
Form 990 OMB No. 1545-0047 Return of Organization Exempt From Income Tax 
~@13 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

Department of the Treasury 
Internal Revenue Service 

Open to Public 
Inspection 

A For the 2013 calendar 

B Check if applicable: ---------~-~~~~~~~--------------1 
0 Address change Doing Business As 39-2056949 

--~---------------------.---------+----~--------0 Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number 

D Initial return 805 W. 10th St. 300 512-716-8955 
---~~~------------------'----~-=----+-----'---~~----

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

0 Amended return Austin TX 78701 G Gross receipts$ 36,596 
,... ......................... ____________________________________ ...., ____ ...._~---'-~--'--'---;::::;--~~=-== 

0 Application pending F Name and address of principal officer: H(a) Is this a group return for subordinates? 0 Yes 0 No 

Garret Nick, 805 W. 10th St. Ste 300, Austin , TX 78701 H(b) Are all subordinates included? 0 Yes 0 No 
__ T_a_x--e-xe_m_t_s-ta-tu_s_: J..;::.;=:0:::./:.:....:50.:..:1-=c=...:3 =c...:..::..:....:..:=:0:=..::5:..:0::r.1.=cc:::...=:L...:..)::::<ll=(in.:..:s..!.ert....:..::no:...)~0:::;,::..:49:..4_7_a_1_o_r -D~-52-7----1 If "No," attach a list. (see instructions) 
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L Year of formation: 2007 M State of legal domicile: TX 
Summary 

Briefly describe the organization's mission or most significant activities: !~-~-~!~~~?!!.?!.~l~~~~-~~-~~~~-!C?.~Y!:~i-~!~-~~-!? _______ _ 
r~l!!~-~'.!'!!!rnti.l!!?.!?.~!!~-~r:i~C?~r~.9~-'!~!-'!!Q.r:iY..~ri..~_!C?J~!.~!!C:~-~~~~l!!;l!)_~!J~ljr_~~~!!.c:Y.c:~l!!!!?,.P!.Q~.c?!~-~~~c:l!!lC?!! .l?Y..!~!!~tiJ!!9..~-~f~_!!!~~---- -
!!~~<~ri-~_!C?.!![l!r_~!~.!!!.C:Y..C:!l!!ti_IJi~!~~J!!.£r~~ti.l!~ . .!'YJ!!!.!!!.C?!!!r.'!~ti!c:J~!!!.----------------------------------------------------- - ----------------------
Check this box~ D if the organization discontin1ued its operations or disposed of more than 25% of its net assets. 
Number of voting members of the governing bo<!ly (Part VI, line 1a). . . . . 3 10 

Number of independent voting members of the ~overning body (Part VI, line 1 b)· 4 9 

Total number of individuals employed in calend1r year 2013 (Part V, line 2a) 5 1 
Total number of volunteers (estimate if necessary) . . . . . . . . . 6 25 

Total unrelated business revenue from Part VIII, column (C), line 12 7a o 
Net unrelated business taxable income from Form 990-T, line 34 7b o 

Contributions and grants (Part VIII, line 1 h) . 
Program service revenue (Part VIII, line 2g) 
Investment income (Part VIII, column (A), lines 3,l 4, and 7d) . . . . 
Other revenue (Part VIII, column (A), lines 5, 6d, Be, 9c, 1 De, and 11 e) . 
Total revenue-add lines 8 through 11 (must equ~I Part VIII, column (A), line 12) 
Grants and similar amounts paid (Part IX, column (A) , lines 1-3) . 
Benefits paid to or for members (Part IX, column (A), line 4) ; 
Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 
Professional fundraising fees (Part IX, column (A), line 11 e) . 
Total fundraising expenses (Part IX, column (D), line 25) ~ 

I ------------------------· 
Other expenses (Part IX, column (A), lines 11 a-11 d, 11 f-24e) . . . . . 
Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 
Revenue less expenses. Subtract line 18 from line 12 

Total assets (Part X, line 16) 
Total liabilities (Part X, line 26) 
Net assets or fund balances. Subtract line 21 from line 20 
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End of Year 
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self-employed 
Preparer1--~~~~~~~~~~~.L..-~~~~~~~~~~~.L..-~~--.-~_.__~~~-'-~~~~~ 
Use()nly~F~lr~m~·s~n~a~m~e:__~l>:__ __________________________ +..:.F~irm:;.;..::' s~E~IN.:.....::..~----------

Phone no. Firm's address I> 

May the IRS discuss this return with the preparer shown above? (see instructions) 0Ves 0No 

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2013) 



Please BE KIND to Cyclists 

Form 990 (2013) EIN: 39-2056949 
Page2 1@1111 Statement of Program Service Accomplishments 

Check if Schedule 0 contains a response or note to any line in this Part Ill 
1 Briefly describe the organization's mission: 

!~_l!!!~~t~!!-~f_P._1!!.l~~-!'!g__l~_INQ_t~-~_y-~li_!!.!!?_!!?_~~- !!l.i_!!~-~-~!.l!!!.1!~~-'!~-~D£~.!-!r!.l.9~J!!.1!-'!!~DY_!l)_<!_t~!~!..!.l!!C:!~~-t-'!!'_~~-~-~!)Y.~!-!.l_~!!.-~Y£li~!~!--. 
P-r9..m9..t!_~!!!:t~!.1Jl9..r:t_~.x-!~!c:hl~g_!!!.l_~~-i:c:>!~-.!-l~!·_!l.r:i!!J~_9..tt~L~l~t!.Q_c:y_c:lt!!~ .iri11,1r.~~.!!!.~r!.l.!!.~.~;;-~!~_!!1..~!~r .'!~-~!~-'!!!! ______ _______________________ _ 

.o 

----------------------------------------------............. ........................... ........ .............................. ....... .. .... .. .... .. ................ ...... .... ................................................ ................................ .. .............. .... .. .. .. .. .. .. .......... .. 

2 Did the organization undertake any significant program services during the year which were not listed on the 
prior Form 990 or 990-EZ? . O Yes 0 No 

3 

4 

If "Yes," describe these new services on Schedule 0. 
Did the organization cease conducting, or make significant changes in how it conducts, any program 
services? . 

If "Yes," describe these changes on Schedule O. 
OYes 0No 

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

4a (Code:------------··· ) (Expenses $------ - - ·-·- --~)!~~.!.including grants of $ --- - --- · · ··· -----··----~· ) (Revenue $ --· - ------- -------~~~~~. ) 
~!!!?J!c:_~'!!!.l!..~!11!~!!.:.PJ!.!.!!~.l!~~!~~J.Q_<;.x~Jj~_t~.{~E-~!f:.l.l?lP..1:9.!!.tlJ!~-P!..i!!!~-l!!!l_t.~rlljlJ~.!!:l.!!t'i.!1.!i!J>.1!!11)!!~,_!.>!!tt'IP.~H!i.'!~!r~, .!:!i!hi!.t.!!<--- - -- -
j!![_!!!ll'~J.!l.Y~!..!!t.~!~;-'!!!!ti.~ti~-l!!!!?~.1!9.~.:P.l~!l.!i!!_~!;_Kt~R!9..flc:!!!i!!~::~.Iti!~-!!1..~~!i!!l.9!!!~~l-t.~-'!!.!!tl.!!.!J!J!19..!l_.9t9~!.IJ.~.Q~_i!l£ti.!!.tl.9!!!!Jh~--- 
P.~h!1_'!!9!~-~f.!.'.!.!!!9!J!t!!_ljl!!!L2Y£lj~t!!..!?.!!.!?.Q!ti_H!?!J.~!!.Q!l!!_!?.!!.t~!Y-!IP-~.~l_t!!m!!t.l!.!!.l_r!!?P..'!!£U.~~-l!!t.i_IJ9.!!!_l:!!l!!tti!~!,_mQ!!h!1_'!!!9_1J!9_l!~.-- -·-·--
£9!!!1!!!!.l)]~!~!-. .lr:t_?_gH_~_~J~!~P...l!!!~!!~!~. !l.l)!!_~J~.t.r:.i~!J.t.l!~-!~.l!~.1!~!9!!!1J.'!!!t.l!!l!.1_l!.!!.!_l.QC:!l.l.!':'!l)!.l!._!!!!'!h.!!.~-~l'!.!!. .~!!:!~!~J.~!:l-l!!lr:t_~l~!!.!! _____ _ 
~9!.~.P..i!Yi.tlll-'_9..9_l!!!!r.Y_!~.l<!!!.!!r_~l_Q~,-~-~!l)!!.<!..~~.P.-?.QJ.~c.P.!!!~_8Y.<!!l:!_~l~-~J~!.!ti_~-~!..t!!t f..!-!r~.BY.IJ!EY_'![~.t9_~!!~!J! ___________ _____________ _ 
~ti.Ql~-~lcJ.l!.£.!!IJ.'!~1!!!9.IJt.T!~!l.!!.~!l.1!!'!!.!!.A!l.'!!tl:J.!!.BJ~~!-Y!l9.!'!!.!!.'!!_9.Q!.1_tl!r!l_IJ£~t .l:f_C?!l'!!!~J!!l.'!tl).9 .P..r:i.'!~.!'Y.i!Y_~y!J!!J!!_l;..Q9..P_~r9..l.:ln~-!:ljl!~---- -- -
!r!cl_'!lE!~~-~gJ_<_INQ:~-!'.<!!!fJ!l_!!;;J£,_!l)~.~~~-'!lllJ9!..QU!!~!J~-~-~.!!.~!!L. _____________ _____ _______________________________ ___________ ___________ ___________ _ 
!!!.!!'l.'!Y...!!~.~9-HJ.~f:.-~_INP...P!.!!YJ!!~!!_9!.!!.P_~!~~-t_Q_~!!IP..~.~!J..!!!l!.1_P.~JJ~_~J?..~P..!.1!!!!1_~!.1.t..!!.~h!l!!~.l!.-<!!!..PJ£lJ!!9..!h~.:~!.l!!f.!!.!?~i_~g_9_~~!!!'!!!C:!''., ______ _ 
~'!r~_!!l..1,1_~!.9l':'!.~'..!!.!:'.<!_~.!!!!l.'!!~r£i_<!L'!~.~!~!~_!!_1?:,w_~!r:t_P_'!~!!!r:i.9.'!.~1~Jl~~l.!!.~.l!.!!!!!r:i.9J..1J_~~.l?.):l!!J~ti-!h~!r_§.!.l!~-P.!l_!!.;;J!!9.!!:'J!l!c!J!Y_~, - ----------- - · - 
~g_19N.Q_!IJ!C?_~r~!l.t.~~-!-~9.!~£9!!~-.P.!!!.>!!~Jr:i!.Qr!!l!ti.!!!!_l!i_ ~!!!!l!..l!!!~.l!.!?.YJ!!~.!!c'.'.~.i!Y~ .!.l-f.l!!!:t_~r:!!_~Jf!''._~ti!~-ti-'!!!l_!!. __ !!.!:!.l!r!~-~-~t!li:1J!!!_9P-_f_~----
!l.l)!!_lj_Y-~§.P.!l!..P!!.f..1:!!1.~Y...!!!!.Y.!!1:!.I!!!.>!·.l'Y!!!:!..!!Y!r.~.!!Q_yj!_~~-!9_ !!!.l!!· .• !r:t_P.~.'!~.m!?_l!r_?~1~,-~g _15_INP._!.1£c:!P!!~. !IJ_!l).!!.tt.i!!lQ!!_t.Q_~P.~-'!K _____________ _ 
and share advice pertaining to "Safe Passing Ordinance" to City Officials of Lake Charles, LA. 

