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Short Form OMB No. 1545-1 150

,",^990'EZ Return of Organization Exempt From lncome Tax 2015
under section 501(c), 527, or 4947(a)(1) ot the lnternal Bevenue code (except p.ivate loundations)

) Do not enl6r social secudty numbers on this torm as it may be made public.

> Intormation aboul Form 990-EZ and its instructions is al www.irs.gov/form99o.
Depaa(ment ot lhe Treasury
lnlernal Revenue Seruice

C Name oi organizallon

PEDAL WITH PETE
Nurnber and street (or P O box ll mal is nol delNered to streel addrsss)

4876 BAY GROVE
Clly ortoM, s1alo or province cou.try, a.d Z P orioreiqn posta code

oH 43L25

A For the 20I5
B check fapprcab6

Name change

Flnal returrnermlnal€d

D Employer identilicatlon number

34-L7 325

5L4-7 85-
F Group Exemption

Ctreck ) !1 lf the organization ls not
required to attach Schedule B

G

I

Accounting Method:

Website: >

K Form of organization: Corporation Trust Association

L Add ines 5b 6c, and 7b to I ne I to determine gross receipis. lf gross receipls are $200,000 or more. or il iolal assets

Accrual Other (specify) >

Other

are $500.000 or more. lile Form 990 instead of Form 990-EZ

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part l)

Check if the orqanization used Schedule O in this Part I
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z
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For Paperwork Reduction Act Notics, seg the geparate ingtructiong. rorm 990-EZ 1zorsl
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AL I/.IITH PETE
Balance Sheets (see the instructions for Part ll)

Cash, savings, and investments

Land and buildings

Other assets (describe rn Schedule O)

Total assets

Total liabiliii€s (describe in Schedule O)

What is the organization's primary exempt purpose?

GRANTS FOR CEREBAL PAISY RESEARCH

784

7a4

Expenses
(Required for section

501(cX3) and 501(c)(4)

organizations; optional for

others.)

Statement of Program Service Accomplishments (see the instructions for Part lll)
in this Part ll

LL2,893

comoensation
(Forms W-2l1099 MtSC

Describe the organization's program service accomplishments for each ol its three largest program seMces,
as measured by expenses. ln a clear and concise manner, describe the services provided, the number of

and other relevant information for each

2A cAvE S1t8,9?o ro oRGANrzArroNs 19 RE!EiR9H CF.REPAL fALsI.

title.

f rants l[ 1 1 8 , 9 7 0 t I this amount includes foreion orants. ch(

(a) Name and tille

each one even if not compensated-see the

31

ERNIE LARGER
PRESIDENT
CATIIY LEVY
VICE PRESIDENT
,l9r{I MANLEY 

.

TREASURER
LORRAINE KAPLAN
SECRETARY

. 9l1RrS. BRoo(s
OFFICER
MIMI SINGI|
OFFICER
GEORGE GAISER
OFFICER
P+ur, 9TocK
OFFICER
PEIE ZEIDNER
OFFICER

for Pan lV)

(e) Est mated amount of
other compensalion

rorm 990-EZ 1zots1
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Form 990-EZ (2O15) PEDAL WITH PETE 250
Other lnformallon (Nots the Schedule A and personal benefit contract statemenl requirements in the
instructions for Part V) Check if the O to resoond to anv ouestion in this

33 Did the organization engage in any significant activity not previously reported to the IRS? lf "Yes," provide a

detailed description of each activity in Schedule o
34 Were any significant changes made to the organizing or governing documenls? lf "Yes," attach a conformed

copy of the amended documents if they refleci a change to the olganization s name. Othelwise, explain the

change on Schedule O (see instructions)

35a Did the organization have unrelated business gross income of $1,000 or more during the year from business

activities (such as those reponed on lines 2,6a, and 7a, among others)?

lf'Yes," to line 35a, has the organization tiled a Form 990-T for the year? lf 'No," provide an explanation in Schedule O

c Was the organization a section 501 (c)(4), 501 (c)(5), or 501 (c) (6) organizalion subject to section 6033(e) notice,

reporting, and proxy tax requirements dqring the year? lf "Yes,'complete Schedule C, Parl lll
36 Did the organlzation Lrndergo a liquidation, dissolution, termination, or significant disposition of net assels

during the year? lf "Yes," complete applicable parts of Schedule N

EnteramountoIpoliticalexpenditures,directorindirect,asdescribedintheinstructions>

x

x

37a

b
38a

Did the organization file Form 1120-POL for this year?

