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A For the 2010 calendar year, or tax year beginning , 2010, and ending "
B Gheckitapplicabls: D Employer Identification Number
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| Summary
1 Briefly describe the organization's mission or most significant activites: SEE  ATTACHMENTS TO PART IIT
§ _____________________________________________________ s s o s < B
g ___________________________________________________________________
% 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a)............ ... ... ... .. ... ...... 3 6
2 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, line2a)........................... 5 10
% 6 Total number of volunteers (estimate if necessary). .. ... ... . 6 0
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12...............oiiiiiiiiii.. ., 7 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... .. ... . . ... . . . . .. i .. 7b 0.
’ Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Thy.................... P 203,434. 237,105.
32| 9 Program service revenue (Part VI, ine 2g). ... 66,790.| - 40,310.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... ... v, 248. 6,218.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12)... ... 270,472. 283,633.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ...................... L
14 Benefits paid to or for members (Part IX, column (A), line 4). .........................
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... ... 138,714. 147,038.
g 16a Professional fundraising fees (Part IX, column (A), line 11e). . ........................
§ b Total fundraising expenses (Part X, column (D), line 25) »
"1 17  Other expenses (Part IX, column (A), lines 11a-11d, 1240, .o 124,899. 147,376,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). .. ........... 263,613. 294,414.
19 Revenue less expenses. Subtract line 18 from line 12. .. ... ..o i, 6,859. -10,781.
4 g Beginning of Current Year End of Year
35| 20 Total assets (Part X, liNe 16) ... ... ... ittt 328,252. 343,640.
g;-; 21 Total liabilities (Part X, lIN€ 26) . . ... ... .. 17,713, 43,882.
H 22 Net assets or fund balances. Subtract line 21 from line 20. .. ... ... i . 310,539. 299,758.
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Form 990 (2010) PEDALS FOR PROGRESS, A NJ NON PROFIT 22-3122003 Page 2
\Partlil_| Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part 111
1 Briefly describe the organization's mission:

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

Form 990 or 990-EZ7 ..o B ot 33821 545 S0 11 ¥ MMM 102843 A B o o w21 5EAE [] Yes [X] No

If Yes,' describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?.. .. D Yes [X] No
If 'Yes,' describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)

and 501(c)(@) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

) (Expenses $ 199,692. includir‘\g grants of $ ) Revenue $| ‘ _; )
SEE ATTACHED ‘ 5

4b (Code: | ) (Expénses $ including grants of $ ) (Revenue SL )

4¢ (Code:

including grants of $ ) (Revenue $ T

) (Expenses $

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

(Expenses S including grants of $ ) (Revenue $
4e Total program service expenses » 199, 692.

BAA

TEEA0102L  10/06/10 Form 990 (2010)



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

FORM 990, PART III
ORGANIZATION’S PRIMARY EXEMPT PURPOSE

Pedals for Progress is a 501 (C 3) nonprofit organization registered in the states of New
Jersey, Pennsylvania, Connecticut, Massachusetts, Vermont, California and New Ylork.
[t is comprised of a small salaried staff supported by more than 69 US civic, religious,
business, school and youth groups and by more than 1,000 individual volunteers
throughout the United States.

Pedals for Progress’s goal is to rescue bicycles and sewing machines destined for
America’s landfills and deliver them to societies where they are badly needed and highly
valued. Since its inception in 1991 and from the seed of an 1dea by its founder (a former
Peace Corps volunteer), the organization hé,s grown to an enterprise that has cumulatively
collected and distributed over 129,520 blcy les and 1,757 sewing machines to the
working poor in Latin America, Africa, Eastern Europe, Asia and the islands of the
Caribbean and the Pacific.

Through volunteer labor and tax-deductible donations of money and materials, Pedals for
Progress collects, warehouses, and ships new and used bikes, parts and accessories {o
recipient countries where they are repaired by non-profit, partner organizations
(providing employment, building management and repair skills to their staff) and
subsequently, sold at cost to help low-income individuals access jobs, markets and
services.

Pedals for Progress is not a give-away program. In addition to administrative,

warehousing, shipping and custom costs (assumed by and invoiced to) the overseas
partner agencies, the ultimate new owners buy, often on credit, their refurbished bikes at
a price geared to barely recovering incurred costs.

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

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



Part ITI, Form 990

Statement of Program Serving Accomplishments

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

During 2010, Pedals for Progress:
Shipped 4,796 bicycles, 309 sewing machines, and bicycle parts, accessories and donated
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
accessories;
Intensified domestic collection operations in the mid-Atlantic and New England regions,
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 bicycles
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 reconditioning
and distribution of bicycles or one job per machine with sewing machines.

Grants and allocations:
The total in kind personal property and supporting services as determined by the Board of
Trustees was $313,138 and $442,607 in 2010 and 2009, respectively. The Board o
Trustees 1s made up of volunteers. They donate specialized skills for fund raising,
collection, and management/grant proposal writing. It is estimated that if their skills had
been purchased in 2010 they would have cost $10,160. That amount is included as part

of in kind personal property and supporting services donations.

Publications issued:

Published two issues of the newsletter, In-Gear, documenting program objectives, overall
achievements, and case studies of beneficiaries, and Annual Report.




Form 990 (2010) PEDALS FOR PROGRESS, A NJ NON PROFIT 22-31p2003 Page 3.

