Form 990

Department of the Treasury
Internal Revenue Service

CMB No. 1545-0047

Return of Organization Exempt From Income Tax 2011

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2011 calendar year, or tax year beginning January 01 ,2011, and ending December 31 , 2011
B Check it applicable: C Name of organizaton Please Be Kind to Cyclists D Employer |dentification Number
X | Address change Doing Business As 39-2056949%
Name change Number and street (o P.O. box if mail is not delivered to street addr) Rocm/suite E Telephore number
X | initial return 701 Brazos Street 500 {512) 924-6683
Terminated City, town or country State ZIP code + 4
Amended return [Austin TX 78701 G Gross receipts $ 62,461.
E Application pending| F Name and address of principal officer: H(a) Is this 2 groug return for affiliates? HYES % No
Suzanne veranaw: Fe 701 Brazos Street Austin TX 78701 | 'I?rilg," :2!?;3: Iiizzll-{ige?::’instructions) Yes No
| Tacexempistatus X150 | | 501(0) ¢ Y= (insertno) | |44T@()or | |527
J Website;: » www.bekindtocyclist.ory H(c) Group exemption number ™
K Form of organization: |I| Corparation |_| Trust l—l Association |_| Other ™ I L Year of Formation: 2007 | M State of legal domicile: 'TX
[Pa ‘I Summary
1 Briefly describe the organization's mission or most significant activities: The Mission of Please Be Kind to Cyclists is to
® Taise awareness, encourage harmony and tolerance between drivexs and cyclists, supply educational resources to promote
g _safe cycling, and offer aid to injured cyclists; as a result stronger and healthier communities are formed.
5 e contwibute to making a global social chasge in the hehaviors of motorists and cyclists so they can co-exist on the Toads with mutyal 7ospest.
3] 2 Check this box ™ D—if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part Vi, line1a) ...........oooviiin, 3 q
2 4 Number of independent voting members of the governing body (Part VI, fine 1b) ...t 4 3
& | 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) ... 5 QR
% 6 Total number of volunteers (estimate if necessary) ... i 6 75
< | 7a Total unrefated business revenue from Part VI, column (C), line 12 ... oo 7a 0.
b Net unreiated business taxable income from Form 990-T, line 34 . ... .. ...ttt irinrvraneeeaaaeeirs 7b :
Prior Year Current Year
® 8 Coniributions and grants (Part VI, line ThY ... ... o i 61,361,
3 | 9 Program service revenue Part VIIL IN@ 240 - o oo e i
% 10 Invesiment income (Part VI, column (A), lines 3, 4, and 7d) ...t .
e | 11 Other revenue (Part VI, column {A), lines 5, 6d, 8c, 9¢, 10c, and 11e) ............. ... -5,632.
12 Total revenue — add tines 8 through 11 (must equal Part VIll, column (A), line 12) ...... 655,7289.
13  Grants and similar amounts paid (Part 1X, column (A), lines 1-3y ... 1,900.
14 Benefits paid to or for members {Part IX, column (A}, line 4) ...y
R 15 Salaries, other compensation, employes benefits (Part X, celumn (A), lines 5-10) ......
§ 16a Professional fundraising fees (Part IX, column (A}, line 11e)
8 b Total fundraising expenses (Part IX, column (D), line 25) >
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ..o 13,743.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), tine 25) .............. 15,643.
19 Revenue less expenses. Subtract line 18 fromline 12 .. ... .. ... ......cooveiiininns.s 40,086.
5 § Beginning of Current Year End of Year
85 20 Total assets (Part X, i€ 16) ... .vvveiit i 43,825,
fﬁ 21 Total liabilities (Part X, INE 2B) . ... v vt 1,235.
55 22 Net assets or fund balances. Subtract line 21 fromline 20 ... ... ... .. o o, 42,5580.
[Partill: ] Signature Block

Under pen%lﬁes of perjury, | declare that | have examined this return, including accornpanying schedules and statemanents, and to the best of my knowledge and belief, it is true, correct, and

complete

eclaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Y P Porador [ /72

slgn Sigrature of officer Date

Here } Sean Bender Treasurer

Type or print name and title.

Print/Type preparer's name 7 Prepapd?y signature Date eheck D |7
p 't— %a %‘Hdﬁﬁ . ﬁ/ﬂi BMdM 11/15/12 self-employed (‘O lsgqq&?)

Paid Q-
Preparer Firm's name »
Use ONly |rimsagiress > - - Firm's EIN >
Phone no.
May the IRS discuss this return with the preparer shown above? (S€e INSTUCTONS) ... ..o\ ovvve o oiaeee s Ixi Yes | [ No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADI01  47/05/11 Form 98¢ (2011)




Form 990 (2011) Please Be Kind to Cyclists 39-2056949 Page 2
Partilll:’| Statement of Program Service Accomplishments

Check if Schedule © contains a response to any guestioninthis Part [l ... ... o oo [}?I
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 0r 900-EZ7 .o ittt e e D Yes E No
If Yes,' describe these new services on Schedule Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ..... |:| Yes ]EI No

If "Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts 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 $ 34,332. including grants of $ 0.) Revenue 8 33,517,)

4d Other program services. (Describe in Schedule O.) .
(Expenses g including grants of 8 ) (Revenue § 3
4e Total program service expenses » 37,768.
BAA TEEAQ102  C7/05/11 Form 89¢ (2011)




Form 990 (2011) Please Be Kind to Cyclists 39-2056949 Page 3

[Part IV

Checklist of Required Schedules

10

11

12

13
14

15

16

17

18

19

20

Iés Wedo;gaglization described in section 507(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
=T/ = R

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .......................

