaming activities.
See Part IV, line 19.. ar_------!"""'"

b Less: direct expenses. bL... r.'.'.'.""",
c Net income or (loss) from gaming activitire_s_._...c....:...:...:...:...:...:...:..:_+-=

lOa Gross sales of inventory, less returns
and allowances. . .. .. . a 1- _

b Less: cost of goods sold. . b '-------
c Net Income or (loss) from sales of inventory

MiscellaneousRevenue Business Code

6a Gross Rents
b Less: rental expenses.

c Rentalincomeor (loss).

d Net rental income or (lo,=s.=sL.:...c.:..:.-,-,-,--,-,c.:..:...:.;-'--'-':...:..:..:...:...:..:.:...:...:.-,-+.====

7 a Grossamountfrom salesof (i) Securities
assetsotherthan Inventory

b Less:costor otherbasis
and salesexpenses.

c Gain or (loss)
d Net gain or (loss).

8a Gross income from fundraising events
(not including $-------
of contributions reported on line 1c).

See Part IV, line 18. a r--------k,',','
b Less: direct expenses. - bL -l::::«:,:})
c Net income or (loss) from fundraising evern:c.t.:..:s:..:..;..;..:..':"':":":":":""'-+===c:»

UJ
::>
%
UJ
>
UJ
a:
c:w
:c
I-
o

" ab------------------r------+--------~--------~----~-+---

d All other revenue.

I
e Total. Add lines 11a-lld

12 Total revenue. See instructions.

------------------r-------+-------4-------~----~_+--------c r-----+-------+-------+-----~-+------.
0_ O.283,633.

BAA TEEAOl 09L 10111110
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Statement of Functional Expenses
Form990 (2010) PEDALS FOR PROGRESS, A NJ NON PROFIT 22-3 22003 Page 10

Section 507(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 (B), (C),

w ~ ~ ~
Total expenses Program service Managementand Fundraising

expenses ,~~g~e~n~e;ra~I~~~;JJh~ __~e~xp~e~n~s~es~

62,833. 56,550. 3,142.

I-- ----'°-'.+-- .::..°-=--..I-- ---"°+-'-.+__ ._.__0.
f-- __ ~lL1.::..9.::..6_'_1.'--~ __ 4::..:7:...L,..:::.1c..::.8.::::.2..:..j.4,743. _ .. 5,57l..

-++------_ ...

~------~-------+------~~-----------

I---------l---------t-------.f+----.-. ---~==----..-

~------+-------+--------_H_--,-----------

f---------f-------1-------H-------------

BAA

Do not include amounts reported on lines
6b, 7'!, 8b, 913.1and 70b of Part VIfI.

1 Grantsand other assistance to governments
and organizationsin the U,S, See Part IV,
line 21",

2 Grantsand other assistance to individuals in
the U,S, See Part IV, line 22. , .

3 Grantsand other assistanceto governments,
organizations,and individualsoutside the
U,S, See Part IV, lines 15 and 16"."""", 1-- +- -+

4 Benefits paid to or for members,, .
5 Compensationof current officers, directors,

trustees, and key employees , . , , , .
6 Compensationnot includedabove, to

disqualifiedpersons (as definedunder
section4958(f)(1» and personsdescribed
in section4958(c)(3)(B)..

7 Other salariesand wages,
8 Pensionplan contributions (include

section401(k) and section403(b)
employercontributions) , ' , , , ' .. , , ' ,

9 Otheremployeebenefits." , -,.,.,.", 'f--------------+-----------------1---------------~-----------
10 Payroll taxes, " .. " " " t- __ --=2:....:6:..!,....:7....::0:..::9...:.+-.=2.=2.!...,::...9...:..7.::.0..:..+-- ....::1:..L,....::8:....:6:..::9'f.+- ~~
11 Feesfor services (non-employees):

a Management,

b Legal, , , .. , , , . , , f--------------+---------------+------------'--I-+----- --,
c Accounting. ., , 1- 4:.,,'LO~5.::..0...:.+- +--------'4~'LO~5=0~.+_-------
d Lobbying.....
e Professionalfundraisingservices.SeePartIV,line17.
f Investmentmanagementfees.
9 Other. . . , .. , _ 1-- +- -+ +-1- _

12 Advertisingand promotion ' .. , 'f-------------+--------------1--------------+-I----------
130fficeexpenses. ''' '''''' 5,559. 2,980. 1,892. 687.
14 Informationtechnology, ,f------------+--------------1-------------+-I------.--- __ _ .
15 Royalties.. . , , , . , .
16 Occupancy" , _. f- __ ~1=-'5::-.1,~0~O~0:...:.+_---=1~2.L,~6~2..:::.3..:..1- ....::1:.!.,.....::6:.=l:.=2tt-----7 65 .
17 Travel,.. ,.......... .,',. - ... r- ...:::.5.!...,...::.4...:..7...:.....7.:....f-- ...:::2.L,.::.9...:::.6...::.4...:....l--:::..63:::..:5~-----~81L
18 Paymentsof travel or entertainment

expensesfor any federal, state, or local
pubIic officials...

19 Conferences,conventions,and meetings..
20 Interest.. ,,"", .. , .... , ..
21 Paymentsto affiliates,
22 Depreciation,depletion, and amortization,
23 Insurance.. ,
24 Other expenses.Itemize expensesnot

coveredabove (List miscellaneousexpenses
in line 24f. If line 24f amount exceeds10%
of line 25, column (A) amount, list line 24f
expenseson Schedule0.) ...

a..?.2~t...?g~il~<i~Q.i2P;j,..n....9' + -..:5=-:7=-'L5=-:5=-:4::...::.-.f----:::....:..~..:::....=.-=+-------++--------
bJ~~llL_g~T..b-'!:~1'M..E1? -l- __ --=4c..:.7..Lf .:=...8:::..85~. -f-__ ~4~7..L,~88~5::'....W_------
c..?..f:hn_t~Il9:...~Ild_ ~l!p1::hc_a!:!:..o"p~__ + -=1:..;:0J...,-:::7...::;3-:;:8...::..+--::-3!.....,4-=-7-:-::-6..:....t-- ...::.9-=1c..:.7-+l- ..........::6, 345.
dJ)flIPJ.HLG_______________ 5,346. 2,641. 51 2,654.
e_UlILXILEil______________ 3,369. 2,897. 236 236.-t------::~~==__=___r-----~"J...::::...~~ ..------~~-------- ....--
f All other expenses. -16,466. -16,466.

