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- Open to.Public.
. Inspection <.

Form 990

Return of Organization Exempt From Income Tax

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

» The arganization may have to use a copy of this returm to satisfy state reporling requirements.

Department of the Treasury
Internal Revenue Service

A For the 2012 calendar year, or tax year beginning y 2012, and ending .
B  Check if applicable: C Name of organizalion Please BE KIND to Cycliats | D Employer Identification Number
Address change Doing Business As A 39-2056949
Name change Nuimber and street {or P.O. hox if mail is not delivered to street addr) Rocm/suite E Telephone number
| [pitial veturn 701 Brazos Street 500 {(512) 716-8955
Terrinated City, town or country State  ZIP code + &4
Amended return  JAustin TX 78701 G Grossreceips § 16,802,
Application pending F Name and address of principal officer: H(a) is this a group return for affiliates? Hyes HNG
B Yes Neo

H®Y are a1l atfiliates included? )
i 'No,' attach a list. {see instructions)

TX 78701

Suzanne Vernau-Pe 701 Brazos Strest, Ste. AUStin

I Tax-exempt status Ix ]501 (6] [ I 5014 ¢ y* {insert no.) | I4947(a)(1) ar ] ]527
J  Website: > www.bekindtocyclists.ozg H(c) Group exemption number ™
K Fermn of organization: PE icorporation I ITrus! | | Association [ l Other ™ l L Year of Farmation: 2007 I M State of fegal domicite: T'X
[Partl. |Summary
1 Briefty describe the organization’s mission or most significant activities! The Mission of Please BE KIND to Cyclists is to
@ Raige Awareness and encourage harmony and tolerance between drivers and cyclists, promote education
g teaching safe road use, and offer aid to cyclists injured in crashes with motor vehicles.
E e,
% 2 Eh-éci E’]E 50; - —D_if—tlﬁa?)r-éa_rai;a?i&ﬁi;csn—firﬁzgd_i-tg &)erations or disposed of more than 25% of its net assets.
&G 3 Number of voling members of the governing body (Pari VI, line 1a) ... i 3 v
"g 4 Number of independent voting members of the governing body (Part Vi, line 10) ..., 4 g
21 § Total number of individuals employed in calendar year 2012 (PartV, line2a) ....................... o0 5 0
=1 6 Total number of volnteers (estimate if NECESSAIY) v\ttt ittt ettt e e 3 25
E 7a Total unrelated business revenue from Part VI, column (C), fine 12 ... 7a
b Net unrelated business taxable income from Form 990-T, Ine 34 . ... ...t e e ceneens 7b
Prior Year Current Year
° 8 Contributions and grants (Part VIl line Th) ... e, 61,361. 16,802.
2| 9 Program service revenue (Part VIIL Ine 29) .. ... i
g 10 Investment income {Part Vill, column (A}, lines 3, 4, and 7d) .. ..............ooillL
I | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 171€) ................ -5,632.
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) ...... 55,729. 16,802.
13 Grants and simiiar amounts paid (Part X, column (A), lines 1.3} ............... ... .. .. 1,900, 4,523,
14 Benefits paid to or for members (Part [X, column (&), line 4y 1. ............. .. e
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ......
§ 16a Professional fundraising fees (Fart IX, column (&), line 11€) ........c i
g b Totaf fundraising expenses (Part IX, column (D}, line 25) » 229, e IR B
i 17 Other expenses (Part 1X, column (A}, ines 11a-11d, 11824} ........ ... ... .. ..... 13,743. 38,043,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............. 15,643, 42,566.
| 19 Revenue less expenses. Subtractling 18 fromline 12 ... ... ... 40,086. - zg NITH
; § Beginning of Current Year End of Year
55 20 Total assets (Part X, line 16) ..o eeiiit ittt e i 43,825, 25,415,
b 21 Total liabilities (Part X, iNe 28) ... oo i e i 1,235. 7,715,
E0i 22 Net assets or fund balances. Subtract line 21 from fine 20 . ........................... 42,590. 17,700.
[PantIf - TSignature Block

Under penzlties of perjury, { declare that | hava examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, carrect,
complete. Declazatl%n of preparer (other than officer) is based o all informatign of wh?ch );;reparer has any knowledge. d o 1ef,  is true, correct, and

a

[ ~J

| A 1=

Sign Bai
Here Suzanne Vernau-Feezel Board Co-Chair
Type or print name and title.
PrintType preparer's name Preparer's signature Date Check |._| i (PN
Paid self-employed
p reparer |Firm's name o,
Use Only |Firms address * Firm's EIN »
Phone no. i R
May the IRS discuss this return with the preparer shown above? (see instructions) .......... .. i i e, lx E Yes { i No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2012) Please BE KIND to Cyelists 39-2056949 Page 2

Part|il':

| Statement of Program Service Accomplishments
Check if Schedule O contains a respense to any guestioninthis Part 11l ... ... D

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 990-EZ? ... [] Yes E No
If "Yes,' describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ,.... D Yes E 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) organizaticns and secticn 4947 (a)(1) trusts are required to report the amount of grants and aliocations to
others, the total expenses, and revenue, if any, for sach program service reported.

4a (Code: ) Expenses & 24,329, including grants of & 0.)(Revenue § 0.)
Srassroots Public Awareness Efforts - Please BE KIND to Cyclists (BE KIND) provides printed
materials such as banners, bumper stickers, T-shirts, Jexseys, flyers, etc. _with _the
hessage "Please BEKIND to Cyclists”. This message is key to motivating a global social change
in the behaviors of motorists and cyclists so _both use the road safely and
with mutual respect resulting in healthier, more harmonious communities. .
In 2012 the organization received donated billboard space (2 weeks) _tor displaying _.
2 bapnex during ome of the largest cycling events_in Austin, The banner depicts .
2 picture of a white, "ghost bike" representing a memorial for fallen cyclists. __ .
It is estimated that the billboard received over 30,000 views per day. BE KIND also attended
1ocel svents such as Viva Streets, Austin Blessing of the Bicycles, and Austin Bike to Work Day.
See Form 990, Page 2, Partll, Line 4a (continwed) _ __ ______________ " " TTTTTmmTTmmmmT

