’ 990 Return of Organization Exempt From Income Tax
Form

Department of the Treasury

. OMB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 3

P Do not enter Social Security numbers on this form as it may be made public. dpé]i to Pu_blic ;

Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/formg90. Inspection

A For the 2013 calendar year, or tax year beginning. OCT 1, 2013 andending SEP 30, 201 4

B Checxr

C Name of organization

""" | PEDALS FOR PROGRESS, A NJ NON PROFIT

[_Jws* | CORPORATION

D Employer identification number

L% | DoingBusinessas L _22-3122003
[ Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

["' Amended
return

|_Iizm~ | 86 EAST MAIN STREET

908-638-4811

City or town, state or province, country, and ZIP or foreign postal code

[_Jee' | HIGH BRIDGE, NJ 08829
RIS Te Name and address of principal officer: DAV ID SCHWEIDENBACK

| _Tax-exempt status: Eﬂ 501(c)(3) [-__j 501(c) ¢

O Socsopedprs 1,042,036,
H(a) Is this a group return

|SAME AS C ABOVE

for subordinates? f‘_J Yes Dﬂ No

H(b) Are all subordinates included? [ " _] Yes |: ] No

) (insert no.) D 4947(a)(1) or [:I 527 | If "No," attach a list. (see instructions)

J Website: > WWW.P4P.ORG

H(c) Group exemption number B

K_Form of organization: [ X] Corporation [ ] Trust [ ] Association [ ] Other b [L

Year of formation: 199 1| M State of legal domicile: NJ

| Part 1] Summary

Briefly describe the organization's mission or most significant activities: PEDALS FOR PROGTQ_EE_-S_. g S—_ Ei(_)iii_fgﬂ __'_I'a B

o 1 — L
g RESCUE BICYCLES AND SEWING MACHINES DESTINED FOR AMERICA'S LANDFILLS
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets,
3| 3 Number of voting members of the governing body (Part VI, line 1a) UL [_3__ e A
g 4 Number of independent voting members of the governing body (Part VI, line 1b) T e (R 4 P _4_
® | 5 Total number of individuals employed in calendar year2013 (PartV,line2a) —e N el L ]
-§' 6 Total number of volunteers (estimate if necessary) T e _4_8_2
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 ) F{_a‘_ e . __O_ .
| b Net unrelated business taxable income from Form 990-T, line34 .. . 17b = ___Q*._
Prior Year |____Current Year
» Contributions and grants (Part VIIl, line 1h) 289,3 68., _ 680,9 98,
}.F:: 9 Program service revenue (Part VI, line 2g) R e A o 26,745. B _.___5___(,)_;__5_2§_9_
@ | 10 Investment income (Part VIl column (A),lines 3,4, and7d) ... SRR 23,066.
Tl Other revenue (Part VIl column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 571 3250 7.442.
——{-12_ Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 319,368, 762,032,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 141,164. 538,254,
14 Benefits paid to or for members (Part IX, column (A), line 4) T e | S R SR T
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines WY e e AL FTA  1E6 T58s
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) e ol | SR IR ) Lo O
:é b Total fundraising expenses (Part IX, column (D), line 25) P 13,926. o (- e AL
Ei ey Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24e) | _— __Bj_,_ﬁ 30 i 7 | 1_14_, 2_1 Q_-
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 339,628, 819,222,
__| 19 Revenue less expenses. Subtract line 18 fromline12 . .. -20,260. =57 ,190.
53 Beginning of Current Year | Endof Year
25120 Total assets (Part X, ine 16) 343,487.]  136,531.
<3| 21 Totalliabilties (Part X, line 26) 159 ,.565. 7,200.
27| 22 Net assets or fund balances. Subtract line 21 from in@ 20 .........ooooeiioiil] 183,922, 1239 331,

[Part Il Signature Block
Under penalties of perfuryﬁdecfara that | hav
true, correct, and complefe. Declarati

Sign
Here

Paid
Preparer

exar

ed this return, including accompanying schedules and statements, and to the best of my knowlédga arid heliei,_it is

eparer has any knowledge.

of pigparey (gther than officer) is based on all information of which pr

ORI .

P
’ §ig_[f£'ﬂa'eo '

Type or print name and title

L’i'i]llfl'w}ii pretaa;§;€[1a111e s - Lfreparer's signature
THOMAS R. DARTNELL CPA HOMAS R. DARTNELL

} DAVID SCHWEIDENBACK, PRESIDENT T2 (ST IR | O

Date

_1 Date i '“'?mI J’j’j‘ PTINT
ClL2/09/14|sremiops P00224464

Use Bn‘l\,rjﬁrm's address > 200 VALLEY RD. SUITE 300

May _the IRS diécuss this return with the preparer shown above? (see instructions)

__MT. ARLINGTON, NJ 07856

Firm'sname__p NISTVOCCIA LLP o |Fim'sEINg 22-1914888

| Phoneno.(973) 328-1825

[ Xlves [ INo

332001 10-28-13

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2013)



PEDALS FOR PROGRESS, A NJ NON PROFIT

Form 990 (2013} CORPORATION 22-3122003  page?2
Part Ill | Statement of Program Service Accomplishments
[ ]

. Check if Schedule O contains a response or noteto any lineinthisPartill ...
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
o oo USROS P S O i ¥y -
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 [XJ 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. I

4a  (Code: ) (Expenses & 7 7 1 7 6 9 3 * including grants of $ 5 3 8 7 2 5 4 . ) (Revsnue 3 o 5 i I 9 62_—_ )
PEDALS FOR PROGRESS'S PRIMARY EXEMPT PURPOSE IS TO SUPPLY, VIA CHARITY
PARTNERS OVERSEAS, RECONDITIONED AND USED BICYCLES TO LOW-INCOME L.
FAMILIES IN NEED OF AFFORDABLE TRANSPORT FOR PRODUCTIVE PURPOSES.