Did the organization engage in direct or indirect pelitical campaign activities en behalf of or in oppositicn to candidates
for public office? If Yes,’ complete Schedule C, Part | ... .. . i e e

Section 501(c)(3) organizations. Did the organization ergage in lobbying activities, or have a section 501¢h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part 1 . ... . . e

Is the organization a section 501(c)(4), 501(c)(D), or 501(¢)(E) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part il .........

Did the organization maintain any donor advised funds or any similar funds or accounts for which donecrs have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,
T S

Did the organization receive or hold a conservation easement, including easements o preserve open space, the
environment, historic land areas or historic structures? If 'Yes, complete Schedule D, Partil ........ ... .. ... o i

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f Yes,'
complete Schedule D, Part B . e e e e

Did the organization report an amount in Part X, line 21; 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
SCREAUIE D, Part IV . e e e e

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

If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts Vi, VII, VI, 1X,
or X as applicable.

a Bid the (\)/rfganization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes, ' complete Schedule
R = T T PO

b Did the organization report an amount for invesiments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Parf VIl .. . . et

¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ... ... ... i

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,’ complete Schedule D, Part IX .. .. e

e Did the organization report an amount for other liabilities in Part X, line 257 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's liability for uncertain tax positions under FIN 48 (ASC 740)? if 'Yes,' complete Schedule D, Part X ... ...

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complefe
Schedule D, Parts X1, Xl and Xl ... e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parfs XI, Xli, and Xiif is opfional ..............

Is the organization a school described in section 1700Y{1(AXIN? If Yes, ' compiete Schedule £ . ........................
a Did the organization maintain an office, employees, or agents cutside of the United States? . ... .o oo

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, mvestment, and prograr service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ‘Yes, ' complete Schedule F, Parts 1 and IV . . .. . e e i

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complefe Schedule F, Parts lland IV ......... ... ... ... .............

Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? if 'Yes, ' complete Schedule F, Parts Il and IV ......... ... ... ... it

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part EX,
column (A}, lines 6 and 11e? If 'Yes,' complete Schedule G, Part ] (see instructions) ... i it ieirnnns

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? if 'Yes,  complete Schedule G, Part Il ..

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part I . e

aDid the organization operate cne or mere hospital facilities? If 'Yes,"  complefe Schedule H ....... ... .o
b If 'Yes' to line 203, did the organization attach a copy of its audited financial statements to this return? ................ ..

Yes | No

11 X

2 X

3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a X
11b X
11c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20 X
20b

BAA TEEA0IO3  01/23N12

Form 990 (2011)




Form 990 (2011} Please Be Kind to Cyclists 39-2056949

[PartIV:{ Checklist of Requited Schedules (continued)

21

24

25

26

27

28

29
30

K3
32

33

34

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,’ complete Schedule I, Paris fand If ... . .. . . . . i,

Did the organization report more than $5,000 of granis and other assistance to individuals in the United States on Part
1X, colums (A), line 27 If 'Yes,’ complete Schedule |, Parts 1 and Il .. ... e e e e e

Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and fgrrlnej, officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complate
SR e e e

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, and that was issued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and
complete Schedule K. If o, G0 10 Ne 25 e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? .......ovvvvevn....

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any aX-eXempl BONOS Y L e e

d Did the organization act as an ‘on behalf of' issuer for honds outstanding at any time during the year? ...................

a Section 501(cX3) and 501(cK4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,  complete Schedule L, Part | . .. .. ... . . .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
t:is?aft; tge,trin%ctu?’n has not been reported on any of the organization's prior Forms 990 ar 990-EZ7 if 'Yes,’ complete
Gl L, Part | e

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's fax year? If *Yes, complete Schedule L, Part !l ........

Page 4
Yes | No

21 X
22 X
23 X
24a X
24b

24¢

24d

25a X
25b X
26 X

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantiat
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part H . . . e e e e,

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 emplayee? If Yes,’ complete Schedule L, Part IV ....................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Parf IV .

¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an
officer, director, {rustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV ... .. .. .. .. .. .. . . . .. . ... . ...

Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M ................

Did the organization receive coniributions of art, historicat treasures, or other similar assets, or qualified conservation
contributions? ff 'Yes, complete Schedule M ...

Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part! .........

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘'Yes,’ complete
SehedUle N, Part o

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Fart! ..........cue e

\‘,Nas Irthe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, Ill, IV, and V,
L=

b Did the organization receive any payment from or engage in any transaction with a controiled entity within the meaning
of section 512(B)(13)7 If 'Yas,' complete Schedule R, Part V, N 2 . . e

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

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vi ... ... o0 iueeiinnn... ..