4b {Code: ) (Expenses § 3,071. including grants of § 0.) (Revenue & 0.)
Education - Cyclists' VIP is a program that teaches the law of _______
common sense. The accronym VIP stands for Visible, In _the Moment, and Predi ctable. |
Cyclists are reminded to use proper lighting and clothing to make themselves _ _ __ .
visible at all times. "In the Moment" is explained as being f wlly .
engaged in the act of riding a bicycle and being aware of one's surroundings when riding in traffic.
Finally, cyeclists are asked to be "predictable" by us ing their hand signals and following
the rules of the road, _When cyclists emgage in these 3 areas, they are one step_closer
Lo preventing crashes with other vehicular traffic on_the roads, ________
In 2012, BE KIND taught 5 classes to_school children aged 9 to 11, _businesses, ___
2nd other cycling groups of the Austin community. It is e stimated that over _ .
See Zorm 990, Page 2, Part ), Line 40 (contioved)_ _____ __ _____________ " TmTTmmmTTmT

4c (Code: ) (Expenses § 9,645, including grants of & 4,023, ) (Revenue & 548.)
The Cyelists' Victim Relief Program provides_a support system for cycli sts _ ______.
injured in crashes_with motor vehicles. _Financial support, medical, mental health,
2ud legal referrals are key components of this program, _In 2012, BE KIND
assisted 10 individuals and families. Victims of cycling crashes with an automobile
penefited from Patient Advocate Services, Legal Advocate Sexvices, _ . ____
and Healthcare services. Over $35,000 in in-kind goods and services were di zectly |
passed through onto patients; one whom bad lost a_leg and benefited by receiving 2.
prosthetic legs. _Financial assistance to cover funeral costs was also __ . __ .
provided to 3 families. Volunteers contributed over 250 hours during 2012.

4d Other program services. (Describe in Schedule G
(Expenses ] including grants of & ) (Revenue $ h)

4 e Total program service expenses » 37,045,

BAA TEEAQI0Z  C8/08H12 Form 990 (2012




Form 990 (2012) Please BE KIND to Cyclists 39-2056949 Page 3
[Part IV-. [ Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation}? /f 'Yes,' complete

SRR A L. e N 1{ X

Is the organization required io complete Schedule B, Scheduie of Contributors (see instructions)? ....................... 2 X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complefe Schedule C, Part | ... .. i e e e 3 X
4 Section 501{c)X3) 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 Il ... .. ... ... o i 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part i ...... .. 5 X
6 Did the organization maintain any donor advised funds or.any similar funds or accounts for which donors have the right

to prc;vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,  complete Schedule D, " %

Part e o S P
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas or historic structures? If 'Yes, ' complete Schedule D, Part !l ......... ... .. ............ 7 X
8 Did the organization maintain collections of works of art, histerical treasures, or other similar assets? if "Yes,’

complate Schedule D, Part 1l . .. e e e 8 X
9 Did the organization 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 . . e s 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or guasi-endowments? Jf 'Yes,' complete Schedule D, Part V' ........... ... oo

11 if the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, Vi, VI, IX,
or X as applicabie. :

a Did the organization report an amount for iand, buildings and equipment in Part X, line 10? If 'Yes, ' complete Schedule

- T Ta| X
ir Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assels reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl .. ... . . e 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or mere of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ... .. o i, MNe X
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 1687 If 'Yes, complete Schedule D, Part IX .. . i e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X ... .. ... 1le X
f Did the organization's separate or consolidatec financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? [f 'Yes,' complete Schedule D, Part X . .. .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl antd Xl . . e 12a X
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, Parts X! and Xil is optional .................., 12h b4
13 s the organization a school described in section 170(b)(1)(AY(I)? if 'Yes, complete Schedule £ ... .. oo, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ............. ... ... .. [T 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
busiriess, investment, and program service activities outside the United States, or aggregate foreign investments vatued

at $100,000 or more? If 'Yes,  complete Schedule F, Parts 1 and IV ... oo e e e s 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or.assistance to any organization

or entity located outside the United States? If 'Yes,' complete Schedule F, Parts lfana V. ........ .. ... . .. . . .......... 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance o

individuals located outside the United States? If 'Yes,’ complete Schedule F, Parts lifand IV ............ e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A}, lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ... ... o\ oe oo 17 X
18 Did the crganization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi,

lines tc and Ba? If 'Yes,  complefe Schedule G, Part Il . . ... . . 18 X
19 Did the arganization report more than $15,000 of gross income from gaming activities on Part VIil, line 92? If 'Yes,'

complete Schedule G, Part [ . ... e e 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H ... ... ... ... ... ..., 20 X

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? .................. 20bh

BAA TEEAOIO3  12/13/12 Form 990 (2012




Form 990 (2012) Please BE KIND to Cyclists 39-2056949 Page 4

[Part IV.| Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governmenis and organizations in the
United States on Part 1X, column (A), line 17 If 'Yes,' complete Schedule I, Parts fand Il ................. oo,

22 Did the organization report more than $5,000 of grants and other assistance to individuals 'in the United States on Part
IX, column {A), line 27 if "Yes,' completa Schedule |, Parts Fand Il .. ... e

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
gni fgrr}nejl officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Fo 1o 13 - AT

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, and that was issued after December 31, 20027 If "Yes,' answer jines 24b through 24d and
complete Schedule K. 1T IND,'g0 10 N8 25 . L o e e

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

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY BAX-EX M DONUS T e e e e

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

25a Section 501(cX3) and 50T(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f "Yes,' complete Schedule L, Part . ... . i

b Is the organization aware that it engaged in an excess benefit iransaction with a disqualified person in a prior year, and
téiajg tgeltrinsgctioin has not been reported on any of the organization's prier Forms 990 or 990-EZ27 /f 'Yes,' complete
ChedUle L, Part | e e e e

26 Was a loan to or by-a current or former officer, directof, trustee, key emplo%(ee, highest compensated employee, or
disqualified persen outstanding as of the end of the organization's tax year? If 'Yes,’ complete Schedule L, Partil ... ... ..

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
coniributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f 'Yes,' complete Schedule L, Part lil .. .. ... ... .

28 Was the organization a party to a business transaction with ane of the foliowing parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditicns, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part!V....................

b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,' complete
SCReUle L, Part N e

¢ An entity of which 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? /f 'Yes, ' complete Schedule L, Part IV ......... ... .. ... ... .........
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, complete Schedule M. ...............
30 Did the organization receive contributions of art, historicai treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes, complate Sohegule M ... e e
31 Did the organization liquidate, terminate, or dissoilve and cease operations? If 'Yes,  complete Schedule N, Part! ........