4b  (Code: ) expenses s o

) S including grants of § ) (Revenue s g A )
4c  (Code: e 0 ) (Expenses 5 R including grants of )} (Revenue s e g ; )
4d  Other program services (Describe in Schedule Q)

_ (expensess o _including grants of §__ ) (revenues _ .
4e Total program service expenses P 771,693.
Form 990 (2013)
33zong
10-328-13
2
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PEDALS FOR PROGRESS, A NJ NON PROFIT

Form 990 (2013) CORPORATION 22-3122003  Page3
[Part IV Checklist of Required Schedules e e
[ Yes[No_
1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? |
IF"Yes," complete Schedule A ... < .
2 Is the organization required to complete Schedule B, Schedule of Contributors? L e O s T - ] . O
8 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 | P sl e LB | | B
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 If RSOOSR I S B 1. O
5 s the organization a section 501(c)(4), S01(c)(5), or 501(c)(B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-1 97 If "Yes," complete Schedule C, Part Il T L & [ . X B
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 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? /f "Yes," complete Schedule D, Part L 7] IX
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part IlI B s - e S PRI 1 e D)
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e T S T 1 D 4
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V/ T T ey T R O ° i I }_{_ |
11 Ifthe organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, 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,
Part VI B O £ o i e e T O O L <] S
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 /f "Yes," complete Schedule D, Part VIl 1| | 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 VI L T e I | - B __12 -
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 167 If "Yes," complete Schedule D, Part IX i it e TN . | S 0
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X srsssrsnn ae |3
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X L11f | X | o
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xil 112a | X |
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 Xl is optional . . |- 120 | }5_ .
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? o L - R B ¢
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
ormore? If "Yes," complete Schedule F, Parts | and IV T, =~ }i -
15 Did the organization report on Part IX, column (A). line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV R G e RO A |- 3 I 4 e
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts Il and IV Y oy eosassss b pes s S g S S % | | X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | oo [k : 23 N 3
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
lcand 8a? If "Yes," complete Schedule G, Parti{ . ... .. . . B 18] | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? /f "Yes,"
complete Schedule G, Part lll B /! [ X
20a Did the organization operate one or more hospital facilities? if "Yes, " complete Schedule H L ———— | 20a ___X__
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b |
Form 990 (2013)
332003
10-28-13



PEDALS FOR PROGRESS, A NJ NON PROFIT
Form 990 (2013) CORPORATION 22-3122003 Page 4
[ Part IV [ Checklist of Required Schedules contied)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 If "Yes," complete Schedule I Partsland i o 21| X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 22 If "Yes," complete Schedule I, Parts | and [l - X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete

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 lines 24b through 24d and complete

Schedule K. If "No*, go to line 25a e U NP |- 1 N B> <3
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 124b | |
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
o D - s R e T LR PRt ol . - [N U
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the NOER 124d | |
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 | e | 252 | - 2{_

b s the organization aware that it engaged in an excess benefit transaction with a d isqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 /f "Yes," complete

26  Did the organization report any amount on Part X, line S, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il o T CSEet EPET SO R . % I -

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 T SR SIS 1.X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L Partiv 128a | __X___
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L Partiv __ |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 an | 286 ) K
29  Did the organization receive more than $25,000 in non-cash contributions? /f * Yes," complete Schedule M | 29 __X_ al
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
COnIBUHONST |f VoS, SOIEle SOMBOUIBIVN s s sttt e 130 | | X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | e s et i TSR R T T S
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
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? Jf "Yes, " complete Schedule R, Part | T ST e k< < 1 I .
34  Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Il, [ll, or IV, and
PartV, line1 134 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? S E T EE UUOVOTRNY i- - 1: | I D O
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)? /f "Yes," complete Schedule R, Part V, line 2 L EORSe OSSP S RN ROCTSR .~ - AN R
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? /f "Yes," complete Schedule B, Part VI R .- - /8 (O [ S
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 O ssssssesresis e s et o | ags ) 38
Form 990 (2013)
3300048
10-29 13
4
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PEDALS FOR PROGRESS, A NJ NON PROFIT

Form 990 (2013) CORPORATION 22-3122003 Page 5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance L
o Llweck if Schedule O contains a response or note to any line in this Party | ]
- [ (i Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ...  1a | 0 h_2
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 R | e | A |
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 return 2a };2
b If at least one is reported on line 2a, did the organization file all required federal empfoyment tax returns’? ______________________________ 2b | X -
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructionsy
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a_| Xm.
b 1f"Yes," has it filed a Form 990-T for this year? If *No," to line 3b, provide an explanation in Schedule O S < 1] SRR A,
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 AOBOURNT - 4a | | X 3
b If "Yes," enter the name of the foreign country: B> o
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? e 5a __d___X___
Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transachon’? __________________________ 5b B X
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T? SOURRSUSRUTPUNE IR NS ————— T 1 (S .
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a }_(__
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 | 1 X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b :
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 exsmesbeans 7c X
d If "Yes," indicate the number of Forms 8282 f:led dunng the year ] 7d ‘
e Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? sl &
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred? . L7g I [
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 sponsoring 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 ABBBY. s o e s s st L
b Did the organization make a distribution to a donor, donor advisor, or reiated person'? e, [ OB S
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 L LN —— 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities 1 10b .
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders e VRPN [ 1 | R
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) R (1] ]
12a Section 4947(a)(1) non-exempt charitable trusts. ts the urgamzatron Fllr:g Form 990 in Ileu of Form 10417 [ 12a) |
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year [Eb_l o
13 Section 501(c)(29) qualified nonprofit health insurance issuers. e M
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 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 o
¢ Enterthe amountofreserveson hand | ... ... .. Bc| .
14a Did the organization receive any payments for indoor tanning services during the tax year? | 14a | X :
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedufe (@] 14b
Form 990 (2013)
332005
10-249-13



