)

Short Form | omeNo 15451150
om 990-EZ | Return of Organization Exempt From Income Tax 2013

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

» Do not enter Social Security numbers on this form as it may be made public. Open to Public
ﬁfﬁ;ﬁ?’ﬁ&iﬁlﬁﬁiw »  Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning , and ending
B Checkif applicable: C Name of organization D Employer identification number
[ Address change  |Pedal With Pete
D Name change Number and street (or P.0. box, if mail is not delivered to street address) Room/suite 34-1732505
[] rnitiat return 4876 BAY GROVE COURT E Telephone number
D Terminated City or town State ZIP code
[] Amended return GROVEPORT OH 43125 {614) 785-1300
D Application pending Foreign country name Foreign province/state/county Foreign postal code F Group Exemption
S Number p
G Accounting Method: Cash DAccmal Other (specify) » H Check FD if the organization is
| Website: » PEDAL-WITH-PETE.ORG not required to attach Schedule B
J Tax-exempt status (check only one) — | X]501(c)(@) [lso1@1( )4 (nsertno)[_| 4s47@tyor [ Jszr|  (FOM 990, 990-EZ, or 990-PF).
K Form of organization: . | X | Corporation DTrust DAssociation DOther
L Add lines 5b, ¢, and 7b, to line 9 to determine gross receipts. If aross receipts are $200,000 or more, or if total assets
Part I, column (B) below) are $500,000 or more, file Form 990 instead of Form900EZ . . . . . . . . .P»% 60,842
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any question in this PA] s « 5« ¢« wa s »
1 Contributions, gifts, grants, and similar amounts received . 1 25,965
2 Program service revenue including government fees and contracts . 2
3  Membership dues and assessments . 3
4 Investment income . . TR L EER 4
5a Gross amount from sale of assets otherthan mventory 5§ o§ A s Sa
b Less: cost or other basis and sales expenses. . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtracthne 5bfr0m line 5a) . s v 5c 0
6 Gaming and fundraising events
& a Gross income from gaming (attach Schedule G if greater than
s $15,000) . . . . ... ]eal
g b Gross income from fundrmsmg events (not lncludmg $ 25,965 of contributions
,ﬁ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000). . . 6bh 34,877
¢ Less: direct expenses from gaming and fundraising events. . . . . 6c 17,816
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line6c) . . . . . 6d 17,061
7a Gross sales of |nventory. Iess returns and ailowances s wr % & 8 B 7a
b Less: costofgoodssold. . . . . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7bfrom Ilne 7a). e TR 7c 0
8 Otherrevenue (describe in Schedule O) . . . . . . . . . . .o e 8
9 Total revenue.Add lines 1,2, 3,4,5¢,6d,7c,and 8. . . . . . . . . ... o o- - > 9 43 026
10  Grants and similar amounts paid (listin Schedule O). . . . . . . . « . . e 10 80,000
11  Benefits paid to or for members. . . . W ow s m owe » ow o wos w om §E B § B 11
| 12  Salaries, other compensation, andemployee benefts I R R 12
2| 13 Professional fees and other payments to independent contracters . . . . . . . . . L L 13
2l 14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . o0 e e e 14
a| 15 Printing, publications, postage, and shipping . . . . . . . . . . . oo 15
16 Other expenses (describe in Schedule O) . . . . . . . . .« . v e 16 2,247
17  Total expenses. Add lines 10through 16. . . . . e e g 5w BT 82,247
® 18  Excess or (deficit) for the year (Subtract line 17 from Ime 9) yom b . 18 -39,221
@1 19  Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree With
& end-of-year figure reported on prior year's return) . . . s s @ owm ouw gz BB BB 19 137,210
| 20 Other changes in net assets or fund balances (explain in Schedule O) T EEE LR R 20
Z| 21  Net assets or fund balances at end of year, Combine lines 18 through20 . . . . - . . . . LB 21 97,989

For Paperwork Reduction Act Notice, see the separate instructions. Form 990'EZ (2013)

HTA



Form 990-EZ (2013)  Pedal With Pete 34-1732505
A Other Information (Note the Schedule A and personal benefit contract statement requirements in the

Page 3

instructions for Part \V.) Check if the organization used Schedule O to respond to any question in this Part V.