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schadule N, Part 1 e e e e

33 Did the organization own 100% of an entily disregarded as separate from the organization under Reguiations sections
301.77C1-2 and 301.7701-3? If 'Yes, complete Schedule R, Part | .. ... i e e i

34 Wa; \t/herorg?nization related to any tax-exempt or taxabie entity? /7 'Yes,' complete Schedule R, Parts Ii, 1l IV,
BN V8 T e e e e e e e
35a Did the organization have a contrelled entity within the meaning of section 51231307 ...t

b 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(0)(13)? /f 'Yes,  complete Schedule R, Fart V, line 2 . ........ ... e ..

36 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 .. . i e e

37 Did the organization conduct mare than 5% of its activities through an entity that is not a related crganization and that is
freated as a partnership for federal income tax purposes? If Yes,’ complete Schedule R, Part V! ... ... . ... ... ........

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 115 and 197
Note. Ali Form 990 filers are reguired to compiete Schedule O ... .. i e

Yes | No
21 X
22 X
23 X
243 X
24b
24c
24d
25a X
25h X
26 X

' 28a

28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35h

36 X
37 : X
38 X

BAA

TEEAQIO4 - 0B/08N2

Form 990 (2012)




Form990 (2012) Please BE XIND to Cycliasts 39-2056949
.Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O containg a response to any question inthis Part V .. .. .. ... .

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

c Did the organization comply with backup withholding rules for reporiable payments to vendors and reportable gaming
(gambling) wWinnings t0 Prize WINNEIS? L. .. . i e et s s s s s s e e s

2 a Enter the number of employees 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 ol

b If at least one is reported on line 2z, 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 orpanization have unretated business gross income of $1,000 or more during the year? .........................
b If 'Yes' has it fited a Form 990-T for this year? If No,’ provide an explanation in Schedute O ................. oo,

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

b ¥ 'Yes,' enter the narme of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounis,
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .._.............. ... S5a X

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ............. Sb X
¢ if 'Yes,' to line Ba or 5b, did the organization file Form 8886-T7 .. ... . i it e 5¢

6 a 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 as charitable contributions? ... 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
LR Ta LG8 7= 3R =L [ 111 11+ L= P

7 Organizations that may receive deductible contributions under section 178(c).

a Did the organization receive a payment in excess of $75 made partly as a coniribution and partly for goods and

SEIVICES Provided 10 thE PaYOr T Lot e e 7al X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ............................ 7b] X
c Did the organization sell, exchange, or ctherwise dispose of tangible persenal property for which it was required to file
Lo dra TR = -4 7S N 7c X

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .......... ..., 7f X
g If the crgamzatlon received a contribution of qualified intellectual property, did the organization file Form 8899
F= T3 £= o1 1~ A 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the crganization file a
Lo T T 1<

8 Sponsoring organizations maintaining donor advised funds and section 503(a)(3) supporting organizations. Did the
supporting organization, or a donor adwsed fund malntamed by a sponscring organization, have excess business
hotdings at any time during the Year? ... . i i e e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .. ... . ... . e
b Did the arganization make a distribution to a donor, donor advisor, orrelated person? .. .. ... ..o i i e
10 Section 501(cX7) organizations. Enter; -

a Initiation fees and capital confributions included on Pari VI, line 12 ............... ... ..., 10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facitites ..... 10h
11 Section 507(c}(12) organizations, Enier:

a Gross income from members or shareholders .. ... o e Ma

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem.) ... .. e 1h Ll

122 Section 4947(2)1) 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 12 bl

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a [s the crganization licensed to issue qualified health plans in more than one state? ... . ... .. .. . . . . . irieiaiiien
Note. See the instructions for additional information the organization must report on Schedule C.

b Enter the amount of reserves the organization is required to rmaintain by the states in

which the organization is licensed to issue qualified healthplans ..... ... ... ... ... ..., 13b
¢ Enter the amount of reserves on hand ... .o i i e s 13c :
142 Did the organization receive any payments for indoor tanning services during the tax year? ......... .o i i, 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 ) TEEAQ105  08/08/12 Form 990 (2012)




Form 990 (2072) Please BE KIND tc Cyclists 39-2056949 Page 6

Part V1. | 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 instructions.
Check if Schedule O contains a response to any question inthisPart VI. ... ... .. .. . 0 o El

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ..... .. 1a 7
If there are material differences in veting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar commitiee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ...... ib 61

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, rusiee Or Key BmMPIOYEET L. o e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? .................c.c..... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? ... o e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............... 5 X
6 Did the organization have members or stockholders? ... o e 6 X

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more .
members of the GoVerning DOUY T ... e e e 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? . ... . s

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

I 0T o[£ I e ¢ 1Y ) Ba; X

b Each committee with authority to act on behalf of the governing body? ... ... 8b X
9 s there any officer, director or trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? if 'Yes,' provide the names and addresses in Schedule O . ....... ... ... .. ... .. ... 9 X
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 i 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXemEl BUIPBSES? L. .. L it i e e e 10b
11 a Has the organization provided a compiete copy of this Form 990 to all members of its governing body before filing the form? ............. ... ... ... 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, R
12a Did the organization have a written conflict of interest policy? F'No,'gotoline 13 ... . oo i 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 CONT T S 7 L e e e e e e e e 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule G HOW this 15 QONE . . i e e e e e 12¢
13 Did the crganization have a written whistieblower policy ? .. i e 13 X

14 Did the organization have a written doccument retention and destruction policy? ... ... 14 X

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

a The organization's CEO, Executive Director, or top management official ... .. .. i i i e e iga x
b Other officers of key employees of the organization. ... ... i 15b X
If 'Yes' o line 152 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 dUring the Yoar T . L e e 16a X

b If "'Yes,' did the organization follow a written policy or procedure requiring the organization 1o evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the L
organization's exempt status with respect 10 SUCh AImmangemEn S ? . .. .. .. .. .. it e i

Section €. 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 Farms 1023 (or 1024 if appiicable), 990, and 990-T (501(c){3)s oniy) available for public
inspection. Indicate how you make these available. Check all that apply.
D Own website D Ancther's website D Upon request E Other (explain in Schedule O}

18 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest pelicy, and financial statements available to
the public during the tax year.