-=25~~To~t=al~fu~n~ct~io~n=al...::.eA~p~en~s~es~.~A=dd~l~in~eS~1~t~hr=ou~9~h~24~f.~~----.~2~9~4~,~4~1~4~.~---~1~9~9~,_~6~9~2~.~-----~7~1,575..~r_-----~~.L147~
26 Joint costs. Checkhere ~ 0 if following

SOP98-2 (ASC958-720). Completethis line
only if the organization reported in column
(B) joint costs from a combinededucational
campaignand fundraising solicitation.

TEEAOll0L lZ1ZlIl0
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----- ---------,---------,--- ----- -- --
(A.)

Beginning of year

1-- 2-','-~~_'_+.--'-.1 -+-_ _ _~_[1.1.'?_:
____ 5..lc§..~_2. 2 38 [ 07 9 t..

f-----------!- 3
4

-li-----.--. -- -------

(B)
End of year

22-3122 03

1 Cash - non-interest-bearinq _ .
2 Savings and temporary cash investments. _.
3 Pledges and grants receivable, net. . .. _ .
4 Accounts receivable, net _..

5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part II of Schedule L_ ....

6 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). . . . . . . . . . . . . . . . . . ... _.. _..

~ 7 Notes and loans receivable, net _ .
~ 8 Inventories for sale or use. . . . . . . . . . . . . . . . .
T
S 9 Prepaid expenses and deferred charges _ .

10 a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D. f--1..;:.0.:;:a+-__ -=3...c.1...,c9'-'-,.4,,-...:.5_7--'-..

bLess: accumulated depreciation. _ . . . . . . . . . .. c.....;cl..;:.O.:;:b-'-- 4::..8.::...<....,..c2.c;:1..c;8..;.+- .:::...c..-=:...!.-"'-"-'--'+..:..10;:...=.clf-__
11 Investments - publicly traded securities _. . . 11 I
12 Investments - other securities. See Part IV, line 11. ., . . . . .. . .. . . . .. 12
13 Investments - proqrarn-related. See Part IV, line 11 f------ _-+_1=-=3'--* . _
14 Intangible assets. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . .. . . . . . 14r---------+--*_--------.--
15 Other assets. See Part IV, line 11. 1- -::-:__ -=-__ +--'1.::;.5--1t- ~:._
16 Total assets. Add lines 1 through 15 (must equal line34} _._:_:_:.... 328,252. 16 3~l.t640-,-
17 Accounts payable and accrued expenses - f-- =1~7,713 '-1' _1:..:7-* ~_tl.~2_~
18 Grants payable. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . f-- f--'1.::8-it _
19 Deferred revenue - . - - f--- ,-- __ f--'1.::9_lt ._. __

'i 20 Tax-exempt bond liabilities. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . 20f-----------~~*_------
~ 21 Escrow or custodial account liability. Complete Part IV of Schedule D. . . . . . . . . . . . 21
I

~ 22
T
I

~ 23
24
25

26
N
E
T

~ 27
~ 28
~ 29
o
R
F

~D 30
~L 31

32
~
~ 33
5 34

Organizations that follow SFAS 117, check here ~ X and complete lines
27 through 29 and lines 33 and 34.
Unrestricted net assets f-----=;..::...::-<-~.::....:.+-=::.-+l-----'==-=-;:..'
Temporarily restricted net assets........................... . - f--------------+-==--J+-----------
Permanently restricted net assets. . . . . . . . . . . . . . . . . . . . . . . . . . .
Organizations that do not follow SFAS 117, check here ~ 0 and complete
lines 30 through 34.
Capital stock or trust principal, or current funds - f---------- -t-=3.::;.0-+'f- _
Paid-in or capital surplus, or land, building, or equipment fund. . . . . . . . . . . . 31

Retained earnings, endowment, accumulated income, or other funds 1--------,---::cc:--:--t-=32=-tt------.,-,-
Total net assets or fund balances. .. .. . .. . .. .. . . . .. . .. . .. .. .. .. . .. 310, 539. 33 299, 758 .
Total liabilities and net assets/fund balances.................................... 328,252. 34 343,640.

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part II
of Schedule L .
Secured mortgages and notes payable to unrelated third parties f------------+-----T------
Unsecured notes and loans payable to unrelated third parties f---.---------+='-'---tt------------
Other liabilities. Complete Part X of Schedule 0 . . . . . . .
Total liabilities. Add lines 17 through 25. __..

Form 990 (20; OlBAA

TEEA0111L 12121110



Form 990 (2010) PEDALS FOR PROGRESS f A NJ NON PROFIT 22-31 2003 Page 12

Reconciliation of Net Assets
c..::.:.c==-=,-='---' Check if Schedule 0 contains a response to any g~u'.'::e-=-st~io':'.'n~in-,-t~hC'.::is=,--,-P:::ar:..':.t~X.'.:L:....:..;..'--..:....:....:....:...:....:.',,:,."._:":"':'~..:..'--:"":"':"~~:"":"':"'-f-'-'-"'.-c.'c...' _.. _. ',' ~~~'-' ,U

1 Total revenue (must equal Part VIII, column (A), line 12).... . ,............................ 1 __ .2.~1..L§3l"-
2 Total expenses (must equal Part IX, column (A), line 25). . . ,. . L-'--'--_' __ ~ 94 Li.~,4:.
3 Revenue less expenses. Subtract line 2 from line 1. _ ..... _:::J G.,781._
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). 1--+-t--.- __ l!.9, 539 ..
5 Other changes in net assets or fund balances (explain in Schedule 0) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 .

6 Net assets or fund balances at end of year. Combine lines 3,4, and 5 (must equal Part X, line 33,
column (8)). . . . . . . . . . . . . . . . . . . . . . . . . . .

Ip~:il1:Xlt'lFinancial Statements and Reporting
Check if Schedule 0 contains a response to any question in this Part XII .