L]

33

34

352

36

37a

38a

39

40 a

41
42 a

43

44 a

45 a
45 b

Yes

No

Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule ©. . . . . . i 6 @ 33

Were any significant changes made to the orgamzmg or governmg documents'? If "Yes N attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions). . . . 2 34

Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . | 35a

If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If “No," pro\nde an exp!anatton in Schedule O . |.35b

Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Partiil. . . . . . . . . 35¢

Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N. . . . e e e e e e 36

Enter amount of political expenditures, direct or indirect, as described in the lnstructlons >| 37a |
Did the organization file Form 1120-POL for this year?. . . . . .. . | 37b

Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?. . . . 38a

If "Yes," complete Schedule L, Part Il and enter the total amountinvolved . . . . . . . 38b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included online9. . . . . . . . . . . . .. 39a
Gross receipts, included on line 9, for public use of club facilites . . . . . 39b
Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durmg the year under:
section 4911 P : section 4912 P ; section 4955 B

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Partl. . . . . . . . . . .. 40b

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on

organization managers or disqualified persons during the year under sections 4912,

4955, and4958. . . . . . N S

Section 501(c)(3) and 501((:)(4) orgamzatlons Enter amount of tax on Ilne 400

reimbursed by the organization. . . . N 4

All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T. . . . . . . . . . . 0 o h e e e e e 40e

List the states with which a copy of this return is filed. >

The organization's books are in care of » JOHN MANLEY Telephone no. & (614) 785-1300

Located at B 4876 BAY GROVE COURT City GROVEPORT ST _OH ZIP+4 b 43125

At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b

If "Yes," enter the name of the foreign country: B
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside the USP: « v v = o« oo« | 426

If "Yes," enter the name of the foreign country: #
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . .o
and enter the amount of tax-exempt interest received or accrued during the taxyear. . . . . . . . P | 43 |

Yes

Did the organization maintain any denor advised funds during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ . . . . C . . . | 44a

Did the organization operate one or more hospital facmties durmg the year? If “Yes ¥ Form 990 must be
completed instead of Form 990-EZ. . . . . . s omos e oww w8 om e s s | 04D

Did the organization receive any payments forlndoortannmg services dunng the year‘? g% ou o cu o oa s u | ddE

If "Yes" to line 44¢, has the organization filed a Form 720 to report these payments? If "No,” prowde an
explanation in Schedule O. . . . . S I A

Did the organization have a controlled entlty WIth[n the meaning of section 51 2(b)(13)'? W . . . | 45a

Did the organization receive any payment from or engage in any transaction with a controlled entity W|thrn the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions). . . . . . . o . v e e e e e e e e e e e e s s e 45b

X

Form 990-EZ (2013)



Form 990-EZ (2013) Pedal With Pete 34-1732505  Page 4
Yes | No
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C, Part |. . 46 X
i Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI . ]
Yes| No
47  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 II. 47 X
48 s the organization a school as described in section 170(b){1)(A)(u)'? If "Yes " complete Schedule E 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?. 49a X
b [If"Yes," was the related organization a section 527 organization?. . 49b
50 Complete this table for the organization's five highest compensated employees (other than off‘ icers, d|rectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."
e () Owerage () REporla‘ble mn{tl:ilbﬁi?:rlni: IEB:r;lef)tl‘(sJ.yee (e) Estimated amount of
{a) Name and title of each employee dg\.roo‘fez rigrp‘ﬁiﬁi’:m (Fnrmc:VmV?Zeﬂ%a;gj—rrldlSC) benefitcglra:!r;i,nzr;ﬁ ::farred other compensation
_Neme None
Title Hr/WK .00
Neme el
Title Hr/WK .00
SName ]
Tille Hr/WK .00
Name e
Title Hr/WK .00
A e s e
Title HI/WK .00
= f Total number of other employees paid over $100,000 . . P

A Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None."
(a} Name and business address of each independent contractor (b) Type of service {c) Compensation

_MName None ¢ . (S

City sT 2IP
_Name D 2 = s

City ST ZIP
e BNIR o A RS S B e

City ST 2P
N s B St

City ST ZIP
Neme D e e

City ST ZIP

d Total number of other independent contractors each receiving over $100,000 . >

52

nonexempt charitable trusts must attach a completed Schedule A .