4b (Code:-----·--····--_) (Expenses$ ______________ 3!~?.!! including grants of$-··------- -·-----------~) (Revenue$ ------·--·--·--·--··--·«;>) 
!:!!1.:1£!.1!!9.IJ_:_<;yg_l!~!!'.Y-!~-!~_.!!.P.!9.9!.!!.!.'.!J!:i.!!.! .t.1!!1£!:!.~;;Jh~.l'!W_9..t£9-'!!'!!.Qti_~~!!~!~-Iti!.'!~!9..r:t.Y..'!!_Y..l.P..~!.!!.!.1!!~.!9..r:_YJ~J~!~,_1n_tti!M9!!1..~!!t. ____ _ 
!r:i~-~J..~1£!'!P.l~!.fY.i:!!!i!~ . .!!.!~- r!l!!!ti!!~-tC?_H!?!.P.r9..P!rJJgti!!ri.9_!1_1J~.c:lC?!hl1J.9 _t.C?.ro.!!.~!Jh~.m~!l.'!~-l!.'!!~jP.l.~-'!!_!.IJ!_tJm~!i .. _.!1JJti_~_M9_1!!~!!! _____ _ 
!~-!~9-l<!lr:i!~_!!?J?..~!!.l.9_f1,1JlY_!l)9'!9~!!-i_l)_~ti!.!.1£t_~frJ~!!.1SJ_<!_!.>JP.Y£'-~-!.lm.tP.~!n9_!cl_~'!!!~!-C?!!!l'.~.~1:c1rr.!!!!r:i!!l!.l.9.~ti-~r:i-rl!;IJ..1Js.l!!.t!.!!.ffl'!~-!:i.1J!':.'!Y, __ _ 
P.Y£1J!!!!.!cl!! .l!;;.~~-<!.t~.!?..~_!:'!..!!!!l!!!l_~!~-!.>.l.!:l.!!.i!.1.9.t!:i!!.r:.h!.1.l)!!_!!.!.9!!!.IJ~. !l)_c.!_f9_l!9.)IJIJ!!9.!h~.!!!.l_~;;_.Qf_th~_!.Q'!!!,_~ti!r:i. P.Y£IJ~_t.!!. _~!!9.'!9.!.!1J_~ti-~~!. ___ _ 
!h~~!.l!r~.l!;;,_!!:t_ey_ !i.:~.9B!.l!.!~P--i:!~.!!.Y!..!~.P.!!'!!!.l!!!:'.9.~r.!!.~-~~!!..~m~.9Jh~r.Y-~htc:!!1.!!.r_t.i:.'!!!!.c:_~.1J-!ti!.r..9!~~~---- - - - -- ---- - -- --- - - -- -- - -·----- - - - - - - -- - --

!!!~9.1~d;~~.!S!~P...t!1J.9h!!PP.!.!!~l!!1!!!!Y.§._'!!'!~!!!!?_t~.~-Q!!~g~-~_t!!!:!.~!!!!!,_!?.!!~J!!~~~!!?_!.lfl!:!..!!!l:t.l!L~l~!!r:i.9_9!.Q!:.l..P~-Q!_y!i.:t9H~-~-~!!1-'!!!:l_IJ!!t~~;. __ _ 
!!:1_~~..P!~m!?..~!t .~-~-~!~P..P.r~.!!.~D!~!!.~.Y£ljg!?:_v_1e..P.r~!ILC!!!1_!9.~tl}!!~.IJ~~-!':.t!~.1!!.l~-~-'!iM_~_'!!'!!r:!i!!~--~-l.:l!l!.l.9_!ti!lr:.~!l.tl!!Y_~!!{!l.r:~!!!l!~-W.1!~-~ ~----
£Y..'!!t!i!~~:-v..1.P_P.!'_~gr'!.m.!'Y_'!!i.!1.l_!!~_9-r~-~~-'!!~~-!.l!J!:i!_?~1!_1:lt~-TJ!!l..~-TrJ_~!.IP..T!~-H!l.i!ltti_!.l.'!!!!!!!.1!~~-~x_p_Q,_C!!_t.ti!.c;:.!!.r:f!!~-!:M!.19.~-l.:l~t.l!!!.1: ___ _ 
!l.!?!llt.Y.f!!.r,J!t'!!l.~!r~!!~-~!!!?!i!.11_!.ln!!~l~-~-t_~_YY..C?!!.Q!l.Y_?_•m, ____________ __ ___________ _________________________ __ _______________________ ____ _______________ _ 

4c (Code: , ) (Expenses$ 1,825 including grants of$ 1425) (Revenue$ ---···-·- --------- -----~) 
Ir!l.9~.c.ii-~!~i-~.i!~-~-~-=-I~!Ir!l.c.!!!.9.iL\.~~i~~ii.~~~frQar_'!'!!!_tQr!!l..l!r!Y1_~.Y£U!t!?:-_\i1£tirr;_-ii~~-~~P.'i9..!ir_"m!.er.!!YJ.!!!1.l!._1!_~_!.!P..P.!!r!.!!Y_!!t!!!l..!~r. ______ _ 
P.Y£'J!t.!! .tl!i1,1.r..~~~!!.<:r!l_!!.!l~~.!'YJ!hm~.t.!!r.Y.!!tiJPJ!~_!!l_l)!!!.~~J!.f!.lmm~.!!. : _______________________________________ ____________________ ___________________________ _ _ 

fir:t.!!.!.1El<!L!!.!:.1..P9-9.".l.i.!!1!~!£'!!t-'!!~!!!'!tti!!IJ!!k!l.1J!!J!9.<!l!.~f~!!!l!!.!.1!!_~~1.C:.!!!!1.P.9.IJ!ti!!.!!Lt.ti!~. P..~9.9!!1.l!!dr:i_~Q.1~,_1!~-.!S!~P...!!.~~!!!!~-<!-9~~----·· 
.!!.J!!~JY..t<!!!'!J~.!l.".'..'Lt<!!!IJ!!~.-•• Y)£ti-'!!!!_~tP.Y£1!!!9.£'.:!.l!!:i.~~-Wl!ti_ !!!_l)_!.l.1.:1!9..l'.n9..!?ll~.~-~!!~.!1!~!!J!..C?m~!l-t!!ti!.M.'!9..'!!t!_~-~r':'J£!~_._!:~g!.IH~~~9-<:!.IJ! __ _ 
~~-i:.¥ii:~~dm~IJ~~~!~.£~r~-~~m1J!;:.~~-·--·-··-·· ····----··-- -· ---------- -----·- - ---------·--------------- ------ -- ------------------------------ ----- ·--- ---------- - - --
~g_1:9~.!?-!!'.!9..r:l!-!~!!'.!!!ti_!!.lmU1_m~m!.>_~r~_!!.t1.!!J.rJ~!.l.c.!~_w._qr_g!l_1J~~!!!l..~mC?r!!.IJ_r!~!!J!_!l_rJ!!..~r!l.E~.':9.!:t.Q~t~lK~~Cl!!.l.!:!~£r!.l~ti.!lt!~-!~!~!.!!.~_!!I_!! __ _ _ 

~:~~1i:~~~~i~~~~~~~~~!~~~~~~:~:~:r~~~ti~:.~~~ii:.~i~~~i!~~:~~~~~~Q~~~~~~;.Y~i~~~ii?j~!h~~~~~~ii~~fj!.~~g~~~i!~~~~!~i~~~~~~~ 
.Q':'!r.g«M.!!9.!9. ~9.!!.~!.!!l.~~-i£tiJ.~lC..P!!:'l_!!~.!!.JQ!.~ti!_C?!.!!:i!i.L.!!'!!!.l,_.!!.!!r~.'!!!.l~ -'!l!ti.C?_l!'!'!!_~i!~ti!!~.ri9J!!9.hl!!.!?J~l'~J!c_~!1!~!l!Il!t!~J.!!!!lt9J ______ _ 
.QY!r.~?:.~,9.!!.9_w~!!X!.IJ~-~!!.!!.l'!_PrJY-'!!!fH!.l_c.!n1.i.l!.!lr~.!!:tc.!_9_a:ill1J!.!!.l'!.9.9..!!!r:i.!!.M~-!l-"~-C?Hr:iJ! _t.1:1.ti.l!.!i!!~!.irij.Hr~.!!-c:Y..c:Jl!:!!~-!!.l_c.!_tti!i!..f.!!.mm!!i!! _______ _ 
.ll.!!tl.:l!lt.~!!!..!!_C:.Q!.l.t!J.!!!.IJ!9_.!!':'!L~9.Q_ti.Q!:.l!..!!_~_Y!l!.1.9_?.Q~.L9Y-~r.~-~c99.QJl):~J.n!!!~!Y-t'!!l_!!_'!!~!!_c.!!r~.'!!!Y.P.C!~-!!~.c.!Jtir.!!Y.9h!.C?_ltl.!:!.l'!l~-l.:l!!IJ~j!!_~9.1!·.-

4d Other program services (Describe in Schedule 0.) 
(Expenses $ including grants of $ ) (Revenue$ 

4e Total program service expenses ..,. 24,920 
Form 990 (2013) 



Please BE KIND to Cyclists 

Form 990 (2013) EIN: 39-2056949 

1 

2 
3 

4 

5 

6 

7 

8 

9 

10 

11 

Checklist of Required Schedules 

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 
complete Schedule A . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . 
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 
candidates for public office? If "Yes," complete Schedule C, Part I . . . . . . . . . . . . . . 

Section 501 (c)(3} organizations. Did the organization engage in lobbying activities, or have a section 501 (h) 
election in effect during the tax year? If "Yes," complete Schedule C, Part II . . . . . . . . . . . 

Is the organizrtio~ 8: section 501 (c)(4), ~01 (c)(5), or 501 (c)(6) organization that receives membership dues, 
assessments, or s1m1iar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, 
Part Ill . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If 
"Yes," complete Schedule D, Part I . . . . . . . . . . . . . . . . . . . . . . . . 

Did the organilzation receive or hold a conservation easement, Including easements to preserve open space, 
the environmert, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part II 

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " 
complete Schedule D, Part Ill . . . . . . . . . . . . . . . . . . . . . . . . . . 

Did the organi;zation report an amount in Part X, line 21, for escrow or custodial account liability; serve as a 
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or 
debt negotiation services? If "Yes, " complete Schedule D, Part IV . . . . . . . . . . . . . . 

Did the orga?ization, directly or through a related organization, hold assets in temporarily restricted 
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V . . 

If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, 
VII, VIII, IX, or ¥ as applicable. 

a Did the orga"'ization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," 
complete Schedule D, Part VI . . . . . . . . . . . . . . . . . . . . . . . . . . 

b Did the organization report an amount for Investments-other securities in Part X, line 12 that is 5% or more 
of its total assTts reported in Part X, line 16? If "Yes," complete Schedule D, Part VII . . . . . . . . 

c Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more 
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VJ/I . . . . . . . . 

d Did the organization report an amount tor other assets in Part X, line 15 that is 5% or more of its total assets 
reported in Paf X, line 16? If "Yes," complete Schedule D, Part IX . . . . . . . . . . . . . . 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization ls liability for uncertain tax positions under FIN 48 (ASC 7 40)? If "Yes," complete Schedule D, Part X . 

12 a Did the organizhtion obtain separate, Independent audited financial statements for the tax year? If "Yes," complete 
Schedule D, Pa[ts XI and XII . . . . . . . . . . . . . . . . . . . . . . . . . . . 

b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if 
the organization ~nswered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional . . . 

13 Is the organization a school described in section 170(b)(1 )(A)(ii)? If "Yes," complete Schedule E 
14 a Did the organization maintain an office, employees, or agents outside of the United States? 

b Did the orga~izatlon have aggregate revenues or expenses of more than $10,000 from grantmaking, 
fundraising, business, investment, and program service activities outside the United States, or aggregate 

Page3 

Yes No 

1 ./ 
2 ./ 

3 ./ 

4 ./ 

5 
./ 

6 ./ 

7 ./ 

8 ./ 

9 ./ 

10 ./ 

11a ./ 

11b ./ 

11c ./ 

11d ./ 
11e ./ 

11f ./ 

12a 
./ 

12b 
./ 

13 ./ 
14a ./ 

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV. . . . . 14b ./ 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 
for any foreign organization? If "Yes, " complete Schedule F, Parts II and IV . . . . . . . . . . . 15 ./ 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV. . . . . . . . 16 ./ 

17 Did the organization report a total of more than $15,000 of expenses tor professional fundraising services on 
Part IX, column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part I (see instructions) . . . . . 17 ./ 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on 
Part VIII , lines 1 c and Ba? If "Yes, " complete Schedule G, Part II . . . . . . . . . . . . . . . 18 ./ 

19 Did the organi2!ation report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 
If "Yes, " complete Schedule G, Part Ill . . . . . . . . . . . . . . . . . . . . . . 19 ./ 

20 a Did the organi~ation operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . 20a ./ 
b If "Yes" to line ~Oa, did the or anization attach a co of its audited financial statements to this return? 20b 

Form 990 (2013) 
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21 

22 

23 

Yes No 

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 
government on Part IX, column (A), line 1? If "Yes, 11 complete Schedule I, Parts I and II . . . . . . . 21 

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States t---i,------+---

on Part IX, column (A), line 2? If "Yes, 11 complete Schedule I, Parts I and Ill . . . . • . . . . . . 22 ./ 
t---i---+--

Dld the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 
organization's current and former officers, directors, trustees, key employees, and highest compensated 
employees? If "Yes, 11 complete Schedule J . . . . . . . . . . . . . . . . . . . . . . 23 ./ 

t----+--+--
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 

$100,000 as of the last day of the year, that was Issued after December 31, 2002? If "Yes, 11 answer lines 24b 
through 24d and complete Schedule K. If "No, 11 go to line 25a . . . . . . . . . . . . . . . 24a ./ 

I 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b 

t----+--+--
c Did the organi~ation maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? . . . . . . . . . . . . . . . . . . . . . . . . 24c 
t---i--+--

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . 24d 
25a Section 501 (c)(3) and 501 (c)(4) organizations. Did the organization engage in an excess benefit transaction r-~--+--

with a disqualified person during the year? If "Yes, " complete Schedule L, Part I . . . . . . . . . 25a ./ 

b Is the organiz~tion aware that it engaged in an excess benefit transaction with a disqualified person in a prior 
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 
If "Yes, " comp/ate Schedule L, Part I . . . . . . . . . . . . . . . . . . . . . . . . 25b ./ 

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any 
current or former officers, directors, trustees, key employees, highest compensated employees, or 
disqualified persons? If so, complete Schedule L, Part II . . . . . . . . . . . . . . . . . 26 ./ 

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

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a ./ 
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete 

Schedule L, Part IV . . . . . • . . . . . . . . . . . . . . . . . . . . . . . 28b ./ 

c An entity of w~ich a current or former officer, director, trustee, or key employee (or a family member thereof) 
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . . 28c ./ 

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 ./ 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If "Yes, 11 complete Schedule M . . . . . . . . . . . . . . . . 30 ./ 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, 
Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . · · · · 31 ./ 

32 

33 

34 

35a 
b 

36 

37 

38 

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 
complete Schedule N, Part II . . . . . . . . . . . . . . . . . . . . . . . . . · 

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301. 1701-2 and 301. 7701-3? If "Yes, " complete Schedule R, Part I . . . . . . . . . . . 