Accounting method used to prepare the Form 990: 0 Cash ~ Accrual 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 udit,
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 n a
separate basis, consolidated basis, or both: . . . . . . . . . . . . . . . . .o Separate basis 0 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 Sin Ie
Audit Act and OMB Circular A,133? .

3b

x3a

BAA
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the require audit

or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits .

TEEA0112L 12/21110
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501(cX3) organization or a section

4947(a)(1) nonexempt charitable trust.

•. Attach to Form 990 or Form 990-EZ. ~ See separate instructions.Department of the Treasury
Internal RevenueService

OM6 No. 1545·00'\7

2010

Nameof the organization PEDALS FOR PROGRESS, A NJ NON PROFIT
CORPORATION

Reason for Public Charit Status Allor anizations must com~=:...c..L~::::':::'':'':'''':':::'':'':''''::'=-:'':'':=--=-:':'=':.::.:..L.-=...:.==~:....:.:..:.......=..:...;=.:..:-==c.:..:..=c~,-,-=-=-=-.:.::...:...c.=..:.'::'''::'''::'''''':':'':'':..=.....J:'-'''--'-'----'--''----'-'''--+.....:.:..:... ..__ ~ _

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(bX1XAXii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(bX1XA)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(bX1XAXiii). Enter the hospital's

name, city, and state:o An organization operated-for the benefiCof a-coliege oruniversrtyownedor operated-by agovernmental-unit escrTbedln~-section-
170(bX1XAXiv). (Complete Part II.)

6 0A federal, state, or local government or governmental unit described in section 170(bX1XAXv).
7 [R] An organization that normally receives a substantial part of its support from a governmental unit or from the eneral public described

in section 170(bX1XAXvi). (Complete Part II.)
8 0 A community trust described in section 170(bX1XAXvi). (Complete Part II.)
9 0An organization that normally receives: (1) more than 33~1/3% of its support from contributions, membership ees, and gross receipts

from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33~1/3% f its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired b the organization after
June 30, 1975. See section 509(aX2). (Complete Part III.)o An organization organized and operated exclusively to test for public safety. See section 509(aX4).

DAn organization organized and operated exclusively for the benefit of, to perform the functions of, or carry ou 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 11e through 11h.
a 0Type I b 0Type II c 0 Type III - Functionally integrated d Type III - Other

e 0 By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disq alified persons
other than foundation managers and other than one or more publicly supported organizations described in se tion 509(a)(1) or
section 509(a)(2).
If the organization received a written determination from the IRS that is a Type I, Type II or Type III supportin organization,
check this box .
Since August 17, 2006, has the organization accepted any gift or contribution from any of the following perso s?

5

10
11

9

lJ

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (ii )
below, the governing body of the supported organization? ' .

(ii) A family member of a person described in (i) above? . . .
(iii) A 35% controlled entity of a person described in (i) or (ii) above? ..

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

Yes No----- ,--~----
11 9 (i)

11 9 (ii)
11 ~ (iii) I

(i) Nameof supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
orqanization (describedon lines 1-9 organizationin the organizationin organizationin

aboveor IRCsection column(i) listed in column(i) of column(i)
(see instructions» your governing your SUPPOIl? organizedin the

document? U.S.?

Yes No Yes No Yes No------------------~------------~--------------~~~~~_r~~~~~~~~~H_-------------.

.@L.--------------~------------~----------_4----~--+_--~--_+--~--_4+_---------

(A)

(D)
~------------~------------r_----------_+----r_--+_--~--_+--~--_++_-------

(E)

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

TEEA0401L 12123/1 a

Schedule A (F0 m 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010 PEDALS FOR PROGRESS, A NJ NON PROFIT 22-31~2003 Page 2
'pa-rt:rf' Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)( )(A)(vi)

(Complete only' if you checked the box on line 5, 7, or 8 of Part t or if the organization failed to C\ua\itj u\\der Part 111.11tile
organization taIls to qualify under the tests listed below, please complete Part III.)

Section A. Public Su ort ----
Calendar year (or fiscal year (a) 2006 (b) 2007 (c) 2008beginning in) ~ ------

1 Gifts, grants, contributions, and
membership fees received. ~DO 314,635. 282,914. 496,989.not include 'unusual grants.' ...

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf. ..................

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

4 Total. Add lines 1 through 3....
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 Cf)...

6 Public support. Subtract line 5
from line 4 ................

Section B. Total Su ort
Calendar year (or fiscal year (a) 2006 (b) 2007 (c) 2008beginning in) •.

7 Amounts from line 4 ........... 314,635. 282,914. 496,989.

-~:~~'_'~-d_)~2_0_09_-_"-t-_(e_)_2-t01~_- -1__ (~Total

203,434.

o.

O.---+--------+----_.-+----j._-------- ---
1,535,077 .

(d) 2009

203,434.

o.

1,535,077 .

237, 05. 1,535,077.
(f) Total

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
~milarsources ~-~2~,~6~1~8~.~-~3L'~5~2~9~.~--~4L'=9~3~1~.~---=2~4~8~.~---+1~7~.~-~11,3~~

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on ~-----~-----~-----~-----_t----~~-----

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV) .

11 Total support. Add lines 7
through 10 .

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

Section C. Com utation of Public Su ort Percenta e

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

o.

o .

1,546,420.
o.

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) , f+-'-"-f--~_,,-9,,-9-,-..:0.3.....:%-,-°_

15 Public support percentage from 2009 Schedule A, Part II, line 14...... . 4-=-.::.....J~. 99.1 %

16a 33-1/3% support test - 2010. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or m re, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ~ ~

b 33-1/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or lore, check this box
and stop here, The organization qualifies as a publicly supported organization , ~ 0

17 a 1O%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, or 16b, and lin· 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 orqanization, . . . . . . ~ 0

b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, an 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-circumstances' test. The organization qualifies as a publicly supported organiza ion ~

18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and s e instructions ~
BAA Schedule A (Fo m 990 or 990-EZ) 2010

TEEA0402L 12/23/1 0



I-------+------f--------I-------+------+--- ------.-.----.-
2 Gross receipts from admis-

sions, merchandise sold or
services performed, 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 business under section 513.. I-------+--------'f-------_+-------i_-.--t---+---.--

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

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

6 Total. Add lines 1 through 5...
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons ~-----_+------I_-----_+------I_---_t_-~------~.