PEDALS FOR PROGRESS, A NJ NON PROFIT

Form 990 (2013) CORPORATION 22-3122003 Page 6
[ Part VIJ Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fora "No" response
"~ toline 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthisPart VI rX_l
Section A. Governing Body and Management I W e
. |Yes| No
1a Enter the number of voting members of the governing body at the end of the tax year la|l 5
If there are material differences in voting rights among members of the governing body, or if the guvernmg
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 ib | _________@
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dut]ES custcmarlly performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f|ied’? ______________ - X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 L
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? st Lo R X
b Are any governance decisions of the organization reserved to {or sub;ect tc approval by) members stockholders or
persons other than the governing body? = 7b X
8  Did the organization contemporaneously document the meetmqs held or wmlen acllans undertaken dunng lhe year by Ihe !oHowmg
a The governing body? . o G PION! NEURVYIOIU . - -3 1> 58 [
b Each committee with authonty to act on behalf of the governmg bod)ﬂ . '8 | X |
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be feached at the

organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... ... | g X
Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? e | 10a X__
b If "Yes," did the organization have written policies and procedures governing the actlwties of such chapters affzhates
and branches to ensure their operations are consistent with the organization's exempt purposes? . |L10b _
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f Img 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, " gotoline 13 s 12l 3 -
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gws rise to cunmcts’-’ i 1120 | X N
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this was done T TSP O RO | - .1 .
13 Did the organization have a written whlstleblower polrcy" T -1 X______
14 Did the organization have a written document retention and destructmn pol:cy'? oneenc ||
15 Did the process for determining compensation of the following persons include a review and approval by |ndependem
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official L5§.-__}.{___.
b Other officers or key employees of the organization e D i - : X
If "Yes" to line 15a or 15b, describe the process in Scheduie O (see mstructaons)
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? - e
b If "Yes," did the organization follow a wntten pohcy or procedure requiring the orgamzahon to evaiuate |ts pammpatmn
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? T T - -

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed >NJ,PA, CT, VE; NY o o
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Sectlon 501(0)(3}3 onlyj avallable

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

|_X] Own website D Another’'s website ‘_—X] Upon request l:] Other (explain in Schedule Q)

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 o L. o o

86 EAST MAIN STREET, HIGH BRIDGE, NJ 08829
230006 1029 13 Form 990 (2013)
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PEDALS FOR PROGRESS, A NJ NON PROFIT

Form 990 (2013)

CORPORATION

22-3122003

Page 7

LF{art VI!J Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi

L

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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;

and former such persons.

__L___|__C_he_c_:_k__thj§ box if neither the organization nor any related organization compensated any current officer, director, or trustee.

highest compensated employees;

(A) (B) () (D) (E) (F)
Name and Title Average | .. cigf'::gfman _— Reportable Reportable Estimated
hours per | box, unless person is bath an compensation compensation amount of
week officer and 4 Qirectortiustes) from from related other
(list any g the organizations compensation
hours for ?; ” = organization (W-2/1099-MISC) from the
related B g | :'f: (W-2/1089-MISC) organization
organizations| £ | 3 s |E and related
below g 2|5 g gjg; 5 organizations
N I line) E|2|5 &[5 & R -
(1) JOHN ALEXANDER 2,00
TREASURER L X 0. 0. 0.
(2) JOHN STRACHAN 2.00
TRUSTEE X _0. . 0. 0.
(3) ROBERT ZEH L2500
SECRETARY X 0. _ 0., 0.
(4) ANDREW WILLIAMS 2.00 -
51 50 S (N BN X Wz o 0. 0.
(5) DAVID SCHWEIDENBACK 40.00
CHATRMAN/PRESIDENT _ o X| |X 85,500.] 0. 17,588.

2E2007 10-04-13

Form 990 (2013)
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PEDALS FOR PROGRESS, A NJ NON PROFIT
Form 990 (2013) CORPORATION 22-3122003 Page8
iPart vil| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) P
(A) (B) (C) (D) (E) (F)
Name and title Average o digfiﬂfrsmm -~ Reportabl_e Heportab!_e Estimated
hours per | 5oy, uniess person is both an compensation compensation amount of
week | Bulcerdng 3 deddtoninisles) from from related other
(list any -S the organizations compensation
hours for = B organization (W-2/1093-MISC) from the
related | 3 | £ 2 (W-2/1099-MISC) organization
organizations| 2 | = 3 |E and related
below 2|2/ |8 25 . organizations
b Swbttotal T Ty 85,500. 0. 17,588.
¢ Total from continuation sheets to Part VI, Section A = 0. 0. T
_d Total (add lines 1b and 1c) .. e, T 85,500. 0. 17,588.
2 Total number of individuals (mciudmg but not ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yf:s Num
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 Rt o el RO BT D.
4 Forany 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 A )
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X