Did the organization complete Schedule A? Note. All section 501(c)(3) orgamzatlons and 4947(3)( )

. [X] Yes [ ] No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

l

’ Signature of officer

Sign Date
Here ERNIE LARGER PRESIDENT
Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date —_— - PTIN
p FRANK SEEBODE FRANK SEEBODE 8/15/2014 | self-employed |P01395276
- Urepgrelr Firmsname > FRANK SEEBODE GPA Fim's EIN_» 31-1626090
S€ UNlY [ address B 233 LAKE ST, DELAWARE, OH 43015 Phoneno, _(614) 785-1300

May the IRS discuss this return with the preparer shown above? See instructions .

»[ ] Yes [ ] No

Form 990=-EZ (2013)



SCHEDULE A . x g | omBNo. 15450047
(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2@1 3
4947(a)(1) nonexempt charitable trust.

e pariment ot ie Thaaiiny > Attach to Form 990 or Form 990-EZ. Open to P_ubllc
Internal Revenue Service L Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/forn990. Inspection
Name of the organization Employer identification number

Pedal With Pete 34-1732505
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 Ii—] A church, convention of churches, or assaociation of churches described in section 170(b)(1)(A)(i)-

2 [ ] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4

D 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 II.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part1l.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipte 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 5§09(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 D Type | b D Type Il c |___| Type Ill-Functionally integrated d D Type llI-Non-functionally integrated
e 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).

(4,

XO OO O

10
11

LI

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il supporting
organization, check thisbox. . . . mes w2 maal B e B2 E D
g Since August 17, 2006, has the orgamzatlon accepted any gift or cnnmbunon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the governing body of the supported organization? § % % e ¥ R WM OB & WoE B & W 11a(i) X
(i) A family member of a person described in (i) above?. . . . s owi o B % B W % W N W B W 11glii) X
(iii) A 35% controlled entity of a person described in (i) or (i) above? Gos v o6 o v ox osoe = s o s o VAHGE X
h Provide the following information about the supported organization(s).
{i) Name of supported (i} EIN (iii) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the {vii) Amount of monetary
organization (described on lines 1-9 in cal. {i) listed in your the organization in erganization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total 9]
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 890-EZ) 2013

Form 990 or 990-EZ.
HTA



Schedule A (Farm 990 or 990-EZ) 2013

Pedal With Pete 34-1732505
Support Schedule for Organizations Described in Sections 170(b)(1 }A)iv) and 170(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 lli.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in)  p

1

6

(a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . : 0
Tax revenues levied for the organlzatmn s
benefit and either paid to or expended on
its behalf. . . . . . 0
The value of services or fac1||t|es
furnished by a governmental unit to the
organization without charge . . . . . . 0
Total. Add lines 1 through 3 . . . . 0 0 0 0 0 0
The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%

of the amount shown on line 11,

column (f) .

Public support. Subtract Ilne 5 from lme 4. 0

Section B. Total Support

Calendar year (or fiscal year beginning in) B | (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7  Amounts fromline4 . . . . . . 0 0 0 0 0 0
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources. . . . i 0
9 Net income from unrelated busmess
activities, whether or not the business is
regularly carriedon. . . . 3 0
10  Otherincome. Do not |nc|ude galn or
loss from the sale of capital assets
(Explain in Part IV.) . : w . 0
11 Total support. Add lines 7 through 10 . 0
12 Gross receipts from related activities, etc. (see instructions) . 3 12 |
13 First five years. |f the Form 990 is for the organization's first, second, thnrd fourth or f fth tax year as a section 501(c)(3)

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

>[]

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)). . . . . - . . 14 0.00%
Public support percentage from 2012 Schedule A, Partll, line 14. . . 15 0.00%
33 1/3% support test—2013. If the organization did not check the box on Ime 13 and Ime 14 is 33 1.’3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . > I—__l
33 1/3% support test=—2012. If the organization did not check a box on line 13 or 163, and Ilne 15 is 33 1/3% or more, check ﬂ'IIS

box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . A &

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b and line 14
is 10% or more, and if the organization meets the “facts-and-circumstances"” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances" test. The organlzatmn qualifies as a publicly supported
organization. . o e
10%-facts-and-clrcumstances test—2012 lf the orgamzatmn did not check a box on Ime 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 organlzatlon qualifies as a publicly
supported organization .