Was the orgariizat!on related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, 
or IV, and Part IV, /me 1 . . . . . . . . . . . . . . . . . . . . . . . . . . · · 

Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . 
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a 
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . 

Section 501(d)(3) organizations. Did the organization make any transfers to an exempt non-charitable 
related organization? If "Yes, 11 complete Schedule R, Part V, line 2 . . . . . . . . . . . . . . 

Did the organization conduct more than 5% of its activities through an entity that Is not a related organization 
and that is tre~ted as a partnership for federal income tax purposes? If "Yes, 11 

complete Schedule R, 
Part VI . . . . . . . . . . . . . . . . . . . . . · . · . . · · · · · · · · 
Did the organlZation complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 b and 
19? Note. All ~orm 990 filers are required to complete Schedule 0 . . . . . . . . . . . . · · 

32 ./ 

33 ./ 

34 ./ 
35a ./ 

35b 

36 
./ 

37 ./ 

38 ./ 
Form 990 (2013) 
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Qheck if Schedule 0 cqntains ar~ponse or note to an line in this Part V 

EIN: 39-2056949 

1a Enter the l'l~~ber reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 9. 
b Enter the 11un'iber of Forms W-2G included in line 1a. Enter -0- if not applicable . . 1b o 
c Did the Ot-g~\\lza.tioo comply with backup withholding rules for reportable payments to vendOl'S tlihd 

reportable ga7lfflg (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . 
' I 

2a Enter the m..1171ber of employees reported on Form W-3, Transmittal of Wage and Tax 

Statements, fit~d for the calendar year ending with or within the year covered by this return L ... .=2.::.a....L _ _ _ .L1 

b If at least one1s' reported on line 2a, did the organization file all required federal employment tax returns? 
Note. If ~he s.4m of lines 1 a and 2a is greater than 250, you may be required toe-file (see Instructions) . 

3a Did the firgan~atlon have unrelated business gro~s income of $1,000 or more during the year? . . . 
b If "Yes," has i~ filed a Form 990-T for this year? If f'No" to line 3b, provide an explanation in Schedule 0 . . 

4a At any time dyrlng the calendar year, did the organization have an interest in, or a signature or other authority 
over, a f inim.c(ar account In a foreign country (such as. a bank account, securities account, or other financial 
account)? . i . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

b ~;:~~~0~:t~~r~~~; ~~~~~~~~0~~~F sa:22~T~Reporfo-(F=oref9niianfaiicn=iiiaiicfai"ACC:-ourits:-----
sa Was the o~a~lzatlon a party to a prohibited tax shelter transaction at any time during the tax year? . . . 

3b 

b Di~ an~t~ll!e party noti~ the organ~zation that It was or is a party to a prohibited tax shelter transaction? 
c If Yes to [ln~ S~ or Sb, did the organization file Form 8886-T? . . . . . . . . . . . . . . . 

6a Does the ~~7.:a.'\\oo have annual gross receipts that are normally greater than $100,000, and did the 
organization s~l'icit any contributions that were ndt tax deductible as charitable contributions? . . . . . 

Jic 

b If "Yes," did .t~e organization include with every solicitation an express statement that such contributions or 

gifts were nodax deductible? . . . • . . . . • . . . • . . . . . . . . . . . . . 
7 OrganizationJ that may receive deductible contributions under section 170(c). 

a Did the organl~a~on receive a payment in excess of $75 made partly as a contribution and partly for goods 
and services i:frovided.to the .payer? • . • . ,. , . . . . . . . . . . • . . . . . . . 

b If "Yes," did th~ organization notify the donor of the value of the goods or services provided? . • . . . 
c Did the organ z.atlor.i sell, exchange, or otherwi~e dispose of tangible personal property for which it was 

required to file! Form 8282? . . . . . . • . . . . . . . . . . . • . . . . . . . . · 

d If "Yes," in¢1icl1rte the number of Forms 8282 filed Cit,1ring the year . . . . • . . . L.:.:7d::...i,.~----4· 
e Did the org~riiZati.on receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? 
f Did the · oajanl~atibn, during the year, pay premlurins, directly or Indirectly, on a personal benefit contract? • 
g if the .organ~atiqo received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 
h If the orgaJJlta!l~ .received a contribution of cars, boats, ~rplanes, or other vehicles, did the organization file a Form 1098-C? 

8 Sponsoring ~,rg;;tnlzfltiOr18' maintaining donor
1 

advised funds and section 509(a)(3) supporting 
Otgan\2mi~t Dld the ·supporting organization, or a donor advised fund maintained by a sponsoring 
organization, li'iave excess business holdings at any time during the year? . . . • . .. • . . . • 

9 Sponsoring otoanlzaJloni>-maintaining donor advised funds. 
a Did the orgaoi<Zatlon make any taxable distributions under section 4966? . . • . . 
b Did the org.oinifitlon make a distribution to a donor, donor advisor, or related person? 

10 Section 501(cU7l organizations. Enter: I 
a Initiation fees .~l'\d capital contributions included on Part VIII, line 12 . . . . . . 
b Gross rer;:eJptSf included on Form 990, .Part VIII, lihe 12, for public use of club facilities 

10a 
10b 

6b 

11 Section 501{0)(12) organizations. Enter: 
a Gross income trotfi members or shareholders . ·. . . . . . . . . . . . . i.,1.:.;1:.::a:.i, --~----i 
b Gro~ incqmeLfrom other s.ources (Do not net amounts due or paid to other sources · 

against amoo"f due or received from them.) . . . . . . . . . . . . . · · L1::..:1~b:..1-_~ _ _, .. -

12a Section 4947(a)(1), non-exempt charitable trusts. ls the organization filing Fenn 990 in lieu of Form 1041? 
b If "Yes," enter !he amount of tax-exempt interest received or accrued during the year . . 12b 

13 Section 50'1 (c (.2$). qualified nonprofit health Insurance Issuers. 
a Is the orgapl:za lc:jn licensed to issue qualified health plans in more than one state? . . . 

Note. See the ~'S\tuctions .for additional Information the organization must report on Schedule 0. 
b Enter the aJ110Jnt of reserves the organization is required to maintain by the states in which 

the ergan~tior is licensed to issue qualified hea)th plans . • • • • • • • • · · L1· 1~3~b~. j :..... -~~-"'' 
c Enter the amot.lnt of reserves on hand . . . . . . • • . . . · · . · • · L. 1:.:3c::=-.t ___ ~_1......, 

14a Did the liN'.Ql:ll'lit atiqn receive any payments for indoor tanning services during the tax year? . · · ' 
b . WY!:!s," ha$ it fi l!itf;i a ~rm 720 to re t;){t ttyase ~t\\~1 {f ;iNo. " ro'V:ide 11n.. 'U: k>n fl'I ~eooJe O 

I 
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b@i+jj Govern¥nce! Management, and Disclosure For each "Yes" response to li~es 2 ;hr~~dh~. lb b;I~·;;_ · ~-d· for ap:~o~ 
respons to line Ba, Bb, or 10b below, descri/Jj] the circumstances, processes, or changes in Schedule o. See instructions. 
Check i Schedule 0 contains a res onse or note to an line in this Part VI . . . . . . . . . . . 1ZJ 

Section A. Gover . ing Body and Management 

I 
1 a Enter the nu~' ber of voting members of the governing body at the end of the tax year . . 

~f there are hi · terial differences in voting rights among members of the governing body, or 
1f the govern ng body delegated broad authority to an executive committee or similar 
committee, explain in Schedule O. 

! 

1a 13 

b Enter the nurrjber of voting members included in line 1a, above, who are independent . 1b 12 

2 Did any offlc~r. director, trustee, or key employee have a family relationship or a business relationship with 
any other ottlqer, director, trustee, or key employ~e? . • . . . . . . . . . . . . . • . . 2 

3 Did the organ)zation delegate control over management duties customarily performed by or under the direct 
supervision of pfficers, directors, or trustees, or key employees to a management company or other person? . 3 ./ 

4 Did the organiz~tion make any significant changes to its governing documents since the prior Form 990 was filed? 4 ./ 
5 Did the organi~ation become aware during the year of a significant diversion of the organization's assets? . 5 ./ 
6 Did the organilzation have members or stockholders? . . . . . . . . . . . . . . . . . . 6 ./ 
7a Did the organ~zation have members, stockholders, or other persons who had the power to elect or appoint ~'--1---1--=--

one or more embers of the governing body? . . . . . . . . . . . . . • . . . . . . 7a ./ 
1..-;.=-.J---L-'--

b Are any gov~rnance eecisions of the organization reserved to (or subject to approval by) members, 
stockholders, ~r persons other than the governing body? . . . . . . . . . . . . . . • . • 

8 Did the organ~zation contemporaneously docum!ilnt the meetings held or written actions undertaken during 
the year by th~ following: 

a The governing! body? • • . . . . • . • . . . . . . . . . . . . . . . . . . . . 
b Each committ$e with authority to act on behalf of'the governing body? . . . . . . . . . . . . 

7b 

8a ./ 
Sb 

9 Is there any oficer, director, trustee, or key emplpyee listed In Part VII, Section A, who cannot be reached at 
the organrzatiqn's mailing address? If "Yes," provide the names and addresses in Schedule 0 . . . . . g 

Section B. Policie (This Section B re uests inforfriation about policies not required by the Internal Revenue Code.) 

./ 

./ 

./ 

Yes No 

10a Did the organi~ation have local chapters, branches, or affiliates? . • . . . . . . . . • . • . 
b If "Yes," did t~e organization have written policies and procedures governing the activities of such chapters, 

affiliates, and ~ranches to ensure their operations are consistent with the organization 's exempt purposes? 

11 a Has the organizqtion provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

~ Describe in Schedule Othe process, if any, used by the organization to review this Form 990. 
12a Did the organi~ation have a written conflict of interest poliey? If 'Wo, " go to lfne 13 . . • . . • . . 

b Were officers, di~ectors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 
describe In Sct edule 0 how this was done . • • • • . . . . . . . . . . . . . . . . . 

Did the organi~·ation have a written whlstleblowe.r,Policy? . . . • . • . . . • . . . • . • . 
Did the organi*ation have a written document retention and destruction policy? . . . . . . . . . 
Did the proce+s for determining compensation of the following persons include a review and approval by 
Independent Pt:irsons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

13 
14 
15 

I 
a The organizati<\>n's CEO, Executive Director, or top management official • • • . . . • . 
b Other officers ~r key employees of the organization • • . . • . . . • . . . . . . 

If "Yes" to line h 5a or 15b, describe tl:!e process in Schedule O (see instructions). 
16a Oid the organl~ation invest in, contribute assets to, or participate in a Joint venture or similar arrangement 

with a taxable ~ntity during the year? . . . . . . . . . . . . . . . . . . . . . . . . 

b If "Yes," did t~e organization follow a written policy or procedure requiring the organization to evaluate its 
participation irt joint venture arrangements under applicable federal tax law, and take steps to safeguard the 
organization 's 

1 
xempt status with respect to such arrangements? . . • . . • . . . . . . . . 

10a ./ 

12c 
13 ./ 

Section C. r;>iscl9spre, . 
17 List the states jNith which a copy of this Form 990 is required to be filed .., ------------- ------ - -- -- - -----------------~--------------------- --- · 
18 Section 6104 r~quires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) 

available for pJblic ·inspection. Indicate how you made these available. Check ail that apply. , 

D Own websi~e D Another's website 0 Upon request D Other (explain in Schedule 0) . 
19 DE1$cribe in Sc~e.dule 0 whether (and if so, how) the organization made Its governing documents, conflict of interest policy, and 

financial statements available to the public during the tax year. 