20 State the name, physicat address, and telephone number of the person who possesses the books and records of the organization:

"Herbert Keiratead 701 Brazos Street, Suite 500 Austin T 78704 {512) 716-89%55

BAA TEEADIQ6 08/0B/12 Form 990 (2012)




Form 990 (2012) Please BE KIND to Cyclists _ 39-2056949 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question in this Part__ Ml e 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.

) ® | ist all of the orggn_ization'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.

e |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 empioyee}
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 $106,000
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
empioyees; and former such persons.

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

©
: B) Position (do nct check mare than D) (E) (2]
ersse, | ohee i GRS | conpeblele | gneibe | Ssimas
waek (list T = ol =z T = the_ organization related ozganizations compensation
oo (S5]2[3[2[38]g| vemmise | Cemiswso | mo
orc{%r:\iia- a g =4 5 2 .g 9 3 and related
Jens. ES § % 2a organizations
ad § %
(=3
_()_Pat Bastidas _____ ___|: 15.00]
Board Member X 0. 0. 0.
_® Craig Harper ___ ____| 1.00
Board Member X 0. 0. 0.
_©) Joseph Stexrn ________| 0.00
Board Member through 02/12 X 0. 0. 0
@) Roberto Espincsa ____ _| 0.00
Boaxrd Member through 08/12 X 0. 0. 0.
_©) Eduardo Piedra ______| 0.00
Board Member through 11/12 X 0. 0. 0.
_®) panielle Guerrero __ _ | 1.00]
Board Member X 0. 0. 0.
- Liga Monreal _ __ _____[.2.00
Secretary X 0. 0. 0.
_® Sean Bender _ _______{ 3.00
Treasurexr X 0. 0. 0.
_©) Khotso Khabele ______| 2.00
Co-Chair X 0. 0. 0.
{10) suzanne Vernau-Feezel _| 5.00
Co-Chair X 0. 0. 0.
0V _alvaro Bastidas _ ____|“ 40.00]
Executive Director X 0. 0. 0.
(12)
O3
a8 ]

BAA TEEAC107 12117112 Form 990 (2012)




Form 990 (2012) Pleage BE KIND to Cyclists 39-2056949 Page 8
|Part VIl '[Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
(B) ©
Positi
(A) A;erage b(do notl chect;slrf]\g?e. thgn thnne (L) € (F)
: ours 0X, Uniess persan is both an :
Narme and title per oftfcer and g director/trustae) mmsgfs%ﬁﬁfﬁmm com?fﬁ?;%?é_’,’.efr_om amgﬁﬁ.‘{“ :ft%?her
week = = |& I | the organization related ¢roanizations compensation
ustany R 3 2 | Q| & |3 5{Q | W-21099-MS0) (W-2/1039-MISC) from the
htf)grrs = g =y = zl3 organization
% o =| K] g Iz Lo and related
or:agl:\rt‘?zc; 5 5| g -g_ 2 % organizations
i = =
velow é g & 3
dotted 8 & g
line) 2 e
(=1
a5 _———-
08 _—
o ———-
o8 o ___ .
09 e —
e ——
B S
L S
L .
. _——
@ .
»
ThSubtotal ....... ... ... .. 0, 0. Q.
¢ Total from continuation sheets to Part Vil, Section A . ....................... >
dTotal (add linesthand 1€) ... . ... ... ... .. . . . . . i > 0. 0. 0.

2 Total number of individuals {including but not lirited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? /f "Yes,' complefe Schedule J for such individual . .. ... .. e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the grganuzatuo{n and related organizations greater than $150,0007 if 'Yes' complete Schedule J for
SUC T IO U] . . o e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual .
for services rendered to the organization? /f 'Yes,' complete Schedule J for SuCh person .............c...coeeoiiiiuna..,
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 vear.

A . B . ©)
Name and business address Descripiion of services Compensation

2 Total number of independent contractors (including but not limited te those listed above) who received more than

$100,000 in compensation from the organization ™ ER T
BAA TEEAD108 01/2413 Form 990 (2012




Form 990 (2012) Please BE KIND to Cycl:l.sts 39-2056949 Page 9
Part VIll | Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIIL .................. e e e . D
‘ : (A (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

1a Federated campaigns ......... 1a
b Membershipdues ............. 1h
¢ Fundraisingevents ............ 1¢
d Related organizations ......... 1d
e Government grants {contributions) ....| e
f Al cther contributions, gifts, grants, aad
similar amounts not inciuded above ... | 1f

g Noncash contributions included in ins 1a-1f. &

16,802.)
1,298,

k Total. Add lines 1a-1f

CONTRIBUTIONS, GIFTS, GRANTS
PROGRAM SERVICE REVENUE s np GTHER SIMILAR AMOUNTS] "

Business Code

n
o

C

d

e

f All other program service revenue ....

g Total. Add lines 2a-2f

OTHER REVENUE

3 Investment income (including dividends, interest and
other simitar amounis) ........... ... ... L
4 Income from investment of tax-exempt bond proceeds . »
5 Royalties..................... e Ve
(i) Real (i1} Personal
6a Grossrents..........
b iess: rental expenses
¢ Rental income or (loss} ...
d Net rental income or (loss} ..........................
{i) Securities {ii) Other

7 a Gross amount from sales of

assets other than inventory .

b Less: cost or other basis
and sales expenses .

¢ Gain or (loss) .

d Net gain or {loss)

82 Gross income from fundraising events
(not including . &
of contributions reported on line 1¢).

See Part IV, line 18

b Less: direct expenses

¢ Net income or (loss) from fundraising events .

9a Gross income from gamlng activities.
See Part iV, line 19 .

b Less: direct expenses .....

¢ Net income or {Joss) from gaming activities ..

10a Gross sales of inventory, iess returns
and aillowances .

b Less: cost of goods sold .

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue Business Code
11a
ety
it —————
d All other revenue ... ...............
e Tolal, Add lines 11a-11d ................ ..., -
12 Total revenue. See instructions ...................... > 16,802.
BAA TEEADIOS 1217112 Form 990 (2012)




Form 990 (2012) Please BE KIND to Cyelists

39-2056949

Page 10

[Part1X -1 Statement of Functional Expenses

‘Section 501 (c}(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Viil.

(A)
Total expenses

|
Program service
expenses

©
Management and
general expenses

o
Fundraising
expenses

1

9
10
1

Grants and other assistance to governments
and organizations in the United States. See
Part IV, ine 21 ... oo
Grants and other assistance to individuals in
the United Stales, See Part IV, line 22 .......