Did the organization complete Schedule C and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete SchedUle O L. oo

28a X
28h X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 [ x

BAA

TEEAD104  01/2312

Form 990 (2011)




Form 990 (2011) Please Be Kind to Cyclists 39-2056949
PartV./| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question iINThis PartV ..o i e

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............... ia
b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable ............. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming :
(gambling) WinniNgs 0 Prize WiNNErS ? L. i ettt e e e e e e e e e

2a Enter the number of ermnployees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return....... 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ..............
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... ..o,

b If *Yes' has it filed a Form 990-T for this year? If ‘o, provide an explanation in Schedule O ... ... e,

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorily over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ........... 4a X

b if "Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financiai Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .....................
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ..............
c If "Yes,' to ling 5a or 5b, did the organization file Form 8B8B-T7 ... ..t iii ittt e,

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? . ... . . 6a X

b If *Yes,' did the or
not tax deductible

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a ‘Payment in excess of $75 made partly as a contribution and partly for goods and
services Provided 10t PaYOr? o

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ............ ' viiiieiine.s. 7b] X

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
B OI 28 ? 7c X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
B8 TBOUI A ? Lo e e 79

hif the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 008l L

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the Year? ..o e e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... ... .. it
b Did the organization make a distribution to a donor, donor advisor, or related person? ... ... i
10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VI, line 12 ... ... .. ... 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities .. ... 10b
11 Section 507(c)(12) organizations. Enter:
a Gross income from members or shareholders ............cooiro e, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) ... .o it e 11b
12a Section 4947(a)(T) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ............... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ........ I 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue gqualified health plans in more than one State? . ...t e e 13a

Note., See the instructions for additional information the erganization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans . .... .0 ... ... ... ......... 13b
c Enter the amount of reserves on hand ... ... ... . i 13¢ i
14a Did the organization receive any payments for indoor tanning services during the tax year? ... ...ourereirenrnnnins. 14a X
b If "Yes,' has it filed a Form 720 to report these payments? If 'No, ' provide an explanation in Schedule O . ................. 14b

BAA TEEAOI0S  0O7/05/M1 Form 980 201 1)




Form 990 (2011) Please Be Xind to Cyclists 39-2056949 Page @

PartVI:] Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See insiructions.
Check if Schedule O contains a response to any question in this Part V. .. .. .. i i e ie i iiaanns |'x—|

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ....... la
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee or Key BMDIOYEE? ... i e e e 21 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or rustees, or key emplayees to a management company or otherperson? ............cccoiieiennnn. 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form G00 was filed T ..o e e 4 X
5 Did the organization become aware during the year of a significant diversion of the crganization’s assets? ............... 5 X
6 Did the organization have members or stockholders? ... .. e 6 X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appeint one or more
members of the GoVEIMINg BOUY 7 L. . i e e 7a X

b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or other persons other than the governing body 7 .. .. . o i e e 7b X

8 chid fthla]a orgamization contemporaneously document the meetings hekl or written actions undertaken during the year by
e following:

A ThE gOVERIMING BOOY ? ottt e et e e et e e e Ba| X
b Each committee with authority ic act on behalf of the governing body? ... it e 8b| X

9 Is there any officer, director or trusiee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses inSchedule © ............................... 9

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ... i e 1Ca X
b If Yes,' did the organization have written palicies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exem Pt PUIPOSEST ... .. . it
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? X

b Describe in Schedule C the process, if any, used by the organization to review this Form 990, i
12a Did the organization have a written conflict of interest policy? IF INo, " go to line 13 .. e
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise

0o B oo o 1 12h
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,’ describe in
Schedule O RoW thiS 1S Qone . ... . i e e e e 12¢
13 Did the organization have a written whistleblower PoliCy 7 ... ... i e e et 13 X

14 Did the organization have a written document retention and destruction policy? ... .. .. i r i

15 Did the process for determining compensation of the following persens include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official ..., ..., ... .. i e
b Other officers of key employees of the organization . ... ... . i
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) ;

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a -
taxable entity dUuring the Year? o e e e e 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exermpt status with respect (0 SUCh BITaNGEMENtS T . . . e i6b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ ___.__________

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501{c){3)s only) available for public
inspection. Indicate how you make these avaitable. Check all that apply.

D Own website D Another's website E] Upon request
19  Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»Sean Bender 701 Brazos Street Austin TX 78701 (512) 924-6683

BAA TEEAC106 01/23/12 Form 980 (2011)




Form 990 (2011) Please Be Kind to Cyclists 39-2056949 Page 7
Patt:Vll:| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question inthis Part VIl ... ... .. i |_|
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.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
coempensation. Enter -0+ in columns (D), (E), and (F) if no compensation was paid.
® |ist 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.

m Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

<)
Pasiti
. ®) (do not check ron_sc;rlgqhan one box, ) (E) (F)
Name and title Average unless person is both an officer Reportable Reporiable Estimated
hours and a director/trustee) compensation from compensation from amount of ather
per week the erganization related organizations compensation
(describe | g 3 slop2lesgx| o {W-2/1099-MISC) (W~2:'10%9-MJSC) from the
hours for [ ¢ ez g ¢ ﬁ organization
related §E Elalg et a and related
organiza- | £ 17| ¥ ER - R organizations
tionsin | §E| 3 |8
Schedule 2l = 5 a
Ol &1E 1P S
"lE g
3
_{) Eduardo Piedra _ _____
Board Member 1.00| X 0 0. 0.
_{2) Joseph Stern = __
Board Member 1.00] X 0. 0. 0.
@) Robexto Espinoza _ _ _
Boaxrd Member 1.00] X 0. 0. 0.
_@) Craig Harper _ ______
Board Member 3.00 X 0. 0 0.
) Patricia Bastidas __ _ _
Board Member 10,00 X 0. 0. 0.
-®) Lisa Monreal _______
Secretary 3.00 X 0. 0. 0.
~() Sean Bender _ _______
Treasurer 4.00 X 0. 0. 0.
_(8) Khotso Khabele ______
Co-Chair 2.00 X 0. 0. 0.
—@) Suzanne Vernau Feezel _
Co-Chair 5.00 X 0. 0. 0.
(0)_alvaro Basgtidas _____
Executive Director 30.00 X 0. 0. 0
a e ___
@ _____
Y _____
as o __