[Part IV [ Checklist of Required Schedules ]

- es{ o

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' comple
SChedule A . . e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? (see instructions)...............|..... 2| X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | ... ... ... . . . . . . 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il........ ... .. . . . . i 4 X
5 Isthe organizatién a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes, ' complete Schedule C, Part Il .| .. .. 5 -
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, %
Part [ .o b 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? /f 'Yes,' complete Schedule D, Part Il.............. ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,' .
comipléte SehedulesD, PAIE HE . s s s swmmwwnm e s 55565 85 mmsmorn g 505 55 % Wi 04§55 5 5 FUAws i 482 555 550 SUEETR L 5955 5 858 55 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part [V . . . .. e o 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /1
'Yes,' complete Schedule D, Part V... ... X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VI (X,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part Vi o .| 1al X
b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its fotal
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIL. ...... ... .. . ... . .. .. . ... 11b X
¢ 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. ............ . ... ... .. oo, Tic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16?7 If 'Yes,' complete Schedule D, Part IX ... ... .. . . . . . i 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If 'Yes,' complete Schedule D, Part X..|... | 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, XII, and XIIL ... ... o 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' ard
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll is optional.. . .. ... x| 12D X
13 Is the organization a school described in section 170(b)(1)(A)i)? If 'Yes,' complete Schedule E. .................. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. .. ........ .. .. .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts | and IV...|... | 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any organizatjon
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts [land 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 States? If Yes,' complete Schedule F, Parts Il and IV....... ... .. ... .. .. .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X
column (A), lines 6 and 1te? /f 'Yes,' complete Schedule G, Part | (see instructions) ...............c.oovovonoeoo.. 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 Il........ .. 0 ... ... 0 . . . . . . . . . 18 X
18 Did the organization. report more than $15,000 of gross income from gaming activities on Part VIII. line 9a? /f ‘Yes '
complete Schedule G, Part Il .......... ... ... .. . . .. . . . . @ . . . .. .. g ..... g ..................... | me a ..... es ) 19 X
20 aDid the organization operate one or more hospitals? /f 'Yes,’ complete Schedule H. ...................cc......... .| 20 X
bif "Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions)................|.. 20b

BAA TEEAO103L 12/21/10

Form 990 (2010)



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

Page 4

[Part IV [Checklist of Required Schedules (continued)

Tl [es o

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in [the l %
United States on Part 1X, column (A), line 1? If Yes,' complete Schedule |, Parts [and Il ......................f..... | 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
1X, column (A), line 22 If 'Yes,' complete Schedule |, Parts land lll.............. ... ... ..o i, 22| | X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s qurrent
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
SOOCAUIE .o w v n s =+ omomisimemsi 6555 5 55 5 SHRETE 55 553 BIORAE £ 55 5 SROEOUATIFS £ 7 5 5 8 0 B0 0 705 5 8 AWISE R EEL P EF K mx § 6 A BARAS Bt o re s 23 X
24 a Did the organization have a'tax-ex‘em'pt'bbnd' 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, 20027 /f 'Yes,' answer lines 24b through 24d an
complete.Schedile K: If ING; GO40: i€ 25: « s vssoman s 535 mumpmes v a5 mmmmen sy s £ 5 @rmenss 43 53515 5 8 FFPUEHOISIET ¢ {55323 24a) | X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?............|..... 24b
c Did the organization maintéin an escrow account other than a refunding escrow at any time during the year to defease
ANy TaX=EXEMPt DONAS? . ¢ . wmvmmmins s v 25 55 sommmes sy s s mss sy 5 555 5 SEAEEE 55 50 8 FEARITs £ 5 5§ 35 ppsaamewrsy srisrs isans | 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?...........|..... 24d o
25 a Section 501(c)3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | ....... ... .. ... . .. i oot 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part [. ... ... e 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 II.|. .. .. 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 TIl. .. . .. .. et e b 27 X v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV » -
instructions for applicable filing thresholds, conditions, and exceptions): e S
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.............|.... 28a X
b A family member of a current or former officer, director, trustee, or key empioyee? If 'Yes,' complete
Schedule: L; Part IV s s s ssssueosmmas s e s s amames 85545 aa/mimg 5858855 8nmeai 55655 naiaibl #5550 865 nn5nnnsiisibibinsadn s | 28b] | X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV.......................0.... .28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M.........|.... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,  complete Schedule M. ...... ... ... .. . . . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | . |.. .. 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 1. . ... . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes," complete Schedule R, Part | . ... . ... ... . . . i e 33 X
34 \/Nas Ithe organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts II, Iil, IV, and V, %
7= S SO 34
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? .. ..... ..o b 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2. .............. DYes No
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2..... ... .. ... . . . . i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI.................. | .. 37 _X_ -
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . ... ... ... .. . 38 X

BAA

TEEAQ104L 12/21/10

Form 990 (2010)



Form 990 (2010) PEDALS FOR PROGRESS, A NJ NON PROFIT 22-3122003 Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthisPart V... ... .....coooviieieirreiianennn.

Yes| No
Ta Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. .. ........... 1a 600 d
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b T
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming [ = -.f.
(gambling) Winnings 10 Prize WinNerS T ..ot ettt et e e e e 1c| X
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 10f7 b
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?........|[.... 2_b X »
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) : o
3a Did the organization have unrelated business gross income of $1,000 or more during the year?...................|.... 3a| X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an’'explanation in Schedule O .....................}.... 3b -
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. ... .. .. 4a X
b If '"Yes,' enter the name of the foreign country: > =
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. ke
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.............. 5a 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-T2 .. ... .. .. .. e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organizatior
solicit any contributions that were not tax deductible?. .. ... . i 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOt tax dedUctible ? . L o e e e

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?...................... ... | 7b -
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to ffile X

Form 82827.......... L : 7¢I X
dIf 'Yes," indicate the number of Forms 8282 filed during the year. . ........................ | 7d| e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.....|.... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ......... R 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

AS TEQUITEA Y. Lttt e e 7g

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

8 Sponsoring organizations maintaining donor advised funds and section 50%(a)3) supporting organizations. Did
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 49662 .. ... ... ... ... .. .. .. ... i
b Did the organization make a distribution to a dpnor, donor advisor, or related person?

