m 990

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

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

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning JAN 1 .

2013 andending SEP 30, 2013
B chackir C Name of organization D Employer identification number
wPee | PEDALS FOR PROGRESS, A NJ NON PROFIT
e | CORPORATION
(182 | Doing Business As 22-3122003
i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fgm | _86 EAST MAIN STREET 908-638-4811
reun®dl  City, town, or post office, state, and ZIP code G Gross receipts § 319,368.
#re* | HIGH BRIDGE, NJ 08829 H{a) Is this a group return
P8 T Name and address of principal officer DAVID SCHWEIDENBACK for affiliates? [ lves [XINo

SAME AS C ABOVE

| Tax-exempt status: B_ﬂ 501(c)(3) D 501(c) (

) (insertno.) |1 4947(a)(1)or [ ] 527

J Website: p» WWIW.P4P.0ORG

H(b) Are all affiliates included? ___IYes [ ]No
If "No," attach a list. (see instructions)
H{(c) Group exemption number

K_Form of organization: [ X | Corporation [ ] Trust [ | Association || Other B>

| L Vear of formation: 199 1| M State of leal domicile: NJ

|Part || Summary
o | 1 Briefly describe the organization’s mission or most significant activites: PEDALS FOR PROGRESS'S GOAL IS TO
% RESCUE BICYCLES AND SEWING MACHINES DESTINED FOR AMERICA'S LANDFILLS
g 2 Checkthisbox B | ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) ] B 7
g 4 Number of independent voting members of the governing body (Part VI, line 1b) e 4 6
& | 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) R 5 18
€| 6 Total number of volunteers (estimate if necessary) T I 569
E 7 a Total unrelated business revenue from Part VIil, column (C), line 12 A P e s T ey | 78 04
b Net unrelated business taxable income from Form 990-T, line 34 ... S - 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 433,093. 289,368.
% 9  Program service revenue (Part VI, line 2g) 46,363. 26,745,
& | 10 Investment income (Part VIIl, column (A), lines 3, 4,and 7d) 264, 4.
%111 Other revenue (Part VIll, column (A), fines 5, 6d, 8¢, 9c, 10c, and 11e) 12,434. 3,251.
12 _Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 492,154. 319,368,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 141 ,164.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 145,242. 111,774.
2 | 16a Professional fundraising fees (Part X, column (A), line M) 0 0.
:‘IJ- b Total fundraising expenses (Part IX, column (D}, line 25) P 123284
Y1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 361,152, 86,690.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 506,394, 339,628.
19 Revenue less expenses. Subtract line 18 from fine 12 . -14,240. -20,260.
Ei&q Beginning of Current Year End of Year
ZE| 20 Total assets (Part X, line 16) 320,869. 343,487.
<< 21 Total labilties (Part X, line 26) 116,687. 159,565.
=7[22 Net assets or fund balances. Subtract line 21 OIS0 e psanmmsrmmman 204,182, 183,922.

| Part Il ]Signature Block

Under penalties of perjury, | declare that |

hav,
true, carrect, and complete, féclarationbt pzparer,{@her than officer) is based on all information of which preparer has any knowledge.

examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

Signatﬁ(éf& '&M——P’ZF’? H’/‘. ':}\{//

|

Sign 2 Date /__‘_ ‘7/_’/ G
Here DAVID SCHWEIDENBACK, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date f“"'c" (]| PO

Paid THOMAS R. DARTNELL CPA THOMAS R. DARTNELL Cl01/02/14 Iself-emnlared P00224464
Preparer |Firm'sname g NISTIVOCCIA LLP Firm'sENp  22-1914888
Use Only | Firm's address), 200 VALLEY RD. SUITE 300

MT. ARLINGTON, NJ 07856 Phoneno. (973) 328-1825
May the IRS discuss this return with the preparer shown above? (see instructions) e Xlves | INo
2azogt 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (201 2)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



PEDALS FOR PROGRESS, A NJ NON PROFIT

Form 990 (2012) CORPORATION 22-3122003  Page2
| Part 1l | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il S S R e N ey D

1 Briefly describe the organization's mission:

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

WORLD,

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 880 or 990-€27 ...t [ ves [XINo
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? |:]Yes @ No

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

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (Code: ) (Expenses § 290 ‘ 429. including grants of $ 141 ’ 164. ) (Revenue § 29 . 996, )
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.