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

» [

»[]
» ]

Schedule A (Form 990 or 990-E2) 2013



Schedule A (Form 990 or 980-EZ) 2013 Pedal With Pete 34-1 732505 iﬁgﬂ
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 II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P | (a) 2009 {b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 32,135 33,969 52,202 25,965 144,271
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the
organization’s tax-exempt purpose . . . . . . 0
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4  Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf. . « « « & «w 0
5 The value of services or facnhhes
furnished by a governmental unit to the
organization without charge . . . . . . . 0
6 Total. Add lines 1 through 5. . . . 0 32,135 33,969 52,202 25,965 144,271
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . ¥ 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 forthe year. . . 0
¢ Addlines7aand7b. . . . . . . . 0 0 0 0 0 0
8  Public support (Subtract line 7c from
line 6.) . . T 144 271
~™ Section B. Total Support
Calendar year (or fiscal year beginning in) B {a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
9 Amountsfromline6. . . . . . . . . . .. 0 32,135 33.969 52,202 25,965 144,271
10a Gross income from interest, ch\.rldends
payments received on securities loans,
rents, royalties and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . . . 0
¢ Addlines10aand10b. . . . . . . . . . . 0 0 0 0 0 0
11 Netincome from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on. . . 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.). . . . v v o0 0 . 0
13  Total support. (Add lines 9, 10c, 11,
and 12.) . G we Mk & mem 2 3 A 0 32,135 33,969 52,202 25,965 144 271
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 . : s B % OB £ O B OB € W OR $ w8 8 @ B owow % g om s N D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (®)) . . . . . . . . . . . 15 100.00%
16  Public support percentage from 2012 Schedule A, Partlll, line15. . . . . . . . . . . . . . . . - - : 16 100.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column () . . . . . . . . . 17 0.00%
18  Investment income percentage from 2012 Schedule A, Partlll, line 17.. . . . . . . . . . . o o0 o 18 0.00%
19a 33 1/3% support tests—2013. 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. . . . . . . . . . |
b 33 1/3% support tests—2012. 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 gualifies as a publicly supported organization . B D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . RN & D

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-E2) 2013 Pedal With Pete 34-1732505 Page 4
Part IV Supplemental Information. Provide the explanations required by Part I, line 10; Part ll, line 17a or 17b;

and Part lll, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013



—

Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ,

or 990-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 3
ﬁfﬁ%ﬁf’rﬂiﬁ?&ﬁ?ﬁé’ " > Information about Schedule B (Form 990, 990-E2, or 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
Pedal With Pete 34-1732505

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c) 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

[] 527 political organization

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

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

D 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

[

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or mare {in money or
property) from any ane contributor. Complete Parts | and Il

Special Rules

[

[

O

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 500(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 990, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and

1l.

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 |, I, and lil.

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 nonsxclusively 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 its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF).

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) (2013)

HTA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization
Pedal With Pete

Employer identification number
34-1732505

ETAM  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (k) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________ Person D
________________________________________________________ Payroll D
e L Noncash D
Foreign State or Province: (Complete Part Il for
Foreign Country: nencash contributions.)
(a) (b) (<) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________ N R i Person D
___________________ L Payroll D
________________________________________________________________________________________ Noncash D
Foreign State or Provinee: (Complete Part Il for
ForeignCountry: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ Person |:|
_______________________________________________________ Payroll I:I
________________________________________________________________________________________ Noncash |:|
Foreign State or Provinece: _______  __  _ ______ (Complete Part Il for
Foreign Country: noncash contributions.)
(a) {b) (¢) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
______________________________________________ Person |:I
_________________________________________________________ Payroll D
U | i S e e Noncash I:I
Foreign State or Provinee: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
____________________________________________________ Person I___|
_________________________________________________________ Payroll l:l
__________________________________________________________________________________________ Noncash |:|
Foreign State or Province: ___ (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (L) (c) (d)
No. MName, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person D
T Yy s E——— Payroll |_—_|
__________________________________________________________________ Noncash D
Foreign State or Province: . (Complete Part Il for

noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 3
Name of organization Employer identification number
.. _Pedal With Pete 34-1732505
GClIl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (c)
b) i (d)
from - ( : FMV (or estimate) .
Description of noncash pr iv
Part | ptio sh property given (ses Instructions) Date received
S S
(a) No. (b) ) (d)
from - " FMV (or estimate) 5
D t f
Part | escription of noncash property given (seeinstructichs) Date received
PO SO D
(a) No. (b) (c) ()
from " 8 FMYV (or estimate) ’
Part | Description of noncash property given o h—— Date received
SR I S R
(a) No. (c)
from Description of nmig;sh property given FMV (or estimate) Date I!gc):eived
Part | P . (see instructions)
ettt sarsstmmmsmimren. | Frosensermsmammscsens | smmomm—————
(a) No. (b) (c) )
from - . FMYV (or estimate) Dat iveid
Part| Description of noncash property given (spe Instructions) ate receive
N B N
(a) No. (b) (c) (d)
from o . FMV (or estimate) Dat .
Partl Description of noncash property given P e ate received
N O S

Schedule B (Form 930, 990-EZ, or 990-PF) (2013)



Schedule B (Form 980, 990-E2, or 990-PF) (2012) Page 4

Name of organization Employer identification number
. Pedal With Pete 34-1732505
Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) >S5 0
Use duplicate copies of Part |l if additional space is needed.

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For. Prov. oty |\ -
(a) No.
|E'mml (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
f Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. ety |
(a) No.
;rorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. ooy .1 _
(a) No.
from (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
N Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. curtry | —————

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities I OMB No. 1545-0047

(Form 990 or 990-E2) Complete if the organization answered "Yes™ to Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-E2, line 6a.
Department of the Treasury B Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revenue Service P _Information about Schedule G (Form 990 or 990-EZ) and its instructions Is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
Pedal With Pete 34-1732505
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17,
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e Solicitation of non-government grants
b |:] Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g Special fundraising events

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? L___] Yes No

b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

: H g 1) Did furidrai ) ) (v) Amaunt paid to ] :
et i Ll ey | ety | M) S e i
Yes No
1
0 0 0
i 0 0 0
i 0 0 0
) 0 0 0
i 0 0 0
6
0 0 0
' 0 0 0
: 0 0 0
) 0 0 0
10 ) ) ]
Total. . . . . . oo 5wy g 0 0 0

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
HTA



Schedule G (Form 990 or 990-EZ) 2013 Pedal With Pete 34-1732505  Page 2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (i) Event #2 (c) Other events {d) Total events
KENT BIKE RIDE COLUMBUS RIDE NONE (add col. {a) through
(avent type) (event type) (total number) col. {c})
o
=3
8| 1 Grossreceipts. . . . . 14,377 46,465 0 60,842
7}
14
2 Less: Contributions. . . . 7,145 18,820 0 25,965
3 Gross income (line 1
minugline2). . . . . . 7,232 27,645 0 34,877
4 Cashprizes. . . . . . 0 0
§ Noncashprizes. . . . . 2,975 0 2,975
w
@| 6 Rentfacility costs. . . . 542 0 542
O
o
di| 7 Foodand beverages. . . 1,548 0 1,548
Q
©
&| 8 Entertainment. . . . . . 275 0 275
9 Otherdirect expenses . . 2,492 9,984 0 12,476
10 Direct expense summary. Add lines 4 through Sincolumnid). . . . . . . . . . . . . . . P | 17,816)
11 Net income summary. Subtract line 10 from line 3, column (d) . . . . . > 17,061
Gaming. Complete if the organization answered "Yes" to Form 990 Part IV lme 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
[0} . b) Pull tabs/instant ’ (d) Total gaming (add
g {a) Bingo birsgo!pgogfesil!ve bingo (e} Other:gaming col. (a) through col. {c))
g
(1]
| 1 Grossrevenue. . . . . 0
3’"3 2 Cashprizes. . . . . . 0
c
:l’- 3 Noncashprizes. . . . . 0
L
3:) 4 Rentffacility costs . . . . 0
£
5 Other direct expenses . . 0
[dves % |[]ves % | [lves . %,
6 Volunteerlabor. . . . . | [_]|Neo [1No [ ]nNo
7 Direct expense summary. Add lines 2 through Sincolumn (d) . . . . . P |( 0)
8 Net gaming income summary. Subtract line 7 from line 1, column(d) . . . . . . . . . . . . . B 0

