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Short Form
,",, $'90'EZ Return of Organization Exempt From lncome Tax

under section 501(c), 527, or 4947(axi) of the lnternal Revehue Code (except private foundations)

> Do not enter social 6ecu ty numbera on lhis fo.m as it may be made Public.

) lnlo,rnation about Form 990-EZ and its instructions b at wrrw.irc.govlformggo.
Department of the Treas!ry
lnlemal Revenue Service

C Name or organzat,on

PEDA], WITH PETE
Number and slrcd (or P o aox, if m.il is not delivorcd io street addrEss)

4875 BAY GROVE
C ty orlown, slate or provnce, cou.lry, a.d ZIP or lo.6iOn postaL@de

A For the 2016
B Che.k itappricabre

Final .eturrlerm nated

D Employe. identificalion number

4-71
E Telephone number

-785- 300
F Group Exemption

Check > Xl if the organization is not
required to attach Schedule B

G

I

Accounting Method: jX Cash Accrual Othel (specify) >
website: > PEDAI-Wf TH-PETE .

K Form of organization: Corporation Association

L Add lines 5b, 6c, and 7b to ljne 9 to deiemine gross receipts Itgross receipts are $20o,ooo ormore, or iftolalassels
ll collmn (B) below) are $500.000 or more. fle Forrn 990 nstead of Form 990 EZ > $

Check if the used Schedule O to

For Papen rork Reduction Acl Notice, see the separatg instructions.
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Form sso.Ez (2016) PEDAL ?If TH PETE 34-1?32505 Page 2

::i:.P,afi::ll',i: Balance Sheets (see the instructions for Part Il)
Oto

End of yea.

22 Cash. savings, and investments
23 Land and building

24 Other assets (describe in Schedule O)

25 Total assets
26 Total liabiliti6 (describe in Schedule O)

Statement of Program Service Accomplishments (see the instructions for Part lll)
o ExpenseS

(Required for section

501(cX3) and 501(cX4)

organizations; optional for

others.)

What is the organization's primary exempt purpose?

GR:}I{TS I13R CEREBAL PALST RESEARCII

Describe the organization's program service accomplishments for each of its three largest program services,

as measured by expeases. ln a clear and concise manner, describe the services provided, the number of
and other relevant information for each

GAVE TUNDTNG TO ORGANTZATTOIS rO B!ST+I.CI! CEIE!Ar.

and Key Employees (list each one even if
le O to resoond to anv ouestion in this Part

compensated -see the instructions for PartList of Officers,
the

67 a25

(e) Estimaled amount of
other cornpensalion

(a) Nafie and iitle

ERNIE I,.ARGER
PRES IDENII
CAIHY I,EVT
rrrce inssioENE
JoItrI l.qrylPr
TREASI'RER

lgBE+ItrE r+Pl1+ry
SECRETARY
grrRrF BRooKi
OEEICER

GEORGE GATiFR
OEFICER

. 
PArrr iTocK
OTFICER
P_ET_ 

. ?ETDNER
OTEICER,

(b) Average

devoted to position
a6mpcinsalion

(Forms W-2l1099-MlSC)

rorm 990-EZ lzoroy

31 Other program services (describe in Schedule O)

MIMI SINGH
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Other lnformation (Note the Schedule A and
instructions if the

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

detailed descript on of each activity in Schedule O

34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed

copy of the amended documenls if they reflect a change to the organization's name. Otherwise, explain the

change on Schedule O (see instructions)

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

activities (such as those reporled on lines 2.6a. and 7a. among others)?

b lf ,,Yes,,' to line 35a, has the organization filed a Form 990-T for the yeat? ll "No," provide an explanalian in schedule o

c Was the organization a section 501(c)(4), 501(cX5), or 501(c)(6) organization subiecl to section 6033(e) notice,

reporting, and proxy tax requirements during the year? lf "Yes," complete Schedule C, Part lll

36 Did the organization undergo a liquidation, dissolution, termination, or signiflcant disposrtion of net assets

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

37aEnteramountofpoliticalexpenditures,directorindirect,aSdeScribedintheinstructions>
b Did the orgahization file Form 1120-POL for this year?