_Section B. Independent Contractors

1

Complete this table for your five hsghest compensated independent contractors that recewed 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)
Name and business address

B . NONE

(8)

Description of services

(C)
Compensahon

2 Tmal number of mdependent contractors (including but not l:mlted to those I:sted above) who recenved more than

$100.000 of compensation from the organization B 0

432008
102913
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PEDALS FOR PROGRESS,

A NJ NON PROFIT

Form 990 (2013) CORPORATION 22-3122003 Page9
| Part VIIl | Statement of Revenue )
. Check if Schedule O contains a response or note to any line in this Part VIl A AR e O _[ .J_
w2 1SCK 11 SCHeOUIB LI contams &1 Bz A ®) © D)
Total revenue Related or Unrelated R?{vglr;]! 3 ;”fﬁ{gf}f"’
exempt function business sections
revenue revenue 519 -514
‘3‘2 1 a Federated campaigns tal ]
g é b I\:dember'shrp dues . fw ]
.".f& ¢ Fundraisingevents |l(_;___ ez
’5;2? d Related organizations PRl .- | I
g,g e Government grants (contributions) | 1e
gQP_ f  All other contributions, gifts, grants, and
E.—E similar amounts not included above 1f 680,999,
E % g Noncash contributions included i lines 1a-1f: 5_ 5 l 1 { 7 l 6 .
85 0 e e ol . 680,999.
Business Code
2 | 2a REVOLVING FUNDS | 900099 50,525.] 50,525.
e — ——
ES N T - o o o
g2 il S IRy JiSevED & S| A N N e - B
o B cmsa ey sy Lo i I S 188
o f All other program service revenue
g Total. Add fines2a2f ... ... B 50 ;525
3 Investment income (including dividends, interest, and
other similaramounts) . p 991. - 991,
4 Income from investment of tax-exempt bond proceeds P I VN NI (P o
5 Royalties .. | - S
(i) Real (i) Personal |
6 a Gross rents L | |
b Less:rental expenses
¢ Rentalincome or (loss) o
d Net rental income or (loss) e B e
7 a Gross amount from sales of (i) Securities (i) Other |
assets other thaninventory | 2,079./300,000.
b Less: cost or other basis
and sales expenses n 79,279,925,
¢ Ganor(loss) 2,000. 20,075.
d Neb'gaifioF (088 w.vvwimimiiin i, . 28, 078.. | E 22,075,
o | 8 a Grossincome from fundraising events (not
a::: including$ of
> contributions reported on line 1c). See
i PatlV,lne 18 | [
g Less: direct expenses s, B -
¢ Netincome or (loss) from fundraising events » - SO NS
9 a Gross income from gaming activities, See
Part IV line19 al oo
b Less:direct expenses b —
¢ Netincome or (loss) from gaming activities | - L N S
10 a Gross sales of inventory, less returns
and allowances a|
b Less: cost of goods sold e, L ]
c_Net income or (loss) from sales of inventory .. | 2
| Miscellaneous Revenue usiness Code
11a OTHER INCOME | 900099 7,442. 7,442, |
b e . 8 e e it L i ——— R BES— U — ——— — e i e e -
c e ——t et PR — —_—— S — e e e e — e - —— - S— - -
d Allother revenue
e Total. Add lines 11at4d | 2 7,442. s B o
12 Total revenue. Seenstructions. > 762,032, 57.. 967 . 0.] 23,066.
332000 Form 990 (2013)
9
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Form 990 (2013)

PEDALS FOR PROGRESS, A NJ NON PROFIT

CORPORATION

22-3122003

Page 10

Pari IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
. _Check if Schedule O contains a response or note to any line in this Part IX ...

(]

Do notinclude amounts reported on lines 6b, Total esfp]:enses Progras‘l?{service Managé(net]em and FuanEa)ising
e i i ieies SO SO it WAL~ R B~ o expenses
1 (rants and other assistance to governments and
organizations in the United States. See Part IV, fine 21| 16, 4001 10,411 - A
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . . L e
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 527 ;843 527,843.
4 Benefits paid to or for members i R
5 Compensation of current officers, directors,
trustees, and key employees 103,088. 92. 780 5,154.| 9,154,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ) S -
7 Othersalariesand wages 47,803. 41.161. 3,581.] 3,061,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) | 6., 854, 5,884. 411. ____BKg,
9 Other employee benefits I = R
10 Poymlblee o i i | 9.013. ) 2,013.] =~
11 Fees for services (non-employees):

a Management L e

b legal " Laf St

¢ Accounting . i = =t

d Lobbying .. .. -

e Professional fundraising services. See Part IV, line 17 | . )

f Investment managementfees . e ____

g Other. (It line 11g amount exceeds 10% of line 25, o

column (A) amount, list line 11g expenses on Sch 0.) 8,332, _B;332.] e
12 Advertising and promotion L - T
13 Officeexpenses 19,809, 13.9%8., 2,034, 3,905,
14  Information technology =~ (- o
15 Royalties . _ A R
B 17,357, 14,754. 1,736. __867.
17 TR o s i 3,690, 2,828. Sﬁ_'____.____ 29,
18 Payments of travel or entertainment expenses o

for any federal, state, or local public officials o o =
19 Conferences, conventions, and meetings - _: —
20 Interest 197, el ..
21 Paymentstoaffiiates . | el
22 Depreciation, depletion, and amortization | 671 _ 671. ___—_
23 Insurance .. ..., e ——— | .. 8,857, 7,971, 886.
24 Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line