9  Enter the state(s) in which the organization operates gaming activites:

a s the organization licensed to operate gaming activities in each of these states?. . . . . . . . . . . . . [_]Yes I:IND
b If"No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . D Yes D No
b If"Yes," explain:

Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 980-E2) 2013 Pedal With Pete 34-1732505  Page 3

11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . . . . I___IYes No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming?. . . . . . . . . . .. ... I___IYes I:lNo
13  Indicate the percentage of gaming activity operated in:
a Theorganization's facility . . . . . . . . . . . . . . . 13a %
b Anoutside facility . . . . . . 13b %

14  Enter the name and address of the person whc prepares the organlzatlon s gammg/specaal events books
and records:

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue?. . . . ..............DYesNo
b If"Yes," enter the amount ofgammg revenue recelved by the organ!zatlon D' $ 0 and the
amount of gaming revenue retained by the third party » $ 0 .

¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Gaming manager compensation #» §$ 0

Description of services provided P

D Director/officer l:l Employee El Independent contractor

17  Mandatory distributions:
a |Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?. . . . § ’:l Yes I:l No
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt orgamzations
or spent in the organization's own exempt activities during the tax year > § 0

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v), and

Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
afg;g:":zigﬁ;%g::ﬁ:w P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Pedal With Pete 34-1732505

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 990-EZ) (2013)
HTA



Schedule O (Form 990 or 990-E2) (2013) 2

Page
Name of the organization Employer identification number
Pedal With Pete 34-1732505

Schedule O (Form 990 or 990-EZ) (2013)



IRS e-file Signature Authorization
for an Exempt Organization

rom 8879-EO

OMB No. 1545-1878

For calendar year 2013, or fiscal year beginning , 2013, and ending , 20

B Do not send to the I-F"!_S_._k_t-.:é;—:-for yourrecords. 2@1 3
B>

Information about Form 8879-EQ and its instructions is at www.irs. ov/form8879eo.

Department of the Treasury
Internal Revenue Service

Name of exempt organization

Pedal With Pete

Employer identification number
34-1732505

Name and title of officer

ERNIE LARGER PRESIDENT

Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return.
If you check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this

form was blank, then leave line 1b, 2b, 3h, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered

-0- on the return, then enter -0- on the applicable line below. Do not complete more than 1 line in Part I.

1a Form 990 checkhere B[ | b Total revenue, if any (Form 990, Part VI, column (A), line 12). . .  1b
2a Form 990-EZ check here # D b Total revenue, if any (Form 990-EZ, line9). . . . . . . . . . 2b
3a Form 1120-POL checkhere ® [ | b Total tax (Form 1120-POL, line 22). . . . . . . . . . 3

4a Form 990-PF check here B D b Tax based on investment income (Form 990-PF, Part VI, line 5)  4b

5a Form 8868 check here B [:l b Balance Due (Form 8868, Part |, line 3c or Part|l, ine8c). . . . . B5b 0

Part Il Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's
2013 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true,
correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the
organization's retum to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the
transmission, (b) the reason for any delay in processing the retumn or refund, and (c) the date of any refund. If applicable, | authorize
the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial
institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this return,

and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial

Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the pracessing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

D | authorize to enter my PIN I:I as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2013 electronically filed return. If | have indicated within this return that a copy of the return

is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the
aforementioned ERO to enter my PIN on the return's disclosure consent screen.

l:l As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2013 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating
charities as part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature B Date B

Part lll Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN.

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File
(MeF) Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature B Q 'w' Date P> 8/15/2014

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form, Form 8879-E0 (2013
HTA



o 8879-EQ IRS e-file Signature Authorization
for an Exempt Organization

OMB No. 1545-1878

For calendar year 2013, orfiscal year beginning , 2013, and ending , 20

Depertment ofthe Trossury B Do notsend to the IRS. Keep for your records. 2@ 1 3
internal Revenue Service P Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.