38a Did the organization borrow from, or make any loans to, any offlcer, 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, Part ll and enter the total arnount involved

39 Section 501(cX7) organizations. Enter:

a lnitiation fees and capital contributions insluded on line I
b Gross receipts, included on line 9, for public use of club facilities

4Oa Section 501(c)(3) organizations. Enter amoLlnt of tax imposed on the organizalion duling the year underi

b Section 501(cX3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958

excess benefit t.ansaction during the year, or did it engage in an excess benefit transaction in a prior year

that has not been reponed on any of its prior Forms 990 or 990-EZ? lf "Yes," complete Schedule L, Part I

c Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed

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

d Section 501 (c)(3), 501 (cX4), and 501 (c)(29) organizaiions. Enter amount of tax on line

tl

40c reimbursed by the o.gatrzatron

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

e All organizatlons At any time du ng the tax year, was the organization a party to a prohibited tax shelter
x

41

42a
List the states with which a copy ofthis return is filed > OH
The organization's books are in care of > .rOHN lilANLEf

{87 6 BAI GROVE COURT

Located at > GRovEPoRT

Telephone no. >

oH zlP+4>

6J.4-78s-1300

4s125
b Al any time during the calendar year, did the organization have an interest in or a signature or other authority over

afinancial account in a foreign country (such asa bank account, securities account, or otherflnancialaccount)? ........
lf "Yes," enter the name ofthe foreign country: >
See the instructions for exceptions and filing requirements for FinCEN Form 1 14, Report of Foreign Bank and

Financial Accounts (FBAR).

c At any tirne during the calendar year did the organization maintain an office outside the United States?

lf "Yes," enterthe name ofthe foreign country: >
43 >nSection 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here

and enter the amount oftax€xempt interest received or accrued during the tax year

Did the organization maintain any donor advised funds during the yeaf lf "Yes," Form 990 must be

completed instead of Form 990-EZ
Did the organization operate one or more hospital facilities during the yea, lf "Yes," Form 990 must be

No

x

x
c
d

,l5a

b

completed rnstead of Form 990-EZ

Did the organization receive any payments for indoor tanninq services during the year?

lf "Yes" to line 44c, has the organization flied a Form 720 to report these payments? /f "No," provide an

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

Did the organization receive any payment from or engage in any transaction with a controlled entrty within the

meaning of section 512(bX13)? lf "Yes," Form 990 and Schedule R may need to be completed instead of
x

rorm 990-EZ (zoro)

Form 990-EZ (2016)

IY..T N.
I 1rb l--Tx

-t I t r'
t. .'t,,': ..t r'

l;,"1 l;
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46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in oppositioh
to candidates for office? lf "Yes."

Section 501 (cX3) 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 used Schedule O to to any question in this Part Vl

47 Did the organization engage in lobbying activities or have a section 50'1(h) election in effect during the tax

year? lf'Yes." complete Schedule C. Part ll

48 ls the organization a school as described in section 170(bxlXA)(ii)? lf "Yes," complete Schedule E

49a Did the organization make any transfers to an exempt non-charitable related organization?

b lf "Yes. ' was the related organizalon a sechon 527 organizatron?

50 Complete this table for the organization's five highest compensated employees (other than officers. directors, trustees, and key

employees) who each received mo.e than $100,000 of compensation from the organization. lt there is none, enter "None."

(a) Name and litle of each employee

f Total number of other employees paid over $100,000

(e) Estimated amount of
other compensation

5l Complete this table for the organization's five highest compensated conkactors who each received more than

(a) Name and business address of each independent contraclor

d Total number of other independent contractors each receiving over $100 OO0 >
52 Did the organization cornplete Schedule A? Note: All section 501(c)(3) organizations must atlach a

(c) Compensalion

completed Schedule A > ]xl Yes fl No
lJ nder penalties of perj{rry, I declare thst I have examined this retu ln, including accompanying schedules and slatements, and to the besi of my knowledge and b€ ief it is
true correcl, and complete. Declaration of preparer (other than office, is based on allinformalion ofwhich preparer has any knowledge.