24e amount exceeds 10% of line 25, column (A)

amount, list ling 24e expenses on Schedule 0.) | ) ; . e U

a SHIPPING AND COLLECTION _53,862. 53,862., |

b MERCHANDISE, PARTS AND 580. 229. | _351.

c STATE FEES = | °235.l 535. .

d LICENSING AND DUES 220. 220.

e Allotherexpenses e L . SR R
25 Total functional expenses. Add lines 1 thiough 24e | 819,222.]  771,693.] 33,603. 43,926,
26  Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack here P [_ if tollowing SOP 98- 2 (ASC 958-700)
432010 10 29-13 Form 990 (2013)
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PEDALS FOR PROGRESS, A NJ NON PROFIT
Form 990 (2013) CORPORATION 22-3122003 Ppage 11
PariX |Balance Shest e
e, \,heck |f Sc_hedulge O co__nl_aans aresponse ornote toanylineinthisPart X ... .. ... FHO e (R [T L ]
(A) lB]
Begmmng of year End of year
1 Cash-nondinterestbearng . 3,673. J 1] 4,063.
2 Savings and temporary cash investments [ 20,186. 2 |  14,714.
3 Pledges and grants receivable,net 1. =3 o .
4 Accountsreceivable,net . 1,600.] 4 _648.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L S S e SO o 5| b
6 Loans and other 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
w employees' beneficiary organizations (see instr). Complete Part lof Sch L 6 |
2 | 7 Notesandloans receivable,net . W -
< | 8 Inventoriesforsale oruse 38,406.] 8 22,279,
9 Prepaid expenses and deferred charges b, 20125 9 2 5,902.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 52,251,
b Less:accumulated depreciaton 10b 50,072, 273,410.] 10¢ _2,179.
11 Investments - publicly traded securities i 11 86 ,746.
12 Investments - other securities. See Part IV, line 11 o =y
13  Investments - program-related. See Part IV, line 11 13 S
14 Intangibleassets 14 R
15 Otherassets. SeePart IV, line 11 ... 15 )
16 Total assets. Add lines 1 through 15 (must equal line 34) 343,487.| 16 136, 531.
17 Accounts payable and accrued expenses 103,841 .l 47 7,200
18 Grants payable 18 o
19 Deferred revenue 19 b
20 Tax-exempt bond liabilites = 20 S
21 Escrow or custodial account liability. Complete Pan iV of Schedule D s 21 I -
9 22 Loans and other payables to current and former officers, directors, trustees,
b key employees, highest compensated employees, and disqualified persons.
3 Complete Part Il of Schedule L . fgml
~ |28 Secured mortgages and notes payable to unrelated third parties _45,780.) 23 -
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 habilities not included on lines 17-24). Complete Part X of
Schedule D 9,944.| 25 N Y
___ 126 Total liabilities. Add Ilnes‘l?throuqh 25 159 565.) 26 200,
Organizations that follow SFAS 117 (ASC 958), check here } @ and
& complete lines 27 through 29, and lines 33 and 34.
E |27 Unrestricted netassets 173,511.| 2r 129,331
3 |28 Temporarily restricted netassets . e8|
Y (29 Permanently restricted netassets ... ... . 10,411.] 29 0.
& Organizations that do not follow SFAS 117 (ASC 958} check here | F_J
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds R e B o
E 31 Paidin or capital surplus, or land, building, or equipment fund s e 1 s
© |32 Retained earnings, endowment, accumulated income, or other funds . -
Z |33 Total net assets or fund balances _183,922.| a8 129 ___33_]_._
34  Total liabilities and net assets/fund balances 343,487.] 34 136,531,
Form 990 (2013)
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Form

PEDALS FOR PROGRESS,
CORPORATION

A NJ NON PROFIT

990 (2013) 22-31

22003 Pagel2

| Part XI| Reconciliation of Net Assets

.. _Eheck if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIIl, column (A), ine 12) L1 . _?_62;_ 012_-

2 Total expenses (must equal Part IX, column (A), line 258) | 2 e 819,232
3 Revenue less expenses. Subtract line 2 from line1 VL U————— ———— p— . ) s __._5?_.-_190 .
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4| 183,922.

5 Netunrealized gains {losses) on investments | & _2_;529 .
6 Donated services and use of facilities L -

7 Investmentexpenses A
8 Priorperiod adjustments 8 e e

9  Other changes in net assets or fund balances (explain in Schedule®) | 9| 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

COIUMN (B)) ittt e 10 129,331
| Part XII| Financial Statements and Reporting -
|l Check if Schedule O contains a response or note to any line in this Part XII S E— Lﬂ

| Xon Ny
1 Accounting method used to prepare the Form 990: L_] Cash m 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? L 2a | 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:

L‘] Separate basis |_1 Consolidated basis [T Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial staternents for the year were audited on a separate basis,
consolidated basis, or both:
X Separate basis [_—] Consolidated basis [:[ 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? 2¢c | 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
Actand OMB Giroular AT337 ..ottt |80 | 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 undergoisuchiaudits oo e 3b
Form 990 (2013)
33012
0-29-13
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SCHEDULE A : \ : st
ks b oS 60iEE) Public Charity Status and Public Support *2n1—3—

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

Department of the Treasury ’ Attach to Form 990 or Form 990-EZ. Open to P_ublic

Injemalifgyenue Selvics P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at WWWw.irs.gov/form990. Inspection

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

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

The organization is not a private foundation because it is: (For ines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b){1){(A)(i).
2 [ ] Aschool described in section 170(b)(1)(A)(i). (Attach Schedule E)
3 L_J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 [:_] 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:

EJ 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

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

7 Di—_J 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 I1.)

[ ] Acommunity trust described in section 170(b)(1)(A)(vi). (Complete Part i)

[_j 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

[4)]

[=2]

© @

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 I1l.)