20 State ~he .namJ, physical address, and telephclne number of the person who possesses the books and records of the 

orgamzation: -.f Sandra VanTilblirq, 805 w. 10th St., Ste 300,-Au.stin, TX 78701, 512·716-8955 
I Form 990 (2013) 

i 
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l@fJ!i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
Check if Schedule 0 contains a response or note to any line in this Part VII . . . . . . . D 

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

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

• List all of the organization's current key employees, if any. See instructions for definition of "key employee." 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 

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

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

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

D Check this box if (leither the organization nor anv related organization compensated any current officer, director, or trustee. 
(C) 

(A) (B) Position 
(0) (E) (F) (do not check more than one 

Name and Tille Average box, unless person Is both an Reportable Reportable Estimated 
hours per officer and a director/trustee) compensation compensation from amount of 

week (list any from related other Qa_ 0 ;>; CD::I: "Tl 
compensation hours for !a 3! CD .g.a· 0 the organizations 

~! '< 3 (W-2/1099-MISC) from the related ~ 
0 

ID ~m organization !.'l 3 !.'l [W-2/1099-MISC) organization organizations !lC i5" "2. 
ID-

0 !!!. :J ID g 
and related below dotted ~ - !!!. ~ 3 

line) 2 2 CD "C organizations !!l. CD CD 
CD !!l. ::I 

"' "' ID !!!. ID 
~ 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

!~-~t~!!hl~Y-~!!c:!!~-----T·------------------ - ------ -- ----- ______ !______ ./ 
3,125 0 0 

!~-~)-~l:"!!-!~!-!-Kl:"!!!l]~l~<-9.P.:~!:i.i:!~L- - - - ----------- ----- ---- - _____ _! _____ _ 
./ 0 0 0 

!!?t~.Y~-~!!1J!Y!rn!!~.-fr-~~1,_~Q.-_9h~Jr ___________ ______ ···---~---- - -
./ 0 0 0 

0 0 0 

1~-~}_~~~:;~~i~~;-~C);3···-· ·--·- ---- ------------·-·· ______ 1______ ./ 
0 0 0 

Form 990 (2013) 
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 
Page8 

(15) Zach Hunt 

(A) 

Name and title 

---------------- .. ----------------------------------.. ------------
Throuoh October 2013 

(BJ 
Average 

hours per 
~eek (list any 

hours for 
related 

organizations 
below dotted 

line) 

..... .1 ..... . 

j~-~}.§~~E~.~ti..'!r~l).9~~-~----································· ..... .1 ..... . 
Throuoh Julv 2013 

!~.?t~~;~~~-~j~~~~~~f !~~~r~! ......................... ·····-~-~-··· 

j~-~t~.'!U~.'!~.tl.!!~~---·······--····················-········-- .... J.l! ..... 
Throuah Julv 2013 

(19) Alvaro Bastidas, Elxecutive Director 40 ------------------------------------------.. ---------------------- ......................... .. 

(20) -----------------------------------------.............. .. -- .... ........................ .. ...................... .. 

(21) ·---------- .. -----------------.. ----------------------------------- -------------
(22) ---------------------------·-r--------·-------------------------- ........................ .. 
(23) ------······ ...... -----···-·-r··· ... ----·-··· .. ------···-·· -----· ---------···· 
(24) ---------------------------------------------------·------------- ......................... .. 

j~~}_·······················-··································· ............ . 
1 b Sub-total . . . 

(CJ 

Position 
(do not check more than one 
box, unless person is both an 
officer and a director/trustee) 

~~ [ ~ ~ ~;!; "T1 

'< 'P.. <g. Si 

[~ "" 0 .. 3 
3: !!l 3 ~ m. !!l 
0 12. mg 0 !!!. :::J 

~- ll!. 0 
2 '< 3 

2 .. -g ~ .. .. !!< :::J 

"' (/) .. a "' "' c. 

./ 

./ 

./ 

./ 

./ 

(DJ (E) 

Reportable Reportable 
compensation compensation from 

from related 
the organizations 

organization (W-2/1099-MISC) 
(W-2/1099·MISC) 

0 0 

0 0 

0 0 

0 0 

0 0 

3,125 0 
c Total from cortinuation sheets to Part VII, Section A ll- o o 
d Total (add iin~s 1b and 1c). . . . . . . . . . . ll- 3,125 o 

(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

2 Total number bf individuals (Including but not limited to those listed above) who received more than $100,000 of 
reportable con\ipensation from the organization ll- o 

3 Did the organization Ust any former officer, director, or trustee, key employee, or highest compensated 
employee on lire 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . . . 

4 For any indivijual listed on line 1 a, is the sum of reportable compensation and other compensation from the 
organization nd related organizations greater than $150,000? If "Yes," complete Schedule J for such 

5 ~~~~~a~e~s; 
1 
li~te

0

d ~n l;ne 01a.re~ei~e ~r ~cc~ue.co~p.en~ati.on.fro~ ~n; u~rel~te~ ;rg~ni;ati~n ~r i~di~id.ual 
for services remdered to the organization? If "Yes," complete Schedule J for such person . . . . . . 5 

Section B. Independent Cantractors 
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 

compensation l rom the organization. Report compensation for the calendar year ending with or within the organization 's tax 
year. 

NONE 

2 

W ~ R 
Name and business address Description of services Compensation 

Total number lot independent contractors Qncluding but not limited to those listed above) who 
received more than $100,000 of compensation from the organization ll-

0 

0 

0 

0 

0 

0 

0 
0 
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1¢iifU!( Statemeni of Revenue 

Q) 
::0 c 
Cl> 
&'i 1; 
a: 
.!'J 
~ 

(I) 

E 
~ 
~ 

c 
d 
e 
f 

g 
h 

2a 

s:e or note to any line in this Part VIII . . 

ampaigns 

if,:l dues . 

g events . p.· ... 1 .... c-+----"'==-t• 
Related · ~iniliions ' 1d 
Gownm~nt.grants (contributions) t-. -1-e~,__-i--~-~ 
All other tonttlliuifoos, gifts, grants, 
and slmlf P1amounis not included above 1f 12.45& 

Noncashcoptrlrutli©n$: 1ncluded In lines 1a-1f: $ _,., •••• ., , 14,5!1 
:f9\a,. i!l&H~r.~ 1a~1t • . . . . . . . . .,._ " 

Bustness Code · , 

''' (4) (p), 
Total JE'l'!lnll!t Relatecl or 

.. exempt 
function 
revenue 

. o 

b 
Ed~Uoil and awareness '9000!!9 
_.;li,...i~ .. ;.. ,,._t_ .. 1!!>'·7',,,..,,.,.,. ... _ __ ~ ... .,..r,,.,.,._.,_..,.. .. __ 1-,,..,,.:;=="--,....+---~=1-...,....-~=::;,f'-------t-~-------· 

c 
d 
e 
f 

9 
'S: 

4 
5 

6a 
b 
c 
d 

7a 

-:~-· "'"~"" ... it(...-r, .... ..; ... _,..,_i<.r'\"'1'1 .......... » ...... :o: ~-.-:.;.,"'"'""..Mlt'IOl..:'.-..O ....... J-,---i---:"--i----------=1r--,,....,_---~..f,....----~~-~-----

,~~::::·· .. :l==~:.::~:~~~:~:~---:~::··--. 1-' ..,,..,.------..;r--...---,,,...-.-+o-.,..,.,.._ ,.--...-+--- - -+--_,_ ___ ....,,._, 

ln"Vestm.$Y ·1f10iil.1M Metudli'lg ·CIA\i~, ITT.te<~t. 
and ;Q ' similar amounts) . . . . . . . .,.. 

lnco investment of tax-exempt bond proceeds.,. 
AOyaltil:!~ . ' . . . . . . .... 

l ·~)8eliil -(~FMQMI 

Gross .feTts . . 

Less: ,Pi'l1~i expenses 1---, ........ -~-'--+....----.,..,~,.4i 
Rental-inetime or Qoss).,~·-----_..;J,.....,__.:;..,_-'--'! ... _.....,_ 
Net income or l · · . . . .,.. 
Gross .from sales of ~'Oll!lei 
oosets G!het ~SI inventory p.;_.::,;.... ___ .:..__-1:-,....;._._ _ _:.:;..,..,:j:· 

b Less: cost or other basis 

c 
d 

c 

and sales 

" ~ from fundraising 
eluding $ 22,210 

tfil' reportecf onifiie"foi~ 
line 18 . . • • • 

d All other ev@nue . . . . . 

e Total. lines 11a-11d . .. 
12 Total r.e ue .. see instructions. 
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Form 000 (2Plor1 a~)~~==::.~l"F.;:;;::::lr.;.:;::';l,i=Ex;':. ::, ::;en:::: .. :::A;;:~s::--~. _ ___ ....;;;;,....._:;..-...,.....,__..,,._.....,_::::;;::;;::;;:::;===:::;;;;;::::;:=;;;;;;;o.::'../~P~a~flf.l~1~0. 
, . ·musfcom~te ell cyfl111f~ AlloilJ'rilr:tJtflllr11mt1ons must cflmlf!feM. co umn, (AJ 

Chec::k it ·Sotiedu~ CllfcontajlJS a Y$$P' -or note to an . li.ne in this f'ltut IX . . . · . . . . · D 
.D~vna( kffilude amoitn . re · on Jmlli'!i, 6'1t 'fl:>.t !Al .. 
Bb, 9b, and 10b of P.art VIII. - Tota1~11n"~ 

- 1-Srat}\ll :1111~ iit~~r ·as~1sr.in~. to governments J1l'l1'i ··· • · 
organizations ln lfle. United States. See Part IV, line 21 

2 Grants and other assistance to individuals In 
the United .S~13$, See Part IV, line 22 . . • 

3 Grants and other assistance to governments, 
organizations, and Individuals outside the 
United States. See Part IV, lines 15 and 16 . • 

4 Benefits paid to or for members . . . . 
5 Q't1mpe~\Q~ of current officers, directors, 

trustees, and key employees . . . . . 

6 Compensation fjot included above, to disqualified 
persons (as di!!lm~if under section 4958(1)(1)) and 
personsd~$lit4~ in section 4958(c)(3)(8) 

7 Other salaries·and. wages . . . . • . 
s Pension plan ;!ecru.aw and contributions (include 

section 401 (k) ·and 403(b) employer contributions) 
9 Other ielmr:tlii:i}'~· benefits . . . . 

10 Payroll tai<es : . • . . . . • 
11 Fees for ~ew~s (non-employees): 

a Management 
b Legal . . 
c At:.l;;Qil'ftt~. 4 • 

d l.o 
e raisin.~ services. See Part IV, line 17 
f '!nVMtment m'li!Aagetl'le.nt fees . • . . . 
g Other.,&! line 1 1g ~~t exceeds 10% of line 25, column · · 

(A) amor.to~, list lt;re 11g expenses on Schedule 0.) 

12 A\l:lV~iilug• promotion 
13 OJfibie ie*p.eo;;.~ 
14 !nf61'tF!~too t~htloloQY 
15 'Ro~tias . 
16 P,ool.lpaney . . . . 
17 Travel . . "- . . . 
18 Payments of lriilie or entertainment expenses 

for any federalitstate, or loeal public officials 

19 Conferences, convo,qtjr;.iJlSt and meetings 
20 Interest • • . . . . . . . . . 
21 Payments to ~lfi;ttJS' . . . . . . . 
22 Depreciation, ·tle~~tlqn, and amortization 
23 lr.isurance . . . . . . . • . . • 
24 Other :axpf:!fi.Se!t Itemize expenses not covered 

above (l.;i'~ mf~~farre11;11.1~ expenses in line 24e. If 
line ~4e an'lt:llJtil· exceeds 10% of line 25, column 

Cl 

.0 . 

48 0 

-

.. o 

(A) a1T1e1.1t1t, list lm 24e expenses on Schedule 0 .) -~,...:...:...;.,.~~l!!. ......... ...;;..~U!J~~~~~i.......;;~~~~::,..........;...;~~ 
a f.~ei~ 
b 'Ciunrrum 

....... ,., ... ,~- '.'! 

c ...... ~-'-·--------":""~~·*"!'"'"'""'.l"'t'"'"'"'-io.~ .... - .. : · - .. 'f ........ ~~~--- 1--------+-----"'-"-+-------jr--~----
d 

.,.,..)> ... ,.. .... ---·-----... -:"l<"'""""r'""'!"'-..._,.."' ... "''1 ~.:':' .. -.:. •. t-~oe·-·"'11o:,. .. ..:.o.-. tJ.---'-- ----+--- - ----+-- --- - -r------ - · 
All p!nere.x!le!f'l$es .~ ........... ~-----··· ,1c·......_ __ ~....,,...-+----~"'---.-J~-----:-. --+----~--::8:-:11:-.::4ir 
rotal fu1J91ipnaf :eiq>e~> ~. ill'l91¥ i :th 40 m; , .. i4 li20 0,111 o · . 

e 
~ 

.Jbll'\t · · . ~otnpleite .11\)ti · lim~, ooi)' • I . 
'¢.tgafl ($.®r:tedl in column (8) Jci~M costs i : 
from a. Ooln~inect educational campaign and , 
-turti'Jr.U, · · · Check ·~re .,.. D If 
ttci\'IQW'lllg • 90~,:7~ - . . 

26 

b. 
i=orm 990 (2013) 
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PLEASE BE KIND TO CYCLISTS 
EIN: 39-2056949 

_; P<1ge 11 

che~ule 0 contains a res • ons.e or note to any line in this Part X • . . . 

C~sh-noh-lnt~rest•beartlr:ig . ·. . · . 
Savings a~ temporary cash investments 
Pledges a(ld grants receivable, net 
Accounts ~ce111able, net 

Loans ~nd other receivables from current and former officers, directors, 
trustees, key employees, and highest 'compensated employees. 
Complete art: II of Schedule L . . • . . . . . . . .. . . 

Loans and her receivables from other disqualified persons (as defined under section 
4958(fj(1)), . il$ described in section 495B(c)(3)(8), and contributing employers and , 
sponsoring \fif~p,s: of section 501 (c)(9) voluntary employees' beneficiary 
organilal[Ofls (see instructions). Complete Part II of Schedule L. . 