Sign
Here ERNIE I,ARGER

Dare

PRESIDENT
Type o. print neme a.d tille

Paid
Preparer
Use Only

Fnhs ErN ) 47-2469123

6L4-7 1-
MUIREIELD DRIVE SUITE

017 -3810

Form 990-EZ (20r6)

the IRS discuss this return with the shown above? See instructions
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SCHEDULE A
(Form 990 or 990.E2)

D6partment ot the Treaslry
lnt€rna Revenue Servrce

Public Charity Status and Public Support
Complete it ihe organization is a saction 501(c)13) organization or a seclion 4947{aX1) nonexompt charitable trust.

> Attach to Form 990 or Form 990-EZ.
2016

,|

3

4

6

7

8

'10

11

'12

Name oa the organiz.tion Employer ldentallcation number

PEDAI WITH PETE 4-1732505
instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

A church, convention of churches, or association of churches described in section '170(bxlXAXi).

A school described in section 170(bxlXAX|i). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(bxtXAXili).
A medical research organization operated in conjunction with a hospital described in section 170(bxtXAXlii). Enter the hospital's name,

city, and state:

Ll An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section t 70(b)(1XA)(iv). (Complete Part ll.)

! A federal, state, or localgovemment or govemmental unil described in section l7O(bXlXAXV).

I I An organization that normally receives a substantial part of its suppo( from a governmental unit or from the general public
described in section 170(bxf)(AXvi). (Complete Part ll.)

I A communrry trust described in section 170(bxlXAXvi). (Complete Part ll )

L ] An agricult!ral research organization described in section 170(bXlXAXix) operated in conjunction with a land-grant college
or university or a non]and grant college of agriculture (see instructions). Enter the name, city, and state ofthe college or
university:

[J< An organization that normally receives: (1)morethan33 1/3%of its supportfrom contributions, membership fees, and gross
receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, '1975. See section 509(aX2). (Complete Part lll.)

! An organizatron organized and operated exclusively to test for public safety. See section 509(aX4).

I ] An organization organized and operated exclusively for the benefit of, to perform the funclions ol or to carry out the purposes
of one or more publicly supported organizations described in section 509(aXl) or section 509(aX2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 129.

a I I Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complele Part lV, Sections A and B.

b ! fype tt. a supporting organization supervised o. controlled in connection with its supported organization(s), by having
control or management of the suppo.ting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part lV, Sections A and C.

c fl Type lll functionalty integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part lV, Sections A, D, and E.

d [l Type lll non.functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not tunclionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part lV, Sections A and D, and Part V.

e f-rl Check this box if the organization received a written determination from the IRS that it is a Type l, Type ll, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization-

f Enter the number of supported organizations

(lli) Iype or o19anizat o.
(descnbed o. rrnes 1.-10

aboveGee nelr!ctio.s))

Provide the information about the

(A)

(B)

(c)

(D)

(E)

For Paperwork Rectuction Act Notice, see the lnstructions for Form 990 or 990-EZ. Schsdule A (Form 990 or 990-EZ) 2016
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SqheduleA (Form e9o or99o-EZ)2016 PEDAI Wf TH PETE 34-1732505 Pase 2

,i;f,rr.t:lf:,i; Support Schedule for Organizations Described in Sections 170(bxlXAXiv) and 170(bxl XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under

fails to under the tests listed below Part lll

I Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusualgrants ")

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

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

4 Total. Add lines 1 through 3
5 The portion of total contributions by

each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 1'1, column (0

7 Amounts from line 4

8 Grcss income from interest, dividends,
payments received on secuities loans,
rents, royalties and income from similar
sources

ine

t0

11

12

t3

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

Other income. Do not include gain or
loss fiom the sale of capital assets
(Explain in Part Vl.)
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see inskuctions)
Flrst live years. lfthE Form 990 is for the organization's first, second, third, fou.th, or fifth tax year as a section 501(cX3)