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 ..
Benefits paid to or for members ,............

Compensation of current officers, directors,
frustees, and key employees ................

Compensation not included above, to
disqualifiedspersons {as defined under
section 4958(f)(1)) and persons described

in section 4958(c(3YB) ... ...l

Other salaries andwages . ..................

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

Other employee benefits .. ..................
Payrolltaxes ... ..o it
Fees for services (non-employees):

aManagement ...... .. ... oo
blegal ... ...
CACCOUNENG ...t e
dLlobbying ............. e
e Professional fundraising services. See Part IV, line 17 . ..

f
9

12
13
14
15
16
17
18

19
20

RN

Investment management fees ...............

Other. {if line 11g amt exceeds 10% of line 25, col-
umn (A) amt, fist line 11g expenses on Sch Q) ........
Advertising and prometion ............... ...

Office eXpenses .........ccoviiirianerren,
Information technology .....................
Royalties ..o
OCCUPAMEY .. e i
Travel . e

Payments of travel or entertainment
expenses for any federal, state, or iocal
public officials .......... ... ... ... ... L
Conferences, conventions, and meetings . ...

Interest ... e
Payments to affiliates ......................
Depreciation, depletion, and amortization . ...

IMSUFEMCE ..t
Other 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 O .............. ...

4,523.

4,523.

16,207. 14,715, 1,492, 0.
2,679, 1,350. 1,329, 0.
3,229, 2,450, 733. 6.
1,815. 1,718. 97. 0.
2,206, 1,749, 234. 223.

461, i56. 305. a.

2 Awareness_Materials__ _ _ _ _ 6,907. 6,907. 0. o,
b Outreach & Education event expenses| 2,626. 2,626, 0. 0.
CIn-kind goods . __ ____ __ _ 1,298, 221. 1,077. 0.
d Dues_g& Memberships _ _ _ _ _ _ 399, 39%. 0. 0.
eAllotherexpenses ............... ... ..., 216. 191, 25, 0.
25 Total functiona! expenses. Add lines 1 through 24e . . .. 42,556, 37,045, 5,292, 229.
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
SOP98-2(ASCH58-720y ...................
BAA TEEAGI10 121812 Farm 990 (2012)




Form 990 (2012)
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Page 11

[Part:X" | Balance Sheet

Check if Schedule O contains 2 response to any question INthis Part X ... i e e e e

(A
Beginning of year

(8)
End of year

t-mnnp

U bW N =

7
8
9

10a Land, buitdings, and equipment: cost or other basis.

1
12
13
14
15
16

b Less: accumuiated depreciation ................ ...

Cash - non-interest-bearing
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net ... .

Leans and other receivables from current and former cfficers, directors,
trustees, ke emploe/ees. and highest compensated employees. Complete
Part !l of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(N{1)), persons described in section 4958(c)(3)B), and contributing
employers and sponsoring organizations of section 501{c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part |l of Schedule L .......

Notes and loans receivable, net
Inventories for sale or use
Prepaid expenses and deferred charges . ... oo e e e

Complete Part VI of Schedule D ....................

40,025,

24,308.

3,800

Dl b —

151.

o oo [ |on -

10¢ '

756,

Investments — publicly traded securities
Investments — other securities. See Part IV, tine 11 ... ... ... i it
Investments — program-related. See Part IV, line 11
NG e A8SEES ..ot i e e e
Other assets. See Part 1V, line 11
Total assets. Add lines 1 through 15 (must egqualline 34} ...

11

12

13

14

15

200.

43,825.

16

25,415,

M T RETr

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued EXPENSES .. .. .
Grants payable
Defarrad FeVeNUE . . .. o e e
Tax-exempt bond liabilities ... ool e e
Escrow or custodial account liability. Complete Part IV of ScheduieD ............

Loans and other payables to current and former officers, direclors, trustees,
key empioyees, highest compensated employees, and disqualified persons.
Complete Part ll of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties ....................

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

Total liabilities. Add lines 17 througn 25 . .o o e e

1,235,

17

7,715,

1,235,

7,715,

MMOZPrerm OZCy D0 OHWKAD —AMEZ

27
28
29

30
3
32
33

Organizations that follow SFAS 117 (ASC 958), check here » Eland complete
lines 27 through 29, and lines 32 and 34.

Unrestricted net assets
Temporarily restricted net assets
Permanently restricted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here » D

and complete lines 30 through 34.

Capital stock or trust principal, or currentfunds .. ... i
Paid-in or capital surpius, or land, building, or equiomentfund ...................
Retained earnings, endowment, accumuiated income, or other funds .............
Total net assets or fund balances ... ...t i e

17,590,

3,870.

25,000.

13,830,

42,590.

33

17,700,

43,825,

25,415,

g

_TEEADT1Y  01/03/13

Form 930 (2012)




Form 990 (20i2) Please BE KIND to Cyclists 39-2056949

Page 12

[Part XI :|Reconciliation of Net Assets

Check if Schedule © contains a response to any question in this Part Xl ........oeovirree

1 Total revenue (must equal Part VI, column (A, Ine 12) .o v oo e e e 1 16,802
2 Total expenses (must equal Part IX, column (A}, iNe 25) ... 2 42,566
3 Revenue less expenses. Subtractline 2 from line T ... . 3 -25,764.
4 Net assefs or fund balances at beginning of year {must equal Part X, line 33, column (A)) ................... 4 42,590,
5 Net unrealized gains (losses) on INVESIMENtS ... .. . v 5
6 Donated services and use of facllities ... 6
7 IMVESMIENt B PENS RS i it e 7
8 Prior period adjustments ... 8 874.
9 Other changes in net assets or fund batances (explain in Schedule O ... oo 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
L= ) D 10 17,700.

[Part XII'| Financial Statements and Reporting

Check i Schedule O contains a response to any question in this Part Xl ... oo

1 Accounting method used to prepare the Form 990: DCash EAccrual DOther

if the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedute O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If Yes,' check a box below to indicate whether the financial statements for the year were compited or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis DConsoIidated basis DBoth consclidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .............oo oo

i 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consalidated basis, or both:

Separate basis DConsoIIdated basis DBoth consolidated and separate basis

¢ If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
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 Schedule O.
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 Circutar A-T337 . T

bf 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits .......................... ...