Did the organization borrow from, oa make any loans to, any otficer, director, 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?

b lf "Yes," complete Schedule L, Pa( ll and enier the lotal amount involved

39 Section 501(c)(7) organizalions. Enter:

a lnitiation fees and capital conlributions included on line I
b Gross receipts, included on line g, for public use of club facilities

40a Section 501(c)(3) organizations. Enter amounl of tax imposed on the organization during the year underi

section 4911 > : section 4912 > i seciion 4955 >
b Section 501(c)(3), 501(c)(4), and 501(c)(29) 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? lf "Yes," complete Schedule L, Part I

c section 5o1 (c)(3), 5,o1 (c) (4), and 501(cx29) organizations. Enter amount of tax imposed

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

4955, and 4958

d Section 501(c)(3),501(c)(4), and 501(c)(29) organizatjons. Enter amounl of tax on line

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

447 6 BAY GROVE COURT

b 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 loreign country (such as a bank account, securities account, or other financial account)?

lf "Yes," enter the narne oI the foreign country: >
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAB).

c At any time during the calendar year, did the organization maintain an office outside the U.S.?

lf 'Yes, ' enter the name of the foreign country: >

Locatedat > cRovEpoRr og zlP+4> 43L25

44a

c
d

45a
b

Sectjon 4947(a)(1) nonexempt charitable trusts filing Form 990'EZ in lieu of Form 1041 - Check here

and enter the amount ot tax-exempt interest received or accrued during the tax year

Did the organization maintain any donor advised funds during the year? lf 'Yes,' Form 990 must be

completed rnstead of Form 990-EZ

Djd the organization operate one or more hospital facilities during lhe year? lf "Yes," Form 990 must be

completed instead ot Form 990-EZ

Did the organization rgceive any payments for indoor lanning services during the year? 
.

lf "Yes' to line 44c, has the organization filed a Form 720 to report these payments? lf "No,' provide an
explanation in Schedule O

Did the organization have a controlled entity within the meanlng of section 512(b)(13)?

Did the organization receive any payment from or engage in any transaction with a conlrorrea iniity*itfrin tne

meaning ot seclion 512(b)(13)? lt "Yes," Form 99o and Schedule R may need to be completed instead of
x

rorm 990-EZ (zors)

lransaction? lf "Yes," complete Form 8886-T

42a The organization's tooks are in care of > JoHN MANLE-Y
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Form sgo-Ez (2015)

tr

47

4A

49a

b

50

No

x
x
x

(a) Name and lille ot each emPloyee

(a) Name and business address oi each independent contractor

(e) Estimated amounl of
other comPensation

(c) Compensation

Dale

PRES IDENTSign
Here

Paid
Preparer
Use Only

\ ERNIE LARGER
7;r",rr;"*'*

Fims ErN I 47 -2

4-7 9

t2

89
No

Troo laurnrrELD DRrvE surrE
0L7-3810

tlre IRS discuss this return with the shown above? See instrucJions
rorm 990-EZ 1zorsl

50 and 5'1 .
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SCHEDULE A
(Form 990 or 990.E2)

Depanment oi the Treasury

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

2015

N.he of the organizatlon Employer idedif callon number

PEDAL WITH PETE 34-1732505
Status

The organization is not a private foundation because it is: (For lines 1 through 11, check onty one box.)
1 f A church, convention of churches, or association of churches described in sectlon 170(b)0XAXD.
2 !.J A schooldescribed in section 170(b)(1xA)(ii). (Attach Schedule E (Form 990 or 99O-EZ).)

3 A hospital or a cooperative hospital service organizatlon described in section 170(b)0XAXiiD.

4 I I A medical research organization operated in conjunction with a hospital described in section 17o(bxlxAxiii). Enter the hospital's name,

cily, and stale:

5 I 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 ll.)

6 Lj A federal, slate, or local government or governmental unil described in section 170(b)0 XAXV).
7 An organization ihat normally receives a substantial pan of its supporl trom a governmental unit or from the general public

described in section 170(b)0XA)(vD. (Complete Part ll.)

l-l A community trust described in section l?O(bXlXA)(vi). (Complete Pan ll.)