16a

14 Public support percentage tor 2016 (line 6, column (f) divided by line 1 '1, column (f))

15 Public support percentage from 2015 Schedule A, Part ll, line 14

17a

33 1/3% support test-2016. lf the organization did not check the box on line 13, and line '14 is 33 1/3olo or more, check this
box and stop he.e. The organization qualifies as a publicly supported organization
33 1,/3% support test-2015. lf the organization did not check a box on line 13 or 16a, and line 15 is 33 '113% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
loolrlacts€nd{ircumstances !est-2016. lI 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 Vl how the organization meets the 'facts-and-circumstances" test. The organizalion qualifies as a publicly supported
organization

10%-facts-and-circumstances test-2o15. lf the organization did not check a box on line 13, '16a, 16b, or 17a, and line

15 is 'l0o/o or more, and ifthe organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part Vl how the organization meets the "facts-and-circumstances" test. The organjzation qualifies as a publicly

supported organization

Private fouhdation. lfthe organization did not check a box on tine 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

>I
>!

>ll

>T
>E

18

Schedul€ A (Form 990 or 990-EZ) 2016
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-t7
Support Schedule for Organizations Described in Section 509(aX2)
(Complete only if you checked the box on line 10 of Part I or if the organizatlon failed to quallfy under Part ll.
lf the

Calendar year (or liscalyear beginning

1 Gifts, grants, conlibuiions, and membership

Iees rcceived. (0o nol include any 'unusual grants.') ..

2 Gross receipts from aomissions, merchandise
sold or services performed, or facililies
furnished in any actvity thal is re'ated lo the
organization's tax-exe-pl purpose

3 Gross receipts from activities that are not an
unrelated irade or business undersection 513

4 Tax revenues levied for the
organization's benefit and either paid

to or expended on its behalf

5 The value of services orfacilities
furnished by a governmental unit to the
organEation without charge

6 Total. Add lines 1 through 5

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

b Amounls included on lines 2 and 3

received from other than disqualilied
persons that exceed the greaterof$5,000

or 1% ofthe amount on line 13 for the year

c Add lines 7a and 7b
Public support, (Subtract line 7c from
line 6

Calendar year (or fiscal year beginning in)

I Amounts from line 6

loa Gross income from interest, dividends,
payments received on secu ties loans, rents,

royalties and income from similarsources .

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

c Add lines 10a and 10b

'11 Net income from unrclated business
activities not included in line'10b, Melher
or notlhe bus ness is regularly carried on

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

13 Totalsupport. (Add lines 9, 10c, 11,

and 12.)

fails to under the tests listed below

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

15 Public support percentage tor 2016 (line 8, column (f) divided by line '13, column (D)

33 1/3% support tests-2016. lf the organization did not check the box on line 14, and line '15 is more than 33 1/3olo, and line

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

33 1l3% support tests-2015. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3ol", and

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

Private foundation. lfthe o.ganization did not check a box on line 14, 19a, or 19b, check this box ard see instructions

'l9a

>8
>[f>I20

Schedule A (Form 990 or 990-EZ) 20'16
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schedL,reA (Form eso or sso-Ezl2016 PEDAI ?IITH PETE 3  :1?-325-9!----feef
::::.PArtlV: SupportingOrganizations

(Complete only if you checked a box in line 12 on Paft l. lf you checked 12a of Paft l, complete Sections A
and B. lf you checked 12b of Part l, complete Sections A and C. lf you checked 12c of Part l, complete

D, and E. lf 12d Sections A and D. and Part V
Section A. All

Are all ofthe organization's supported organizations listed by name in the organization's governing

documents? if "No, " de sctibe in Part Vl how the suppotTed oryanizations are designated. ff designated by

c/ass orpurpose, descibe the designatian- lf histoic and continuing relationship, explain.

Did the organization have any supporled organization that does not have an IRS delermination of status

under section 509(a)('l) ot (2)? lf "Yes," explain in Pad Vl how the organization dotermined that the suppofted

oryanizatian was descibed in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), l5l, ot (6)? lf "Yes." answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 50t(cX4), (5), or (6) and

satisfred the public support tests under section 509(aX2)? /, "yes, " descibe in Pa,t Vl when and how the

oryanization made the detemination.