10 Section 501(cX7) organizations. Enter:

the

a Initiation fees and capital contributions included on Part VI, line 12... e 10a

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

a Gross income from members or shareholders . ............... . ... ... ... ... ... 11a

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

against amounts due or received fromthem.). ... ... ... ... ... ... ... ... ... ... .. e 11b |

12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412........ . |. ..

b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year.. .. ... l 12b|

13 Section 501(c)X29) qualified nonprofit health insurance issuers.

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 healthplans .......... ... ... ... ... 13b

122

138 |

¢ Enter the amount of reserveson hand................ . 13¢

b If 'Yes,” has it filed a Form 720 to report these payments? If 'No, " provide an explanation in Schedule Q

14a X

14b

BAA TEEAO105L  11/30/10

Form 990 (2070)



Form 990 (2010) PEDALS FOR PROGRESS, A NJ NON PROFIT 22-3122003  Page6

[Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, qr changes (1
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI

Section A. Governing Body and Management - __j L

Yes | No
Ta Enter the number of voting members of the governing body at the end of the tax year .. ... {‘1 a 6
b Enter the number of voting members included in line 1a, above, who are independent.. ... 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any Jther = S
officer, director, trustee or key employee?............ s OO AU 2| | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supeyvision
of officers, directors or trustees, or key employees to a management company or other person?................|...... 3| ___X B
4 Did the organization make any significant changes to its governing documents 4 X

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? .......|...... 5 X
6 Does the organization have members or stockholders?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the ye
the following: i

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses’in Schedule O.......................L..... 9 X

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

Yes | No
10a Does the organization have local chapters, branches, or affiliates?......... ... ... ... .. 10a X
b if "Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?..................... ... 1. | 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?. . ... 11al X ‘
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0 | o
12a Does the organization have a written conflict of interest policy? /f No,"go tofine 13.... ... ... ..o iiiiii )., 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONTHICIST?: wvvmmranis v s s s ummmmnn s s s 4 s % G amsiein d £ 5 % 8% 5 5 ARS8 86 £ 5 5 566 5 SETERS 5 55 5 FaFuiss sr 0856 5855 budiiani it o s i 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how thiS IS dOne. . .. . ... e 12¢c
13 Does the organization have a written whistleblower policy?. .............. RPN R 13 X
14 Does the organization have a written document retention and destruction policy?............. ... ... ..o, 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official
b Other officers of key employees of the organization......... B o0t b g 5 R 6 6§ B F o NSO SBL B
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?

bIf 'Yes," has the organization adopted a written polAicy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safequard the 3
organization's exempt status with respect to. such arrangements?. . ... . 16b

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

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

Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its
statements available to the public.  See Schedule 0O

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

governing documents, conflict of interest policy, and financial

BAA Form 990 (2010)
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Form 990 (2010) PEDALS FOR PROGRESS, A NJ NON PROFIT

22-3122003

Page 7

Ea_r{l[i_j Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any question in this Part Vi

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees |

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or withir{t-ifleﬁ

organization's tax year.

@ List all of the organization's current officers, directors, trustees (whether, individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

e 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 1093-MISC) of more than $100,000 from the organization and any

related organizations.

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

reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trusee 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 gompensated

employees; and former such persons.

H Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
A) (®) ' ©) () E) )
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours ss]|slol=xlex| o compensation from compensation from amount of other
per week ~“alal 2 |a 3a | 28 the organization related organizations compensation
(describe | 5| 2| 5 |5 |25 | 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
housfor | 82 | S| & (5|22 |2 organization
refated g9 |§ B 8a- and related
organiza- | "z | B 2 S organizations
tions in S1 = g o
Schedule 3| & 3
o | *|§ £
_()_SCOTT CALLAHAN ______ -
Trustee 0.4 | X 0. 0. 0.
_(» JEREMY DOPPELT |
Trustee 0.75 | X 0. 0 0.
_@ JULIE PEASE |
Trustee 0.4 | X 0. 0 0.
_(® JOHN STRACHAN |
Chairman 1.5 | X X 0. 0 _ 0.
() ANDRE SUCHAREW __ __ |
Treasurer 1.75 1 X X 0. 0 0.
_©) DAVID SCHWEIDENBACK _ _ | :
President 40. | X X| X 62,833. 0l 0.
-
e ]
e ]
ay ] o
any o] -
aw ] -
asy B
ay -
ww ] o
qae
)
i

TEEA0107L 12/21/10

Form 990 (2010)




Form 990 (2010) PEDALS FOR PROGRESS, A NJ NON PROFIT 22—312'_2.003 Page 8
[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (con)
Y] (B) © (D) (] ®
Name and tite .| Average | Position (check all that apply) Reportable Reportable Estimated
hours  f———— 61 =e x| = | compensation from compensation from amount of other
perweekiS 21 2 | & | 3 15 Sl o the organization related organizations compensation
(describela 31 = | § | < = 3 (W-2/1093-MISC) (W-2/1099-MISC) from the
hours for| 3 al &2 % 23| a organization
related |3 5| 5 S 185 and related
g;%%rr“t; A = £ ‘(% g organizations
s al o o
schoy | 8| & 3
° g
a8
a
@y
ey
@
@ __
©
e
@
@ _
@ .
@
ThSUbRORAL . ;v nmmme s s 255 35 b8 EEIEHRES £ 5 5 5 Sune@misiil 1 s+ » umsmosseione o5 £ 08 e 80 > 62,833. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A. . ..................... > 0. 0. 0.
dTotal (addlines1band 1€).................... ... o i . > 62,833. 0. 0.

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

eportable compensation

from the organization > 0
Yes | No

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

on line 1a? 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 e -

the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for -

BUCH INANVIGUS sresirs s o v 555 558 5 Bmtwamie s 555 ¥ 5 b Saiiaiion & § 5 7 ¥ § rsonsraosain 2 8 o o 5 5 5 8 S o 1 5 5 27 o o e mrssPmIEATE £ 621 o 5 5 % 0 1 0 00 st eemn o 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual S

for services rendered to the organization? If 'Yes,' complete Schedule J for such person........................L..... 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 organization. ' o

(A (B ) ©
Name and business address Description of services

Compensation

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

TEEAQT08L 122110

Form 990 (2010)



Form 990 (2010) PEDALS FOR PROGRESS, A NJ NON PROFIT 22-3122003 Page 9
Statement of Revenue

) (® (©) (D)
Tokal revenue Related or Unrelate Revenue
exempt business excluded from tax
function revenus under sections
revenue 512, 513, or 514

(=3

1a Federated campaigns. .
b Membership dues
¢ Fundraising events

d Related organizations. . ...... ..

e Government grants (contributions). . . .. 1e

f All other contributions, gifts, grants, and
similar amounts not included above. ... | 1f 237,105,

g Noncash contributions included in Ins 1a-1f.  $
h Total. Add lines 1a-1f >

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

Business Code

2a REVOLVING FUNDS 40, 310. 40, 310.

f All other program service revenue . ..
g Total. Add lines 2a-2f > 40,310.