E An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from aclivities related to its exempt functions-subject to certain exceptions, and (2) no more than 33 1/3ol" of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

I An organization organized and operated exclusively to test lor public salety. See section 5O9(aX4).

An organizalion organized and operated exclusively tor 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 in lines 11a through 'l1d that describes the type ot supporting organization and complete lines 1 1e, 'l 1f, and 119.
--l 

Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) lhe power to regularly appoint or elect a majority of the directors or kustees of the supporting

organization. You must complete Part lV, Sections A and B.
fl Type ll. n supponing organization supervised or controlled in connection with its supported organization(s), by having

conkol or management of the supporting organization vested in the same persons lhat control or manage the supported

organization(s). You musl compleie Part lV, Sections Aand C.

I I Type ltt tunctionally integrated. A supporting organization operated in connection with. and functionally integratod with,

its supported organization(s) (see instructions). You must complete Part lV, Sections A, D, and E.

[] Type lll non-tunclionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part lV, Sections A and O, and Part V.

Lr- Check this box iI the organization received a written determination lrom the IBS that it is a Type I, Type ll, Type lll
f!nctionally integrated, or Type lll non-functionally integrated supporting organization.

Enter the number ol supponed organizations

must

I
9

t0
11

a

b

c

d

e

t

(iiD IyPe or oQaizauon

{desdib€d on lines 1-.9

abovs (s€e instructions))

Provide the information about the

(A)

(B)

(c)

(o)

(E)

For Paperwork Beduction Acl Notice, see the lnstructlons tor
Form 990 or 990-EZ.

Schedule A (Form 990 or 9s0-E4 20'15
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AL WITII PETE
Support Schedule for Organizations
(Complete only if you checked the box

Described ln Sections 170(bxlXAXiv) and 170(bxlXAXVi)
on line 5, 7, or I ot Part I or ff the organization failed to qualify under

3 4- 17 3 2s0s

Part lll. Il the
Public

Calendaryear (orflscalyear beginning in) >
'l Gifts, grants, conlributions, and

membershlp rees received. (Do not
include any "unusual grants.")

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

3 lhe value of seNices or facilities
furnished by a governmental unit to the

fails to under the tests listed below com

organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contribulions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% ot the amount
shown on lrne 11, column (0

B. Total
Calendaryea. (orriscalyear beginning in) >
7 Amounls from hne 4

8 G.oss income from interest, dividends,
payments received on securities loans,
rents, royalties and income lrcm similar
sources

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

10 Other income. Oo not include galn or
loss from the sale of capital assets
(Explain in Pad Vl.)

1'l Total supporl. Add lines 7 through 10

12 Gross receipts trom related aclivities, elc. (see inslructions)

13 First Iive years. lf the Form 990 is for the organ ization's first, second, third, fourth, or fifth tax year as a section 501 (cX3)

14

15

15a

b

17a

Public support percentage for 20'15 (line 6, column (f) divided by line 11, column (0)

Public suppon percentage from 20'14 Schedule A, Part ll, line 14

33 1/3% support test-20'15. ll the organization did not check the box on line 13, and line 14 is 33 1/3olo or more, check this

box and stop here. The organization qualities as a publicly supponed organizalion
33 1/3% support test-2014. lf the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3ol" or more,

check this box and stop hgre, The organization qualifies as a publicly supponed organization

l0%-facts-and-circumstances test-2015. lf the organization did not check a box on line 13. 16a, or 16b, and line 14 is

1O% or more, and if the organization meets the facts-and-circumstances" test, check this box and gtop here. Explain in

Pa( Vl how the organization meets thg "facls-and-circumstances" test. The organization qualifies as a publicly sr-tpported

organization

1Ool.-facts-and-circumstances test-2014. l, the organization did not check a box on line 13, 16a, 16b, or 17a, and line

l5 is 1o% o. more, and if the organization meets the 'facts-and-circumstances" test, check this box and gtop here

Explain in Part Vl how the organization meets the facts and-circumstances" iest. The organization qualifies as a publicly

supported organization

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

instructions

>T
>tr

>E

>ll
>tr18

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or gso-Ez) zot s PEDAL WITH PETE 34-1732505 Paqes

,: P. ah,Ut::r Support Schedule for Organizations Described in Section 509(aX2)
(Complete only if you checked the box on line I ol Part I or if the organization failed to qualify under Part ll.
li the iails to under the tests listed below

A. Public
Calendaryear (orfiscalyear beginning in) >
1 Giits, grants, conl butions, and membership

fees received. (Do not include any "unusuai
gznts.')