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 I_-----+----~---il__-----_+------i_---_t_-.- _. .__ ~.

c Add lines 7a and 7b ..
8 Public support (Subtract line

7c from line 6.).....

l-----t------+-----+------t-----+-+--- ---.------

f-------1-------+------t------+---+--+----.--
1-------1-------+-------t---~--_t----+--_t__----.---------.----.

-1----------

Calendaryear(or fiscalyr beginningin)~ 1----"(a"")c.::2:::O=0.::.6_+-_.>:(b::.<)-=2:.::0-=-07'----t_---->.:(c:.<.)-=2:.::.00.::c8=--+__ (>.:dCL)-=2-=-00::.;9,---+_->(e)201°
9 Amoun~~om line6 ~-----+------I------~------I_---~-+-.--_.

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

b Unrelated business taxable
income (less section 511
taxes) from businesses
acq~red after June 30, 1975... 1- __ ~--+------1_------+------1_---_t_-~-------

c Add lines l Oaand l Ob.
11 Netincomefromunrelatedbusiness

activitiesnotincluded.in linelOb,
whetherornotthebusinessis
regularlycarriedon...

12 Other income. Do not include
gain or loss from the.sale of
capital assets (Explain In . .
Part IV.) ....

13 Total support. (Add Ins 9, IOc, 11,andIZ.) '--- .....L.. L- -'-- '-- +-_--'-- .. ~
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 01(c)(3)

organization, check this box and stop here. . . . . . . . . . . . . . . . . . . . . . . . . . . .. . .

1------+-----+------+------+----+-+-----.---

Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)).
16 Public support percentage from 2009 Schedule A, Part III, line 15.. . .

~.. .. _.... 1-''-''-+- 0

Section D. Computation of Investment Income Percentage
%

17 Investment income percentage for 2010 (line 1Dc,column (f) divided by line 13, column (f)). . . . . . . . . .. . . . . %
18 Investment income percentage from 2009 Schedule A, Part III, line 17. . . . . . . . . 18 __ ~_??__
19a 33-1/3% support tests - 2010. 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 organzation. . . . . . . . ~ 0
b 33-1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more han 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 supporte organization .... ~
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instru tions. . ~ I

BAA TEEA04D3L 12129110 Schedule A (F rm 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 20\0 PEDALS FOR PROGRESS, A NJ NON PROFIT 22-312 003 F'age4
c=---::~=--:.----,Supp(ementa( Information. Complete this part to provide the explanations required by art /I, line 10;

Part II, line 17a or 17b; and Part III, line 12. Also complete this part for any additional i formation.
(See instructions). . ---.------.---

----------- ------------------- ---------------- ----------

BAA Schedule A (F rm 990 or 990-EZ) 2010

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

--------- ------- ------------ -------.---- ------------------
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Department of the Treasury
Internal Revenue Service

Schedule of Contributors
Schedule B
(Form 990, 990-EZ,
or f)f)O·PF)

~ Attach to Form 990, 990-EZ, or 990-PF 2010
Name of the organization PEDALS FOR PROGRES S r

______ -=-C-=-OR=-=-PO-=-RA=-=-=-T::..:I::..:O::..:N=-=-- ~2_!22 03
Organization type (check one):
Filers of:
Form 990 or 990-EZ

A NJ NON PROFIT Employer iden fication number

Section:

§501 (c)( 3 ) (enter number) organization
4947(a)(1) nonexempt chantable trust not treated as a private faun
527 political organization

ation

Form 990-PF §501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a pr-ivate foundatio

_ 501(c)(3) taxable private foundation

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

General Rule
~ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or roperty) from anyone

contributor. (Complete Parts I and II.)

Special Ruleso For a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations nder sections
509(a)(1) and 170(b)(1)(A)(vi), and received from anyone contributor, during the year, a contribution of the greater f (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts I and II.

o For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from anyone contributor, uring the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educa ional purposes, or
the prevention of cruelty to children or animals. Complete Parts I, II, and III.

o For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from anyone contributor, uring the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to are than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received Tonexclusively
religious, charitable, etc, contributions of $5,000 or more during the year. , ..............•. '1 _

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Fa m 990, 990·EZ, 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 n line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

1EEA070 1L 12/28/1 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form990, 90-EZ,or 990-PF)(2010)
990EZ, or 990-PF.



Schedule 8 (Form 990, 990-EZ, or 990-PF) (2010) Page 1 of 2 of Part I

Name of organization ) Employer id ntifieation number

PEDALS FOR PROGRESS, A NJ NON PROFIT 22-312 ;>003

!PartjjJ Contributors (see instructions.)
-- ------ - -- -rr-r- 1--------- .... _-- -

(a) (b) (c) (d)

Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions

-- 1------. f--- -. ---- ------

1 DONALD_~ M~~Cl~ 131~E_N~IU-.?______________________ erson

B--- -~'---
ayroll

4112_ K~Ug_C_OQ~T _____________________________ $______ 1J)L Q_oJ)..:. oncash

Complete Part II if there
_A1F~.1Q\lJl2~Jb~3}:_2_2111 ________________________ i a noncash contribution.)

--.-------
(a) (b) (c) (d)

Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions -----

2 CbIF_ ~~ K¥g];;,£ 1'212N.Ph-II_O~ __________________ erson §---

161O 5TH STREET $______ 1J)L~65..:.
~ayroll

~------------------------------------- t oncash

Complete Part II If there
J3~~L~r,_~~ YjltO _________________________ i a noncash contribution.)

.--.--
(a) (b) (c) (d)

Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions ---

3 ~~~_M¥_~ORE~Ll ___________________________ F erson

~--
F ayroll

_4~~ _M}:IN_~I,_ §IE_ .?~2_______________________ $______ l...?L~OJ).~ t oncash tj
BOONTON, NJ 07005

Complete Part II if there
i a noncash contribution.)----------------~---------------------

...
(a) (b) (c) (d)

Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions

4 BACCASH FAMILY FOUNDATION, INC. F erson

~

-- ~-------------------------------------
F ayroll

3111 DANIELLE CT $______ JL~OJ)...:. t oncash-------------------------------------
L1Y.EJ\~QI~~..L_C_A_~~S.?~ _______________________

(Complete Part II if there
is a noncash contribution.)