BAA TEEAQ107  07/06/11 Form 990 (2011}




Form 980 (2011) Please Be Kind to Cyeclists 39-2056949 Page 8
[:PartVII{ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

) :
Position
(B) | (do not check more than one D {
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours { officer and a director/trustee) | compensation from compensation from amount of other
per the or%anlzazion related organizations compensation
week |25 51 Of >|¢ x| = {W-211099-MISC) (W-2/1059-MISC) from the
(deserib o, 8] 2| F | < EX= organization
e gzl E|lalaiztd 3 and refated
hours |& 8| & ER R organizations
for (8% 3 ol
related | B = 1 2
organi-| & T al 3
zations| %] & 2
in 3 8
Sch ©) 2
Oy ]
a8 ]
L
a8
0 ]
QY ]
e ]
ey ]
&
]
e ]
TbhSub-total ... ... > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A ........................ >
dTotal (add lines Tband 1€} ... ... ... ... it » 0. 0. 0.

2 Totai number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization »-

Yes | No

3 Didthe organization list any former officer, director or trustee, key employee, or highest compensated empioyee
on line ta? If 'Yes,' complete Schedule J for such individual ... . . . . . e

4 For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from
the orggniz;holn and related organizations greater than $150,0007 If 'Yes' complete Schedule J for
SUCh INOIVIdUAL . . . e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indivigual
for services rendered to the organization? If 'Yes,' comolete Schedule J for SUCA Person .................. ... ciiiiiii,

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) . (B , ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,00C in compensation from the organization ™

BAA TEEAQID8 Q7/06/11 Form 990 (2011}




Form 990 (2G11) Please Be Kind to Cyclists 39-2056949 Page 9
PartVill| Statement of Revenue

(A) (8) (©) . D
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
7 i : revenue _ 512, 513, or 514
»n,| 1a Federated campaigns .......... 1a ' : ; :
@
Z2| b Membershipdues..............| 1b
:ﬂ’.% ¢ Fundraising events ............ 1¢ 15,154.
%% d Related organizations ......... | 1d
uz;g e Government grants (contributions) .....| e
W
EE 1 Al other contributions, gits, grants, and
Eg similar amounts not included above ....| 1f 46,207.
2| g Noncash contributions included in Ins 12-1f. 3,386,
8<| h Total. Add lines 1a-1f ............... e L”

Business Code

B

2a

[

d

e
f All other program service revenue ...,
g Total. Add lines 2a-2f ....... . ... .. ................. >

3 Investment income (including dividends, interest and

other similar amounts) ............. ..ol >

4 Income from investment of tax-exempt bond proceeds . ™

5 Royalties ... ...

(i) Real

PROGRAM SERVICE REVENUE

6a Crossrents ..........
b Less: rental expenses .
c Rental income or (loss) . ...
d Net rental income or (loss) ............
(i) Securities (i) Cther

7a Gross amount from sales of
assets other than inventory .

b Less: cost or other basis
and sales expenses .. .....

c Gainor (loss) ........
dNetgainordoss) .........cciii i

8a Gross income from fundraising events
{not including . & 15,154.

of contributions reported on line 1c).

SeePart IV, Iline18 ................. a
b Less: directexpenses ............... b
¢ Net income or (loss) from fundraising events

OTHER REVENUE

9a Gross income from gaming activities.
SeePartV, line 19 ............... .. a

b Less: direct expenses ............... b
¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances ..... e P |

b Less: costofgoodssold ............. b

c_Net income or (loss) from sales of inventory ..........
Miscellanecus Revenue Business Code

12  Total revenue, See instructions ...................... »- 55,728. 0. -5,632.
BAA TEEAQ102  07/06/11 Form 990 (2011)




Form 990 (2011} Please Be Kind to Cyclists 39-2056949 Page 10
[PartdX:| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are nof required to complete columns (B), (C), and (D). .
Check if Schedule O contains a response to any question in this Part IX .. .. oo oo |—{
, i (A) |y | (©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7hb, 8b, 9b, and 106 of Part Vill. expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line21 ...................coine,

2 Granis and other assistance to individuals in
the United States. See Part IV, line22 ,,..... 1,900.f 1,500.

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

4 Benefits paid to or for members .............

5 Compensation of current officers, directors,
trustees, and key employees ................

6 Compensation not included above, to
disqualified persons (as defined under
section 4958({f)(1)) and persons described
in section 4958 B} ... i i

7 Other salariesandwages ...................

8 Pension plan accruals and contributions
(include section 401{k) and section 403{k)
employer contributions) .....................

9 Other employee benefits ....................
10 Payrolltaxes.........oovvviviiiiininann...
11 Fees for services {non-employees):

aManagement .. .......... .. e

CACCOUNEING .« oottt it
dbiobbying .......oovviiii
€ Professional fundraising services. See Part IV, line 17 .. ..
f Investment managementfess ...............

agOther .. ... . 2,694, 1,644, 1l,050. 0.
12 Advertising and promotion . .................. 2,002, 2,002. 0. 0.
13 Officeexpenses .............ooiiiineivnin.. 1,844. 0. 1,844, 0.
14 |Information technology ...................... 752, 602, 150. 0.
15 Royalties ...

T6 OCCUPANCY vt iitie it er it
17 Travel .o 90, 90. 0. 0.

18 Payments of trave} or entertainment

expenses for any federal, state, or locai

public officials ............. ... .. ...,
19 Conferences, conventions, and meetings ..... 350. 0. 350. 0.
20 Interest.... ... ... .
21 Payments fo affiliates . ......................
22 Depreciation, depletion, and amortization .....