Notes a1~u! 1oan~ receivable, net . . . . . • . . 
Jn'lterrtm-1~ for sale or use ; • . • . 
Prepaid ·B·illi:>enses and deferred charges 
Land, ti ' ' ·gs, and equipment: cost or 
other 1 Complete Part VI of Schedule D 

' 

. • 

10a 

(A) 
Beginning of year 

24 308 1 

(B) 
End of year 

Less: -'11/Peu:mi!laf® depreciation . . . . 1 ._1.;0 ... !b.,.' ~---""'--'--~;,,.,,,.-........,,,.---~-,;,,:;;,:'+""=+---~-~'-'== 
lov!lStrneriis-p~b-liotY traded securities • . . 
ff'Jllestmen~.~other securities. See Part IV, line 11 
loVQS;tme,q,~a-Rr.o~ram-tel~!ldL See Part 1v, lir e 11 
lntangi • . . . . . . . . . . 
Other See Part IV, line 11 • • • • • • 
'Tuai a~h A,Qu Wn~ 1 thro.y h 1'5 rnUste 1:1.al IneM 

· Accounts,~ayabte and accrued expenses • l . . . 
Grants p~y~bli! . . . . . . . . . . . . . . 
Deferred flf:!&nue . . . . . . • . . • . . . . . . . . 
T'$C-iaxem~t bond liabilities . . . • . . . . . . . . . . . . 
'Escrow or'pqstq~iai' account liability. 'Complete Part IV of Schedule D . 
Loans an~ other payables to current and former officers, directors, 
trustees, )<ey employees, highest compensated employees, and · 
'c;fisqu~lfj,~ persons. Complete Part II of Schedule L . • • • . . 

Secured ivibrtg~ges and notes payable to unrblated third parties . . 
Un$AilCU~j notes and loans payable to unrelated third parties 
Other 1llai;1jttj!)S (Including federal income tax, payables to related third 
parties other liabilities. nO! included on li~es 17-24). Complete Part X 
of~ · D . ....... . . ' . .. . . . . 

J:otallj~biQties. Ada lines 17 'tl:\teu h .lr5 . '. . . . . . . 
Oq;jani~ ol')s:'Jtui:~fallow•SFAS' 117 ~$t";H)$a). cfl"e.ck tiet~ Ii- 0 
complete. If MS: 27 thr:ough ~; and lines 33 r nd 34. 

Un~tticte~ net assets . . . . . • . • • . . . . . 
Temporaril restricted net assets • 
P~ restricted net assets . 1 .. 
Qrga a . . that do not follow SFAS 117 (ASG 958), check here~ D and 
complete lf~eli 30 through 34 . 

Capital ~~k or trust principal, or current funds . . . , . . . 
Paid-in or ~pi~l surplus, or lanp, building, o~ equipment fund . . 
Retained eat.nl~~i endowment, accumulated income, or other funds 
Total net .tJset:S or fund balances . . . . 
.")70,tal ltatlill1es-and oetassets/fUnd balar,ices. . , 

13 

t4 801' 
200 15 .. 520 

25 415 16 17:2:34 

J.715 ·. 17 22111 
18 
1~ 
20 

30 
31 
32 

1723 
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PLEASE BE KIND TO CYCLISTS 

EIN: 39-2056949 
Form 990 (2013) f 

l@£il-.· Aecon4mation of Net Assets 
Check i~ Schedule 0 contains a response or note to an line in this Part XI 

1 Total revenue j(must equal Part VIII, column (A), lirie 12) . . . 
2 Total expens~ (must equal Part IX, column (A), line 25) . . . . . . . . . 
3 Revenue less ~xpenses. Subtract line 2 from line 1 . . . . . . . • . . . 

1 
2 
3 

4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A)) . 
5 Net unrealize~ gains (losses) on investments . . . . • . . . . . • • . . . 
6 Donated servipes and use of facilities • . . . . . . . . . . . 

4 
5 
6 

7 Investment expenses . . . . . . 7 
8 Prior period a~justments . . . . . 8 
9 Other change$ in net assets or fund balances (explain in Schedule 0) . . . . . . . . . 9 

10 Net assets or \fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 
33, column (BO . . . . . . . . • . . . . . . . . · · · · · · · · · • 10 

Financirl Statements and Reporting 
Gheck if1Schedule 0 contains a response or note to an line in this Part XII • . . . . . .. 

I 

1 Accounting mt thod useci to prepare the Form 990: D Cash 0 Accrual 0 Other..,....,~,--.,,..--.,...,...-,
If the organiz~tion changed its method of accounting from a prior year or checked "Other," explain in 
Schedule 0. j 

2a Were the orgaj-iization's financial statements compiled or reviewed by an independent accountant? . . . 
If "Yes," chec~ a box below to indicate whether the financial statements for the year were complied or 
reviewed on a Jseparate basis, consolidated basis; or both: 

D Separate b~sis 0 Consolidated basis D ~oth consolidated and separate basis 
b Were the orga~ization's financial statements audited by an independent accountant? . . . . . . . 

If ''Yes," Ghee~ a box below to indicate whether the financial statements for the year were audited on a 
separate basi~, consolidated basis, or both: 

D Separate bi:lsis D Consolidated basis D Both consolidated and separate basis 
c If "Yes" te lin~ 2a or 2b, does the organization h~ve a committee that assumes responsibility for oversight 

of the audit, re}.tiew, or compilation of its financial statements and selection of an independent accountant? 
If the organization changed either its oversight p~ocess or selection process during the tax year, explain in 
Schedule 0 . ! · 1 

3a As a result of ~ federal award, was the organization required to undergo an audit or audits as set forth in 
the Single Audit Act and OMB Circular A-133?. . . . . . . . . . . . . . . . . . . . . 

b If "Yes," did t~e organization undergo the requir~d audit or audits? If the organization did not undergo the 
required audit . r audits, explain why in Schedule 'O and describe any steps taken to undergo such audits. 

Page 12 

. o 
36,596 

40176 

.3 580 

17,700 
0 

0 
0 

0 

13,920 

3a ./ 

3b 
Form 990 (2013) 



SCHEDULE A 
(Form 990 or 990-EZ) Publlc Charity Status and Public Support OMB No. 1545·0047 

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

~@13 

Department of the Treasury ... Attach to Form 990 or Form 990-EZ. 
Internal Revenue Service ... Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. 

Open to Public 
Inspection 

Name or the organization Employer Identification number 

Please BE KIND to C clists 39-2056949 

Reason for Public Charity Status (All or anizations 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 DA church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 
2 0 A school described in section 170(b}(1}(A)(ii). (Attach Schedule E.) 
3 DA hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ili). 
4 DA 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: 

5 D An organization operated for the i:ierieiif"cif""a"coiiege"or"u"riiv"ers-itY
0

owriecTor
0

operatecfby--a-goverrimeritai"u"riii"ciesclibeicfln 
section 170'(b}(1)(A)(iv). (Complete Part 11.) 

6 DA federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 
7 0 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 11.) 

8 DA community trust described In section 170(b}(1)(A)(vi). (Complete Part 11.) 

9 D An organization that normally receives: (1) more than 33113% of its support from contributions, membership fees, and gross 
receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 331/a% 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 Ill.) 

10 D An organiza,ion organized and operated exclusively to test for public safety. See section 509(a)(4). 
11 D An organizaltion organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the 

purposes ofi one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 
509(a)(3). Cljleck the box that describes the type of supporting organization and complete lines 11 e through 11 h. 

a 0 Type I b D Type II c D Type Ill-Functionally Integrated d D Type Ill-Non-functionally integrated 
e D By checking

1 
this box, I 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 sq9(a)(2). 

f If the. or~an,zation re~eived a written determination from the IRS that it is a Type I, Type II, or Type Ill supporting 
orgarnzat1on

1 
check this box . . . . . . . . . . . . . . . . . . . . . . . . . · . · · · · D 

g Since Augu~t 17, 2006, has the organization accepted any gift or contribution from any of the 
following persons? 

(i) A perso~ who directly or indirectly controls, either alone or together with persons described in (ii) and 
(iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 

(ii) A family fllember of a person described in (i) above? . . . . . 
(iii) A 35% cbntrolled entity of a person described in (I) or (ii) above? . . . . . . . . . . . 

h Provide the following information about the supported organization(s). 

Yes No 

11g(I) 

11g(il} 

11g(iil) 

(I) Name of supported 
organization 

(li)EIN (iii) Type of organization 
(described on lines 1-9 
above or IRC section 

(iv) Is the organization 
In col. (I) listed In your 
governing document? 

(v) Did you notify 
the organization in 

col. (ij of your 
support? 

(vi) ls the 
organization in col. 
(I) organized in the 

U.S.? 

(vii) Amount of monetary 
support 

(see Instructions)) 

(A) 

(B) 

(C) 

(D) 

(E) 

Total 

For Paperwork Reduct
1
ron Act Notice, see the Instructions for 

Form 990 or 990-EZ. 

Yes No Yes No Yes No 

Cat. No. 11285F Schedule A (Fonn 990 or 990-EZ) 2013 
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PLEASE BE KIND TO C\'CLrSTS 
EIN: 39-2056949 

Schedule A (Form 990 or 000-EZ) 2013 

lil!lji Sl.Jppo~&fntdtde for OtgaJti~lons Qes~ribed irt Seetionfi11Q{b}(1J{AKlv} and 17~~){1}{~}(v»; P~~ 2 
JOOmpfete only If y~u ~heck~d the bo~ on hne 5, 7, or 8 of Part I or if the organization failed to qualify under 

. . , .· . Part 1_11. Jf th_e o~gan 1m!1on far ls. to guah!y under the tests listed below., please camele~El Part 111
1
} 

$~~tt~:m A. Pubhe: Su · oft · - - ··· · - · ··· · ·· 
Calendaryear(orfiioal yearbeginningin).; . (a}2009 {fa 2010 2011 iD··2012 e 2013 (QTotal 

1 Gifts, ·g,rant$f contributions, and 
membership !fees received. (Do not 
include any 'lu~ grants.') . . . 700. 10 .. ..., 16 

·o2. ... 
1~---~.......;.;:~~~~..;,::.c~'u=fu~~~~~6~3~61~,~-.--Ul~,...-.----~42~3~9~8~· .,..._~1~06~.4~21 

2 Tax teven.i.les levied for the 1 

3 

4 

9tqat.ilzatlon\sJ benefit and either paid 
to or ~~;.\dad on Its behalf 

The value ~f services or facilities 
furnished by ~ governmental unit to the 
organization ~ithoUt charge . . . . 

Total. Add lin~ 1 through 3 . . . . 
1061421 

5 The portion . ·~ total contributions by ~ 
each PEJ~Jl (other than a 
governmental unit or publicly 
supported otganfzatron) included on 
line 1 that exc!eel\l:s 2% of the amount 
shown on line \J1, column (1) • • • • 

6 Altillaau oted$ub:lr~l:'Jl1'1~5 fl:Om !litEr4. 

Calendar year (or fj~@! year beginning .in) .... '""\ 2009 (b' 201 O .. ( ,) 2011 dt 2012 v 201·3··· T 
7 Amounts from!l!ne 4 . . • . . • r-;;.··11"!,.;;.t;;;;;. ;.;i.,~. :7.-._oo-4· ~· "": ~'· ;;;1;.Q:..:1:...&-0"'". -.le::!!:;. ;.;a;.:.·s~;a-Gl-4· --'i:·:!.·'~;.:::....-+,,........!\,=.e:l,;· =.:4~2~.l:_s_.a;i,,.• .......J:L..!~~o~~~14-. :2-, 
8 Gross f!lCQme'!frorn interest, dividends, 

payments 'i · eo on securities loans, 
rents, .rl:)yal and imcome from similar 
sources 

9 Net income 
activities, W 
is regularly 

. • . .... . 
unrelated business 
or not the business 

ietl on • • • . • 

10 Other i t:1co , Do not include gain or 
loss from ·t~ sale of capital assets 
(Explain in Ra~ IV.) . . . . • . . 

11 Total ~uppb~ Add lines 7 through 10 __ .""'. 108,it2:i 
12 Gross rt;!cefptsj'fttlm related activities, etc . . . . . • • . . . . . 12 41}os 
13 Finrt five yea~ If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a SIB\:t'IOn 501 (cl(3)' 

t?r·~\afti?!litioli! , t:j'.uec~ t box an.d stop here • ,· -~ . • . . . • . . • . . . . • . . • . . . . . . ..,. .13 
· tlori.'.C .. com,· •. Uhtfon ih c,$~pQtt.Per-e nmge · 

14 Public t>UP,P<!J. rtj percentage for 2013 -(line 6, column (1) divided by line 11, column (1)) . • . • 92.'30 % 
15 Public suppo~ percentage from 2012 Schedule A, Part II, line 14 . . . . • • • . . . . 94.9'1 u;~ 
16a 3?113% s~pP!Qr' test-2013. If the organization did not check the box on line 13, and line 14 is 331tJc% or more, check this 

box and stop~f.jere. The organization qualifies as a publicly supported organization . . . . . . . . . . • ..,. 0 
b 33113% '$l!p)>o ·. t.est-2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33113% or more, 

check this tio ,arni stop here. Th~ organization ~ualifies as a publicly supported organization . • . . . . . ..,. O 
17a ·~lJ%..;facts;;ana..(!4p;um&tance$ test-2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 

10% or "more, 111ild if the' organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in 
Part IV howikl~ organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported 
organization : . . . . . . . . . . . . . . • . . • • • . • . . . . . . . . . . . ..,. 0 

b 10o/~·:falrts:..arid.cif(:l,iiTl&~J!S$ test-2012. lfttie organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 is 10% or jtl.ore, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. 
Explain in ·f?iirtj tv how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly 
supported .grg.,ni?Uillon . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..,. D 

18 ~rivate 'foum;latlof't.. If the organization did not check a box on line 13, 16a, 16b, 1 7a, or 17b, check this box and see 
instructions . • ·1 •· • • • • . :· . . . • . . .... • . . , . . . . . . • • .• • .. • . . __ • , . . . . · . .,. 0 

Schedule A (Fonn 990 or 990·EZ) 2013 



PLEASE BE KIND TO CYCLISTS 

EIN: 39-2056949 
Schedule A (Form 990 or 990-EZ) 2013 

hlMll!I Support Sched_ule for Organizations Described in Section 509(a)(2) Page 
3 

(Complete ~nly_ if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. 
. If the organrzat1on fails to qualify under the tests listed below, please complete Part II.) 