4b  (code: ) (Expenses § including grants of $ ) (Revenue $ )

4c  (Code: ) (Expenses $ including grants of $ )} (Revenue s )

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

{Expenses § including grants of $ ) (Revenue § }
4e_ Total program service expenses P> 290,429.
Form 990 (2012)
232002
12.10-12
2
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PEDALS FOR PROGRESS, A NJ NON PROFIT

Form 990 (2012) CORPORATION 22-3122003 Page3
| Part IV [ Checklist of Required Schedules J
Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . . ... 1 | X
2 Isthe organization required to completeSchedufeB Schedu!eofConrnburors? 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 N | a4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6] orgamzatlon that receives membershlp dues‘ assessments or
similar amounts as defined in Revenue Procedure 98-197 If *Yes," complete Schedule C, Part Iif i B X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes," complete Schedule D, Part noo 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets'? If "Yes," compfere
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X Ims 21 for escrow or custodlai accoum |iabl|lly serve as a custodlan 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 e TR I - X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If “Yes," complete Schedule D, Part V e | A6 | 3E
11 Ifthe organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VI, VIIl, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If " Yes," complete Schedule D,
L . ™
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, ' complete Schedule D, Part VIl 11D 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 VIl o L11e X
d Did the organization report an amount for other assets in Part X, line 15 thal is 5% or more of [tS totai assets reported in
Part X, line 16? If "Yes,” complete Schedule D, Part IX y e 11d X
e Did the organization report an amount for other habmnes in Part X hne 25’? !! "Yes ! comp!ere Schedu-’e D Pan‘X i 11| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addressas
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . [ 11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X! and XIl I -«
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional | 12b X
13  Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? T R RO 1 [ - X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV e |1ap ) X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or asmstance to any orgamzatlon
or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV o l1s 1 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assmtance to mdmduais
located outside the United States? If "Yes, " complete Schedule F, Parts Iil and IV TSR 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fund raising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! . ... ...~ |47 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income trom gaming actwmes on Part VHI [me 9a'? If ¥ Yes
complete Schedule G, Part Iff 119 X
20a Did the organization operate one or more hosp|ta1 facmtnes‘? If "Yes, compfere Schedu!e H ________ s e 1| SROE X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? sy s | 20D
Form 990 (2012)

232003
12-10-12
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PoUALS FOR PROGRESS, A NJ NON PROFIT

Form 990 (2012) CORPORATION 22-3122003  Page4
| Part IV] Checklist of Required Schedules continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 12 If "Yes," complete Schedule I, Parts | and If SRR s e (R 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), fine 22 If "Yes," complete Schedule I, Parts | and lif e R s | 1D X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4., or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J . . ..o T | - X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes, " answer fines 24b through 24d and complete
Schedule K. If "No®, go to line 25 PG ATRNS EER  esenne  T Asssy (DAS X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? T 1.
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? . e s e v b s e e i e R S e |'Dde
d Did the organization act as an "on behaif of" issuer for bonds outstanding at any time during the year? e | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? if "Yes," complete Schedule L, Part | .| 25@ X
b Is the aorganization 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-EZ7 If "Yes, " complete
Schedule L, Part | 25b X

26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part If s i DG X

27  Did the organization provide a grant or other assistance to an officer, director. trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part il e N

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 Acurrent or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV . | 28a X

27 X

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 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, Parrfv ... | 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f * Yes," complete Schedule M i l29 | 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! ... T T | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, "' complete
Schedule N, Partil ... . s R e | 3D X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | G R | X
34  Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part If, Ill, or IV, and
L T X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? - (.~ X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If *Yes," complete Schedule R PartV,lipe2 . e, | 35D
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 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 v 7 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule® .