Name of exempt organization Employer identification number

Pedal With Pete 34-1732505

Name and title of officer

JOHN MANLEY TREASURER

Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the retumn.
If you check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this

form was blank, then leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered

-0- on the return, then enter -0- on the applicable line below. Do not complete more than 1 line in Part |,

1a Form 990 check here P D b Total revenue, if any (Form 990, Part VIl column (A), line12). . .  1b
2a Form 990-EZ check here B D b Total revenue, if any (Form 990-EZ, line Y ¢ 5 8 @ 5 = w v o 2B
3a Form 1120-POL check here B |:| b Total tax (Form 1120-POL,line22). . . . . . . . . . . . 3b
4a Form 990-PF check here » |:| b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b
5a Form 8868 check here B b Balance Due (Form 8868, Part |, line 3¢ or Part I, line 8c). . . . . 5&h 0

N Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's
2013 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true,
correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic retum originator (ERO) to send the
organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the
transmission, () the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, | authorize
the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial
institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this return,

and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial

Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
invalved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize FRANK SEEBODE CPA to enter my PIN L 02505 as my signature
ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2013 electronically filed return. If | have indicated within this returh that a copy of the return

is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the
aforementioned ERO to enter my PIN on the return's disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2013 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating
charities as part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature B Date B 8/15/2014
Part Il Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. 31322931322

do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File
(MeF) Information for Authorized IRS e-fife Providers for Business Returns.

ERO'ssignatwre B FRANK SEEBODE Date &

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form. Form 8879-EQ (2013)
HTA




1 IRS e-file Signature Authorization
~m 8879-EQ for an Exempt Organization

OMB Mo. 1545-1878

For calendar year 2013, or fiscal year beginning 2013, andending ____ 20
Department of the Treasury » Do not send to the IRS. Keep for your records. 2@1 3
Internal Revenue Service

P Information about Form 8879-EQ and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
Pedal With Pete 34-1732505

Name and title of officer

JOHN MANLEY TREASURER

Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return.
If you check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this

form was blank, then leave line 1k, 2b, 3b, 4h, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered

-0- on the return, then enter -0- on the applicable line below. Do not complete more than 1 line in Part I

1a Form 990 check here b |:| b Total revenue, if any (Form 990, Part VIIl, column (A), line 12). . . 1b
2a Form 990-EZ check here B . b Total revenue, if any (Form 990-EZ line9). . . . . . . . . . 2b 43,026
3a Form 1120-POL check here » EI b Total tax (Form 1120-POL, line 22). . . . . . . 3b
4a Form 990-PF check here » l:] b Tax based on investment income (Form 990-PF, Part VI I|ne 5) 4b
5a Form 8868 check here » |:| b Balance Due (Form 8868, Part |, line 3c or PartIl, line8c). . . . . 5b

Part Il Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's
2013 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true,
correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's
electrenic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the
organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the
transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, | authorize
the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial
institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this return,

and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial

Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also autherize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize FRANK SEEBODE CPA to enter my PIN 02505 as my signature
ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2013 electronically filed retum. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the
aforementioned ERO to enter my PIN on the return's disclosure consent screen.

I:I As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2013 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating
charities as part of the IRS Fed/State program, | will enter my PIN on the retumn's disclosure consent screen.

Officer's signature B> Date B

LMl Certification and Authentication

ERO's EFIN/PIN, Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. 31322931322

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernhized e-File
(MeF) Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature ®» FRANK SEEBODE Date B 8/15/2014

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form. Form 8879-EQ (2013)
HTA



FRANK SEEBODE CPA
233 LAKE ST
DELAWARE, OH 43015
. Phone: (614) 785-1300
Fax: (888) 529-8575
Frank.A.Seebode@gmail.com

August 15, 2014

Pedal With Pete

4876 BAY GROVE COURT
GROVEPORT, OH 43125

Dear Sir,

| have prepared your 2013 Form 990EZ based on the information you provided. Please review the enclosed copy for
Pedal With Pete, then sign the IRS e-file Signature Authorization Form 8879-EO and return it to me. When | receive the
signed authorization, | will e-file your return.

There are no taxes or fees due with the return.

If you have any gquestions about the return(s) or about Pedal With Pete's tax situation during the year, please do not
hesitate to call me at (614) 785-1300. | appreciate this opportunity to serve you.