2 Gross receipE lrom aqmissions, merchandEe
sold or seruices performed, orfacililies
iumished in any activity that is related to the
organzation s tax-exempl purpose

3 Gross receipts irom activities that are not an

unrelated ttade or business undersection 513

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

5 The value ot services or lacilities
furnished by a governmental unit to the
organization without charge

6 Total, Add lin€s 1 through 5

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

b Amounts included on lines 2 and 3

received irom otherthan disqualilied
persons that exceed the greater of $5,000
or 1% olthe amounton line 13lorthe year

c Add lines 7a and 7b

Public support. (Subtract line 7c from
line

Calendaryear (or fiscalyear beginning in) >
I Amounts from line 6

10a Gross income from interest, dividends,
payments received on secu ties loans, rcnts,

royalties and income from simllarsources .

b Unrelaled business taxable income (less
section 511 taxes) from buslnesses
acquired after June 30, 1975

c Add lines 10a and 1Ob

11 Net income from unrelaled business
activities not included in line 10b, whether
or notthe business is regularly carried on

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

13 Total support. (Add lines 9, 10c, 11,

and 12 )
14 First five years. lf the Form 990 is for the organization's flrst, second, third, fourih, or fiflh lax year as a seclion 501(c)(3)

15

check this box and stop here

D
lnvestment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f))

Investment income percentage from 2014 Schedule A. Pan lll, line l7
33 1/3% support iests-2015, lf the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is nol more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization . . >E
33 1/3% support tests-2014, ll the organization did not check a box on line 14 or llne 19a, and line 16 is more than 33 1/30,6, and

1?

t8
19a

b
line18iSnotmorethan33,1/3%'checkthisboxandstophere.TheorganizalionqUalifiesasapubliclySupportedorganization>

Schedule A (Form 990 or 99o-Ez) 2015
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schedule A (Form 990 or 990-Ea 2015 PEDAL WITH PETE 34-L732505 Paqe 4

t,:Part:lvi: SupportingOrganizations
(Complete only il you checked a box in line 11 on Part l. lf you checked '11a of Part l, complete Sections A
and B. lf you checked 11b ol Pad l, complete Sections A and C. 11 you checked 11c of Part l, complete

D, and E. ll A and D. and com Part V.

Are all of lhe organization's supporled organizations listed by name in the organizalion's governing

documents? lf "No," describe in Part vl how the supported organizations are designaled. It designated by

class or purpose, describe the designation. lf historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination ol status

under section 509(a) (1) or (2)? lf "Yes,' explain in Part Vl how the organization determined that the supported

organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in seciion 501(c)(4), (5), or (6)? lf "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public suppoft tests under section 509(a)(2)? If "Yes," describe in Part Vl when and how the

organization made the determination,

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2XB)

purposes? lf 'Yes,' explain in PaIt Vl what controls the organization put in place io ensure such use.

Was any supported organization not organized in the United States ("roreign supported organizalion")? lf
' Yes,' and if you checked'l'1 a or 1 1 b in Pan l, answer (b) and (c) below.

Did the organization have ultimale conlrol and discretion in deciding whether to make grants to the loreign

supported organization? lf "Yes,' describe in Pari Vl how the organization had such control and discretion

despite being controlled or supervised by or in connection wilh ils supported organizations.

Did the organization support any foreiqn supported organization that does not have an IRS determination

under s€ctions 501(c)(3) and 509(aX1) or (2)? lf "Yes," explain in Part Vl whal controls the organization used

to ensure that all support to the foreign supponed organization was used exclusively for section 170(c)(2XB)

purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? lf 'Yes,'
answer (b) and (c) below (it applicable). Also, provide detail in Parl Vl, including (i) the names and EIN

numbers of th6 supported organizations added, substituted, or removed; (ii) the reasons for each such action;

(iii) the authority under the organizalion's organizing documenl authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document).