2¢

3a X

3b

BAA

TEEAQ112  08/09/11

Form 990 (2012)




OMB No. 1545-0047

{Form 990 or 990-E2)

SCHEDULE A Public Charity Status and Public Support 2012

Complete if the organization is a section 501(c)(3) organization or a section
4947(aX1) nonexempt charitable trust.

Department of the Treasury

internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. _ ’
Name of the organization ) Employer idemm;ation number
Pleage BE KIND to Cyclists 39-2056949

[Part | [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For-lines 1 through 11, check only one box.)

1 A church, convention of churches or assaciation of churches described in section 170(b)1XAX).
2 A school described in section 170(b)(1X(A)Xji). (Attach Schedule £.)
3 A hospital or a cooperative hospital service organization described in section 170(b)}1{A)ii).
4 A medical research organization operated in conjunction with a hospital described in section T70(b)1T)(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
17X INAXIV), (Complete Part 11.)
6 A federal, state, or local government or governmentai unit described in section T70(b}1XAXv).
7 An organization that normally receives a substantial part of its support from a governmentaf unit or from the general public described
— in section 17C(bYIXAXvI). (Compiete Part 11.)
L A community trust described i section 170(b)(1XAXvi). (Complete Part I1.)
g [ [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} no more than 33-1/3% of its support from Ograss investment income and
unrelated business taxable income (léss section 511 tax) from businesses acquired by the organization after June 30, 1975, See section 509{a}2).
- (Complete Part 111.)
10 An organization organized and operated exclusively to test for public safely. See section 509(a)4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly

supporting organization and complete lines 11e through 11h.

— supported organizaticns described in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box that describes the type of

a DType | b DType I c D Type Ill — Functionally integrated d D Type il — Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
f i the organization received a written determination from the IRS that is a Type |, Type |i or Type Ill supporting organization,

ChECK thIS DOX e R T T

g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported erganization? ............coooeeeieen 0 11g{i)
(i) A family member of a person described in (i} 8DOVET ... ... TgGp
(i) A 35% contralled entity of a person described in (i) or (i} @bOVE? .. .. oot 11 g Gy
h Provide the following information about the supported organization(s).
() Narre of supported (i) EIN (i} Type of organization (v} s the v) Did you notify (vi) Is the (viiy Amount of monetary
organization {described on lines 1-9 organization in e organization in organization in suppaort
abaove or {RC secticn column (1) listed in [column (i) of your colusmn (i)
(see instructions)} your govering support? organized in the
document? us.?
Yes No Yes No | Yes No
(A)
(B)
()
(D)
{E)
Total :
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2012

TEEAQ4D1  0B/OSA12




Scheduie A (Form 990 or 990-E2) 2012 please BE KIND to Cyclists 39-2056549 Page 2 -

Partll |Support Schedule for Organizations Described in Sections 170(bX1)XAXiv) and 170(b)}1)(AXvi)

{Complete oniy if you checked the box on line 5, 7, or 8 of Part | or if the organizaticn failed to qualify under Part IIl. 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) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
T Gifis, grants, contributions, and
membership fees received, (Do not
include any 'unusual grantsy ... .. .. 3,220. 7G00. 10,1690. 36,361, 16,802, 67,243,

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. Add lines 1 through 3 . .. 3,220

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

700

10,18

361 16,802, 67,243.

8,768,

6 Public support. Subtract line 5
fromlined ...................

Section B. Total Support

Calendar year (or fiscal year
beginning in) (a) 2008 (b) 2009 {c) 2010 (dy 2011 (e) 2012 () Total

58,475,

7 Amounts fromlined . .. .. ... 3.220. 700. 10,160, 36,361. 16,802, 67,243,

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

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

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartiV) ..o

-5,632.

11 Total support. Add lines 7
through 10 ...................

12 Gross receipts from related activities, etc {see instructions) .

61,611.

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 stephere ............ .. ... ... L LT > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (ine 6, column (f) divided by line 11, coiumn O 14 94 .91 %
15 Public support percentage from 2011 Schedule A, Part I}, fine 14 . .. ... o oo 15 %

162 33-1/3% support test — 2012. If the organizatian did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ..............coeooeeoomeori > Q

b 33-1/3% support test — 2011. 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 ....................................... . > D

17 a 10%-facts-and-circumstances test — 2012. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstarnces' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test. The arganization qualifies as a publicly supported organization............ > D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box ar 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 ...............
18 Private foundation. If the organization did nct check a box on line 13, 16a, 16b, 172, or 17h, check this box and see instructions .. ... >
BAA Schedule A (Form 950 or 990-EZ) 2012

TEEAD40Z  08/09/12




Schedule A (Form 990 or 990-EZ) 2012

Please BE KIND to Qyclists 39-2056949

Page 3

|Support Schedule for Organizations Described in Section 509(a)2)

{Complete only if you checked the box dn line 9 of Part | or if the organization failed to qualify under Part I\, 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) »

(2) 2008 (b) 2009 (© 2010 (d) 2611 (e) 2012

0 Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.h .........

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any actjvity 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 fevied for the
organization's benefit and
either paid to or expended on
itsbehalf ....................

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

6 Total. Add lines 1 through 5 ...

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

b Amounts included on lines 2
and 3 received from other than
disquatified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear ..................

cAddlines7aand7b ..........

8 Public support (Subtract line
Jcfromline6)............... :

Section B. Total Support

Calendar year (or fiscal yr beginning in) »

(a) 2008 {b) 2009 {c) 2010 (d) 2011 (e)2012

(f} Total

9 Amocunis fromiine6 ..........

10a Gross income from interest,
dividends, payments received
on segurities loans, rents,
royalties and income from
similar sources ...............

b Urnrelated business taxable
income (less section 517
taxes) from businesses
acquired after June 30, 1975 ..

¢ Add lines 10a and 10b ........

11 Net income from unrelated business
activities not inciuded in line 10b,
whether or not the business is
reqularty carried on ..............