PROGRAM SERVICE REVENUE

3 Investment income (including dividends, interest and
other similar amounts). ... ........................ > 6,218. 6,218.

4 Income from investment of tax-exempt bond proceeds . >
5 Royalties

(i) Real (i) Personal

6a Gross Rents.........

b Less: rental expenses
¢ Rental income or (loss). . . .
d Net rental income or (loss)

(i) Securities (i) Other

7 a Gross amount from sales of
assets other than inventory .

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

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

8a Gross income from fundraising events
(ot including .

of contributions reported on line 1c).
See Part IV, line 18
b Less: direct expenses. ....... ...... b

OTHER REVENUE

c Net income or (loss) from fundraising events

9a Gross income from gaming activities.
SeePartIV,line 19 ................ a

b Less: direct expenses. .. .......... .. b
¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances .......0............. a

b Less: cost of goods sold ............ b

¢ Netincome or (loss) from sales of inventory
Miscellaneous Revenue Business Code

12 Total revenue. See instructions > 283,633. 46,528.

0, 0.
Form 990 (2010)
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Form 990 (2010)

PEDALS FOR PROGRESS, A NJ NON PROFIT

[PartIX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns B), (C), and (D).

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

®
Program service
expenses

©
Management and

®)
Fundraising

1

9 Other employee benefits.
10 Payroll taxes

11

12
13

14 Information technology

15
16
17
18

19
20
21

23
24

25

Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line 21 . .
Grants and other assistance to individuals in
theUS. SeePart IV, line22. . ..............

Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members............ ..

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

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

section 4958(f)(1)) and persons described

in section 4958C)3)B) . ... oo

Other salaries and wages

Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions)

Fees for services (non-employees):
a Management

dlobbying.......... ...
e Professional fundraising services. See Part IV, line 17. . . .
f Investment management fees

ROYAIES: oo s s e e e v 55 5 55 62 8 pumaisiis £ 54
Occupancy
Travel

Payments of travel or entertainment

expenses for any federal, state, or local

public officials. .. ........ ... ... ... . ........
Conferences, conventions, and meetings
Interest. ... .. ... ...

Payments to affiliates. .............. ... ... ..
Depreciation, depletion, and amortization
Insurance. .............. .

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24f. if line 24f amount exceeds 10%

of line 25, column (A) amount, list line 24f
expenses on Schedule O.)...................

general expenses

eXpenses

62,833.

56,550.

3,142.

57,496.

47,182.

4,743|.

26,709.

22,970.

1,869

4,050.

4,050,

5,559.

2,980.

1,892,

15,000.

12,623.

1,612,

765.

5,477.

2,964.

635!

1,878.

57,554,

47,885

3,476.

917

6,345.

2,641.

51)

2,654.

e UTILITIES

2,897.

236.

236

f All otherexpenses. .........................
Total functional expenses. Add lines 1 through 24f

-16,466.

199,692.

11,575,

23,147.

26

Joint costs. Check here > | | if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

BAA

TEEA0110L 12/21/10

Form 990 (2010)



Form 990 (2010)

PEDALS FOR PROGRESS, A NJ NON PROFIT

22-3122

003 Page 1

[Part X | Balance Sheet

. @®
Beginning of year

®)
End of year

n-Amunnmp

g1 AW N

7
8
9

102 Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation

11
12
13
14
15
16

Cash — non-interest-bearing. .. ...
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

Receivables from current and former officers, directors, trustees, key employees, |

and highest compensated employees. Complete Part Il of Schedule L

Receivables from other disqualified persons (as defined under section 4958(f)(1)), |

persons described in section 4958(c)(3)(B), and contributing employers and

sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see InStructions). . ... .. e

Notes and loans receivable, net
Inventories for sale or use

Prepaid expenses and deferred charges

Complete Part VI of Schedule D 319,457.

2,136,

51,672.

8,717
_. 38,073,

waN.—l

s

| 10b 48,218.

o 00 [N oY

272,467.| 10¢

271,239,

Investments — publicly traded securities. . ...
Investments — other securities, See Part IV, line 11....... ... ... .. ... ... .. ...
Investments — program-related. See Part IV, line 11
Intangible assets . .. ..o
Other assets. See Part IV, line 11 ... o i s
Total assets. Add lines 1 through 15 (must equal line 34)

1

328,252.

343, 640

7L Tk Bt el 'R et

17
18
19
20
21

22

23
24
25
26

Accounts payable and accrued expenses
Grants payable
Deferred revenue

Tax-exemipt: bond HaBUIHES: . « 1 s sowrmms o ur v sy s 4o rmemmny 2 55 35 eemmes b 555 5o wmEs
Escrow or custodial account liability. Complete Part IV of Schedule D............

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

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

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

17,713.

43,882.

MOZPrPE DZCT IO -y ~IMZ

27
28
29

3N

33

Organizations that follow SFAS 117, check here > and complete lines

27 through 29 and lines 33 and 34.

Unrestricted nebassets. . . s vusmmusvssrssssnsssscsppmmmnens s st s wnmmmme iy s 1 s 08w
Temporarily restricted net assets
Permanently restricted net assets. ...
Organizations that do not follow SFAS 117, check here > D and complete
lines 30 through 34.

Capital stock or trust principal, orcurrent funds. ................. ... ...l
Paid-in or capital surplus, or land, building, or equipment fund. .. ................
Retained earnings, endowment, accumuiated income, or other funds
Total net assets orfund balances. . .. vosrmwmme sa st v 53 pommems g5 85 5 o ammess o 5 5

Total liabilities and net assets/fund balances

17,713.]| 26

Tz

205,619,

264,429.

104,920.

R B R R AR SR

35,329.

310,539.

288,758,

328,252.

343,640.