38 | X
Form 990 (2012)

32004
12-10-12
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PEDALS FOR PROGRESS, A NJ NON PROFIT

Form 990 (2012) CORPORATION 22-3122003 rage5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable T 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ... e 1
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements‘
filed for the calendar year ending with or within the year covered by this retumn 2a 18
b If at least one is reported on line 2a, did the organization file all required federal empioyment tax retums'? s srrs || oD | o6
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? | 2a X
b If"Yes," has it filed a Form 980-T for this year? If "No," provide an explanation in Schedule O i BB
4a Atany 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: B>
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? . - X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter HrANSECHON inseemssmsemmns. | BH X
¢ If"Yes," toline 5a or 5b, did the organization file Form 8886-T7 N W B .
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the arganization solicit
any contributions that were not tax deductible as charitable contributions? i Ba X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? R Y ¢ -
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requued
to file Form 82827 ... . T 7c X
d If "Yes," indicate the number of Forms 8282 ﬂled dunng the YERE L?d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? L7 X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g lfthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . LTg
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsering organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 i 92
b Did the organization make a distribution to a donor, donor advisor, or reiated person‘? S S e s o s 3| (OB
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 Tt [+ 1
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlmes s 410k
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . 1413
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) R 11b
12a Section 4947(a){1) non-exempt charltable trusts Is the orgamzatton f||1ng Form 990 in |1BIJ of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedu[e 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 A e e o AGB
¢ Enter the amount of reservesonhand ... 1 13c
14a Did the organization receive any payments for mdoor tanmng services durmg the tax year’? e M4a X
b_If "Yes " has it filed a Form 720 to report these payments? If "No," provide an explanation in Scheduie O ........ i | 14b
Form 990 (2012)
232005
12.10-12
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PEDALS FOR PROGRESS, A NJ NON PROFIT
Form 990 (2012) CORPORATION 22-3122003  Pageb
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, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI B E
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear | 1a 7
If there are material differences in voting rights among members of the governing body, or if the govarning
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other
officer, director, trustee, or key employee? R S S s e o s || D X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other persen? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? ... ... 78 X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X

8  Did the organization contemparaneously document the meetings held or written actions undertaken during the year by the following:
a Thegovemingbody? . . ... 8a | X
b Each committee with authority to act on behalf of the goveming body? oo |8 | X
8 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If *Yes, " provide the names and addresses in Schedule O . . s e || 0K X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, oraff:l:ates‘? ... |10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No." go to line 13 e l12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confliets? 12 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
Pl LTS L R B Cr e o ———————— U~ N
13  Did the organization have a written whistleblower policy? 13 | X
14 Did 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 independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official T i (-7 & . €
b Other officers or key employees of the organization By A - | . 1 [gn. ¢
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? ... | 1pa X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? s, |16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed PNJ , PA,CT , VT ,NY

18  Section 6104 requires an organization to make its Eorms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[X] own website 1:] Another's website [Zl Upon request D Other {explain in Schedule O)

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

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

DAVID SCHWEIDENBACK - 908-638-4811
___86 EAST MAIN STREET, HIGH BRIDGE, NJ 08829
TR Form 990 (2012}
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PEDALS FOR PROGRESS, A NJ NON PROFIT
Form 990 (2012) CORPORATION ” i 22-3122003  Page?
|Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthis PartVil D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

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

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

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

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

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

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

(A) (B) (@] (D) (E) (F)
Name and Title Average o cf; 3?‘;‘32 AT Reportable F{eponabl_e Estimated
hours per | box, unless person is both an compensation compensation amount of
week officsr and 2 director/trustes) from from related other
{list any g the organizations compensation
hours for 1'3 . 3 organization (W-2/1099-MISC) from the
related g & g (W-2/1099-MISC) organization
organizations| £ | 2le. and related
below 2128|2828 s organizations
line) |Z|Z|E|3|28| 5
(1} SCOTT CALLAHAN 2.00
TRUSTEE X 0. 0. 0.
(2) JOHN ALEXANDER 2.00
TREASURER X 0 0. 0.
(3) JOHN STRACHAN 2.00
TRUSTEE X 0. 0. (s
(4) ROBERT ZEH 2.00
SECRETARY X 0. 0. 0.
(5) ANDREW WILLIAMS 2.00
TRUSTEE X 0. 0. 0.
(6) DAVID SCHWEIDENBACK 40.00
CHATRMAN/PRESIDENT X X 64,500. 0.] 16,955,
(7) GARY MICHEL 2.00
VICE PRESIDENT X X 25,450. 0. 0.
232007 12-10-12 Form 990 (2012)
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PEDALS FOR PROGRESS, A NJ NON PROFIT