Type I or Type ll only. Was any added or subslituted supponed organization part o, a class already

designated in the organization's organizing document?

Substifutions only, Was the substilution the result ot an event beyond the organization's control?

Did the organization provide support (whether in the form ol grants or the provision of services or facilities) to

anyooe other than (i) ils supported organizations, (ii) individuals that are part ofthe charitable class benefited

by one or more of iis supponed organizations, or (iii) other supporting organizations that also support or

benefit one or morc of the filing organizalion's supported organizations? lf "Yes," provide detail in Part Vl.

Did the organization provide a grant, Ioan, compensation, or other simila. payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled eniity with

regard to a substantial contributor? lf 'Yes,' complete Part I of Schedule L (Form 990 or 99o-EZ),

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?

lf 'Yes,' complete Part I of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? lf "Yes.' provide detail in Part Vl.
Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? lf "Yes," provide detail in Part Vl.

Did a disqualilied person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organazation also had an interest? lf "Yes," provide detail in Part Vl.
Was the organization subject to tha excess business holdings rules of section 4943 because of section

4943(D (regarding certain Type ll supportjng organizations, and allType lll non-functionally integrated

supporting organizations)? lt 'Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C. Fotm 4720,lo

Alt

3a

4a

Schedule A (Form 990 or 990-EZ) 20'15

10a

7

8
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11

PEDAL WITH PETE 4-L7 2 505

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or Indirectly conttols, either alone or together with persons described in (b) and (c)

below, the governing body of a suppofted organization?

A family member of a person described in (a) above?

Did the directors, trustees, or membership of one or more supported organizations have the power to

regularly appoint or elect at leasl a majority of the organization's direclors or truslees al all times during the

tax year? lf No,' describe in Part Vl how the supponed organization(s) effectively operated, supervised, or

controlled the organizalion's activities. lf lhe organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year-

Did the organization operate for the benefit of any supponed organization other than the supponed

organization(s) that operated, supervised, or controlled the supporting organization? lf "Yes," explain in Part
Vl how providing such benefit carried oul the purposes of the supported organization(s) that operated,

Were a majority of the organization's directors or trustees during the tax year also a majority of the direciors

or trustees of each of the organization's supported organization(s)? lf "No," describe in Part Vl how control

or management of the supporting organization was vested in the same persons that controlled or managed

D. AII

Did the organization provide to each of its supponed organizatlons, by the last day of the tifth month of the

organizalion's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy o, the Form 990 that was most recently riled as of the date of notification, and (iii) copies of the

organizalion's governing documents in effect on the date of notification, {o the extent not previously provided?

Were any of the organizalion's officers, directors, or trustees either (i) appointed or elected by the supported

organlzation(s) or (ii) serving on the governing body of a supported organization? lf "No, ' explain in Part Vl how

the organization maintained a close and continuous working relationship with the supponed organizalion(s).

By reason of ihe relationship described in (2), did lhe organization's supported organizations have a

significant voice in the organization's investment policies and in direcling the use ofthe organization's

income or assets at all times during the tax year? lf Yes,' describe in Part Vl the role the organization's

Check the box next io the method that the organization used to satisfy the lntegral Part Test during the year (see instructions):
The organizaiion saiisfied the Activities Test. Complete line 2 below.

The organization is lhe parent of each of its supponed organizations. Complete line 3 below.

The organizalion supponed a govemmental entity. Describe in Pan Vl how you supported a govBrnmeot entily (see instructions).

a

b
c

2 Activities Test. Answer (a) and (b) below.
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes gf

the supported organization(s) to which the organization was responsive? lf 'Yes,'then in Part Vl identify
those supported grganizalions and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supporled organizations, and how the organization d€termined

that these activities constituted substantially all ol its activities,

b Did lhe activities described in (a) constitute activities that, but for the organization's involvement, one or more

of lhe organization's supported organization(s) would have been engaged in? lf "Yes," explain in Part Vl the
reasons for lhe organization's position thal its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answsr (a) and (b) below.
a Did the organization have the power to regularly appoint or el6ct a majority of the officers, directors, or

trustees ol each o, the supporled organizations? Provide details in Pari Vl,
b Did the organizatlon exercise a substantial degree of direction over the policies, programs, and activities o{ each