(a) (b) (c) (d)
.---.

Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions ----

5 JANE DIVINSKI & JOHN ALEXANDER r" ~

-- --------------------------------------
P yroll

1594 FRONTEIR AVE $______ ...?L9_0J)..:. oncash--------------------------------------
LOS ALTOS, CA 94024-5916

( omplete Part II if there

-------------------------------------- is a noncash contribution.)

(a) (b) (c) (d)
..~--

Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions

---

6 J~Q~_~~L~~~~~~El~ _______________________ P rson

H
--

P yroll
49 POPLAR DR $______ 5L~OJ)...:. Noncashr-------------------------------~--- __
MORRIS PLAINS, NJ 07950

( omplete Part II if there
r--------------~---------------- ______ is ~ noncash contribution.)

BAA TEEA0702L 10/26110 Schedule B (Form 990, 9cO-EZ, or 990-PF) (201 0)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 2 of 2 of Part I

Name of organization

PEDALS FOR PROGRESS, A NJ NON PROFIT \

EmpJoyer ident flcatlon number

22-31?2 103
[!§!if] Contributors (see instructions)-·-W-~----- ----(~b)--~-~-----·- ----.--- -··---,-----(~c)--·- .......,--·-f----·-·-(d) ----- -

Number Name, address, and ZIP + 4 Aggregate ype of contribution
contributions____-_._---------------------------------_.__.._--1-------------+--+--------.---..

7

(b)
Name, address, and ZIP + 4

139 WEST SADDLE RIVER ROAD $ 8,000.-------------------------------------- --------.---

P rson ~
P yroll
N, ncash

(Complete Part II if there
is 3 noncash contribution.)J'h12I?.L~_~I'y~~_~~_.92'L5§ _

(a)
Number

(b)
Name, address, and ZIP + 4

(c)
Aggregate

contributions

(d)
Type of contribution

-----+----------------------------+--------+--11-----.-.------

P rson--- - - - -- - -- - - -- - - - - - ------ - -- - -- - -- _. -- ----
P yroil

$ N ncash

--------------------------------------
(a)

Number
(b)

Name, address, and ZIP + 4
(c)

Aggregate
contributions

(tomPlete Part II if there
is r noncash contribu::_:~

(d)
Type of contribution

---+--------------------------+--------+~----------
_ I- _ _ ___ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ P rson §

Payroll

~-------------------------------------~---------- N~nash
( omplete Part II if there

is a noncash contribution.)

(a)
Number

(b)
Name, address, and ZIP + 4

(c)
Aggregate

contributions

(d)
Type of contribution

---~----------------------------+---------~~----------
~------------------------------------- P rson

Payroll
I- $ ._ _ _ _ _ Noncash

~-------------------------------------
( omplete Part II if there

is a noncash contribution.)

(a)
Number

(b)
Name, address, and ZIP + 4

(c)
Aggregate

contributions

1--------------------------------------
1--------------------------------------$-----------

I (d):b~of 'Zb"""
Noncash U
( omplete Part II if there

is a noncash contribution.)

-- r- - ----- ---- --- - ._ _ _ __ _ __ _ _ P rson §
p1yroll

- - - - - - - - - - - - -. - - - - - - - - - - - - - - - - - - - - - - $ .__ _ _ _ _ N, ncash

(Complete Part II if there
is noncash contribution.)

(a)
Number

~-------------------------------------

(c)
Aggregate

contributions

(d)
Type of contribution

BAA TEEA0702L 10/26/10 Schedule B (Form 990, 99 -EZ, or 990-PF) (2010)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 1 of 1 of Part 1\

Name of organization 1~;~;eli;~;~a~onnumberP£DA.L~ FOR PROGRESS, A NJ NON PROFIT
[g~ffll'i£:lNoncash Property (see instructions.)

.. ~--- .. ~ ._----_ ...._------- .-.---~---- --------------- --1--'-'-'-- .
(a) (b) (c) (d)

No. from Description of noncash property given FMV (or estimate o Date received
Part I (see instructions f)

--- -- - --
N/A

.----- f-----

-----.- ----------
$ .---

(a) (b) (c) (d)
No. from Description of noncash property given FMV (or estimat ) Date received

Part I (see instructions)
-"_._---

--~-- }------

$
"--- . ---.--

(a) (b) (c) (d)
No. from Description of noncash property given FMV (or estimat e) Date received

Part I (see instruction )

---

$

---------
(a) (b) (c) (d)

No. from Description of noncash property given FMV (or estima e) Date received
Part I (see instructior s)

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

---

$

(a) (b) (e) (d)
No. from Description of noncash property given FMV (or estima e) Date received

Part I (see instructio s)

---

$

--~~---.---,.... -.--
(a) (b) (e) (d)

No. from Description of noncash property given FMV (or estim~e) Date received
Part I (see instructio s)

--

$

BAA Schedule B (Form 990, ( 90·EZ, or 990·PF) (2010)

1EEA0703L 10/25/10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 1 of 1 of Part III

Narne of organization IEmpl yer identification number

PEDALS FOR PROGRESS, A N']NON PROFIT 22 3122003
\ Pannl)')'>;'1 Exclusively religious, charitable, etc, individual contributions to section 501 (c)(7), (E ), or (10)

organizations aggregating more than $1,000 for the year.Complete cols (a) through (e) and he following line entry.

For organizations completing Part III, enter total of exclusively religious, charitable, etc,
. ~ $ _N/A_contributions of $1,000or less for the year. (Enter this Information once. See instructions.) .. .... .....

- - -.-~.