23 INSUMANCE .. .ottt

24 Cther expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e, If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule Q.) .................

a Outreach and Education

b Dues and Memberships 349, 199. 150. 0.
¢Miscellaneous, =~~~ 352, 108. 122. 122,
d_
e Al otherexpenses........................0.

25 Total functional expenses. Add lines 1 through 24e ... .. 15,643, 11,855, 3,666. 122,

26 Joint costs, Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here » [ if following
SOP 98-2 (ASC 958-720) ....ivuiveeo oo

BAA Form 990 (2011)

TEEADQT10  01/26/12




Form 990 (2011) Please Be Kind to Cycligts

39-2056949

Page 11

[Pait:

Balance Sheet

A

Beginning of year

B
End of year

(=33 n bW =

=M

7
8
9
10

1
12
13
14
15
16

a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation .................... 10h

Cash — nom-interest-bearing ... ..o i s
Savings and temporary cash investments . ................
Piedges and grants receivable, net. . ... ...
Accounts receivable, Net ... . . . e
Receivables from current and former officers, directors, trustees, key employees,

and highest compensated employees. Complete Part Il of Schedule L. .............

Receivables from other disqualified persons (as defined under section 4958(H(1)),
persens described in section 4958(c}(3)(B), and contributing employers and
sponsoring organizations of section 501(¢)(9) voluntary employees” beneficiary
organizations (see iNstructions) .. ... i

Notes and loans receivable, net. ... ... e
Inventories for sale OruUSe ... oo i e

Complete Part VI of Schedule D .................... 10a

40,025,

w |~ |or &

10¢

Investments — publicly traded securities .. ..ot
Investments — other securities. See Part iV, line 11 .............................
Investments — program-related. See Part IV, line 11 ............................
Infangible assets .. ...
Other assets. See Part IV, line 3T ... ... i,
Total assets. Add lines 1 through 15 (mustegual line 34) ........................

11

12

13

14

15

16

43,825,

17
18
19
20
21

=A== Np—r

24
25

26

Accounts payable and accrued expenses .. ........ ... i s
Grants payable ...
Deferred revenUE L. e
Tax-exempt bond liaBilities ...
Escrow or custodial account liability. Complete Part IV of Schedule D ............

Payables to current and former officers, directors, trustees, key employees,
h;ggeﬁt golmipiensated employees, and disqualified persons. Complete Part II
of Schedule L ... ... e e

Secured mortgages and notes payable to unrelated third parties ..................
Unsecured rnotes and {oans payable to unrefated third parties ....................

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . .

Total liabilities. Add lines 17 through 25 ... ... ... . 0 i

17

1,235,

25

26

1,235.

27
28
29

3¢
3
32
33

WLNMOZPRHPO OZCTW WO - =Mz

Organizations that follow SFAS 117, check here »  [X] and complete lines

27 through 29 and lines 33 and 34.

Unrestricted net assets ..........o o i
Temporarily restricied net assets ... .
Permanently restricted netassets . ...........coi i
Organizations that do not follow SFAS 117, check here » |:| and complete
lines 30 through 34,

Capital stock or trust principal, or current funds ... ...t e e
Paid-in or capital surplus, or land, building, or equipmentfund ...................
Retained earnings, endowment, accumulated income, or other funds .............
Total net assets or fund balances ...

27

17,590.

28

25,000.

3

42,590,

43,825.

w
b2
=)

TEEADI1Y  Q7/06M

Form 990 (2011)




Form99_!.‘)_(20?]) Pleage Be Kind to Cyclists 39-2056949 Page 12
'Part:Xl-:| Reconciliation of Net Assets

Check if Schedule O contains a response to any question INthis Part X1 ..o e |_|
1 Total revenue {must equal Part VIII, column (A), N8 T2) ...ttt e 1 55,729.
2 Total expenses (must equal Part IX, column (A), HNe 25) ... ..ot 2 15,643,
3 Revenue less expenses. Subtract ine 2 from line T .. i i 3 40,086.
4 Net assets or fund baiances at beginning of year {(must equa! Part X, line 33, column (A .................... 4 2,504.
§ Other changes in ret assets or fund balances (expiain in Schedule O) .. .. ..ottt 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COIUITIN By - et e e 6 42,550.

Financial Statements and Reporting
Check if Schedule O contains & response to any question inthis Part XIL ...

1 Accounting method used to prepare the Form 9%0: |:] Cash EAccruaI D Other

If the organization changed its method of accounting from a prior year or checked "Other,’ explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ........cooevevnn...
b Were the organization's financial statements audited by an independent accountant? ... ... ... .. . i,

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the augit,
review, or compilation of its financial statements and selection of an independent accountant? ....... ... ... ... .. ...,

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedute O.

d If "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis I:] Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Clrcllar A-1337 oL e e e e 3a X
b If Yes,' did the organization undergo the required audit or audits? If the organizaticn did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to underge such audits .............................. 3h
BAA Form 990 (2011)

TEEAQ112 0O7/06/11




OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2011

(Form 990 or 990-EZ)
Complete if the organization is a section 501(c)3) organization or a section
4947(a)(1) nonexempt charitable trust,

!

Depariment of the Treasury . . i
fnternal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. it

Name of the organization Employer identification number
Please Be Rind to Cyclists 39-2056949
| PartIi| Reason for Public Charity Status (All organizations must compiete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)(T)(AXi).

2 A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)

3 A heospital or a cooperative hospital service grganization described in section 170(b)(1)(AXii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b}1)(AXiii). Enter the hospital's
name, city, and state: _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bY1XAXV). {Compiete Part I1.)