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

13 Total support. (Acetins 9, 10c, 11, ang 12

14 First five years. If the Form 990 is for
organization, check this box and stop

the organization's first, second, third, fourth, or fifth tax year as a section 501 )3

here ... L T T e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column () divided by line 13, column (67 15 %
16 Public support percentage from 2011 Schedule A, Part 1, Ine 15 .. ... .. vouuee e 16 %
Section D. Computation of Investment Income Percentage

17 Investrnent income percentage for 2012 (line 10c, column () divided by iine 13, column (63 J 17 %
18 Investment income percentage from 2011 Schedule A, Part L, ine 17 ... e e 18 %

19a 33-1/3% support tests — 2012. If the or

: & organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is rot more than 33-1/3%, check this box and stop here. The organization qualifies as a publiciy supported organization

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or |
fine 18 is not mere than 33-1/3%, check this box and stop here. The organization g

20 Private foundation. If the organization did not check a box on line 14, 192, or 19b, check this box and see instructions

ine 192, and line 16 is more than 33-1/3%, and
ualifies as a publicly supported organization

BAA

TEEAD4O3  08/05/12 Schedule A (Farrh 990 or $90-E7) 2012




Schedule A (Form 99C or 990-EZ) 2012 Please BE KIND to Cyclists 319-2056949 Page 4

[PartIV_|Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;

Part I}, line 17a or 17b; and Part ill, line 12. Also complete this part for any additional informatior.
(See insiructions).

Other Addl_Info: Schedule A, Part II. Section A, Line 1 _"Unusual Qrants”______ ____
Yeax 201%: 825,000 Restricted grant for Victim Relief Program __._ ___________
BAA

Schedule A (Form 990 or 980-EZ) 2012

TEEAQ404  08/10112




OMB No. 1545-0047

?F%!:E%%ldf > Supplemental Financial Statements 2012

» Complete if the organization answered 'Yes,” to Form 930,
PartiV,lines 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

“+Open to. Public

Department of the Treasury

Internai Revenue Semvice > Aftach to Form 990. » See separate instructions. nspection
Narne of the organization Employer identificatiott number
Please BE KIND to Cyclists 39-2056949

[Part | ‘| Organizations Maintaining Donor Advised Funds or Other Similar Funds of Accounts. Complate 17
the organization answered "Yes' to Form 990, Part 1V, line 6.

(a) Donor advised funds {b) Funds and other accounts

T Total number at end of year...... e

2 Agoregate contributions to (during year) .....

3 Aggregate grants from (during year) .........

4 Aggregate value atend ofyear ..............

5 . Did the organization inform all dontors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? ............................ DYes |:| No

& Did the organization inform al! grantees, denors, 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? ............ . e e Yes D No

[Part |l _{ Conservation Easements, Complete if the organization answered 'Yes {0 Form 990, Part IV, line 7.
1 Purpose(s) of conservation easemnents held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservation of a certified historic structure
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 the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements . ............ovir e 2a

b Total acreage restricted by conservation easements .. ... i 2b
¢ Number of conservation easements on & certified historic structure included in @ ... 2¢
d Number of conservation easemenis included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register ......... ... ... ..., . ... ... .. ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it ROIAS? ... .. ... .vueeee e DYes D No

& Siaff and volunteer hours devoted o monitoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170 & BY(D
and section T70M@IBIIT ..\t e e TR [ Jves No

9 InPart XIll, describe how the organization reports consetvation easements in its revenue and expense statement, and balance sheet, and
include, ¥ applicable, the text of the footnote to the organization's financial statements that describes the organization's accouniting for
conservation easements.

;.| Organizations Maintaining Collections of A, Historical Treasures, or Other Similar Assets,

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

Ta 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 simifar assets heid for public exhibition, education, or research in furtherance of public service, provide,
in Part XI'i, the text of the footnote to its financiai staterments that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement ang 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:

(0 Revenues included in Form 990, Part VIIl, line 1., 3
(iiy Assets included in Form 996, Part X.. ... .. oo i >3

2 [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reporied under SFAS 116 (ASC 958) relating to these iterns:

a Revenues included in Form 990, Part VIl line 1 ... gl
b Assets included in Form 990, Part X . .........occooiiiii i Ll
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301 05/18M12 Scheduie D (Form 990) 2012




Schedule D (Form 990) 2012 Please BE XIND to Cyclists 39-2056949 Page 2
‘ , Historical Treasures, or Other Similar Assets {continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
iterns (check all that apply):
a Public exhibition d Loan or exchange programs
b Schotarly research e Other
c Preservation for future generations
4 gro;:i}c(iﬁla description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
5 During the year, did the organization solicit or receive donaticns of art, historical treasures, or other similar assets
1o be sold to raise funds rathgr_ than 1o be maintained as part of the organization's collection? ........ ... ... . ... .. Yes DNo
Part |V | Escrowand Custodial Arrangements, Complete if the organization answered 'Yes' to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.

Tals the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
onForm 380, Part X? ..o e D Yes DNo
b 1f *Yes," explain the arrangement in Part X|i| and complete the following table:
Amount
¢ Beginning balance ............ o 1c
d Additions during the year . ... . 1d
e Distributions during the year. ... . Te
FENding balance ... 1f
2a Did the organization include an amount on Form 990, Part X, line 217 ..................o |_] Yes No
b If "Yes,' explain the arrangement in Part XII{, Check here i the explantion has been provided inPart XItl ...................... ... H

{PartV - |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year {c) Two years () Three years (e) Four years

1 a Beginning of year balance . ... ..
b Contributions ..................

¢ Net investment earnings, gains,
and 10sses ... ... uinn. ..

d Grants or scholarships .........

e Other expenditures for facilities
and programs . ................

f Administrative expenses .......
g End of year balance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as;
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization hy: Yes No
@) unrelated organizations ... 3a(i)
() refated organizations ....................o 3a(ii)

b if 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?.......... TR 3b

4 Describe in Part X!l the intended uses of the organization's endowment funds.

Part Vi {Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis| (b Cost or other {c} Accumulated (d) Book value
(investment) basis (other) depreciation
Taland ... o A
bBuildings .................. ...,
¢ Leasehold improvements ................. ..
dEguipment...............c.oc 756. 0. 756.
eOther ... .. ..
Total. Add lines 1a through 1e. (Colum (d) must equal Form 930, Part X, column (B), line 10(0).) ..o, > 756.
BAA Scheduie D (Form 990) 2012

TEEA3302 06/0712




Schedule D (Form 990) 2012 Please BE KIND to Cyclists 39-2056949 Page 3
Part VIt | Investments — Other Securities. See Form 990, Part X, line 12.