Section A. Public Support 

Calenda.r year (or fis~al year beginning in) ~ (a) 2009 (b) 201 o (c) 2011 d) 2012 (e) 2013 (f) Total 
1 Gifts, grants, contributions, and membership fees 

received. (Do not include any "unusual grants.') 
2 Gross receipts from admissions, merchandise r------t-----1-----+----+-----+----

sold or services performed, or facilities 
furnished in any activity that is related to the 
organization's !¥·exempt purpose . . . 

3 Gross receipts from activities that are not an 
unrelated trade or business under section 513 

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

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

6 Total. Add lines 1 through 5 . . . . 
7a Amounts included on lines 1, 2, and 3 

received from disqualified persons 

b Amounts included on lines 2 and 3 
received frol')'l other than disqualified 
persons that e~ceed the greater of $5,000 
or 1 % of the amount on line 13 for the year 

c Add lines 7a apd 7b . . . . . . i-------t-----+-----+------1-------+-----
8 Public suppo (Subtract line 7 c from 

line 6.) . . . . . . . . . . . 

Section B. Total S11Jpport 
Calendar year (or fis pal year beginning in) ~ 

9 Amounts from line6 
10a Gross income from interest, dividends, 

payments receivr on securities loans, rents, 
royalties and inc , me from similar sources . 

b Unrelated busi 
1 
ess taxable income (less 

section 511 faxes) from businesses 
acquired after une 30, 1975 . . . . 

c Add lines 10a ~nd 10b . . . . . 
11 Net income from unrelated business 

activities not in~uded in line 10b, whether 
or not the busin ss is regularly carried on 

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

13 Total support. (Add lines 9, 1 Oc, 11 , 
and 12.) 

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

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, cpeck this box and stop here . . . . . . . . . . . . . . . . . . ~ D 

Section C. Computation of Public Sup ort Percentage 
15 Public support,percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 
16 Public sup ort ercentage from 2012 Schedule A, Part Ill, line 15 . . . . . . 

15 % 
16 % 

Section D. Computation of Investment Income Percentage 
17 Investment incbme percentage for 2013 (line 1 Oc, column (f) divided by line 13, column (f)) 17 % 
18 Investment incbme percentage from 2012 Schedule A, Part Ill, line 17 . . . . . . . 18 % 
19a 3311a% suppo~ tests-2013. If the organization did not check the box on line 14, and line 15 is more than 33113%, and line 

17 is not more than 3311a%, check this box and stop here. The organization qualifies as a publicly supported organization . ""' D 
b 3311a% support tests-2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33113% , and 

line 18 is not m?re than 33113%, check this box and stop here. The organization qualifies as a publicly supported organization ~ D 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instruct ions ~ D 

I 
Schedule A (Form 990 or 990-EZ) 2013 



PLEASE BE KIND TO CYCLISTS 

EIN: 39-2056949 
Schedule A (Form 990 or 9 0-EZ) 2013 -.../ Page 4 

Supple, entallnformation. Provide th~ explanations required by Part IJ, line 1 O; Part JI, line 17a or 17b; and 
Part Ill, iline 12. Also complete this part f,or any additional information. (See instructions). I ·.· . . . I .. . .· 

Other Additional Info: ! Schedule A, Part II, Section A, Line 1 • ''Unusual Grants" ·--·--. ----. ·-·-·----. ·-----·r---------------------. -----------·------------------------------... ·-.... -------... ·--. -------. ---------------------------. ----------·---------------.. 
X~r.?QH:.l~~JQQ9..B.,~J!i!=.t:.l!~.9!.!!tt.t:.f9.r:~1~!!~!~:Jx~s~.Y-~~~!~!!!!}£'c!.~~9.9r!%!~n!.l!~~.~'!J£tJm~!~!tP.r~.~rrt;. _____________________________________ _ 

·····················--·····i···········--······-----···-·--·-------··-----------------------------------------------------------------------------------------------·-··-----------· 

------------------- ---------~---------------- ---------------------·------------------------··------------------------------·-·····------------------------------------------------- --

---------------------------- ~---------------·-······-------·--········---------·····--·-----·-···-··---------------···--·--··-····---·--·--------------·-··-- -----·--------·-········ 
! . 

-•.•• -·-•••• ---•••••• -•• ----·j-•••••••••• -··--·--• --·-.•• ----·. --•• ---• --• ·----• ----· -"'·----• -•• --------· ------•• -••• ---- ------• ---· -· ---• ·-· -----• -• -----------. ----•.. -·------. --•. 

---~----------------------- .-J-------------------·-----·-···-- ---··-----··----------------------·--------------------·--· ··----------------------------------·-------------- -------- · 
-----------~--------f------.. ·-------,----------------'"··----------------------------------------------------------- -----_______________ .. ----------------· 

. ! 
.............. .. _ .. ,.,. .............. _______ ,. ___ ~----------------- .............................. '!' .. "'"'"""'"'"'"'"''"""' ............ .., ............................................................................................... ;. .................... ............................. ...... ............... ...................... ....................... ............ . 

······---------·-···--·------~---······---·······-·-··--···-··--··-----··--··-·········-········-·---···~---···-·······-··--·-·-···-·---····-······--·-····---------·----------- - ···· 

::~~:.::~~:::=:.:~~:t=-~:=:::_::~~-:~~::·:~:=:~~:::·-.::~=~=::::=:~~::~:=::=::·~~~-:~~:::::::::~-:~~:·:·::::::~::::~:=:~~:= 
j 

......... :~---·-·····-----"~J ________________________________________________________________________________ , _____________________________________________________________________ _ 
I ' 

~:~::·:~:::~~~:::~=:t=:-~~::::::=:::~~:::~::::~~:-~:~~=:~=:~:~::::~~::::::=:=:~:::~=::::::~==:::~:::·:=::::~:~:::=:.:~:_: 
----- ~~------·---------.•. ·-----1------------------------'·---------------------~."-----------------·-------------······-··-----------------------------·-------------------·---------·-· 

-===:~::~:=::J:~·:::~~:~=:=~:~::~::=:::~~:-=::~=:~:::~:::::::::~:-=:~~~~:~::=:~=:::::·~~:~:::=~::::~:-::::~: 
~~~::==::=:~·-:=::l:::=~~:~:::::::~~:=~-:~:::~::::::~:~=~::==~::=:::=:~·::~=::~::=::::::~::::·::=::~=~~::·:::::::::=:: 

l 
----------·····-------------·i--------·--·-------------------·--·----------,-----------------·····------------------··-------------------·-.-----------------------------------------· 

.. --•.--. ----· ------·'•--------ii .. ---. ------.--.. -------------- ~.-------. ------------. ·.---. ----... -. -------. -----. ---. ---. ----. -. --. -------•-----. ---. -·-.. -· -------------· ·---.. --. -.... 

-·-·-------------····-------· --·--"·----------------·--·.- -·------- --------~------~------------------···-----···----------·--·--·-------·---·····-------·--·--·····------------·-·--· 
! 

----·-··- -·---------···--·----~----·-----------------------------------·--------------·.------·-·------··-----··------··--.··-··------···-----------------------------··---------------· 
: ....... -------------------------· 

~~~~~~~~~~~~~~~!~~~~~~~~~~~~~~~~~~~~~~~~~:~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-------------------------
------------,----------+------________ _. _______ , _ -------- ---- --- --- ----- ----- -------------------- ---------------- ---------- -------- -- --

1 .... , .. "' . ............ .. ' I Schedule A (Fonn 990 or 990-~ 2013 
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Schedule of Contributors 
Schedule B 
(Form 990, 990-EZ, 
or990-PF) 
Department of the Treasury .,. Attach to Form 990, Form 990-EZ, or Form 990-PF. 
Internal Revenue Service "' Information about Schedule B (Form 990, 990-EZ, or 990·PF) and its instructions is at www.irs.gov/form990. 

OMB No. 1545-0047 

~@14 
Name of the organizat on 

Please BE KIND to C clists 
Employer identification number 

Organization type (check one): 
39-2056949 

Filers of: Section: 

Form 990 or 990-EZ 0 501 (c)( 3 ) (enter number) organization 

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

D 527 political organization 

Form 990-PF D 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 

0 For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 
or more (in money or property) from any one contributor. Complete Parts I and II. See instructions for determining a 
contributor's total contributions. 

Special Rules 

D For an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 33113 % support test of the 
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1) 
$5,000 or (2~ 2% of the amount on (i) Form 990, Part VIII, line 1 h, or (ii) Form 990-EZ, line 1. Complete Parts I and II. 

D For an organization described In section 501 (c)(7), (8), or (1 O) filing Form 990 or 990-EZ that received from any one 
contributor, dluring the year, total contributions of more than $1 ,000 exclusively for religious, charitable, scientific, 
literary, or e~ucational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, II, and Ill. 

D For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one 
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such 
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received 
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the 
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions 

totaling $5,010 or more during the year . . . . . . . . . . . . . . . . . . ""' $ ---------····--------·--·········· 

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 I, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 

For Paperwork Reduction1Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2014) 



Schedule B (Form 990, 99 .EZ, or 990-PF) (2014) 

Naine of.organization 1 
I 

Please .BE KIND to C ' clists 

Page2 

Employer identification number 

39-2056949 •••• Contri~utors (see instructions). 
i 

Use dyplicate copies of Part I if additional space is needed. 

(a} 
No. 

(a) 
No. 

. 

(a) 
No. 

•· 

(b) 
j Name, address, and ZIP + 4 

I 
Scot Simmbns , ------------·-r --------------------------------------------------------------------· 

~Q?.,_~,eyJ'!9.lr-~-~r!Y!L _______________________ ·---------------------------·-----· 
! 

' EH.;;!9.!:\J_!:-_l.!..1~?Q. _____________________________________________________________ , 

(b) 
. Name, addrel:ls, and ZIP + ·~ 

1 :' 
I 

l --------------r·----------.-----------------. -. -----·. --. -------------------. ------.. 
i 

--------------1---------------------------------------------------------------------· 
' . 

--.•····-·-----i-C---------····•••••-··•••·---····-···--------···-·•••••••-······-•··· 
! 

(b) 
Name, address, and ZIP + 4 

·,:· ·: ~. .. . 

I --------------.-! ............................. _ .. .. .. .... .... ............................................ .......... .. .. ...................... ............................... . 
i 

'1 

--------------r··--·---------------·-----------"------------T---------------------· 

. ,. ------- - ------+---------------·· -- - ------------------~----- -----"--- ------ - - --------· 
{a) I I . (b) .·.·.· : 
No. j Name, address,:and ZIP + 4 

(a) 
No. 

(a) 
NQ. 

i 
--------------t------------------------·--------------------+----------------····--· 

! .............. .,. ............. 1------.. - - ---·~----- ----...... ~ ....... ............ ............. .. .. .. .. ..... ~ ........................................... _, 

----------.-.---~-------- -77-:·------- -- - -- --------------------r----"- - ------------- -~ · 

I 
' (b) . .·. 

Name, address; and ZIP t 4 

I 
'· 

.. - .:. -~ ......... _ ......... ~ ......................................... .;. ....................... :.. ............................ r ........ · .. ----................. _ .. ~--· 

: : -•--------+--------------·'"--·-·c·· -;--------~--------------------
, ----------- .--- ~--------- ------.-- ------ ·----------------------- ---------- ------------:. 

(b) ' 
Name, ac:lqre~s, and ZIP + 4 

. 

--,-----------+-----------·---:----------------------·-··------·----------------.---· 
I 

~::::::::~~:::r:::::::::::::::::::::::::: :::~:::::::::::_::::::::::::::::::::::::::: 
. .1 ...... 

.. ·, 

(c} 
Total contributions 

$ ___________________________ ~·.'!~.'! 