Did the organization ensure that all support to such organizations was used exclusively for section '170(CX2XB)

purposes? ,f 'yec"explain in Pad Vl what contrcls the oryanization put in place to ensure such use-

Was any supported organization not organized in the United States ("foreign supported o$anizalion")? If
"Yes," and if you checked 12a or 12b in Pan l, answer (b) and (c) below.

Did the organization have ultimate control and discretion in decid,ng whether to make granB to the foreign

supported organization? lf "yes,'descibe in Part Vl how the oryanization had such control and discretion

despite being contrclled or supervised by or in connection with its suppoded otganizations.

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

under sections 501(c)(3) and 509(aXl) or (2)? ll "Yes,' explain in Part Vl what controls the organization used

to ensurc that all suppotT lo the forcign suppoded organization was used exclusively for section 170(c)(2)(B)

pr.//poses.

Did the organization add, substitute, or remove any supported organizations during the tax yeat? lf 'yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Paft Vl, including (i) the narnes and EIN

numbers of the suppofted organizations added, substituted, ot rcmoved; (ii) the rcasons fot each such action;

(iii) the authotity undet the oeanization's organizing document authoizing such action: and (iv) how the action

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

Type I or Type ll only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

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

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited

by one or more of its supporied organizations, or (iii) other supporting organizaiions that also support or

beneflt one or more of the flling organization's supported organizalions? lf "Yes," provide detail in Part Vl.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3XC)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contribLrtor? /f "yes, " complete Paft I of Schedule L (Farm 990 or 990-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 ot 990-EZ).

Was the organization conkolled dkectly 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," ptovide detail in Pa,t 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 \fes," provide detail in Paft Vl.

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

from, assets in which the supporting organization also had an interesl? lf "Yes,' provide detail in Pad Vl,

Was the organization subject to the excess business holdings nrles of section 4943 because of seciaon

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

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

Did the organization have any excess business hoidings in the tax year? (Use Schedule C, Form 4720, to

3a

9a

10a

or 990-EZ) 2015

C

4a

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

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

below, the governing body of a supported organizatlon?

A famiry 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 least a majority ofthe organization's directoc or trustees at all times during the

taxyeat? lf "No," describe in Part vl how the suppotled organizalian(s) effectively operated, supeNised, or

controlled the organization's activities. lf the oryanization had norc than one suppotled otganizalion,

describe how the powers to appoint and/ot rcmove dircctorc or trustees werc allocated among the suppofted

organizations and what conditions ot rcstictions, if any, applied to such powe6 during the tax year.

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

organization(s) that operated, supervised, or controlled the supporting organization? /f Yes," explain in Part
Vl how providing such benefit caried out the purposes of the supporled organization(s) that operated,

Section C.

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

or trustees of each of the organization's supported organization(s)? lf "No," descibe in Paft vl how control

ot management of the suppotting oryanization was vested in the same pe6ons that controlled or managed

Section D. All

Did the organization provide lo each of its supported organizations, by the last day ofthe fifrh month of the

organization's tax year, (i) a w.itten notice describing the type and arnount of support provided during the prior tax

year, (ii) a copy of the Form 990 that was most recently filed as ofthe date of notification, and (iii) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

organization(s) or (ii) serving on the governing body of a supported otganizalion? lf "No," explain itt Patt Vl how

the organization maintained a close and continuous wotuing rclationship with the suppofted organizatign(s).

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

signiflcant voice in the organization's investment policies and in directing the use ot the organization's

income or assets at all times during the tax yeat? lf "Yes," descibe in Pad vl the role the otganizatian's

Section E. TvDe lll
Check the box nexl to lhe method lhal the organizatian used to satisfy lhe lntegral Pai Test during the year (see instructions).

a -j The organization satjsfied the Activities Test. Complele ,ine 2 betow.

b [- l The orgrnization is the parent of each of its supported orga nizafions. cofiplete line 3 below.

c - The organization supported a governmental entity. Describe in Para vl how you suppafted a government entity (see instructions).