Form 990 (2012) CORPORATION 22-3122003 Page8
@rt Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Ayelags. [ o eoositon Reportable Reportable Estimated
hours per | nox uniess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | 5 | § 5 (W-2/1099-MISC) organization
organizations| £ | £ gl and related
below |Z|5|_|213% s organizations
1b Sub-total . . 89,950. 0. 16,955,
¢ Total from contlnuatlon ‘heste o Part VI! Sectwn A > 0. 0. 0.
d_Total (add lines 1b and 1c) .. N 89,950. 0.] 16,955.
2 Total number of individuals (mcludlng but not |Imlted to those hsted above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If “Yes," complete Schedule J for such individual ... | g X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 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 mdlwdual for services
rendered to the organization? if "Yes, " complete Schedule J for such person ... . s s s e sea | B 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. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (8) (©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B 0
Form 990 (2012)
232008
12-10-12
8
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PEDALS FOR PROGRESS, A NJ NON PROFIT

Form 990 (2012) CORPORATION 22-3122003 Page9
I Part VIil ] Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIII D
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function |  business tgg;&iifgﬂgr
revenue revenue 513, or 514
‘E‘E 1 a Federated campaigns 1a
g E b Membership dues 1b
=4 ¢ Fundraisingevents .. 1c
gg d Related organizations 1d
2‘ E e Government grants (contributions) 1e
.gg f All other contributions, gifts, grants, and
2E similar amounts not included above 1] 289,368.
g% g Noncash contributions included in lines 1a-1f: § 17 3 ' 870.
Od| h Total.Addlinestatf . ... ... | 2 289,368.
Business Code
¢ | 2a REVOLVING FUNDS 900099 26,745, 26,745.
>
ES
2
o e
o f All other program service revenue
q_Total. Add lines 2a-2f _ s P 26,745,
3 Investment income (mcludlng dwidends Jnterest and
other similar amounts) N 4. 4.
4 Income from investment of tax-exempt bond proceeds | &
5  Royalties .. i B>
{i) Real (i} Personal
6a Grossrents
b Less:rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) R >
7 a Gross amount from sales of | (i} Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(less) .. .
d Net gain or (loss) . N
o | 8 a Grossincome from fundralsmg events (not
{,::,‘ including $ of
> contributions reported on line 1c¢). See
X PartiV,line18 . . a
g b lLess:directexpenses . b
¢ Netincome or (loss) from fundraisingevents ... | 4
9 a Gross income from gaming activities. See
Part WV, linete . a
b Less: direct expenses ) b
¢ Netincome or {loss) from gammg actwmes N
10 a Gross sales of inventory, less returns
and AllOWaNCES: ..o nmmemmninoarssan: B
b Less: cost of goods sold _______________________ b
¢ _Net income or (loss) from sales ofinventory ... P
Miscellaneous Revenue Business Code
i1 a OQTHER INCOME 900099 3,251 3,251.
b
c
d Al otherrevenwe ...
e Total Addlinesttadtd .. ... P 3,251,
12 Total revenue. Seeinstructions. . P 319,368, 29,996. 0 4.
e Form 990 (2012)
9
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Form 990 (2012}