:

TEEAQ11IL 12/21/10
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Form 990 (2010) PEDALS FOR PROGRESS, A NJ NON PROFIT 22-3122003

[Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

1 Total revenue (must equal Part VIII, column (A), line 12).......... . 1 _283,633.
2 Total expenses (must-equal Part X, columm: (A); BN 25): cowims s is s s ammmansass s s mmemesssssiss 8555 pasves | 2 294,414,
3 Revenue less expenses. Subtract line 2 from line T......... |3 - -10,781.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)................... 4 ~310,539.
5 Other changes in net assets or fund balances (explain in Schedule O) ............ ... ... ... .. ... ... | 5 0
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, 3
O (B cciiif 5o 5 28 Biommcnfiion o 53556 55 S0 4 75 3 5 SAVSTRAL £ 3§ € s T T Y 6 299,758
| Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart Xil.................. ... .......|................ .
- Yes| No
T Accounting method used to prepare the Form 990: D Cash (__}q Accrual D Other N
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?............. ... .. | 2a X
b Were the organization's financial statements audited by an independent accountant? ........... ... ... 0] 2b X
cif 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?.................|.... .. 2¢| _ X
If the organization changed either its oversight process or selection process during the tax year, explain L al
in Schedule O.
d If "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis; consolidated basis, or Bothi.cwi s s s s smmmiss s svsamumms iasssesmmmmnisisssssss vummmmmnesaasissdisssas
D Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Atidit Act and OMB CIEEUIAr AeT337: : s s warmmuass o o wionisss s 558 6 Swms 1755 565 SRR £ 5555 3 6§ SilEiiaind 185588215 d5 oo 208 3a X
b If "Yes,' did the .organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits................... ... ... 3b
BAA

TEEAQ112L 12/21/10
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(cX3) organization or a section
4947(aX1) nonexempt charitable trust.

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

OMB No. 19450047

: fnspection :

Name of the organization

PEDALS FOR PROGRESS, A NJ NON PROFIT
CORPORATION

Employer identifi

2231220

cation number

03

IPart| |Reason for Public Charity Status (All organizations must complete this part.) See instru

ctions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

-

2
3
a

~N O

O

10
11

|

e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqu

A church, convention of churches or association of churches described in section 170(b)X1XAXi).

A school described in section 170(bYX1XAXii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section T70(bX T XAXiii).

A medical research organization operated in conjunction with a hospital described in section 170(bX1)XAXiii).
name, city, and state: _

An organization operated for the benefit of a college or university owned or operated by a governmental unit
170(b)}1)}AXiv). (Complete Part [1.)

A federal, state, or local government or governmental unit described in section 170(b)}1XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the
in section T70(b}1XAXvi). (Complete Part Il.)

A community trust described in section 170(b}1)XAXvi). (Complete Part Il.)

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3%
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by
June 30, 1975. See section 509(aX2). (Complete Part I1i.)

An organization organized and operated exclusively to test for public safety. See section 509(a)X4).

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

a| |Typel b [ |Type c [ ] Type It — Functionally integrated

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

If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supportin
check this box ;

Enter the hospital's

Hescribed in section
eneral public described

fees, and gross receipts
of its support from gross
the organization after

the purposes of one or
3). Check the box that

] Type i1l — Other

alified persons
tion 509(a)(1) or

g organization,

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes| No
@ A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iif)
below, the governing body of the supported organization?........................ ... .. ... .. 1 11g@® o
(ii) A family member of a person described in (i) above? . ... .. ... o T1g (i) L
@iii) A 35% controlled entity of a person described in (i) or (i) above? ....... ... ... .. ... 11 g (jii)
Provide the following information about the supported organization(s). )
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in the organization in organization in
above or IRC section column (i) listed in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? us.?
Yes No Yes No Yes No
A) H!
&) _
© .
©)
(D) S
Total

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

TEEA0401L 12/23/10
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Schedule A (Form 990 or 990-E7) 2010 PEDALS FOR PROGRESS, A NJ NON PROFIT 22-3122003 ' Page 2
Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(v1)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part il If the
organization fails to qualify under the tests listed below, please complete Part )

Section A. Public Support — I
Calend fiscal ye
b:g‘i‘gn?r:’gyfna)rﬁo" Iscal year (a) 2006 (b) 2007 () 2008 (d) 2009 (e) 2010 | () Total

1 Gifts,bgraﬂts,fcontributiong, an
ot Tolude unsuat granis Y .| 314,635.) 282,914.] 496,989.| 203,434.| 237,105.| 1,535,077.

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf .................. . 0.

3 The value of services or
facilities furnished by a
governmental unit to the )
organization without charge.... 0

4 Total. Add lines 1 through 3.... 314,635. 282,914. 496, 989. 203,434. 237,105.| 1,535,077.

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

0.
6 Publi rt. Subtract line 5
o A 1,535,077.
Section B. Total Support
g:;ei;‘ﬂ?'{ Yo (or fiscal year (a) 2006 (b) 2007 (©) 2008 (d) 2009 (&) 201D ® Total
7 Amounts fromling 4........... 314,635. 282,914. 496, 989. 203,434. 237,105.| 1,535,077.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from :
similar sources................ 2,618. 3,529. 4,931. 248. 17 11,343.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried ON. . ..ovv i 0.

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

Part IV.) .. ... 0.
11 Total support. Add lines 7 .’

through 10.................... . 1,546,420.
12 Gross receipts from related activities, etc (see instructions) . ... 12 0.

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (). ... ..., .. 14 99.3%
15 Public support percentage from 2009 Schedule A, Part I, line 14, ... . e 15 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 mT;re, check this box»

and stop here. The organization qualifies as a publicly supported organization. ............ ... ..o i

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 more, check this box
and stop here. The organization qualifies as a publicly supported organization. ............................. Fean T ............... > D

17a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part [V how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in|Part 1V how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. > H
BAA Schedule A (Form 990 or 990-EZ) 2010
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sy b S B 5 &

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..

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

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

6 Total. Add lines 1 through 5. ...

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons ...........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

cAddlines7aand7b...........

8 Public support (Subtract line
Jefromline 6). ... ....... ...

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009

(e) 2010

( Total

9 Amounts fromline6...........

10a 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
acquired after June 30, 1975...

c Add lines 10aand 10b...... ...