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

7 An organization that normally receives 2 substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)XAXvi). (Complete Part il.)

g A community trust described in section 170(b)(1}A)}vi). (Complete Part I1.)

9 |_—_| An arganization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) ne more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 1ax) from businesses acquired by the organization after
June 30, 1975. See section 509(a}2). (Complete Part H1.)

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

11 An organization crganized and operated exclusively for the benefit of, to periorm the functions of, or carry out the purpeses of one or
more publicly supported organizations described in section 509(a)(1) or section 50%(a)(2). See section 509(a)(3)., Check the box that
describes the type of supporting organization and complete lines 11¢ through 11h.

a |:|Type | b |:[Type Il [ |___| Type lll — Functionally integrated d [] Type Il — Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
oth?_r thgg E3‘(c¢l)rzg§1tic>n managers and other than one or more publicly supported organizations described in section 509(a){1) or
section a)y2).

f If the organization received a written determination from the IRS that is a Type |, Type !l or Type Ill supporting organization, I:l
B CK TS DO L Lo e e e e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the foliowing persons?

Yes | No
) A person who directly or indirectly controls, either alone or together with persons described in (i) and (ii)
below, the governing body of the supperted arganization? . ... .. i i e 114g (@)
@ii) A family member of a person described in (1) @bOve? ... . e e e 11 g (i)
(iii) A 35% controlled entity of a person described in (i) or (i) above? ... ... i i e 11 g Gi
h Provide the following information abeout the supported organization(s).
(i) Name of supperted (i) EIN (i) Type of organization (iv) Is the (v) Did you notify (vi)Is the {vif) Amount of support
organization (described on lines 1-9 arganization in | the organization in|  organizalion in
above or IRC seclion column (§) listed in colurni (i) of column (i}
{see instructions)) your governing your support? organized in the
document? Uu.s.7
Yes No Yes No Yes No
o)
(B)
©
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the [nstructions for Form 990 or 990-E2Z. Schedule A (Form 990 or 990-E7) 2011

TEEAQADT  09/28/11




Schedule A (Form $90 or 980-E7) 2011 Please Be Kind to Cyclists 39-205694% Page 2
Partll {Support Schedule for Organizations Described in Sections 170(b)(1)(A)Xiv) and 170(bY X AN V)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the crganization failed to qualify under Part {Il. If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A, Public Support

Calendar year (or fiscal year
beginning in) > (a) 2007 (b) 2008 (c) 2009 (dy 2010 (e) 2011 (N Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include anyp'unusual grants.c) ........ 36,361. 36,361.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf ..................

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

4 Total. Acd lines 1 through 3 .... 36,361. 36,361.

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

6 Public support. Subtract line 5
fromfined . . ... ... ............

Section B. Total Support

E:E';;}m'gyggrﬁ‘" fiscal year (a) 2007 (b) 2008 (¢) 2009 (d) 2010 (e) 2011 () Total

7 Amounts fromlined ........... 36,361. 36,361.

8 Gross income from interest,
dividends, paymenis received
oh securities loans, rents,
royalties and income from
simifar sources .. ..............

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon ..., oo,

10 Other income. Do not inciude
gain or loss from the sale of
capital assets {(Explain in
Part IV) .o

11 Total support. Add lines 7
through 10.................... 30,729,

12 Gross receipts from related activities, etc (se InStructions) ............ooerii i | 12 0.

36,361.

-5,632,

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

14 Public support percentage for 2011 (line 6, column () divided by line 11, column L) 14 %
15 Public suppart percentage from 2010 Schedule A, Partil, N8 14 ..o 15 %

162 33-1/3% support test — 2071, If the organization did not check the bex on line 13, and the ine 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ................cooouee T > |:|

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ............c..ooeooerei T »> I:l

17a 10%-facts-and-circumnstances test — 2011, if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or mere, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part |V how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization ............ > |:|

b 1U%-facts-and—circumstqnces test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the *facts-and-circumstances' test. The organization qualifies as a publicly supported organization ............... > H
18 _Private foundation. If the organization did not check a box on line 13, 162, 16b, 17a, or 17b, check this box and see instructions ... .. »
BAA Schedule A (Form 990 or 990-EZ) 2011

TEEAQ4D2  (05/25/17




Schedule A (Form 990 or 980-E2) 2011 Please Be Kind to Cyclists 39-2056949 Page 3
Partlit; | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails
to qualify under the tests listed below, please complete Part [1.}

Section A. Public Support
Calendar year (or fiscal yr beginning in)» (a) 2007 (b) 2068 {c) 2009 (d) 2010 {e) 2011 () Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.) ...... ...
2 Gross receipts from admis-
sions, merchandise soid or
services performed, or facilities
furnished in any aclivity that is
related to the organization's
tax-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
itsbehalf .....................

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 from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear ...................

cAddlines7aand7b ...........

8 Public support (Subtract line
JcfromlineB) .........c.....

Section B. Total Support
Calendar year {or fiscal yr beginning in}» (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (M) Total
9 Amounts fromline6...........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ...
cAddlines 10aand 10b .........
11 Net income from unrelated business
activities not included in line 105,
whether or not the business is
reqularly carriedon ...............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (Add ins 9, 106¢, 11, and 12}

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and SHOP MEEe . . . . L e e e e e e e e e e e e e e e

Section €. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column () divided by line 13, column () ..ot 15
16 Public support percentage from 2010 Schedule A, Part 1, line 15 . ... . et 16
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column () ..................... 17
18 Investment income percentage from 2010 Schedule A, Partlll, line 17 ... . e 18
19a 33-1/3% support tests — 2077, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............. »>

b 33-1/13% support tests — 2010. If the organization did not check a box on ling 14 or line 192, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ......