(c) 
Total contributions 

$ __________ ------------------------

(c) 
Total contributions 

$ _____ -----------------------------

(c) 
Total contributions 

$ _________________________________ _ 

(c) 
Total contr:il>utions 

$ ________________________________ _ 

(c) 
Total contributions 

$ _________ -------------------------

(d) 
Type of contribution 

Person 
Payroll 

0 
D 

Non cash D 
(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person D 
Payroll D 
Noncash D 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person 
Payroll 

D 
D 

Noncash D 
(Complete Part II for 
noncash contributions.) 

{d) 
Type of contribution 

Person D 
Payroll D 
Non cash D 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person D 
Payroll D 
Noncash D 

(Complete Part II f.or 
noncash contributions.) 

(d) 
Type of contribution 

Person D 
Payroll D 
Non cash D 

(Complfilte Part II for 
noncash contributions.) 

.· ., ······ 

Schedule B (Form 990; 990-EZ,.or990-PF) (2014} 



SCHEDULED 
(Form 990) Supplemental Financial Statements OMB No. 1545-0047 

~@13 
Department of the Treasury 
Internal Revenue Service 

""Complete if the organization answered "Yes," to Form 990, 
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

""Attach to Form 990. 
"" Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. 

Open to Public 
Inspection 

Emp ayer 1 ent1 icat 

Please BE KIND to c clists 
39

•
2056949 

Organjzations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. c ' f omolete i the organization answered "Yes" to Form 990, Part IV, line 6. 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year . 
2 Aggregate contributions to (during year) . 
3 Aggregate grants from (during year) 
4 Aggregate value at end of year . 

.. 5 Did the organization rnform all donors and donor advisors m writing that the assets held m donor advrsed 
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . D Yes D No 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used 
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . D Yes D No 

1@111 Conser,a~ion Ease~en~s. 
Complete 1f the organization answered "Yes" to Form 990, Part IV, line 7. 

1 Purpose(s) of conservation easements held by the organization (check all that apply). 
D Preservation of land for public use (e.g., recreation or education) 0 Preservation of an historically important land area 
D Protection of natural habitat D Preservation of a certified historic structure 
D Preservation of open space 

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 
easement on tre last day of the tax year. Held at the End of the Tax Year 

a Total number of conservation easements . . . . . . . . . . . . . . 
b Total acreage restricted by conservation easements . . . . . . . . . . . 
c Number of conservation easements on a certified historic structure included in (a) . . . 

~j 
2a 
2b 
2c 

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a 
historic structure listed in the National Register . . . . . . . . . . . . . . . 2d 

3 Number of co7servation easements modified, transferred, released, extinguished, or terminated by the organrzatron durrng the 
tax year~ 

4 Number otsta~es.where-property subject to conservation easement is located ~ 
5 Does the org~nization have a written policy regarding the periodic monitoririg~--ii-is.pection~- handling of 

6 

7 

8 

violations, and enforcement of the conservation easements it holds? . . . . . . . . . . . . . D Yes D No 

:~~-=~-~:~~J:~r hours devoted to monitoring, inspecting, and enforcing conservation easements during the year 

Amount of ex~enses incurred in monitoring, inspecting, and enforcing conservation easements during the year 
~ $ I 
Does-ea"Cti-co~servation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B) 
(i) and section 170(h)(4)(B)(il)? . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes D No 

9 In Part XIII, der.cribe how the organization reports conservation easements in its revenue and expense statement, and 
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the 
organization's accounting for conservation easements. 

l@llll Organi~ations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" to Form 990, Part IV, line 8. 

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

b If the organiz*ion elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet 
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of 
public service, provide the following amounts relating to these items: 

(i) Revenues included in Form 990, Part VIII, line 1 . . . . . . . . . . . . . . . . ~ $ ----------------------------
(Ii) Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . ~ $ --------····················· 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 
following amoynts required to be reported under SFAS 116 (ASC 958) relating to these Items: 

a Revenues inclyded in Form 990, Part VIII, line 1 . . . . . . . . . . 
b Assets includeCl in Form 990, Part X . . . . . . . . . . . . . . . . . . 

.... $ _____________ ___ ____________ _ 

~ $ 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 522830 Schedule D (Form 990) 2013 



PLEASE BE KIND TO CYCLISTS 

EIN: 39-2056949 
Schedule D (Form 990) 2013 ___ Page 2 

Organizations Maintainin Collections of Art, Historical Treasures, or Other Similar Assets (continued) 
3 Using the org11nization's acquisition, accession, and other records, check any of the following that are a significant use of its 

collection items (check all that apply): 

a D Public exhibition 
b D Scholarly research 
c D Preservation for future generations 

d D Loan or exchange programs 
e D Other 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part 
XIII. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? O Yes O No 

l@ilijl Escrow and Custodial Arrangements. 
Complrte if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form 
990, Part X, line 21. 

1a Is the organizfitlon an agent, trustee, custodian or other intermediary for contributions or other assets not 
included on Form 990, Part X? . . . . . . . . . . . . . . . . . . . . . . . . . . O Yes O No 

b If "Yes," explaln the arrangement in Part XIII and complete the following table: 
Amount 

c Beginning bal~nce . . . . 
d Additions during the year 
e Distributions during the year 
f Ending balance . . . . . 

Did the organization include an amount on Form 990, Part X, line 21? 
If "Yes," ex laln the arran ement in Part XIII . Check here if the ex lanatlon has been 

Endo ment Funds. 
I d "Y " F 990 P IV I' Compete if the organization answere es to orm 

' 
art , me 

1c 
1d 
1e 
1f 

rovided in Part XIII 

10 
(a) Current year (b) Prior year (c) Two years back (d) Three years back 

1a Beginning of year balance 
b Contributions 
c Net investment earnings, gains, and 

losses . 

d Grants or sch~arshlps . . . . 
e Other expendi ures for facilities and 

programs . 

f Administrative expenses 

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

a Board design~ed or quasi-endowment ..,. ••••.•••••.•••••••. % 
b Permanent encilowment ..,. % 

I ··········· -······-
c Temporarily rerricted endowment ....................... % 

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

organization b~. 
(i) unrelated rganizations . . . . . . . . . . . . . . . . · · 
(ii) related org nizations . . . . . . . . . . . . . · · · · · · 
If "Yes" to 3a(i0, are the related organizations listed as required on Schedule R? 
Describe in Pa XIII the intended uses of the organization's endowment funds. 

0 Yes 0 No 

0 

(e) Four years back 

Yes No 
3a(i) 
3a(ii) 
3b 

Campi te if the oraaniza ion answere es 0 om ' ' 
. ' 

Land, ljluildings, and Equipment. 
e· · f d "Y " t F r 990 Part IV line 11 a See Form 990 Part X line 10 

De~cription of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value 

(Investment) (other) depreciation 

1a Land ~~:;~§.tJiiiilWl~1~~ili~ 

b Buildings 
c Leasehold improvements 918 116 802 

d Equipment . . . . . 
e Other . . . . . . . . . . . 

Total. Add lines 1 a throuQh 1 e. (Column (d) must equal Form 990, Part X, column (B), line 1 O(c).) ..... 
rm990 2013 Schedule D (fo 



i PLEASE BE KIND TO CYCLISTS 
i EIN: 39-2056949 

Schedule D (Form 990) 20~3 'ilM'''" lnvesthients Other Securities. m- Page

3 

Compf
1 

te if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12. 
la> De~criptlon of security or category (b) Book value (c) Method of valuation: 

(1ncludlng name of security) Cost or end-of-year market value 

(1) Financial derivativf s . . . . . . . . . . . . . . . 
(2) Closely-held equitY interests . . . . . . . . . . . . . 
(3) Other I 
----~-----:.-.-~---_-_-:::.~:_--l_-_-:_-_-_-_-_-_-_-::_-_·:_~---_-:_·_-_-_-:::_-_-_-_-_-::.-.-_-_-_-_-_-_~-~--------------_-_-_-_-_-_-_-_-_-_-_-_-_-,+------+------------

::::~F::::::::::::::::::r:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::.+------+------------
----cEi·--------------------r -----------------------------------------------------------------+------+-----------
···-(i=r··---------------·---r·----------------------------------------------------------------+-------+--------------
::::~~::::::::::::: :::::::+::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::+------+----------
Toi.ii."co~;;;ii··--,n~;1··-;;tFonn"99o:·pa,tX,"ciii.----iiiie12~--~----------·------------------+-------b= 

Invest · ents-Pregram Related. 
Com I te if the or anization answered "Yes" to Form 990, Part IV, line 11 c. See Form 990, Part X, line 13. 

f (a) Description Of Investment (b) Book value (c) Method of valuation: 
Cost or end-of-year market value 

Total. (ColuJ!m (b) must equal'Form 990, Part X. col. (B) line 13.) .. 
Other ssets. 
Compl te if.the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15. 

(a) Description (b) Book value 

................ 

1. (a) De crlptlon of liability (b) Book value 

(1) Federal income ta><e 
(2) 

(3} 

(4} 

(6) 

(7) 
(8) 
(9) 

TQtal. (Column (b) must equal lform 990, Part X, col. !BJ line 25.) ._ 
2. Lliability for uhcertain ·ax positions. In Part XIII, provide the1text of the footnote to the organi:Zati6n's financial statements th~t rep.orts the . 
organization's llability f r uncertain tax positions under FIN 48 (ASC 7 40). Check here if the text of the footnote has been provided m Part XIII 0 

I 
I 

Schedule D (Fonn 990) 20'13 



PLEASE BE KIND TO CYCLISTS 

Schedule D (Form 990) 201! "-- _,__ 

Reco ciliation of Revenue per Audited Financial Statements With Revenue per Return. 

EIN: 39-2056949 

1 Total revenueJ gains, and other support per audited financial statements • . . . 1 
2 Amounts inclJded on line 1 but not on Form 990, 'Part VIII, line 12: 

a Net unrealize~ gains on investments . . . • . . . • . . 

b Donated. serv~pe~ and use of facilities . . . . . . • . . 
c Recoveries of pnor year grants . . . . . . . . . . . . 
d Other (Describe in Part XIII.} . . 
e Add lines 2a t~rough 2d . . . 

3 Subtract line ~e from line 1 . . 

2a 
2b 
2c 
2d 

4 Amounts inclu~ed on Form 990, Part VIII, line 12, but not on line. 1: 
a Investment expenses not included on Form 990, Part VIII, line 7b f--4_a-i--------
b Other (Descritje in Part XIII.) • . • . . . . . . . . . . . l.....,;,;4b;;....i. _ _ ____ _ 

c Add lines 4a a~d 4b . . . . . . . . . . . . . . • • . . • . • . . 
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, fine 12.) . . • . 5 

Recon iliation of Expenses per Audited Financial Statements With Expenses per Return. 
Comp! te if the o~ anJz~tion answered "Yes" to Form 990, Part IV, line 12a. 

1 Total expense . and losses per audited financial statements . . . . . . 
2 Amounts inclu~ed on line 1 but not on Form 990, Part IX, line 25: 

a Donated servi~es and use of facilities 
b Prior year adju~tments 
c Other losses · \ . . . . . 
d Other (Describ~ in Part XIII .) . 
e Adel lines 2a t ijrough 2d . • 

3 Subtract line 2r from line 1 . . . . . . . . . . . . . 
4 Amounts lnclu~ed on Form 990, Part IX, line 25, but not on line 1: 
a Investment ex . enses not included on Form 990, Part VIII, line· 7b 
b Other (Describ in Part XIII.) . . . . . . . . • . . . . 
c Add lir.res4a a , d 4b . . • . . . . • . : . . . . . 