T1 Net income from unrelated business
activities not included in line 10b,
whether or not the business is

regularly carriedon. . ..............

12 Other income. Do not include
gain or loss from the sale of

capital assets (Explainin -
Part IV.)

13

Total support. (Addins 9, 16, 11, and 12.)

14
organization, check this box and stop here

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (D). . ......................... 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 . ..., ... ... .. ... .. ... ... . ... ...... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column ). ................... 17 5
18 Investment income percentage from 2009 Schedule A, Part I, 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

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
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supporte

3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organjzation

han 33-1/3%, and
1 organization. ...
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instrugtions

BAA TEEA0403L  12/29/10

Schedule A (F

orm 990 or 990-E2) 2010



Schedule A (Form 990 or 990-£7) 2010 PEDALS FOR PROGRESS, A NJ NON PROFIT 22-3122003 Page 4

(Part IV [ Supplemental Information. Complete this part to provide the explanations required by Rart ll, line 10;
Part Il, line 17a or 17b; and Part [ll, line 12. Also complete this part for any additional information.

(See instructions).

BAA
Schedule A (Fq

TEEAQ404L  09/08/10

rm 990 or 990-E7) 2010



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

Department of the Treasury
internal Revenue Service

Schedule of Contributors
> Attach to Form 990, 990-EZ, or 990-PF

|

%

OMB Mo. 1545-0047

2010

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

Employer ident]

22-3122

fication number

003

Organization type (check one):
Filers of:
Form 990 or 990-EZ

Section:

501} __3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private found
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(@)(1) nonexempt charitable trust treated as a private foundatio
_1501(c)(3) taxable private foundation

ation

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.

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
contributor. (Complete Parts | and I1.)

Special Rules

B For a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater
(2) 2% of the amount on () Form 990, Part VIII, line Th or (i) Form 990-EZ, line 1. Complete Parts [ and 1.

DFor a section 501(¢)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, d
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educat
the prevention of cruelty to children or animals. Complete Parts [, I, and Ill.

DFor a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, d
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to
If this box is checked, enter here the total contributions that were received during the year for an exclusively religiou

See instructions.

property) from any one

inder sections
of (1) $5,000 or

uring the year,
ional purposes, or

uring the year,
more than $1,000.
s, 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 duringtheyear. ... ... ... ... .. . . .. ... . . . .. .. ........ >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (For
990-PF) but it must answer ‘No' on Part 1V, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or o
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 930-EZ, or 990-PF).

m 990, 990-EZ, or
n line 2 of its Form

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990,

Schedule B (Form 990,
990EZ, or 990-PF.

990-EZ, or 990-PF) (2010)

TEEAQ701L 12/28/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1

of 2 of Part |

Name of organization Employer identification number
PEDALS FOR PROGRESS, A NJ NON PROFIT 22-3122003
[Part] | Contributors (see instructions.)
() ‘ () o © o)
Aggregate Type of contribution
Number Name, address, and ZIP + 4 cor?tributions yp o
1 |DONALD & MARCIA BISENSIUS . Person  |X
Payroll |
4112 FAITH COURT s 10,000. | Noncash | ]
Complete Part I if there
\ALEXANDRIA, VA 22311 is a noncash contribution.)
@ (b) © @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |CLIF BAR FAMILY FOUNDATION _ ___ __ _____ ______ Person X
Payroll
1610 STH STREET _ _ _ _ _ o __ S __ 10,065.| Noncash
Complete Part Il if there
BERKLEY, CA 94710 is a noncash contribution.)
@ (b) © &) -
Number Name, address, and ZIP + 4 Aggregate Type of centribution
contributions
3 |JEREMY DOPPELT _ __ __ ____ ___ _____ erson
ayroll {
1408 MAIN ST, STE 502 . __ S______ 15,000.| Noncash
Complete Part Il if there
' BOONTON, NJ O7005 ] ij a noncash contribution.)
@ (b) ©) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions -
4 |BACCASH FAMILY FOUNDATION, INC. _ ﬂerson X]
ayroli
3111 DANIELLE CT $______1,000.| Noncash
Complete Part Il if there
| LIVERMORE, CA 94550 | is a noncash contribution.)
@ )] ©) )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
5  |JANE DIVINSKI & JOHN ALEXANDER _ Person  [X]
Payroll
~l§_9_4_ff_{qN_TEI_R_éV_E______-___H__\________%__W__ ______5,000.; Noncash
™ (Complete Part Il if there
LOS ALTOS, CA 94024-5916¢ | {is|a noncash contribution.)
(@) (©)] ©) ) B
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions o
6 |LEO & HELEN HOLLEIN Person (X
Payroll |
49 POPLARDR I _____5,000.| Noncash
(Complete Part 11 if there
|[MORRTS PLAINS, NJ 07950 is la noncash contribution.)
BAA

TEEAO702L  10/26/10

Schedule B (Form 990, 9

90-EZ, or 990-PF) (2010)




Schedule B (Form 990, 980-EZ, or 990-PF) (2010) Page 2 L oi 2 - of Part
Name of organization Employer identification number
PEDALS FOR PROGRESS, A NJ NON PROFIT 22-3122003
iPartl lCOntribu’(Ol’S (see instructions.)
,.." R — e _
@ ® © @
Number Name, address, and ZIP + 4 Cﬁgg{ggﬁgens Type of contribution
7 _ |REDLICH HORWITZ FOUNDATION _ _ __ ____________ | Person (X
Payroll
(139 WEST SADDLE RIVER ROAD | $_ _____8,000.| Noncash
(Complete Part I if there
SADDLE RIVER, NJ 07458  _ _ __ _ ________ is a noncash contribution.)
@ ® © (@
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions o -
I R S Person
Payroii
_______________________________________ $_____4_7A~__~ Noncash
(Complete Part Il if there
________________________________________ is @ noncash contribution.)
@ (b) © @ B
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
______________________________________ $_ _ _________| Noncash i
(Complete Part 11 if there
_______________________________________ is|a noncash contribution.)
@ () © @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions o
N Person
Payroll
_______________________________________ S __________| Noncash |
(Complete Part I if there
_______________________________________ is|a noncash contribution.)
@ (b) © @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
e Person
Payroll
________________________________________ $______~__*__ Noncash
(Complete Part 11 if there
_________________________________________ is|a noncash contribution.)
@ (®) © @ “_‘
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
e e e e e Person
Payroll
———————————————————————————————————————— $h_~___,_~_~___ Noncash
(Gomplete Part I if there
_____________________________________________ IS @ noncash contribution.)
BAA TEEAQ702L
10/26/10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)




Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 1 'of 1 _ of Part !l
Name of organization [ Employer identification number
PEDALS FOR PROGRESS, A NJ NON PROFIT 22-3122003
Partll | Noncash Property (see instructions.)
@ 1 . . (b) . © )
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
N/A ]
$
@ L (b) . © @
No. from Description of noncash property given FMV (or estimate) Date received
Parti (see instructions)
$ .
(@) s (b) . ©) . @ .
No. from Description of noncash property given FMV (or estlrpatb) Date received
Parti (see instructions)
$ -
@ L (b) ) © d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
2 . (b) . ©) )
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
ol - (b) . © @
o. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
TEEA0703L  10/26/10




Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 1 of Part ill

Name of organization

PEDALS FOR PROGRESS, A NJ NON PROFIT

Employer identification number

22-3122003

Part il | Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)

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

For organizations completing Part 11l, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ ' § B MA
@ (b) © C))
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
N/A - _
© -
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) © D
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a | S
Q)]
Transfer of gift )
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) © C))
N% f:tolm Purpose of gift Use of gift Description of how gift is held
a
©
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
1
@ (b) © C))
N%afrrﬁm Purpose of gift Use of gift Description |of how gift is held
O]
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA

TEEAQ704L  06/23/09

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)




SCHEDULE D

(Form 990) Supplemental Financial Statements

> Complete if the organization answered ‘Yes, to Form 990,
Part IV, lines 6,7, 8,9,10,11, or 12.

Degmtmant of the easury » Attach to Form 990. * See separate instructions.

Internat Revenue Service

OMB No. 1545-0047

2010

~  Open to Public
“ Inspection

Name of the organization \ Employer identification number
PEDALS FOR PROGRESS, A NJ NON PROFIT \
CORPORATION 22-3122003
Partl |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atend ofyear.................

2 Aggregate contributions to (during year).. .. .. B .

3 Aggregate grants from (during year) ......... N

4 Aggregate value atend of year............ .. o

5 Did the organization inform all donors and donor advisors in writing that the assets heid in donor advised

funds are the organization's property, subject to the organization's exclusive legal control?..................... :]Yes D No
6

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit?

:lYes D No

| Part Il [Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Par

t1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) B

Protection of natural habitat
| Preservation of open space

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

last day of the tax year.

Preservation of an historically impo
Preservation of a certified historic s

rtant land area
tructure

ation easement on the

| Held at the End of the Tax Year 7
a Total number of conServation €aSeMENTS. . . uus ., v oo sumatons e sssswameniss she s smmems s o5 s 50 2a B
b Total acreage restricted by conservation easements ............. ... i 2b o
¢ Number of conservation easements on a certified historic structure included in @)............. 2c .
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register ... .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >
Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. ... ... ... .. . ... . . ... .. [j Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
| g
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170 @) @) and section 170V @B - -+« oo e [[]1Yyes []No
9

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and bala

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

nce sheet, and
tion's accounting for

| Part ﬁﬂ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar AS
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

sets.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and ba
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of |
in Part X1V, 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

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of publi
following amounts relating to these items: "

(i) Revenues included in Form 990, Part VIII, line 1.
(i) Assets included in Form 990, Part X................o i

If the organization received or held works of art, historical treasures, or other similar assets for fi [ i
amounts required to be reported under SFAS 116 (ASC 958) relating to these items: inancial gain, proy

a Revenues included in Form 990, Part VIII, line 1

2

o
>
n
P

lance sheet works of
ublic service, provide,

e sheet works of art,
C service, provide the

ide the followingm

.......................................................... > é
b Assets included in Form 990, Part X............. ... .. ... ... P, >;
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 PEDALS FOR PROGRESS, A NJ NON PROFIT 22-31

22003 Page 2

[Part llt | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Ag

ssets (continued)

d
e

Loan or exchange programs
Other

use of its collection

3 Using the organization's acquisition, acecession, and other records, check any of the following that are a significant
Scholarly research
Part XIV.

ose in

! ﬂYes f—lNo

items (check all that apply):
Public exhibition B
_ | Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purg
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?

EPaﬁz IV | Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form
9, or reported an amount on Form 990, Part X, line 21.

990, Part IV, line

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not

included on Form 900, Part X7 . . ! [] Yes l‘! No
b If 'Yes," explain the arrangement in Part XIV and complete the following table:
Amount
cBeginning balance. ... .. ic ~
d Additions during the year . . ... id L
e Distributions during the vyear.. ... T S TTTIIIY e )
f EDding balane s ms o s3snmeo 355555086 BEEAer 53560 SN IFis I s RMEArSSEsSRBANEEETIERE 1f :
2a Did the organization include an amount on Form 990, Part X, line 217 .. ... ... | ] Yes ; j No
b If "Yes,' explain the arrangement in Part XIV.
[Part V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10

(a) Current year (h) Prior year (c) Two years back

1a Beginning of year balance.
b Contributions

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs

f Administrative expenses

gEnd of year balance...........
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment * %

b Permanent endowment >

¢ Term endowment >

%

)
o

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

(i) unrelated organizationé
(if). related organizations

4 Describe in Part XIV the intended uses of the organization's endowment funds.

Yes No

.1 3afi)

.| 3aii)
3b

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

Description of investment (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

= R o 1 T D 270,560. 270,560,
bBuildings. .......... ... oo
¢ Leasehold improvements,...................
dEquipment......... ...

eOther. ... i 48,897. 48,218 679.

Total. Add lines 1a through Te (Column (d) must equal Form 990, Part X, column (B), line 10(C).) ................... > 271,239.