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instrugtions . .............
BAA TEEAG403  05/25/M1 Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 Please Be Kind to Cyclists 39-2056949 Page 4
PartiV::| Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part I, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.

(See insfructions).

Other Addl Info: Unusual Grants:

2011:  $25,000 _ _ _ _

BAA Schedule A (Form 950 or 990-EZ) 2011

TEEAQ404  05/25/11




OMBE No, 1545.0047
SCHEDULE G Supplemental Information Regarding 2011
(Form 936 or 930-E2) Fundraising 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 930-EZ, line 6a.

Pepartment of the Treasury » Attach to Form 990 or Form 990-EZ. » See separate instructions. :
Name of the organizaticn Employer identification number
Please Be Kind to Cyclists 35-2056549

"Par | Fundraising Activities. Complete if the organization answered Yes' to Form 920, Part [V, fine 17.
FArtl ) Form $90-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 Mail solicitations e Solicitation of non-government granis
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations [¢] Special fundraising events
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 cannection with professional fundraising services? ................... D Yes [:] No

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

(1) Name and address of individuat (i) Activity {iii) Did fundraiser (iv) Gross receipts (v) Amount paid io (vi) Amount paid to
or entily (fundraiser} have custody or contro! from activity {or retained by} (or retained by)
of contributions? fundraiser listed in organization
colurnn ()
Yes No
1
2
3
4
5
6
7
8
9
10
Total ... »
3 Lislt_all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 920 or 990-EZ) 2011
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Schedule G (Form 990 or 990-EZ) 2011 Please Be Kind to Cyclists

39-2056949

Page 2

more than

List events with gross receipts greater than $5,000.

Fundraising Events. Complete if the organization answered "Yes' to Form 990, Part 1V, line 18, or reported
315,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1

(b) Event #2

(c) Other events

{d) Total events
(add column (a)

FE* Galzvem type) (event type) (totas number) through column (c))
v
E T Gross receipts ........................ 16,070. 16,070,
- 2 |ess: Charitable contributions .......... 14,970. 14,970,
3 Gross income (line I minus line 2)...... 1,100. 1,100.
4 Cashoprizes............cvviiiinins.
R 5 Noncashoprizes .......................
é 6 Rentffacility costs .....................
% 7 Foodand beverages ................... 3,220. 3,220.
:;( 8 Entertainment.............. ... ... ...
g 9 Other direct expenses ................. 3,512, 3,512.
s
Direct expense summary. Add lines 4 through 9in column () .. ..ottt e e > 6,732.
Net income summary. Combine line 3, column (), and ine 10 ... ..o e » ~5,632,

1t} Gaming. Complete if the organization answered

$715,000 on Form 990-EZ, tine 6a.

Yes' to Form 990, Part IV, line 19, or reported more than

R (a) Bingo (b) Pull tabs/instant {c} Other gaming (d) Total gaming
E bingo/progressive {add column (a)
\Ef bingo through cofumn (¢€))
N
£
T GrosSrevenue . ...........coveuuies....
2 Cashoprizes.............ooiiiiiin..
D X
ﬁ E 3 Non-cashprizes.......................
EN
€s
T E 4 Rentfacility costs .....................
5 Other directexpenses ................. _
| | Yes % ] Yes % |L_|Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through 5 in column €d) ... .. oo L
8 Net gaming income summary. Combine lines 1, calumn @ and N8 7 ... oo e, >
§ Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? .. ..o ovivuieere e D Yes D No

b if 'No,' explain:

1Ga Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b if "Yes,' expiain:

TEEA3702

oi/24hz2

Schedule G (Form 990 or 990-E7) 2011




Schiedule G (Form 990 or 990-EZ) 2011 Please Be Kind to Cyclists 39-2056949 Page 3
11 Does the organization operate gaming activities with NoNMembBers? ... . i D Yes f:| No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer Charitabl e GamMiNg T .o e D Yes I:I No

13 Indicate the percentage of gaming activity operated in:

aThe organization's facilly ... .. e 13a %
b AN OUESIe faCiY . o e 13b %
14 Enter the name and address of the person who prepares the organizaticn's gaming/special events books and records:
Name ™ _ o ————_———_——_———,———————————
Address ™ o,
15a Does the arganization have a contact with & third party fram whom the organization receives gaming revenue? ......... D Yes |:| No
b If 'Yes,' enter the amourt of gaming revenue received by the organization »  § and the amount

of gaming revenue retained by the third party »  §
¢ It "Yes,' enter name and address of the third pariy:

Address » |

16 Gaming manager information:

Description of services provided »

D Director/officer |:| Employee D independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming lICBNSET ... . . e D Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
_organization's own exempt activities during the tax year » §

PartlV. .| Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii} and (v), and Part [Il, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703 0572011 Schedule G (Form 990 or 9906-E2) 2011




Please Be Kind to Cyclists 39-2056949

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization's mission:

safe cycling, and offer ald to injured cycliliats; as & result stronger and healthier communities are formed.