Sincerely,

FRANK SEEBODE
FRANK SEEBODE CPA

Privacy Notice

As a tax practitioner, | receive and collect nonpublic personal information from various forms and statements that you
provide. | do not disclose such information unless you instruct me to do so. | maintain physical, electronic, and procedural
safeguards that comply with federal regulations to guard your nonpublic personal information.



m 8879-EQ IRS e-file Signature AutI]ori.zation
for an Exempt Organization

OMB No, 1545-1878

For calendar year 2013, ot fiscal year beginning 2013, andending .20
Department of the Treasury B Do not send to the IRS. Keep for your records. o 2@1 3
Internal Revenue Service » __Information about Form 8879-E0 and its instructions is at www.irs. gov/formg879eo.
Name of exempt organization Employer identification number
Pedal With Pete 34-1732505
Name and title of officer
JOHN MANLEY TREASURER

Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return.
If you check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this

form was blank, then leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered

-0- on the return, then enter -0- on the applicable line below. Do not complete more than 1 line in Part I

1a Form 990 check here P D b Total revenue, if any (Form 990, Part VIII, column (A), line 12). . . 1ib
2a Form 990-EZ check here B l:l b Total revenue,if any (Form 990-EZ,line8). . . . . . . . . . 2b
3a Form 1120-POL check here B D b Total tax (Form 1120-POL, line22). . . . . . . . . . . . 3b
4a Form 990-PF check here B |:| b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b
5a Form 8868 check here B b Balance Due (Form 8868, Part|, line 3c or Partll, line8c). . . . . &b 0

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's
2013 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true,
correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERQ) to send the
organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the
transmission, (b) the reason for any delay in processing the retum or refund, and (c) the date of any refund. If applicable, | autherize
the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial
institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this return,

and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U. S, Treasury Financial

Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

| authorize FRANK SEEBODE CPA to enter my PIN 02505 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2013 electranically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the
aforementioned ERO to enter my PIN on the return's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2013 electronically
filed retum. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating
charities as part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature B Date B 8/15/2014
Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 31322931322 ]

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed return for the organization
indicated above. | confirm that | am submitting this retumn in accordance with the requirements of Pub. 4163, Modernized e-File
(MeF) Information for Authorized IRS e-file Providers for Business Returns.

ERO'ssignature B FRANK SEEBODE Date B

ERO Must Retain This Form—See Instructions

Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form. Form 8879-EQ (2013)
HTA



i IRS e-file Signature Authorization
~n 8879-EQ for an Exempt Organization

OMB No. 1545-1878

For calendar year 2013, or fiscal year beginning , 2013, and ending , 20
Depariment of the Treasury B Do not send to the IRS. Keep for your records. 2@ 1 3
Internal Revenue Service > __ Information about Form 8879-EQ and its instructions is at www.irs.gov/form8g79eo,
Name of exempt organization Employer identification number
Pedal With Pete ] 34-1732505
Name and title of officer
ERNIE LARGER PRESIDENT

Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return.
If you check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this

form was blank, then leave line 1h, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered

-0- on the return, then enter -0- on the applicable line below. Do not complete more than 1 line in Part I.

1a Form 990 check here P I:I b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . . 1b
2a Form 990-EZ check here & D b Total revenue, if any (Form 990-EZ, line9). . . . . . . . . . 2b
3a Form 1120-POL check here B |:| b Total tax (Form 1120-POL, line22). . . . . . . . . . . . 3b
4a Form 990-PF check here » |:| b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b
6a Form 8868 check here B I:] b Balance Due (Form 8868, Part|, line 3cor Partll, line8c). . . . . Bb 0

lEﬂl Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's
2013 electronic return and accompanying schedules and statements and to the best of my Knowledge and belief, they are true,
correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERQ) to send the
organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the
transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, | authorize
the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial
institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this return,

and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial

Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

|:| | authorize to enter my PIN as my signature
ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2013 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the
aforementioned ERO to enter my PIN on the return's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2013 electronically
filed return. If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating
charities as part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature B Date B
cldlll  Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. ]

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed return for the organization
indicated above. | confirm that | am submitting this retumn in accordance with the requirements of Pub. 4163, Modernized e-File
(MeF) Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature B Date P 8/15/2014

ERO Must Retain This Form—See Instructions

Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form. Form 8879-EQ (2013
HTA