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

11 L] 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 D Type | b r_—] Type Il c D Type Il - Functionally integrated d D Type Il - Non-functionally integrated
e I:] 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 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il or Type Ill
SHOPBHING OFGANZERIGN, CHEORTISBOX. | L. et e e e sttt seeeeene s
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? .
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, o Yes | No
the governing body of the supported organization? . R e R 11g(i) | e
(i) A family member of a person described in (i) above? | . ... R T glii)f |
(iii) A 35% controlled entity of a person described in (i) or (i) above? ... .. ) 1191@1_____
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization [iv) IS the organization| (v) Did you notify the i ami]tlis :1“-8 1. | (vii) Amount of monetary
organization (described on Iines_ 1-g Jin col {.'] listed in your grgamzanon in col. {i}gofggii:%dlmﬁé -
above or IRC section  [governing document?| (i) of your support? U.s.?
(see instructions)) C Ve T No | Vee No ¥ i
Total |
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
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PEDALS FOR PROGRESS, A NJ NON PROFIT

Schedule A (Form 990 or 990-E2) 2013 CORPORATION 22-3122003 Pages
|E§[_t_|v ] Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; and Part Il, line 12.
_.. Also complete this part for any additional information. (See instructions).

332024 08-25-13 Schedule A (Form 990 or 990-EZ) 2013
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OMB No. 1545.0047

SCHEDULE D Supplemental Financial Statements .
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 3
PartIV,line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. o 1o Bubi
Department of the Treasury ’ Attach to Form 990. . I pen 0 tbhc
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. nspection
Name of the organization PEDALS FOR PROGRESS, A NJ NON PROFIT Employer identification number
CORPORATION 22-3122003

[Part I ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
__organization answered "Yes" to Form 980, Part IV, line 6.

(a}ﬁéﬁ&%dvised funds (b) Funds and Dther aCCOUltlb

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year ; [ o A, ———
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

s W -

are the organization's property, subject to the organization's exclusive legal control? E —[ Yes [ ] 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? ... {j Yes {_I No

[Partll | Conservation Easements. CompFEte #he: orgamzat:on aisweied "Yes" 1o Form 990, Part v, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
j Preservation of land for public use (e.g., recreation or education) Eu Preservation of an historically important land area
_ :| Protection of natural habitat D Preservation of a certified historic structure

L] Preservation of open space

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

day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements . ... o S
b Total acreage restricted by conservation easements 2b ——
¢ Number of conservation easements on a certified historic structure mcruded in (a) ___________________________________ 2c R .
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 T

3 Number of conservation easements modtfled transferred released ext:ngwshed or termlnated by the organlzatlon during the tax
year p-

4 Number of states where property subject to conservation easement is located B
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? l T Yes { _] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservaﬂon easements during the yaar b o
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170N @)B)G)? [ lves [Ino
9 In Part Xlll, describe how the organizanon reports conser\ratmn easements in |ts revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
___Complete if the organization answered "Yes" to Form_990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xl
the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958). to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:
{i, Rsvenues ncluded in Forme IO, Pat ML IOB.] ....c.oc.onmmmmmmsmmsimms s S e > 5
(ii) Assets included in Form 990, Part X
2  If the organization received or held works of art, h|stor|cal treasures or other similar assets for fmanmal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vill, line 1 s -

b Assetsincluded in Form 990, PartX ks I .
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2013
332051
09-25-13
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PEDALS FOR PROGRESS, A NJ NON PROFIT
Schedule D (Form 990) 2013 CORPORATION 22-3122003 Page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
5 . Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a [_—l Public exhibition d [__1 Loan or exchange programs
b [_J Scholarly research e [ | Other A o e
c [‘:J Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets B
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... E_h] Yes r] No
Lf’grt_lﬂ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included ) )
b If "Yes," explain the arrangement in Part Xl and complete the following table: o S

__Amount

¢ Beginningbalance ic
d Additionsduringtheyear |1 N
e
f

Distributions during theyear ... e
1

Ending balance . ..
2a Did the organization include an amount on Form 990, Part X, line 217 -
b_If "Yes," explain the arrangement in Part XIil. Check here if the explanation has been provided in Part XlI| I
|PartV [Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10. — =y
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
10,411, 10,411, 10,411,

1a Beginning of year balance

Contributions ...

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities

and programs ... 10,411,

Administrative expenses .
g Endofyearbalance . . | 10 411, 10,411, e

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P %

b Permanent endowment P %

¢ Temporarily restricted endowment B %

The percentages in lines 2a, 2b, and 2¢ should equal 100% .
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

L1 = N o T =

—.

by: ESHO
s e i 3 ISRO— N————— e (Y, X
T <. L T T p N e e I Ba(i)] | X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? OUUOOU USROS (- - i L] S
4 Describe in Part XlIl the intended uses of the organization's endowment funds.
[Part VI [Land, Buildings, and Equipment.
- __ Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10, o
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
A - - basis (investment) basis (other) depreciation i o
la Land _ _ . g
b Buildings ,_ 3 T |
¢ leasehold improvements i ) o s =
= T L - __52,251. . 50,072.] ~ 2,179.
4 I,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)) .. . > R X795
Schedule D (Form 990) 2013
0325 13
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PEDALS FOR PROGRESS, A NJ NON PROFIT

Schedule D (Form 990) 2013 CORPORATI ON

22-3122003 Page3

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, ling 12.