(a) (b) (c) (d)
No. from Purpose of gift Use of gift Descriptio of how gift is held

Part I -
N/A -- -- --

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

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

(e)
Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transf ror to transferee
----

-- ---
------

------ --
(a) (b) (c) (d)

No. from Purpose of gift Use of gift Description of how gift is held
Part I -----

.--.~~---
---

(e)
Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) (b) (c) (d)
No. from Purpose of gift Use of gift Description of how gift is held

Part I ._---

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

(e)

Relationship of transJ or to transferee
Transfer of gift

Transferee's name, address, and ZIP + 4

-----._--

(a) (b) (c) (d)
No. from Purpose of gift Use of gift Description of how gift is heldPart I

---
-- --

(e)
Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transfe or to transferee

--

I
-._---

BAA Schedule B (Form 990, 9 O-EZ,or 990-PF) (2010)
TEEA0704l 06/23/09



, I

OMB No. 1545-0047------- -----_.
SCHEDULE D

Supplemental Financial Statements 2010(Form 990)
- ~ Complete it the or~anization answered 'Yes,' to Form 990, Ilt,.,;,,~,-,-,'·•......

Department of the Treasury
Part IV, lines 6,7,8,9,10,11, or 12, gertol;>ubli<:-

lnternal Revenue Service ~ Attach to Form 990. ~ See separate instructions. nspection .
Name of the organization Employer' dentification number

PEDALS FOR PROGRESS, A NJ NON PROFIT
?2003CORPORATION 22-31

IPart-t IOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. pomplete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

-.--.-,- - ----
r-- ___ ~_DonC2r advised funds 1-___ (btf':lnds a!.1.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

DYes DNofunds are the organization's property, subject to the organization's exclusive legal control? ............... .... .
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
flYes ONopurpose conferring impermissible private benefit? ..................... , .. . . . . . . ..........

IP~fUI':f1Conservation Easements. Complete if the oraanization answered 'Yes' to Form 990, Pa t IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).§ Preservation of land for public use (e.q., recreation 0< education) B Preservation of an historically impartant land area

Protection of natural habitat Preservation of a certified historic _tructure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conser ation easement on the
last day of the tax year.

---
~':I§Ji~ Held at tl1e End of the Tax Year

a Total number of conservation easements ... ........ . .. - ........ . . . . . . - . .... . .. . 2a --
b Total acreage restricted by conservation easements ....... . - ....... ... . .. _. ..... . .. . . ....... 2b - ----_.-
c Number of conservation easements on a certified historic structure included in (a) .. .......... . 2c -.---~----.---

d Number of conservation easements included in (c) acquired after 8117/06, and not on a historic
structure listed in the National Register. ... . . . . . . . . . . . . . . . .. ,." ........ , ... '" . ....... L.._ 2d ----_.-

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organizati< n dunnq 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, I
DYes 0and enforcement of the conservation easements it holds? ..... ____.... _... _.............. _.......... _....... No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the ye r
~

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

.......... [byes 0170(h)(4)(B)(i) and section 170(h)(4)(B)(ii)? _.... ... . ... . ...... . " .. , .... .. ,., ...... ... . . . . ..... No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and bats nce sheet, and

include, if applicable, the tex.t of the footnote to the organization's financial statements that describes the organiz tion's accounting for
conservation easements.

IPart:nl~~tOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar A5 sets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

._-
1a If the organization elected, as permitted under SFAS 116 CASe 958), not to report in its revenue statement and b lance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of ublic servrce, 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 balan e sheet works of art.
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide thefollowing 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. pro,

-_. -._-
ide the followingamounts required to be reported under SFAS 116 CASe 958) relating to these items: .

a Revenues included in Form 990, Part VIII, line 1. . .. " ..... ...... , . . . , . . . , . . . ... , . .. . '" , ....... .. . .... . .;
b Assets included in Form 990, Part X .. _. ... ....... ' . ..... , . . . . , . , . . . . . . . . ... '" ' . . . . . ....... , . ".,' . ~;

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990,
TEEA3301L 11115110 Sd edule 0 (Form 990) 2010



Schedule D (Form 990) 2010 PEDALS FOR PROGRESS, A NJ NON PROFIT 22-3122003 Page 2
~~tt!!!'i.~~g~!,izations Maintaining CoHections of Art, Historical Treasures, g!Other Similar.~ sets_(conti.12l1§cf)

"3 lL,ing the organization's acquisition, accession, and other records, checK an,! at tile 10\\owing t\lat are a siQ\\itica\\ use ot Its cOllection
items (check all that apply):

a §Public exhibition
b Scholarly research
c _ Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt pur ose 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 part of the organization's collection?

d B Loan or...exchange programs
e Other -.-.------ ..----~-.----.---- ..--

P:i:irtl:\'.lj Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to For
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 X7 . . .
b If 'Yes,' explain the arrangement in Part XIV and complete the followinq table:

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 217 , .
b If 'Yes,' explain the arrangement in Part XIV.

1f

D [-1Yes .~ No

Amount
lc
ld
1e

DYes

Paiti~2Endowment Funds. Com lete if the or
(a) Currentyear

1a Beginning of year balance. 1- + +- _
b Contributions 1- -+- . -+ _

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 .

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment ~ %
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:
(i) unrelated organizations .
(ii). related organizations. . .. . .

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? ...
4 Describe in Part XIV the intended uses of the organization's endowment funds.

,--_f-~-'y,~e=s·~__N_O_-_
3a(i)
3a(~i) __ ._r--- _
3b

P:~iJ'i;Vj& Land, Buildin 5, and E ui ment. See Form 990, Part X, line 10.=~~~~~~~~~=:.:..:..:..::.:.:..:r~~~~~__r:_:~~~~-,_----+_._--- ..----
Description of investment (a) Cost or other basis (b) Cost or other