BAA : - ) Schedule B (Form 990) 2010

TEEA3302L  12/20/10




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

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

(a) Description of security or category : Z
(including name of security)

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

1 S—— T— ——

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

| Part VIil | Investments—Program Related. (See

Form 990, Part X, line 13) __ N/A

(a) Description of investment type

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

QD)

@

3

@

®

©®

@

@

®

ao

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) .. ™

PartIX |Other Assets. (See Form 990, Part X,

ine 15) N/A

(a) Description (b) Book value

QD)

@

3

@

®

®

@

®

€))

ao

Total. (Column (b) must equal Form 990, Part X, column(B), line 15)

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

(a) Description of liability

(b) Amount

(1) Federal income taxes

@

©)]

®

®

_®

@

@

[€))

_(10)

an

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

>

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to th ization's fi i s the.
organization's liability for uncertain tax positions under FIN 48 (ASC 740). = Organization’s inancial SEtemes-ihptraports the

BAA

TEEA3303L 12/20/10 Schedule D (Form 990) 2010




Schedule D (Form 990y 2010 PEDALS FOR PROGRESS, A NJ NON PROFIT

| Part Xl | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

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

Investment expenses
Prior period adjustments
Other (Describe in Part XIV)

2
3
4
5 Donated services and use of facilities
6
7
8
9 Total adjustments (net). Add lines 4 through 8

10

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

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

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

[Part XII [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants
d Other (Describe inPart XIV). .........................

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIli, line 12, but not on line 1:

a Investments expenses not included on Form 990, Part VIli, line 7hb

b Other Describe inPart XIV). ...t
¢ Add lines 4a and 4b

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part !, line 12.) . ...........................

ol

[Part XIlf [ Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return N/A

T - 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
b Prior year adjustments
cOtherlosses . ... ...
d Other (Describe inPart XIV.).........................
e Add lines 2a through 2d.
3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part X, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIlI, line 7h

b Other (Describe inPart XIV.). ...
c Add lines 4a and 4b

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)...........................

_4c¢

5

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, line
Part V, line 4; Part X, line 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this

any additional information.

s 1b and 2b;
part to provide

TEEA3304L 02/11/11

Schedule D (Form 930) 2010




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

Page 5

[Part XIV [ Supplemental Information (continued)

TEEA3305L 07/16/10 Schedule B (Form 990) 2010




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | e TR
(Form 990 or 990-E2Z)

“Open to Public

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Enspection

Internal Revenue Service > Attach to Form 990 or 990-EZ.

Name of the organization PEDALS FOR PROGRESS, A NJ NON PROFIT ;Employer identification number
CORPORATION 122-3122003

|
Complete to provide information for responses to specific questions on \
t

Form 990, Part VI, Line 11b - Form 990 Review Process

THE PRESIDENT REVIEWS THE 990 WITH THE TREASURER BEFORE FILING

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/26/10 Schedule O (Form 990 or 990-EZ) 2010




OMB No. 1545-0172

4562 Depreciation and Amortization
i ; (Including Information on Listed Property) 201 0
o Fenie Sares. 99) > See separate instructions. > Attach to your tax return. 3233221;”}40. 67
Name(s) shown on return - PEDALS FOR PROGRESS, A NJ NON PROFIT ‘ldenﬁfying number
CORPORATION o o o 22-3122003 o
Business or activity to which this form relates
Form 990/990-PF
{Partl | Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part I. o
1 Maximum amount (see INSTrUCtioNS) . .. ..o . |1 L
2 Total cost of section 179 property placed in service (see instructions)........................ ... ... 2 e
3 Threshold cost of section 179 property before reduction in limitation (see instructions)...................... 3 o
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-................................ 4 o
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
____ separately; see INstructionSte susevssisstoummrausosssommunsvsszsssmnveassses somnsrsss oo somms sy 13 54 s 5
6 (Q) Description of property (b) Cost (business use only) (C) Elected cost
7 Listed property. Enter the amount fromiine 2%............... ... ...l [ 7
8 Total elected cost of section 179 property. Add amounts in column (¢), lines6and 7........................ 8
9 Tentative deduction. Enter the smaller of lineSorline 8.................................. §65 8 E 8 E W 9 o
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562.................................... 10 -
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) . .| 11 o
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11..................... 12
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 ........ ’J 13 l

Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.

Partll | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (Seé instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (See INSITUCHONS). . . ... e 14 )
15 Property subject to section 168(f)(1) election. ... o 15
16 Other depreciation (ncluding ACRS): s s 5 s 5 55 s o s 153 hess 625 88 5 wpiiaing 5§ § 5 = o #5665 % 58 it 85855553 16 1,228 .
|Part il | MACRS Depreciation (Do not include listed property.) (See instructions) o
Section A
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 aCcoUts; ChECK MBI ey s s xs s nsmmpmeryas o os s weme e 63358 PRIES 0L 55 RAEEEEFT 5556 By o e b H
Section B — Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
Ciassiﬁcatio?s of property (t))/?eah:‘ %?:csg ¢ ((cbl)ls?r?:;z/gﬁ:/::tﬁzﬁ;asgg Recovggy)period Consgztion Me(tfr?od (g)dzﬁﬂﬁﬁ::m
in service only — see instructions)
19a 3-year property.......... -
b 5-year property.......... -
c 7-year property..........
~__d10-year property......... -
e 15-year property......... o
f 20-year property.........
g 25-year property. ........ - 25 yrs S/L N
h Residential rental 27.5 yrs MM S/L
property................. 27.5 yrs MM S/L T
i Nonresidential real 39 vrs MM S/L
property................. MM S/L B
Section C — Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20aClasslife ............... S/L
bl12«year................. 12 yrs S/L
cd0year.. ... ' 40 yrs MM S/L
[Part IV | Summary (See instructions.)
21 Listed property. Enter amount from line 28....... ... ... . 21 -
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on T
the appropriate lines of your return. Partnerships and S corporations — see instructions. . .. .. .. ... ... .. .. ... ... ... 22 1,228.
23 For assets shown above and placed in service during the current year, enter e "
the portion of the basis attributable to section 263A costs....... 0........... .. .. 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812L 10/29/10 ) F orh% ‘456>2 (2010