Su

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

the supported organization(s) to which the organization was responsiue? lf "Yes," then in Pafl Vl identlfy
those suppoded organizations and explain how these activities directly luihercd theit exempt putposes,

how the oryanization was resporsiye to those suppotted organizations, and how the oryanEalion detennined

that these activities constituted substantially a of its activities-

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

of the organization's supported organization(s) would l]ave been engaged in? /f "Yes,"explain in Part Vl the

rcasons for the organization's position that its suppoded otganization(s) would have engaged in these

activities but lot the organization's involvemonL

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations2 Provide details in PatT Vl.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

2

3



PEDAL 01/19/2017 5:'14 P[4

201 PEDAI WTTH PETE 34-1732505
lll Non-F

Check here if the organization satisfied the lntegral Part Test as a qua{ifying trust on Nov. 20, 1970 (expiain in Part Vl) See

Section A - Adiusted Net lncome

6 Porlion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

Section B - Minimum Asset Amount

I Aggregate fair market value of all non-exempt-use assets (see

assets held for

cash

(B) Current Year

(B) Current Year

Curyent Year

1a.1

e Discount claimed for blockage or other

4 Cash deemed held for exempt use. Enter 1-112% of line 3 (for greater amount,

of

of

Section C - Distributable Amount

2 Enter 85% of line 1.

4 Enter oreater of line 2 o. line 3.

6 Dlstributablg Amount. Subtract line 5 from line 4, unless subject to

7 Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see
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Amounts paid to perform activity that directly furthers exempt purposes of suppofted

from

Oistributions to attentive supported organizations to which the organization is responsrve

4-t7

in

C. line

Section E - Distribution Allocations (see instructions)

Underdistributions, if any, for years prior to 2016
(reasonable cause required-erplain in Parl Vl). See

Excess

lines

Distributions for 2016 from

D, line 7:

to 2016

Remainder- Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2016 if
any. Subtract lines 39 and 4a from line 2. For result

Remaining underdistributions for 2016. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in

Excess distributions carryover to 20'17. Add lines 3j

b Excess from 2013

(iiD

Distributable

Schedule A (Form 990 or990-Ez)
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: ,Han,M: Supplemental lnformation. Provide the explanations required by Part Il, line 1O; Part ll, Iine 17a or 17b; Part
lll,line 12; Part lV, Section A, lines l, 2, 3b, 3c, 4b, 4c, 5a,6,9a, 9b, 9c, 11a, 11b, and 11c; Part lV, Section
B, lines I and 2; Part lV, Section C, line 1; Part lV, Section D, lines 2 and 3; Part lV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1 ; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8i and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 20r6
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SCHEDULE G
(Form 990 or

D€partm€.r of the T.easury

Name of the oganization

Supplemental lnformation Regarding Fundraising or Gaming Activities
complete irihe orsanizaiion answe.ed"Yes" on Fom 990, PartlV,lino 17, ,8, or19, oriflhe

organizEtion antered more than t15,000 on Fom 990'EZ,lin€ 6a,

> Aatach to Forn 990 or Form 99GEz
lnformarion about Schodule G (Fom 9go or 90o.Ez) and its

Employer idontifi cation number

34-]-1
Fundraising Activities. Complete if the organization answered "Yes" on Form 990,
Form 990-EZ filers are not required to complete this part.

Part lV, line 17.

I lndicate whether lhe organization raised funds through any ofthe following activities. Check all that apply.

a

b

c

d

2a

l] Mait solicitations

D lnternet and emall solicitations

E Phone solicitations

. I soli"it"tion of non-government grants

f ! soticitation or government grants

g I Special rundraising events

I ln-person solicitations

Did the organization have a written or oral agreement with any individual (including officers, directols, trustees,
or key employees listed in Form 990, Part Vll) or entity in connection with professionalfundraising services? tr ves !No
lf "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

(l) Nam€ and address of individual

or entily (lundEis60

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.

10

col (i)

For Papendork Reduction Act Notice, see the lnstructions for Form 990 o.990-EZ. Schedule G (Form 990 or 990-EZ) 2016

O[48 No 1545'0047
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Schedure c (Form eso or seo-Ez) 2016 PEDAL WfTH PETE 34-1732505 Page?