PEUALS FOR PRUGRESS,
CORPORATION

A NJ NON PROFIT

22-3122003 Page10

[Part IX | Statement of Functional Expenses

Section 501{(:){3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Lol

Do not include amounts reported on lines 6b,

(A) c
D ke s Towdgenses | Progaionce | anmgilriand | rondng
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part 1V, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 141,164, 141,164.
4 Benefits paid to or formembers ..
5 Compensation of current officers, d|rectors
trustees, and key employees 86,910. 78,123, 4,327. 4,460.
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Other salaries and wages 17,823. 17,005. 225. 583.
8 Pension plan accruals and COﬂIerU[IOﬂS (mclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes . .. 7,041. 7,041.
11 Fees for services (non- employees}
a Management ..
B Lagal oo
¢ Accounting
d Lobbying
e Professional funclrammg SErvices. See Part 1\! Ime 1?'
f Investment management fees
g Other. {If line 11g amount exceeds 10% of Ime 25
column (A) amount, list line 11g expenses on Sch 0.) 8,356. 8,356.
12  Advertising and promotion
13 Office expenses ... ... ... ... . 16,368. 6,907. 3,4009. 6,052.
14 Information technology . ... . .
15 ROYaties it e,
16  Occupancy . 22,009. 10,940. 10,372. 697.
17 Travel 1,371. 1,112. 82. 1 B
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 1:6600 1., 660.
21 Payments to affsllates
22 Depreciation, depletion, and amomzatlon 503. 503.
23 Insurance 5,094. 4,573. 521.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in fine 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) .
a SHIPPING AND COLLECTION 30,260. 30,260.
b MERCHANDISE, PARTS AND 694. 345. 349.
¢ STATE FEES 375. 375
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 339,628. 290,429. 36,871. 12,328.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hers D If following SOP 98-2 (ASC $58-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012)

PEDALS FOR PROGRESS, A NJ NON PROFIT

CORPORATION

22-3122003  Page 11
| Part X [Balance Sheet
Check if Schedule O contains a response to any question in this Part X .. D
(A) (B)
Beginning of year End of year
1 Cash:-noninterestbearing . ... 10,222.] 1 3,673,
2 Savings and temporary cash investments 19,154.] 2 20,186.
3 Pledges and grants receivable,net 3
4 Accountsreceivable, met 10,342.] a 1,600.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L R R R 5
6 Loans and other receivables from other disqualified persons {as defined under
section 4858(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 instr). Complete Part 1 of Sch L 6
E 7 Notesand loans receivable, net ... 7
& | 8 Inventoriesforsaleoruse 5,700.] 8 38.,406.
9 Prepaid expenses and deferred charges 4,891.| o 6,212.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of ScheduleD | 10a 3228171
b Less: accumulated depreciation .. {10b 49,401, 270,560. 10¢c 273,410,
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, linett1 .~ 12
13  Investments - program-related. See Part IV, line 11 13
14 intangible assets 14
15  Other assets. See Part IV Ime11 S 15
16__ Total assets. Add lines 1 through 15 [must Bqual ina 34] 320,869.! 16 343,487.
17  Accounts payable and accrued expenses 60,874.] 17 103,841.
18 Grantspayable | 18
19 Deferred reVeNUE ... .. ... 19
20 Tax-exempt bond !labllltles . 20
4 21  Escrow or custodial account liability. Complete Part JV of Schedule D 21
£ 122 Loans and other payables to current and former officers, directors, trustees,
:'g key employees, highest compensated employees, and disquaiified persons.
= Complete Part li of Schedule L N 22
23 Secured mortgages and notes payable to unrelated third pames 45,869.| 23 45,780.
24 Unsecured notes and loans payable to unrelated third parties .~ 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD .. 9,944.| 25 9,944.
26 __ Total liabilities, Add lines 17 through25 . 116,687, 26 159565
Organizations that follow SFAS 117 (ASC 958), check here P> [X] and
a complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets 193,771.| 27 193,51},
g 28 Temporarily restricted net assets . 28
T |29 Permanently restricted netassets . 10,411.] 29 10,411
3 Organizations that do not follow SFAS 117 (ASC 958), check here B|_ |
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsor fund balances 204,182.| 33 183,922,
34 Total liabilities and net assets/fund baiances 320,869, 34 343,487.
Form 990 (2012)
T32011
12-10-12
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PEDALS FOR PROGRESS, A NJ NON PROFIT