We contribute to making & glebal socilal change in the behaviors of motorists and cycliasts sc they can co-exist on

Schedule O (Form 990}, Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4a (continued)

store front in Downtown Austin, TX. It is estimated that it got over 30,000 views pexr

day. 2also in 2011, over 10,000 bumper stickers were digtributed nationwide to more

than 30 cities and 24 different states; internationally, to over 5 different countries. Over

30 Hand painted signs were erected in strategic, heavy traffic areas popular with eyclists.

Over 300 T-shirts and Jexseys were distributed, with over half sighting the "3-Foot & &~

Foot Law" that passed in Austin. In 2011 the organization also received In-kind video

production services valued at $18,800 which awarded the organization 2 videos that are

now permanent on the organization's websgsite. It is estimated that these have been

viewed over 10,000 times

Schedule O (Form 990}, Supplemental Infermation to Forrm 990
Form 990, Page 2, Part lil, Line 4b (continued)

provides a support system for injured ¢yclists that might be in need of emotional support,

financial support, medical support, and guidance with the laws.

In 2011, Please Be Kind to Cyclists received a grant from the Coca-~Cola Foundation to

assist injured cyclists and continue our efforts with the Cyclists VIP program. The

organization attended 10 community events, expos, and classes reaching out to over

1,200 individuala. The organization alac assisted 6 Victims and family members by

providing attorney referrals, medical referrals, medical equipment, and direct financial

support for immediate needs. 3 Memorial rides were organized with over 400 cyclists

attending the ridea in memory of fallen cycligts. The organization continues to aggist a 19

year-old student that lost her leg after being dragged by a cement truck. This case will be

ongoing for gseveral yearg., Although the cash outlay in 2011 was minimal, in-kind

services directly benefiting injured eyclists are valued at over $8,500 in 2011,




. OMB Ne. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or 990-EZ) _ 201 1
Complete to provide information for responses to specific questions on
Department of the T Form 990 or 990-EZ or to provide any additional information.
T oL sy > Attach to Form 990 or 990-EZ.
Name of the organization Employer identification number
Please Be Kind to Cyclists 39-2056949
Pt _III, Line 2 __This is the organizations first year filing the Form 990. _ ________.
Pt VI, Line 2 The Executive Director and a board member are husband and wife.

Pt VI, Line 1lla__ The Form 990 is reviewed by the Treagurer and Executive Director. Board members will be provided
Pt VI, Line 15 __The process for determining compensation is not applicable_ ______

BAA For Paperwork Reduction Act Notice, see the Instructions for Ferm 990 or 990-EZ. TEEAAQ0T  07114/11 Schedule O {(Form 990 or 990-E7) 2011




Schedule B

5,'?;;,"0}:,99; 90EZ, Schedule of Contributors

OMB No, 1545-0047
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service

Name of the organization Employer identification number

Please Be Kind to Cyclists 39-2056949
Organization type (check one):

Filers of: Section:

Form 220 or 930-EZ X |501(c)(__3 ) (enter number) organization

4947 (a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation
4947(a3(1) nonexempt charitable trust treated as a private foundation
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

Far an organization filing Form 990, 990-E2Z, or 990-PF that received, during the year, $5,000 or more (in money or property) from any cne
coniributor, (Complete Parts | and {1.)

Special Rules

D For a section 501(¢)(3) crganization filing Form 920 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509¢a)(1) and 170¢b}(1}(A)(vi), and received from any one contributer, during the year, a coniribuiion of the greater of (1) $5,000 or
(2) 2% of the amount on ) Form 990, Part VI, line 1h or (i} Form 990-EZ, line 1. Complete Parts | and Ii.

D For a section 501(c){7), (8), or (10) organization filing Form 990 or 820-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts 1, 11, and [il.

|:| For a section 501(c)(7), (8), or (10} organization filing Form 990 or 920-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, ete, purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year ... ... ... s >3

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-FF) but it must answer 'No' on Part IV, line 2, of its Form 990; or check the bex on ling M of its Form 930-EZ or on Part |, line 2, of its
Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form $90, 980-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 920-E2Z, or 990-PF) (2011)
990EZ, or 990-PF.

TEEAQ7O1 0111612




Schedule B (Form 990, 990-EZ, or 980-PF) (2011) Page I of 1 of Partl
Name of organization Employer identification number
Please Be Kind to Cyclists 39-2056949

£]:] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.,

(a) (b {©) 1G]
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 _ |The Coca-Cola Foundation, Inc _ _ _____________ Person
Payroll
PO _Box 1734 __ S__ 25,000.| Noncash
{Complete Part Il if there
atlante GA 30301 is & noncash contribution.)
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 [Bazaarveoice Foundation __ _________ _________ Person
Payroll
14507 Knapp Hollow Drive _ _ __ ___ __ __________ §  _____B8,398.| Noncash
. (Complete Part [} if there
\Austin ___ o _____ TX_ 78731 is @ noncash contribution.)
(@) ()] (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |Seet Simmonms _ _ o ______ Person
Payrofl
2504 Lakeview Drive _ ________ _____________ $_ _____5.000.] Noncash
(Complete Part 1l if there
\Ruston_ _ _____ ____ _______ 1 La_ 71270 is a noncash contribution.)
@ (b) © (G
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
-—_——_ 8 b —————— Person
Payroll
______________________________________ 5 _____| Noncash
(Complete Part |l if there
______________________________________ is a noncash contribution.)
(@ (b) (©) (@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
e Person
Payroll
______________________________________ 5 _____| Noncash
(Complete Part Il if there
______________________________________ is a nioncash contribution.)
(@) (b) (©) ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
S Person
Payroll
______________________________________ S ______| Moncash
(Complete Part |l if there
______________________________________ is a noncash contribution.}
BAA TEEAO702  08/30/11 Schedule 8 (Form 990, 990-EZ, or 990-PF) (2011}