2a 
2b 
2c 
2d 

4a 
4b 

5 Total expense$. Add lines 3 and 4c. (This must eq.ual Form 990, Part I, line 18.) . 

Page4 

Supple · enta.1 lnfor.mation. . 
Provide the descrlptiops required for Part II, lines 3, 5, and 9; Part Ill, lines 1 a and 4; Part IV, lines 1 b and 2b; Part V, line 4; Part X, line 

~~~-~:.:~-~~~=-~~--~:l~~;--~:~_:::.~:~:_1~:~:~~-~~~-~-~~-:~~:-~::~~:~~-~::~::.~~-:::~:~~-:~~~~~~~~:~-~~-~::~=:~~~:~----- -- --------- --·---· 
I : 

----------------------·------l ·-------------------------------------------------------------------------------------------------------------------------------·--------------------· 

-----------------------------l·-----------------·---------------------------i·--·---·--·-·-------------------------------------------------------------------------------------------
--.. .. - .... .... .......... - - - - ......... ............... ,.i .............. ........ ........................ .... .... .............. .. ........ .................... ........ .................... ............ .. .......... .... ............ .. .......... ...... .... .............. .... .. ...... ........ .. .... .. ...... .. .............................. .. .. .. .. .... ........ .. ..................... . 

! 
--------- - ----------------- - ~------ ---------------------- -------- --------- -- - -- - -- ------ - -- · -------- -- --------- --------- - --- ------------------------ - - --- --------------- --------- - -· 

I 

--:::=:·-~:~:::~:::::::::t::::=::--:~~=:~:::::~:~~~~::~:~::::=::::::::~~::::~~::::-~:::::=:=~~::=·:::==:: __ ::~::=:::::::~::=:~:::: 
l 

.......... ...... ...................... ............ .. .... .. ~ ........ .. ...... .......................... ......... .. .... .. .... .............. .. .. ........................ .. ............ .... ................... ...... .... ................................................. .............. .. .. .................... .... .. .. ..................... ........ .. .. .. .. ...... .... .. .. ...... . 

I 
----------- - ------· --- --- ---·+----- -- -------------- - - --~--------- --- -------- --------·-------------------------------------- - ------------ - --------- - ------------ - - ------------ -----· 

----·--------------- --- - --- - - ~- - -··----- - - --- - - -------·-·- -- -- ----------··---- - ---------- - -- ------------ - - ----- - - - --- -- ------- - --- - - ------------- --------------- ------------ ------ - - · 
I 

------------------------- - --- ~--------·------ ----- ---------------- --- -- --·--------------- ------- - --------- ------ --------·-·----------------- - - ··--------- ------ - ------- - ------------ · 
I 

____________________ ___ ____ __ j_ ___________________________ __ __________________________ __ __ _____________________ ___________________________ __ __________________ _________________ _____ . 

I 
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SCHEDULEG 
(Form 990 or 990-EZ) 
Department of the Treasury 

Supplemental Information Regarding Fundralsing or Gaming Activities 
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-EZ, line &a . 
... Attach to Form 990 or Form 990·EZ. 

Internal Revenue Service ... Information about Schedule G Form 990 or 990-EZ) and Its instructions is at www.lrs.gov/form990. 

OMB No. 1545·0047 

~@14 
Open to Public 
Inspection 

Name of the organization Employer identification number 
Please BE KIND to Cyclists 39-2056949 

1@11 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 solici~ations e D Solicitation of non-government grants 
b D Internet arid email solicitations f D Solicitation of government grants 
c D Phone solicitations g D 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? D Yes D No 

b If "Yes," list t~e 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. 

(i) Name and address of Individual (iii) Did fundralser have (v) Amount paid to (vi) Amount paid to 
(ii) Activity custody or control of (iv) Gross receipts (or retained by) (or retained by) 

or entity (fu1draiser) contributions? from activity fundraiser listed in organization col. (i) 

Yes No 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

. ..... Total . . . . . xem t from 3 List all states in which the organization Is registered or licensed to solicit contributions or has been not1f1ed it is e P 

registration or licensing. 

For Paperwork Reductio1 Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990·E2) 2014 



PLEASE BE KIND TO CYCLISTS 
EIN: 39-2056949 

Schedule G (Form 990 or 9Q-.EZ) 2014 ' -·-······-----· .............. ________ ......... _ .......• ~ Page 2 

Q) 
::J 
c: 
CD 
> 
CD a: 

rn 
CD rn c: 
Cll 
Cl. 

~ 

i 
0 

1 

2 
3 

4 

5 

6 

7 

8 

9 

Fundra~sing Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more 
than $1~,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. 

I (8) Event#1 (b) Event #2 (c) Other events 
(d) Total events 

I Social Soiree (add col. !8) through 
I (event type) (event type) (total number) co. (cl) 

I 
Gross receipts 29,655 29,655 

I 
I 
I 

Less: Cojtrlbutions • • 
I 

22,270 22,270 
Gross inc me (line 1 minus 
line2) • ~ 7,385 7,385 

r 

Cash priz+ 247 247 

Noncash 9rizes 12,027 12,027 

Rent/facilitr costs • 672 672 

Food and t everages 3,629 3,629 

Entertainml')nt . . 500 500 

I I 

Other diredt expenses 
' 

1,017 1,017 

I 
10 Dire_ct exp~nse summary: Add lines 4 through '9 in column (d) ..... 18,092 

..... -10,707 11 Net incolTle summary. Suptract line 10 from lil')e 3, column (d) mr Gaming_} Complete if the or.gani~ation answered "Yes" to Form 990, Part IV, line 19, or reported more 
than $15,000 on Form 990-EZ, line 6a. 

(I) 
::s 
c: 
(I) 
> 
CD a: 1 

rn 2 CD 
Ill 
c: 
CD 
Cl. 3 
Jj 

l 4 
0 

5 

6 

7 

8 

9 
a 
b 

10a 
b 

(a) Bingo 
(b) Pull tabs/Instant 

bingo/progressive bingo 
(c) Other gaming 

Gross reve ue 

I 
Cash prize~ • 

Noncash p~izes 
\ 

Rent/facill costs . 

Other dlredt expenses 
\ D Yes % D Yes 

Volunteer l~bor • . • 0 No D No 

Direct exp~nse summary. Add lines 2 through 5 in column (d) 

Net gaminJ Income summary. Subtract line 7 from line 1, column (d) 

% D Yes 
D No 

% 

(d) Total gaming (acid 
col. (a) through col. (c)) 

Enter'the state!(s) in which the organization conducts gaming activities: 

Is tbe organiz~iolil licensed to conduct gaming activities in each of these states? • • . • · . • • · 
If "No," explai 

1

: 

D Yes D No 

Were any of th~ organization's gaming licenses revoked, suspended or terminated during the tax year? 

If "Yes," explal~ : • 

D Yes D No 

. J Schedule G (Fo~m 990 or 990-EZ} 2014 



i 
Schedule G (Form 990 or epo-EZ) 2014 

PLEASE BE KJND TO CYCLISTS 

EIN: 39-2056949 

11 Does the org~nization conduct gaming activities with nonmembers? . . . . . . ~ : : . · • 
12 Is the organizltition a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity 

formed to ad~inister charitable gaming? . . • • . . . • . 

....... . Page3 
0 Yes 0 No 

D Yes D No 
13 Indicate the p~rcentage of gaming activity conducted in: 

a The organizatipn's facility • • • . • • • . • • • . . • • • . • • . . • . . . ~1_3_a-tl-----0::-:%-
b An outside fatjility • • . . • . • . . • . • • • • . • • • . . . . . . • . • ._1_3_b~ _ ___ _ %_o 

14 Enter the namr and address of the person who prepares the organization's gaming/special events books and 
records: i 

Name.,. I 
Address.,. 

15a ~~:~u~; ~rgtnl~at:on. h~ve. a. co.nt~ct. w'.th .a ~hir.d ~a~ ~ro~ ~h~m. th~ organl~at'.on. re~i~es. g~m'.ng 
b If "Yes," enter~he amount of gaming revenue received by the organization.... $ and the 

amount of gaming revenue retained by the third party.... $ 
. l 

c If "Yes," enter rame and address of the third party: 

Address.,. 

16 Gaming mana~er information: 
' I 

Name... ii 

Gaming mana~er compensation .,.. $ 

Description of ~ervices provided .,.. 
! 

D Dfrector/o~cer 
17 Mandatory dis~ributions : 

DEmployee D Independent contractor 

a Is the organiz~tlon required under state law to make charitable distributions from the gaming proceeds to 

D Yes D No 

retain the stat~ gaming license? • • • . • • • . • • • • . . • . • . . • . . · D Yes D No 
b Enter the amo~nt of distributions required under state law to be distributed to other exempt organizations .or 

spent in the organization's own exempt activities during the tax year .... $ 

l@IN Supple~enta. I Information. Provide tt;ie explanations r_equired by Part I! line 2b, co!~mns ~iii) and (~), and 
Part Ill, 11nes 9, 9b, 1 Ob, 1 Sb, 1 Sc, 16, amd 17b, as applicable. Also provide any additional information (see 
instructipns). 

Sc;hedule G (Fonn 990 or 99i>-EZ} 2014 
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SCHEDULEL J 

(Form 990 or 990-EZ)f 
Transaction:s With lntere.sted Persons OMB No. 1545-0047 

j 
Department of the Treasury : 
Internal Revenue Service · 

Name of the organization 

..,. Complete If the organization an11wered "\'es" ~m Fol'm ~. 'Part IV, Une 25a, 25b, 26, 27, 28a, 
. 28b, or 28c, o~ Form 990-EZ, Part V, line. 38a or 40b. 

.... Attach to Form 990 or Form 990-EZ. ..,. See separate instructions. 
..,. Information about:Schedule L Forrii 990· or990" and its Instructions Is at M!ww.irs. ovlform990. 

Please BE KIND to. i clists 39-2056949 

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only). 
Complet~ If the organization answered "Yes" on Form 990 Part IV line 25a or 25b or Form 990-EZ Part V line 40b 

I ' ' ' ' ' 
1 (a) Name of dlsq+llfled person (b) Relationship be~een dlsquallfled .person and 

(c) Description of transaction 
(d) Corrected? 

o'.rganlzatlon 
Yes No 

(1) \ 
(2) ! I 

(3) I I 

(4) ·. I 
($ I 

' (6) i 
2 ' Enter the ameunt of tax incurred b the or anization nian ers or dis ualified rsons durin . I y g . ag q pe g the year 

under section r 958.. • . . . . . . . . . . .... $ _____ _ 
3 Enter t,he amo~ntof tax, if any, on line 2, at;iove, reimbursed by the organization .... $ ____ _ 

i I 
1@111 · Loans td and/or From Interested Persons. 

Complet~ if the organization answered '.'Ye~" on Form 990•EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the 
organizat ion reported an. amount on Form 9~1il i Part X, line 5, 6, or 22. 

I 

(a) Name of lntere~ed 1rsori ·. 

· (b) Relationship (c) Purpose of 1 (d) l.Qan to or (e) Original (f) Balance due (g) In default? (h) Approved (II Written 
with organization loan from the principal amount by board or agreement? I 

1 organization? committee? i 

i 
I To From Yes No Yes No Yes No I 
I (·1~ Alvaro Bastidas I Founder& Oaeratioli ./ 

(~) I 
k 1.017 1,017 ./ ./ ./ 

(3) 
(4) 
($) 
(6); 

(7) 
'•(8) 
(9) 

(10) 
·.,, 

'Fetal 

·~·"· 

Exec Dir I 

I ' 
' 

I 
i .! 
I .. 
i ' 

t " 
\ ,• lo 

i ' ' 
! ,, .. 

,, ' ..... $ 1011- Bill j 

' 
Grants ar Assistance· Benefiting Interested Per:sons. 

" u II Compl,et 1f the organ1zatlom answered Yes on Form 990, Part IV, hne 27. 

(b) Relationship between interested (c) Amount Of assistance 
person and the orgai\lzatlon 

:1' 

(d) Type of assisiance 

.cat No. 50056A 

(e) Purpose of assistance 

Schedule l (Form 990 or 990-EZ) 2013 
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Schedule L (Form 990 or 9i 0-EZ) 2013 

U1Miij Buslne~s Transactions Involving Interested Persons. 

PLEASE BE KIND TO CYCLISTS 

EIN: 39-2056949 

Comple~e If the organization answered "Yes:• on Form 990, Part IV, line 28a, 28b, or 28c. 

(a) Name of +ierested person (b) Relationship between (c) Amount of (d) Description of transaction 
! Interested person and the transaction 

i organization 

I 
(1) I 
(2) I 
(3\ 
(4) 
{5) ~ 
(6) 
(7) 

(8) ! 
I 

(9) I 

- Supplen ental Information . . . . 
Provide ~dd1tlonal 1nformat1on for responses to questions on Schedule L (see instructions). 

Page 2 

(e} Sharing of 
organization's 

mvanues? 

Yes No 

--- ................................ .... .... ............ __ r _____ ................................... .. ................................................................................................................... .................................... r-----------------------------------------------------· 

--=:::=::-.::~~:::-.::t-.:~-~::-._=:--=-.:::=_:::-.::::=:_:-.::-.::-.-._:::-.::-.-.-.:::::--.::--::-.:::-.::::-. _::::::=-.:::-.:::::-.::::::::::-.:::: 
----------------------\-- -----------------------------------·--------------------------------------------------------------------------------------------

::::-:=:::=::~~::=~:t::-.:-.::-.-::=::-.==::-.-.::-:=::=:~=::::-:::-.:--.:-.::-.::-.-.:=:-. ::-.-.-.:~~:=:::::-.::--.:=-.:::::_:: __ ::-.::_-.:::: 
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SCHEDULEO 
(Form 990 or 990-EZ) 

Supplemental Information to 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 • 

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

OMB No. 1545-0047 

~@13 
Department of the Treasury 
Internal Revenue Service ... Information about Schedule O (Fonn 990 or 990-EZ) and its instructions is at www.irs.gov/form990. 

Open to Public 
Inspection 

Name of the organization 
Employer identification number 

Please BE KIND to C clists 39-2056949 

.!!!!~~l)Jh!!.t~-~!--------------------------------------------------------------------------------------------------------------------------------------------------------------------

n9_t_~!r:i.£.r::~!!.~l!Q.J!'!.~9J~"-----------------------------------------------------------------------------------------------------------------------------------------------------
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-----------------------------------·--------------------------------------·---------------------------------------------------------------------------------------------------------· 

·------------------------·---r-------------------------------------------------------------------------------------------------------------------------------------------------------
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----------------------------T------------------------------------------------------------------------------------------------------------------------------------------------------· 
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........ ,. .... ______ ,. _______________________________________________ .. _______________ ________________ ,, _________________ ,, ____________________________ .. ________ ,. ___ ,, ___ .. ___________ .... ., .... ______ . 
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For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule 0 (Form 990 or 990-EZ) (2013) 