Form 990 (2012) CORPORATION 22-3122003 Pagei2
Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthis Part X1 . l:|
1 Total revenue (must equal Part VIII, column (A), line 12) VUV USURUURRO N | 319,368,
2 Total expenses (must equal Part IX, column (A) line 25) . .. 2 339,628.
3 Revenue less expenses. Subtract line 2 from line 1 3 -20,260.
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 column {A}) 4 204,182.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments . 8
9 Other changes in net assets or fund balances (explam in Schedule 0) " 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Parl X ||ne 33
column (B) ... 10 183,922,
Part Xil Fmanc:al Staternents and Reportmg
Check if Schedule O contains a response to any question in this Part X1 ... m
Yes | No

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? | 25 X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .~~~
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[l-ﬂ Separate basis G Consolidated basis D Both consolidated and separate basis
¢ If "Yes" toline 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? . 1 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A1337 . .

s |34 X
b If "Yes," did the organization undergo the requtred audit or audlts'? If the orgamzat:on dld not undergc the requwed audlt
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ...~ 3b

Form 990 (2012)

Jalciace] da)
12-10-12
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SCHEDULE A

650 oc HOES) Public Charity Status and Public Support -

Complete if the organization is a section 501(c)(3) organization or a section 20 1 2
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
internal Revenue Service P> Attach to Form 990 or Form 990-EZ. B See separate instructions. Inspection
Name of the organization PEDALS FOR PROGRESS , A NJ NON PROFIT Employer identification number
CORPORATION 22-3122003

|Part] [ Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 ]

2 [ ]
3 []
4

00 50 O

10
11

0

el ]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170{b){1){A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b){ 1)(A)(iii).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)}{iv). {Complete Part il.}

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)}{1)(A){vi). (Complete Part IL.}

A community trust described in section 170(b)}{1)(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part IIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a [:] Type | b \:| Type Il c [:I Type Il - Functionally integrated d E Type Ul - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 508({a)(2).
If the organization received a written determination from the IRS that it is a Type I, Type I, or Type III
supporting organization, check this box [:]

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i)  Aperson who directly or indirectly controls, either alone or together with persons described in (ji) and {iii) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (i) above? . . 11q(ii)
{ii) A 35% controlled entity of a person described in (i) or (i) above? . . 11qiii)
h Provide the following information about the supported organization(s).
i ii ization [i he organization| {v) Did you notify the {vi} Is the " :
(i) Name of supported (i) EIN (iii) Type of organization [iv) Is the organ you no vi) I (vii) Amount of monetary
organization (described on lines 1-9 fn col. (i} listed in your| organization in col. ?{}ggfégﬁti';eré'mgt support
abave or IRC section  [governing document?| (i) of your support? U.s.?
see instruction
( ons)) Yes No Yes No Yes No
Total

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

132021
120412

Schedule A (Form 990 or 990-EZ) 2012
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PEDALS FOR PROGRESS, A NJ NON PROFIT
Scheduie A (Form 990 or 990-E7) 2012 CORPORATION

[Part 1] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 17

22-3122003 Page 2
O(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part I11)

Se

ction A. Public Support

Calendar year (or fiscal year beginning in) B>

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column ()

Public support. Subtract line 5 from line 4.

(a) 2008

(b) 2009

{c) 2010

{d) 2011

(e) 2012

(f) Total

203,434.

237,105,

436,832.

433,090.

301,405.

1,611 866,

203,434.

237,105.

456,832

433,090.

301,405.

1,611 866,

1.611 866

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7
8

10

11
12
13

Amounts from lined
Gross income from mterest
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in PartIv) =
Total support. Add lines 7 through 10

(a) 2008

(b) 2009

{c) 2010

{d) 2011

(e) 2012

(f) Total

203,434.

237,105.

436,832,

433,090.

301,405.

1,611 866,

248.

17

270,

264,

803.

1,612,669,

Graoss receipts from related activities, etc. (see instructions) L
First five years. If the Form 990 is for the organization’s first, second thnrd fourth ar fnﬂh tax year as a section 501(c)(3)

organization, check this box and stop here

12 |

29,996.