(investment) basis (other)
(d) Book value

1a Land. . . . . . . . . .r--------------f-------'~~~~~
b Buildings. . , .
c Leasehold improvements.
d Equipment. . . . .
e Other , . 48 r 897 . 679

~~~~~~~~~~~~~~~--~~~~~--~~~~----~~~~------------.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column /8\, line 7O/c).) . . 2 71 ~3 9v ~ \' r L. •

270,560. 270,560.
r-------+-----+-----+-f-----~.--..---

BAA Sc edule D (Form 990) 2010

TEEA3302L 12/20/10



Schedule D (Form 990) 2010 PEDALS FOR PROGRESS, A NJ NON PROFIT 22-3122003 Page 3

l1P,,-,.•a~rt~·.··~V~Jls··.·..•·.~I~n~ve~s::'~t::.:m:.::e~n~tc:::s_--.::O:..:t~h~e:..-r.::::::S~e~cu=-r:..:.it:.:.ie=.:s:::.:.,--,S::..:e:...:e~Fr-ol:..:.-m:....:..-::9~9~OL'-,-P~a-,-rt,--,X-,-,-,.:cclin,e"---C-1.=2.:cc'_-"-N/A .. -l .
(a) O~scription of sacuritv or cateqorv (b) 800K value (c) Method of vat ation:

(including name of security) Cost or end-of-year a_rk_et_v_d_111_8__ _

(1) Financial derivatives

(2) Closely-held equity interests
(3) Other -+-__

J.f'\'J. - -- - -- - - - - --I------------jl--
iB} . 1-- +- _
1C1_._----- --
JP1 -- __ - __ 1-- -4- _

i~2 - - - - - - - - - - - - - - - - - - - - - - - -f---------+------
JF} 1-- -+- -------~------- ------
lQ2 - __ - _
lHl 1-- -+- -+- .--- ..JQ _
Total. (Column (b) must equal Form 990 Part X, column (8) line 12). __ ~

---+------- --.-----

--.-----.--1--------------

----+---------_.---

~artvru,-Investments-Pro ram Related. See Form 990, Part X, line l~--=N~/-=-A=__ -+- . . _. _
(a) Description of investment type (b) Book value (c) Method of va uation:

Cost or end-of-year arket va=l-=-=l1e~_

._--+------------.
~:..L_ _+-------+_---------+_------.----
~~-----------------4_------~I__----------_l_---------
--''-'-'--------------------f---------+-------------f--------- ------

._--+-------_._------
~c::.L..-----------------4_-------I__----------_+----------

(b) Book valu~ __

--'-.:(1.L) --------------------------------+--1----------
(2)

(3)

~)---------~-----------------------~-+--------
--->:(5::.<.) --+-+ .

(6)

(7)
(8)
(9)

~O)
Total. (Column (b) must equal Form 990, Part X. column(B), line 15) _..
P~ft.~~: Other Liabilities. See Form 990, Part X, line 25

(1) Federal income taxes
(a) Description of liability (b) Amount

(2)
(3)
(4)

(5)

-.J?:..<..)-----------------'----1- _
(7)

(8)
(9)

(10)

Total. (Column (b) must equal Form 990, Part X, column (8) line 25).. , . •.

2. FIN. 48(A~C740) Footnote. InPart XIV,provide the text of the footnote to the organization's financial statements th
organization s liability for uncertain tax positions under FIN 48 (ASC 740).

BAA 1EEA3303L 12120110



22003ScheduleD(Form9g0)2010 PEDALS FOR PROGRESS, A NJ NON PROFIT 22-3
Pt;irFXlj:, Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements _

1 Total revenue (i=orm 990, Part VIII,column (A), line 12). . ,..,",.,"
2 Total expenses (Form 990, Part IX, column (A), line 25). ... , . .. . . . .. , .. , ..
3 Excess or (deficit) for the year. Subtract line 2 from line 1.
4 Net unrealized gains (losses) on investments. . . , , , , , , , .
5 Donated services and use of facilities. . .. , , , ' .
6 Investment expenses. . . . . . , , , , . , ..
7 Prior period adjustments. . . . . . . . . . . . . . . .

8 Other (Describe in Part XIV). . . . . . . . . . . . . . . . . . . . , .
9 Total adjustments (net). Add lines 4 through 8. . . . . . . . . . . . .. , , .. , .

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 .
..."P--'a:o,:rt""'·,,:..X::::u"'C'L.:R:...:.e.::..c.::..o=:,:n:-=-c::..:i.:.:li.::at.:..:.io=-::..:.n....:o:..:f....:.R:-=-e::...v:...:e:..:n.:..:.u:...:e:J:..::..e:....r:....A:..::u:..::d:..:..it:,:e-=d:....:F:....:i:-=-n:..::a:.:,:n:..=c-,-,ia=-:I.....:S=.,:t:..::a:.-=-te::..:m.:..:.-=.e.:,:n.:.:ts=----:...W::..,:i..:.:th..:.....:...:R:..::e....:.v-=e.:,:n:..::u-=e....c..::..:.....:-=-=r'-=-'-1f-'r-....:::NI~.__

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

a Net unrealized gains on investments. . . . . . . . . . . . . . .. , ... " f--2=-a=+- --l

b Donated services and use of facilities " .. ,", .. ,', "............. !--2_b-t .
c Recoveries of prior year grants. , . . , , .. , . , , , , . 1-2=-c.-=+- ._--1
d Other (Describe in Part XIV). . . . , , , '---Z_d-'-- r
e Add lines Za through Zd , , . . . , , , , , , , .

3 Subtract line 2e from line 1. . . , . . , . . , , .
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: ~

a Investments expenses not included on Form 990, Part VIII, line 7b ,.... 4a _
b Other (Describe in Part XIV.) , . . . . . . . . . . . . . 4b _
c Add lines 4a and 4b ... , ....

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 72.) ..
F?3itXI.I0: Reconciliation of Ex enses er Audited Financial Statements With Ex N/A~~~~~ _L ~ ~ -L~~~~ __ ~ . _

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

a Donated services and use of facilities , , , . Za~~---------
b Prior year adjustments , , , , , , , , , !--Z_bt-- _
c Other losses .. , , . . . . . . . . . . . .. . . . . . . . . 2cr-c~--------------
d Other (Describe in Part XIV,). , , .. , , , , , , , " , , , .. , . , " , , ,. ~2_d,--- _
e Add lines Za through 2d , .. , . , .. , , , . . . . . . . .. , , .

3 Subtract line Ze from line 1... , . . . . . . . . . . . , , . , , , , . . . . . . , . . . . . . . . . . .. . , .
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7b.. r--4.:.a=t- _
b Other (Describe in Part XIV.) , , , . . . . . 4b
c Add lines 4a and 4b. . ,', , , .. ,... . ,', .. '-.-,.-'- ..-,-. -..-.-, -.,-,-.-..-.-. -.--r---'-+t---.------

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 78.) " .. , ' ..

N/A

r"",,,+:--!----- .. ---. -.---

I----'=-F+-------.-----.--.

J".-",=±-!----.---- ....---.-.

f---'-f't---- --- .. -.-----.

+.J.-------- ..- -

-t------- ...-

pan"-Xl~:? Su lementallnformation~="'-=""'-'-.L...:..'-'-"-LC....:'-'-'-'-":":"O=~-'-"-'..:..::..:.=..::...:..: +- ._..__
Complete this part to provide the descriptions required for Part II, lines 3,5, and 9; Part III, lines 1a and 4; Part IV, line 1b and 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.

-------------------------------------- ------------------
~-------------------------------------------~----------~