Schedule A (Form 9s0 or 990-EZ) 2015
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Check here it the organization satisfied the lntegral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

Section A. Mjusted Nel lncome

distributions

6 Ponion of operating expenses paid or incurred for production or
collection oI gross income or for management, conservation, or

and 7 from

Sectlon B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempluse assets (see

Oiscount claimed for blockage or oiher

Cash deemed held for exempt use. Enlet 1-112'/6 ol line 3 (Ior grealer amounl,

Nei

line 7 to line

Section C - Distributable Amount

(B) Current Year

(B) Current Year

Current Year

1

3

4

6

7

in

Minimum

Distributable Amount. Subtract line 5 from line 4, unless subject to

Check here iflhe cunent year is the organization's first as a non-tunctionally-integrated Type lll supporting organization (see

instructions).

Schedule A (Form 990 or 990-Ea 2015



PEDAL 0l/28/2016 10:24 AM

T

Amounts paid to perform activity that directly furthers exempt purposes of supported

in Part Vl). See

Distributions to attentive supported organizatlons to which the organization is responsive

C, line 6

Section E - D,stiibutlon Alocations (see instructions)

C, line 6

Underdistributions, iI any, Ior years prior to 2015

From 20'1

4a and 4b from 4:'@

Remaining underdistributions for years priorto 2015, if
any. Subtract lines 39 and 4a from line 2 (if amount

see

Bemaining underdistributions for 2015. Subtracl lines 3h

and 4b lrom line 1 (if amount qreater than zero, see

Excess distribulions carryov6r to 2016. Add tines 3j

(iiD

Distributable

?
!
9
d

Schedule A (Form 990 or 990-EZ) 2015
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wrrH PETE 34-1732505
s,i 9iP:1,||II:."J'Zj,:I l1li,l:nilrliftii'i,I*lV,t""ii""a,ri*" i,z,so,'e",4b,cc'sa,9,?.,-ebre",.1^1ir11?r.'11-11-"-t-'f-'Y.l?l"ll3"
il,'rli 

';"'il"i'2, "pL"- 
rV, s""iiiii, c, ii# i; irrt rv, s""tiol.i D, tines 2 and 3; part tv, pftll 5:Ii?".1^"^.r* 

r_b,

il ll"i.olrli i,li,i;1,;;v; a;;il. B, ri;; le; part v, secrion D, rines 5, 6, and 8; and parr v, section E,

lines 2, 5, and 6. Also this Dart for any additional information, (See instructions

Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE G
(Form 990 or

Depanment ol tlie TreasurY

a E uail solicitations

b n tnternet and email solicitations

> Atach to Form 990 or Form 990'E2-

990 or 990-Ea and

Supplemental lnformation Regarding Fundraising or Gaming.Activities
Complete lfthe organization answer.d'Yes" on Fom 990' Part lV' lin€s 17' 18' or19' orifthe

org,nizlion entered morelhan S15,ooo on Form s90_Ez' line 6a'

Employer ldeniilication numDeI

e ] Solicitation of non government grants

f Solcitation of qovernment grants

c E Phone solicitations g I Speciat funaraising evenls

d I ln-person solicitations

2aDidtheorganizationhaveaWrittenororalagreementwithanyindividua].(includinoofficers.dkectols,trustees
or key emptoyees tisted in Form seo. ;;; iiii;; 

";itty 
i; 

";n'nection 
with professional fundraising services?

b lf ,yes,, list the ten highest paid individuals or entities (fundraisers) pursuanl to agreements underwhich the fundraiser is to be
E v"" Euo

(i) Name and address of ndlvLdua

or enuly (f!ndraiser)

u"t.ll 
"t"t"a 

in *hi"h the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

coL (i)

Far P"p*rrrark' R"dr"t'_"" A"t Notice, see the lnstructions for Form 990 or 99o_EZ' schedule G (Form 990 or 990-Ez) 2015

10
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Schedule c (Form eeo or eeo-Ez) 2015 PEDAL WITH PETE 34- L7 3 2505 Page 2

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

(add col. (a) hrough

col. (c))

U.l

i-

37 ,100

150

t3,o22

L5,377
72

Gaming. Complete 
'f 

the organization answered "Yes" on Form 990, Part lV, line 19, or reported more
5