(2) Description of security or category (b) Book value (c) Method of valuation; Cost or
(including name of security) end-of-year market vaiue

(1) Financial derivatives ................................
(2) Closely-held eguity interests . ........................
(3} Other

Total. (Column (b) must equal Form 990, Part X, column (8) line 12) .. ™ - i
Part VIit | Investments — Program Related. See Form 890, Part X, line 13,

(a) Description of investment type (b) Book vaiue (c) Method of valuation: Cost or
end-of-year market value

(M
2
3)
@)
&)
)
@
5]
&)
(0
Total. (Column (b) must equal Form 990, Part X, column (B) fine 13) .. ™
PartIX " {Other Assets. See Form 990. Part X. line 15.
(a) Description {b) Book value

)
@
3
@
5)
&
7
)]
©
(6
Total. (Column (b) must equal Form 590, Part Xcolumn B), fine 15.) . ........... ., . >
[Part X Other Liabilities. See Form 990_Part X. fine 25.
(a) Description of liability {(b) Book value
(1) Federal income taxes
@
3
@
[€)]
&)
@
&)
)]
(10}
(n
Total. (Columa (5) must equal Form 990, Part X, cotumn (B} line 25) . ..... >

2. FIN 48 (ASC 740) Footnote. In Part XIii, provide the text of the footnote to the organization's financial statementé that reborts the organizatien’s liability for.uncertain tax posiﬁﬁns
under FIN 48 (ASC 740). Check here if the text of the foctnote has been provided in Part XIlt ... T ]:I

BAA TEEA3303 122312 Schedule D (Form 990y 2012




Schedule D (Form 990) 2012 please BE KIND to Cyclists 39-2056949 Page 4
f_‘i"al"t Xl_|Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ................................. s 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12; ' LT
a Net unrezlized gains on investments ................ TR
b Donated services and use of facilities . ................... e e
¢ Recoveries of prioryear grants . ... ... ...
d Other (Describe inPart XALY ..o . o e
eAddlines 2athrough 2d ... ... . ... . .
3 Subtractline Zefrom Bne T ... ... o
4 Amounts inciuded on Form 990, Part Vill, line 12, but not on line 1:
a lnvestment expenses not included on Form 990, Part VI, line 7b ...............
b Other (Describe in Part XHLY ... oo e S
cAddtinesdaanddb . ... ... T/ 4c
5 Total revenue. Add lines 3_an£1 4c. (This must equal Form 890, Part I, line 12.) ... . i, 5
]F’a'rt'XTl_[ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . ............... ... .. ... .. 1
2 Amounts included on line 1 but not on Farm 990, Part IX, line 25: e
a Donated services and use of facilities ... .. .. b e
b Prior year adjustments ...
CEOMtET I0SSES ..o e
d Other (Describe in Part XULY ... e
eAdd fines 2athrough2d ... ... .. . ... . ...
3 Subtractiine Ze from line 1 ... . it e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Farm 990, Part VIII, line 7b
b Other (Describe inPart XULY ... L
cAddlinesdaanddb ... T T ac
S_Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18) o 5

[Part Xlil | Supplemental Information

Complete this part to provide the descriptions required for Part |l, lines 3, 5, and 9; Part I, fines 1a and 4; Part IV, lines 1b and 2b; Part V
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

H

BAA Schedule D (Form 990) 2012
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Please BE KIND to Cyclists

39-2056949

Schedule O (Form 990 aor 990-E2), Supplemental Information to Form 990 or 980-EZ
Form 990, Page 10, Line 11g Other Service Fees (continued)

(A) (B) < (D)
Description Total Program Management Fundraising
services and general
Video Production 5,820. 5,820. 0. 0.
Proiect Management & Strategic Plan 6 7 4 92 . 5 I 2 00 . 1 I 2 92 - 0 .
Website & Graphic Design 2,715. 2,715, 0. 0.
Grant Writing 1,180. 980, 200. Q.




Please BE KIND to Cyclists 39-2056949

Schedule O (Form 920), Supplemental Information to Form 980
Form 990, Page 2, Part Ili, Line 4a (continued)

BE KIND attended events and expos such as the San Antonio Bicycle Summit and the Houston M3150 eXpo.

BE KIND traveled to Lag Vegas to participate in "InterBike 2012%, the largest international

cycling expo held in the United States with approx 20,000 individuals and business participants.

It is egtimated that the awareness message reached over 50,000 people at "Interbike 20127,
BE KIND algso held 2 bike rallys, Pedaling for Safer Roads I {held in May)
& Pedaling for Safer Roads IT (held in November). Over 1,800 individuals combined
rode their bicycles from the Austin City Hall to the Austin Capitol
Building. Austin Police Chief, ¢ity council members and other
advocates for cycling safety addressed the cycling ¢ommunity regarding the need for

better bicycle infrastructure, creation of stricter laws, and meaningful congequences
to offenders that hurt oxr kill cyclists. Dailogue with Chief is another event

held in conjunction with another local eycling advocacy crganization in

December 2012. Austin police chief, representatives from the District Attorney's

office, Travis County District Attornev & other local leaders gathered to discuss ways how all of
these departments can work with each other to help the cycling community.
Approximately 80 participants attended this event.

Volunteers contributed over 1,500 hours during 2012 for public awareness efforts.

Schedule O (Form 9903, Supplemental Information to Form 990
Form 990, Page 2, Part lil, Line 4b (continued)

110 children and adults were demonstrated the "Cyclists VIP" education program.
Volunteers contributed over 500 hours during 2012.

In 2012, BE KIND also started working on the development of an educational
video aimed at teenagers via Driver's Education classes and at adultese

when taking defensive driving classes. Over 33,500 of Video Development services

were contributed during 2012, an additional 52 hours of volunteer time for

this project were recorded in 2012,




OMB No. 1545-0047

2012

‘Open to Public:;

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{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.

Pepartmant of the Treasury > Attach to Form 990 or 990-EZ, L ~ Inspecti

Name of the organization Employer identification number

Please BE KIND to Cyeclisgts 39-2056949

F£ VI, Line 2 _The Executive Director and a board member are husband and wife.
Pt VI, Line 8b __Committees don!t have the authority to act on behalf of __

Pt VI, Line 11b__The Form 990 is reviewed by the Treasurer and the Executive Commit tee.
Pt VI, Line 15a _The process for determining compensation _for_the organizatiom's __ _ __.

Pt VI, Line 1l2c Part VI-B, Lines 12a, 13, & 14

BAA For Paperwork Reduction Act Notice, see the [nstructions for Form 990 or 990-EZ. TEEA4901  12/8/12 Schedule O (Form 950 or 990-E7) 2012