------------------------------------ --------------------
------------------------ ------------------ --------------

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

TEEA3304L 02f1 1111
Sched Ie D (Form 990) 2010

BAA



:Schedule D (Form 990) 2010 PEDALS FOR. PROGRESS f A NJ NON PROFIT 22-3 22003
lementallnformation (co_ntfnued)

- -.- -..- ...- -- - - -_.- -- - - - - - - - - - -- --- - - - - -- - - - - -.- -- --- -_ .. - - --- ._-- - - - - - - ._- --- - -- -- - _._, --- - - - - - --- .. "

-----------------~--------~--------------------------------------

--_._------- -----~--------- ---------------- -------------
------------------- ----------------- ---------------

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

----.------------ ---------,- ----------- ---------- --------

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

BAA TEEA3305L 0711611 0 Sc edule 0 (Form 990) 2010



SCHEDULE 0
(Form 990 or 990-EZ)

Complete to provide intormation tor responses to spectnc questions on
Form 990 or 990-EZ or to provide any additional information.

~ Attach to Form 990 or 990-EZ.

Supplemental Information to Form 990 or 990-EZ

Department of the Treasury
Internal Revenue Service

Name of the organi7atron PEDALS FOR PROGRESS, A NJ NON PROFIT i Employer identi [cation number

CORPORATION . ~2-31~1!; O~ .

----------------------------------- ---------------------------------
----------------------------------------- ---------------------------

--------------------------------------------------------~-----------

--------------------------------------------------------~-----------

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

---------------------------------- ----------------------

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990or 990-EZ. TEEA4901 L 10126110 Schedule 0 (F rm 990 or 990-EZ) 2010



~'onn4562
Department of the Treasury
Internal Revenue Service

Depreciation and Amortization
(Including Information on Listed Property)

(99) ~ See separate instructions. ~ Attach to your tax return.
Attachment
Sequence No. 67

OMR No. 1545-0172

2010
Name($) shownon return PEDALS FOR PROGRESS, A NJ NON PROFIT

CORPORATION 22-3122003
ecstness or activity to which this form relates

Form 990/990-PF

Id ntifying number

P~itJj;'L Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.____ ....:...c:~-.:.....__.:.._~~--'_'__~ _ __:.. ___=~ _ ___'c__ -----.---1-,-------.--.-- ..--

1 Maximum amount (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
2 Total cost of section 179 property placed in service (see instructions). . . . . . . . ... . . . . . . 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . .. . . . . . . . . . . . . . . . 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0,.... . r..-4-t-r..------------
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing

~parately, see. instructions. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5
6 (a) Description of property (b) Cost (business use only) (C) Elected cost

7 Listed property. Enter the amount from line 29. . . . . . . . . . . . . . . .. L-_7--1. -r---H

8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7. . ~8:'H-_
9 Tentative deduction. Enter the smaller of line 5 or line 8.............................................. f-.::..9.++ _

10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 r..-10---rr..-__
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) .. f--11+t- _
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11. 12
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 ~ 13

Note: 00 not use Part /I or Part /II below for listed property. Instead, use Part V.
instructions.)PartJI~~tS ecial De reciation Allowance and Other De reciation (Do not include listed property.) (Se

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see instructions). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . f-14-+-t- _

15 Property subject to section 168(f)(1) election. . . . . . . . . . . . . . . . . . . . . . . . . . f--15"-1-r..- . __
16 Other depreciation (including ACRS). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .. . . . . . . . . . . . . .. 16 1,228.

;ea'rntr~MACRS De reciation (Do not include listed property.) (See instructions)~::.:.,,:,...:z.::=t--=...:.=..:...:...::.......::.==-=:.=.:.:=:..::..:..:.~::....:.:..::..:..::.:.o::.=:..==.::...r:..:..:::.!:..:::..:L~=::"':":"==~~ -I- .._
Section A__________________________ ..:..o...:.c....c...:.. ,---+,- __ .__ . ._

17 MACRS deductions for assets placed in service in tax years beginning before 2010 .

18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here. . . . . . . . . . . . . . ~

Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation Syst m
(a) (b) Month and (C) Basis for depreciation (d) (e) (f) (g) Depreciation

Classification of property year placed (business/investment use Recovery period Convention Method deduction
in service only - see instructions)

19a 3-year property .
b 5-year property .
c 7-year property ...

--------+-------+-----+-------11+--------.-d 10-year property ..
e 15-year property .. --------+-------+-----+-------1+------------
f 20-year property .

__ g25-year property. 25 S/L------+=-=-=-.L.=..::=--+-~-=-=--j__~~~_H_--------
h Residential rental 27.5 MM S/L

property. . 27.5 MM S/L-~:--~~~---:---t------i------+_=_=__=_=_.....J...:.~_+_........:~-j__~~~_____iJ.----.---.--
Nonresidential real 39 MM S/L
property. . . MM S/L

________ S=.e=.c=:t=:io:.:nc:...::C'--_Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation ~y
.............. S/L
.............. 12 rs S/L

40 rs MM S/L

em

(See instructions.)~~~~~~~~==~~~---------------------------~-~----.---
Listed property. Enter amount from line 28. . . . . . . . . .. . . . .. 21
Total.Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on i-=--'-......!H--------.- ..--
theappropriatelinesofyourreturn.PartnershipsandS corporations- seeinstructions.. . . . . . . . . . . . . . . . . . . . . . . . . .. 22

23 For assets shown above and placed in service during the current year enter
the portion of the basis attributable to section 263A costs '. . . . . . . 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812L 10/29110 Form 4562 (2010)