{a] DGbCI |phun of secunity or categor Y (including name of security) {b] Book value

[c] Method of valuation: Cost or end-of- year market ualue

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other o — " _—

.

® i i o

_© I

o

N T

(F)

_ Q)

_H ' L

Total. (Col. {h) hlust equal Form 990, Part X, col. (B) line 12.)

| Part VIll] Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value

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

) e

B

B)

8

e

T'otal (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >

| Part IX| Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, ling 15.

(a) Description

o

il . __

(3)

@

B

S

B 5] -

i {8)

otal ofumn (b) must equal Form 990, Part X, col. (B) line 15.) . T PP TR IR MR
] Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

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

__ (1) Federal income taxes " - ) Al -

sl s o S

e ey

@ TS P [ =) I (A
Toti(co!umn f_i_must equaf Form 890, Part X, col. (B) line 25.) ., sz

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl| I E

Schedule D (Form 990) 2013

datoss
09-25-13
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PEDALS FOR PROGRESS, A NJ NON PROFIT
Schedule D (Form 990) 2013 CORPORATION 22-3122003 Paged
|Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

_Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements i L 1___1':":_4 L 5_,6__8___-_
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a; ‘Netuwarealized gains oninvestmentss (o rae o ol bl B B e 2a 2 Vi 59.9“:

b Cionated servicas angtsentfaciilien. . oo b 2b 9,937 .|

¢ Recoveies o pRor YearQEants: Frs o e ML SR S o S B aatee Rl T 2¢ e T

d Other (Describe inPart XIL) st 2

& Bddllines2athough2diver, ey TNMOGE maY  smamerrare ol coss sy | 28 | 124,536,
3 Subtractline 2e fromline 1 .. .. 5, W | e R e 762,032.
4 Amounts included on Form 990, Part Vlil Ime 12 but not on Ime 1

a Investment expenses not included on Form 990, Part VIl line7b ... | 438 o

e Other(DeserbeiniPart: i) o vmes . MO, By ReEorm  » o popgster s oan s 45

c Addlinesdaanddb . SAANITCAITS ARcE BORETERT TN R [ M

Total revenue. Add lines 3 and 4c {Tmsmustequa! Form 990 F'arﬂ !me 12] 5 762,032,

E’art XIJ Reconciliation of Expenses per Audited Financial Statements With Expensas per Return,
__ Complete if the organization answered "Yes" to Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements e, 1 829,159,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ., |22 - 9 ,937.

b ‘Friepyearadiistments moor cyssaros e remeony . s sor san e s gweenli i) i

G IHIERIOBEEE | i i feh ke st e s Sy e e A e S 2c =

d OtherRescigenPar Xlllds o emsam. oo, e s iy e i oo . dln el

& AU INEE DA TRIOUBI RO .y it sty s s e s o e i S S A b KA AR P s e == 9,937 .
33 iBublactiine 2e fromilibe:1 b s comet L il i, R S I s Bt BT e e D ST BB T s ST 3 819,222.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b . 4a

b Other (Describein Part XIIL) e 4b

c Addlinesd4aandd4b . S ARV SIS T - 0.

Total expenses. Add lines 3 and 4c (Th:s must equa! Fonn 990 Parf-‘ !rne 18) ------------------------------------------------ 5 819,222,

[Part XIl| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

EXPLANATION: THE ORGANIZATION IS A NOT-FOR-PROFIT ORGANIZATION THAT IS

EXEMPT FROM FEDERAL INCOME TAXES PURSUANT TO SECTION 501(C)(3) OF THE

INTERNAL REVENUE CODE AND CLASSIFIED BY THE INTERNAL REVENUE SERVICE AS

OTHER THAN A PRIVATE FOUNDATION. THE ORGANIZATION IS ALSO EXEMPT UNDER

TITLE 15 OF THE STATE OF NEW JERSEY CORPORATIONS AND ASSOCIATIONS

NOT-FOR-PROFIT ACT. ACCORDINGLY, NO PROVISION FOR FEDERAL OR STATE INCOME _

TAX HAS BEEN PRESENTED IN THE ACCOMPANYING FINANCIAL STATEMENTS.

THE ORGANIZATION FOLLOWS THE PROVISIONS OF FASB ASC, INCOME TAXES. THE

STANDARD PRESCRIBES A MINIMUM RECOGNITION THRESHOLD AND MEASUREMENT

METHODOLOGY THAT A TAX POSITION TAKEN OR EXPECTED TO BE TAKEN IN A TAX

332054

(04-25.13 Schedule D (Form 990) 2013
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SCHEDULE F Statement of Activities Outside the United States Mo, 19459047 _

(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 1 3
el s Thas P Attach to Form 990. P See separate instructions. j "Opé::l'to_"P—u-i)Wé__
Internal Revenue Service P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. | Inspection