E

uJ

o

(d) Tota gamiig (add

col (a) rhrouqh co (c))

b lf "Yes," explain:

Schedule G (Form 990 or 990-E4 2015

(c) other eve.ts

NONE
(total .rmber)

1 Gross receipts .

2 Less: Contributions

3 Gross income (line 'l minus

4 Cash prizes

5 Noncash prizes

6 Rentfacility costs

7 Food and beverages

8 Entertainment

9 Other direcl expenses

Direct expense summary. Add lines 4 through I in column (d)

2 Cash prizes

3 Noncash prizes

4 Henvlacility costs

6 Volunteer labor

9 Enler the state(s) in which the organization conducts gaming activities:

L_-.1 Yss L ,r No

b lf "No," explain:

1Oa Were anyofthe organizalion s gam ing licenses revoked. suspended or term rnated d unng the lax yea r? ' Ves ! lo
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Schedule G (Form 990 or 990-EZ) 2015oulEuurs \r (ruIIrvuvr rw_Ezlzurc rEL,tt!,rJ wJ-II1 rEIE J.t-rrJzJr
'l l Does the organization conduct gaming acrivitres with nonmembers? Yes

12 ls the organization a grantor, beneficiary or trustee o[ a trust or a member of a partnership or other entity

formed to adminisler charilable gaming?

3
No

! v"" Ll ro

l5a

b

13 lndicate the percentage of gaming aciivity conducted in:

a The organizatron's facilly
b An outside facility

'14 Enler the name and address of the person who prepares the organization's gaming/special events books and
recotdst

Name )

Address >

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

revenue? Yes No

If "Yes," enter the amount of gaming revenue received by the organizalion > $ and the

amount of gaming revenue retained by the third pa(y > $

lf "Yes," enler name and address of the third partyi

Name >

Address >

Gaming manager information:

Name >

I Director/officer I emPoyee fl lndependentcontractor

17 Mandatorydistribulions:

a ls the organization required under state law to make charitable distributions from the gaming proceeds to

retain lhe stale gaming license? Yes -- No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization's own exempl activities durinq the tax vear > $

:i,:Fef!:,itf,:r! Supplemental lntormation. Provide the explanations required by Part l, line 2b, columns (iii) and (v); and
Part lll, lines 9,9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G (Form 990 or 990-EZ) 2015

|t".| ot

ll*T%

Gaming manager compensation > $



PEDAL 0l /2al2016 1 0:2ll AM

SCHEDULE O
(Form 990 or 990-EZ)

Oepa.rment of the Treasury
lnlomalRe@us Sgruice

Narn€ ol lhe organlzarion

FORM 990-E?, PART If. LINE 10. -

and iis instructions is at
Efi ployer identlllcatlon number

3 4-t7 32s05

GRANTS/STMTLAR AMTS PAID T9 ORGANT?ATIONS

CLASS OF ACT.IV.IEY DATE,OF. GIFT

. .. . DESC.! OF PRO_PERTY

CASH CONTRIB. NONCASH CONTRIB.

Supplemental lnformation to Form 990 or 990-EZ
Complete to provide inlormation for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.
> lnrormation aboul Schedule O

F9El4 990. EZl. PART r{ 
-LrNE. 

q : OTHER REVENUE

DESCRIPTION AMOUNT

cAsE WESTERN-RETURN oF GRANT $ 251000,.

TOTAL $ 251OOO

BOOK VA.LUE BV EXPL. FMV EXPL:

THE COLUMBUS FOUNDATION

-1234,EAST- BROAD STRFET

coLUl4BUS, OH 43205

LL/L6/2OL5

$

s

lo.ooo $ o

0

AACPDM

555 E WELLS ST.f SUrrE 11O

MTLWAUKEE, Wr 53202

FORM 990-EZ, PART rr LrNE. 16.: OTHER EXPENSES

DESCRI PT ION

EXPENSE S

OPERAT I ONS

INSURANCE

ADAPTIVE BIKES

$ 35s

$ .. L 
'962

i L !789

For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E4 eols)

$ l08r97o $ I
$o
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TAx PREPAR+Tr-ON $ 465

VIDEOS $ 4.500

TOTAL I 9rO81

PAGE 1 OF 1
Schedule O (Form 990 or 990-EZ) (201s)