»[ ]

Section C. Computation of Public Supp'e'rt Percentage — R e men

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2011 Schedule A, Part i, line 14
16a 33 1/3% support test - 2012. If the organization did not check the box on Ilne 13 and Ime 14 is 33 1!3% or more, check this box and

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstruct:ons

stop here. The organization qualifies as a publicly supported organization

14

99.95 %

15

99.68 %

»[X]

b 33 1/3% support test - 2011. 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 )

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on Ime 13 163 or ‘16b and I:ne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on fine 13, 16a, 16b, or 17a and line 15 is 10% or

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

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

> ]

pl]

el
]

o200z

.
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Schedule A (Form 990 or 990-E7) 2012 -
| Part Il ] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 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 11.)
Section A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Page 3

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ
ization's benefit and either paid to
orexpended 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 through5 .

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

b Amounts included on lines 2 and 3 received
from other than disquaiified persons that
axceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...

8 Public support (Subtract ling Jc from ing 6
Section B. Total Support

Calendar year (or fiscal year beginning in) - (a) 2008 (b) 2009 {c) 2010 {d) 2011 (e} 2012 {f) 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
11 Netincome from unrelated busmess
activities not included in line 10b,
whether or not the business is
reguiarly carriedon
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) ...
13 Total support. (add lines 9, 10, 11, and 12,)

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

check this box and stop here ... ... I =,
Section C. Computation of Publlc Support Percentag_e
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column e |15 %
16 Public support percentage from 2011 Schedule A, Part lll, ine 15 i | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column {f} divided byline 13, column{f) . 117 %
18 Investment income percentage from 2011 Schedule A, Part I, line 17 USRS I I %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .. ... P C|

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. . | < L]
732023 12-04-12 Schedule A (Form 990 or 990-1-'.2) 2012
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PEDALS FOR PROGRESS, A NJ NON PROFIT
Schedule A (Form 990 or 990-62) 2012 CORPORATION 22-3122003 Pages
i Part IV [ Supplemental Information. Complete this part to provide the explanations required by Part I, line 10; Part II, line 17a or 17b:
and Part Il line 12. Also complete this part for any additional information. {See instructions).

THE ORGANIZATION CHANGED IT'S YEAR END FROM A DECEMBER, 31 YEAR END TO A

SEPTEMBER, 30 YEAR END TO BETTER MATCH ITS BUSINESS CYCLE.

230024 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
16
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Schedule B Schedule of Contributors OB Mo, 1555.0047
(Form 932}, 990-EZ, >

or 990- Attach to F 990, F 990-EZ, or F 990-PF.

ot o s ach to Form orm or Form 201 2
Internal Revenue Service

Name of the organization

PEDALS FOR PROGRESS, A NJ NON PROFIT
CORPORATION 22-3122003

Organization type(check one):

Employer identification number

Filers of: Section:

Form 990 or 990-EZ E 501(c)( 3 }(enter number) crganization

4947 (a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O00oan

501(c)(3) taxable private foundation

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

General Rule

Ij For an organization filing Form 990, S90-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and II.

Special Rules

[X] Fora section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
502(a)(1) and 170(b)(1)(A)vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 880, Part V1il, line 1h, or (i) Form 880-EZ, line 1. Complete Parts | and II.

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

total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, II, and 111

D For a section 501(c){7), {8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1 ,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more duringtheyear . B §

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part 1, 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).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Name of organization

PEDALS FOR PROGRESS, A NJ NON PROFIT

CORPORATION

Employer identification number

22-3122003

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

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

1 | CLIF BAR FAMILY FOUNDATION

1610 5TH STREET

10,000,

BERKELEY, CA 94710

Person E]
Payroll ]:|
Noncash [ ]

{Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

2 | JANE DIVINSKI & JOHN ALEXANDER

1594 FRONTIER AVE

15, 1040

LOS ALTOS, CA 94024

Person [E
Payroll [:]
Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person D

Payroll i !

Noncash [ |
({Complete Part 11 if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person Ej
Payroli D
Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroli [____i
Noncash | |

(Complete Part |l if there
is a noncash contribution.)

(a}
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person D
Payroll Ej
Noncash [ ]

{Complete Part Il if there
is a noncash contribution.)

223452 12-21-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Name of organization

PEDALS FOR PROGRESS, A NJ NON PROFIT

Employe