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

CORPORATION 22=3122003

| Part| | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

g _ Form 890, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? L__] Yes B§| No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices g&'ﬂfsyea?_lsa (by type) (e.g., fundraising, program is a program service, expfendltsres
in the region indepeﬁdent services, investments, grants to describe specific type invgsrtﬁ'l;lents
Ct‘?nmri'ei;tigs recipients located in the region) of service(s) in region in region
SUB SAHARAN AFRICA
ANGOLA, BENIN,
BOTSWANA, BURKINA, DONATION OF BIKES AND
4510 5, AU SO L R 0 0 SEWING MACHINES = | RSP | R e 1 L
CENTRAL AMERICA AND
THE CARIBBEAN
ANTIGUA & BARBUDA, DONATION OF BIKES AND
ARUBA, BAHAMAS, 0 0 |SEWING MACHINES 1 118,035,
EUROPE (INCLUDING DONATION OF BIKES AND
ICELAND & GREENLAND) 0 0 SEWING MACHINES O Thn 0 O L i
RUSSIA AND DONATION OF BIKES AND
NEIGHBORING STATES | = 0 0 SEWING MACHINES . il 129 369
el bl el oo g 5 X B0 S|
T ST SO S S T v | e v D | 537,780,
b Total from continuation i
sheetstoPart1 0| 0 0.
c Totals (add lines 3a
Tl | P e 0 0 537_780,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013
A32071
0-03 13
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PEDALS FOR PROGRESS, A NJ NON PROFIT
Schedule F (Form 990) 2013 CORPORATION 22-3122003 Page 4
|Part V] Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926, Retumn by a U.S. Transferor of Property to a Foreign B
Corporation (see Instructions for FOrm Q26) LX—I Yes [ __1 No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization

may be required to file form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a U.S. Owner (see Instructions for Forms 3520 and 3520-A) __J¥es rXJ No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To )

Certain Foreign Corporations. (see Instructions for Form 54771 [ lYes [}ﬂ No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.
(see Instructions for FOMM 8621) ..., L) Yes [X ] No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865) ... ... L JYes [XINo

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes," the organization may be required to file Form 5713, International Boycott Report. (see Instructions

Schedule F (Form 990) 2013

332074
W-03-13
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PEDALS FOR PROGRESS, A NJ NON PROFIT
Schedule F (Form 990) 2013 CORPORATION 22-3122003 Pages
|PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column {f) (accounting method; amounts of
investments vs. expenditures per region); Part I, line 1 (accounting method); Part Ill {accounting method); and Part I1l, column (c)
. {estimated number of recipients), as applicable. Also complete this part to provide any additional information. _

PART I, LINE 2:

EXPLANATION: THE PRESIDENT RECEIVES PERIODIC MONITORING REPORTS, AS WELL

AS PERFORMS PERIODIC SITE VISITS IN ORDER TO PROPERLY MONITOR THE USE OF

DONATED BIKES, BIKE PARTS AND SEWING MACHINES.

32075 10 0313 Schedule F (Form 990) 2013
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SCHEDULE M
(Form 990)

Deputment of the Treasury
Internal Revenue Service

P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990.

Noncash Contributions

P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

- 2013

Open to Public
Inspection

Name of the organization

PEDALS FOR PROGRESS, A NJ NON PROFIT

Employer identification number

CORPORATION 22-3122003
[Partl | Types of Property : 15 M SRS o SRR i
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
| ltems contributed| Form 990, PartVill.linel1g|
1 Art-Works OFarts e i e e e e e
2  Art - Historical treasures ot et ] | e R et ST
3 Art-Fractional interests .. i ST _An
4 Books and publications .. | — SRS e SRS e
5 Clothing and householdgoods . ( | P I O e R,
6 Carsand other vehicles e & S e
7 'Bodtsantiplanes .. oen Sy e o = et S i g
8 Intellectual property e Ry Py e
9 Securities - Publicly traded et Tl SR ST e T v S
10 Securities - Closely held stock eSSy T =i EN= T ST S
11 Securities - Partnership, LLC, or
trust interests LY NS S, !
12  Securities - Miscellaneous - N .
13 Qualified conservation contribution -
Histofc StIstiies: o oo oo s S _miig
14 Qualified conservation contribution - Other NS S T ] O
15 Real estate - Residential N S | I = Y S| == S .
16 Real estate - Commercial .. ... | . x
17 Heatestatac@ipel L L Lol s v I Sl I S ) e M
18 Colleptibles:. L. ol atn s SR o R £ ind
19 FOOMARVENEOIY: o e A
20 Drugs and medical supplies ... i 1 b |t el . A
20 RAXIAAEIN o s o L A )
22 Historical artifacts Ll e ) T N o OO
23 Scientific specimens ... e ST
24 Archeological artifacts nii S o Y
25 Other » ( BICYCLES, SEW) X 3,690 511,716. [THRIFT SHOP VALUE
26 Other P { ) - )| et ) e ML e S| e e
27 Other P ( - L S [ e | - L e e
28 Other P ( ) SERSI S R Ll R et -
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement | 29 W
| Yes| No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
thie gntire BolGiIRG DBHOET Lo e 30a| | X_,
b If "Yes," describe the arrangement in Part |1
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? iz a i }_{__ .3
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? el Mo AR RN W e ] N DU =t e i = [32a] | A
b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |1
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)
332141
00 03-13 33

FORM 990. ANY COMMENTS ARE THEN GROUPED,

A A

ATADE AR ASENEIISLIAS  LALANIULIN L UL L Lin LW OV LW 1O

SUMMARTZED AND PROVIDED THROUGH

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

a32271

08-03-13
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Schedule O (Form 990 or 990-E2) (2013) Page 2
Name of the organizaton PEDALS FOR PROGRESS, A NJ NON PROFIT Employer identification number
CORPORATION 22-3122003

FORM 990 PART XII LINE 2C

EXPLANATION: NO CHANGE FROM THE PRIOR YEAR.

35::‘5.::?13 Schedule O (Form 990 or 990-EZ) (2013)

37

L SRl e T R el e SR - == s s