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

&

lJ,.l

E
i-

45.111

136

136

I
4

1

1

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

a

b

10a

b

tri""Iruo

No

Schedule G (Form 990 or 990-EZ) 2016

I Gross receipts

2 Less: Contributions

3 Gross income (line 1 minus

(a) Evenl +1

COI,T'MBUS RTDE
(evenllyp6)

{b) Ev€nt #2

KENT BIKE RIDE

(c) Olher eve.ls

NONE
(oral .umber)

2 Cash prizes

3 Noncash prizes

4 Renufacility costs

7 Direct expense slrmmary. Add lines 2 thrcugh 5 in column (d)

(d)rota samins (add

I Enter the state(s) in which the organization conducts gaming activities:
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Schedule G 2016 PEDAI., WITH PETE
11 Does the organization conduct gaming activities with nonmembers?

12 ls the organization a grantor, beneflciary or trustee of a trust, or a member of a partnership or other entity

formed to admlnister charitable gaming?

13 lndicate the percentage of gaming activity conducted in:

a The organization's facility

b An outside facility

14 Enter the name and address of the person who prcpa.es the organization's gaming/special events books and

Yes No

Iv""IHo
lrs"l volr;I %

records:

Name >

Address >

15a

b

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

revenue?

lf "Yes," enter the amount of gaming revenue received by the organization > $ and the

amount of gaming revenue retained by the third party > $

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

Name >

!v."!Ho

Address >

16 Gaming manager informationl

Name >

Gaming manager compensation > $

Description of services provided >

! oir"cloaofficer ! empbyee f lndependent contractor

17 Mandatorydistributions:

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

retarn the state gamrng lcense? _ Ygs _ No

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

spent in the orqanization s own e

il.Pirt:lv:.]. Supplemental lnformation. Provide the explanations required by Part l, line 2b, columns (iii) and (v); and
Part lll, Iines 9, 9b, '10b, 15b, 15c, 16, and '17b, as applicable. AIso provide any additional information.
See instructions

Schodule G (Form 990 or 990-EZ) 2016
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SCHEDULE O
(Fo.m 990 or 990-EZ)

Supplemental lnformation to Form 990 or 990-EZ
Complete to provide information for.esponses to specific questions on

Form 990 or 990-EZ or to provide any additional into.mation.

> Attach to Form 990 or 990-EZ.

> lnformation about Schsdule O

WITH

2016
Depa.hani oi the TrcasLrry
lnternal Rev6nu6 SeNicB

FORM 990-EZ, PART I,

NAI.4E AI.ID ADDRESS

CASE WESTERN I'NIVERS ITY

CASE WESTERN I'NIVERS ITY

1O9OO EUCIID A\/E

109OO EUC],ID Al/E

CTEVETAND, OH 44105

UNIVERSI TY OF MINNESOTA

UNIVERSITY OF MINNESOTA

1OO CHURCH STREET S.E.

1OO CHURCH STREET S. E.

MINNEAPOIIS, MN 55455

and its instructions is al

4- 05

- GRANTS/SIMfI,AR AI'{ES PA]D TO ORGAIiII ZATIONS

CI,AS S OF ACTIVITY DATE OE GIE'T

DESC. OE PROPERTY

EtlV

$ 29,926

$0
$ 0

0251000- $

0

LINE 16 - OTHER EXPENSES

A}.,IOUNT

$

$

EOTAI $

. 217

112

$ 475

$ t2 , a99

For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ. schedule O (Form 990 or 990-Ez) (2016)

$
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34-173250s Federal Statements
FYE: 12/31/2A16

KENT BIKE RIDE
Other Direct Fundraisinq or Gaminq Expenses

Description Amount
cosT oF EVENT $_

TOTA]- $ 0
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FYE:12131/2016

111912017 5:14 PM
Federal Statements

COLUMBUS RIDE
Other Direct Fundraising or Gaminq Expenses

Description Amount
MISC RIDE COSTS S

TOTAL $0


