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o 990 Retumn of Organization Exempt From income Tax  Joneto bl

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

2012

benefit trust or private foundation) Open to Public
Department of the Treasury . i
Intemal Revenue Service - P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning JANUARY 1 , 2012, and ending . DECEMBER 317 , 20 932
B Checkf applicable |C'Name'of organization ATHENS-CLARKE SAFE'CYCLING ASSOC., INC. *  * R L Emb'mr idortification number
D Address change Doing Business As BIKEATHENS - 58-2014283
] Name change Number agd street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
O bl return P.0. BOX 344 414-559-6517
O Terminated NE City, town or.post office, state, and ZIP code ) N N
[0 Amendedreum  |ATHENS, GA 30603 o i) darossrecept S+ 53,281.36
] Application pendinig FNaine and dddréss of principal officer  DEBORAH CARROLL .. . oo ). |s!hls a‘groupretwnfofaffhales? .Yes LINo
SAME AS PART C ABOVE H(b) Are al affiliates included? [ Yes [JNo
| Tax-exempt status 501(c)(3) ] 501(c) ( ) € (insert no ) O 4947(a)(1) or O s27 If "No,” attach a list (see mstructmns)
J Website: »  www.bikeathens.com H(c) Group exemption number »
K  Form of organization {¥] m Corporation [:] Trust E] Association D Other » I L Year of formation 1997' M State of legal domicile GA
Summary a - : C ™ #ltu.'d s
Briefly destribe the-organization’s mission or most significant actiities:, __, s & B A 4@%’-.—«--- 9__ N -;‘ T
o Our mission is to promote walking, cycling, and public transit as solutnons to transportation needs in Athens GA through
§ education, advocacy, and community service. '
E
% 2 Check this box » [ 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). . .. ... . N - 11
21 4 Number of indegendentvotipg members of the governing body (Part VI, line 1b) . iz - "4° [ - .-,A“T.. _ 0
£ 5 Total number of individuals employed in calendar year 2012 (PartV, line2a) . . . .- .. L N
§ 6  Total number of volunteers (estimate if necessary) . . . . . T N ' 200
7a Total unrelated business revenue from Part VIlI, column (C), ine 12 e e e e 7a 0
b Net unrelated business taxable income from Form 990-T,hne34 . . . . . . . . . 7b 0
b - . i R . - ___PriorYear ~ Current Year
ol 8 Contnbutlons and grants (Part VIl linethy. . . . . . . . . . . . T 27972 - ’? 40,670.43
§ 9 Prong servicerevenue.(RartVill-line 2g) . C e e . L A, SofT - £12:600.93
é 10 lnvesl ment [ncon@@qr\ﬂ/ill@olumn’ (A), lines 3, 4 and 7d) e 44 0.00
11 Other revenue (PartrVitt=-column- )\ ines 5, 6d, 8¢, 9¢c, 10c,and 11e) . . . .~ 6169 10.00
12 Total@vgnu@‘wmgsﬁm}ug 4(must equal Part VIII, column (A), line 12) 33,985 53,281.36
13 Granfé’-’\aﬁd similar amounts palcj'(:Pan IX, column (A), lines1-3) . . . . . 0 0.00
14 Bene!flts paid-to-or-for-members(Part IX, column (A), lined)” . . . . . . * & X285k ¢ .~ 47972
o |15 Salarfes, ot@@@Eq%@tnoUemployee benefits (Part.IX, column (A), lines 5-10) “ |2 =« ™ #.15 .g 37g {18 S+ '\ 1 2544552
2| 16a Professlbﬂaﬁundralsmg-fees-(Part-k)! column (A), line 11e} . . . .. 0 000
g b Total fundraising expenses (Part IX, column (D), line25) » g 216.54 ) ¥ \,' .';‘ K C
o 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . . 22,679 17,525.71
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 33,342 43,450.95
19  Revenue Iess expenses Subtract line 18 fromline12 . .- . . . R, =T .643L = 9,830.41
58 B N - . Beginning of Current Year| . . Endof Year __
$5(20  Total assets (Part X line16) . . . . . . . . .. " 29,486.73 41,761.92
25|21 Total liabilities (Part X, line26) . . . . . . Co ) 0 2,339.12
23| 22 Net assets or fund balances Subtract line 21 from hne 20 L 29,486.73 39,422.80
Slgnature Block
Under penglties of eclarmve € mmé\\\ﬁ:’etum including accompanying schedules and statements,-and to.the.bestof.my_knowledge and belef, it1s
true, corre(%v\ ar |on ref\(oth officer) 1s based on all information of which preparer has has any k knowledg Tt _‘. Y . _
N \Qﬁ\ “\f& NS : NS S - -~
ign ignature of officer Date ¥ kL .
Here } §>gy )Dg_g: ﬂ . ; @{ {9 k 5 P)H g&}\(\l}\({(\ -
Type or pnnt name and title
Pai d Print/Type prepfirer's name Preparer's signature Date ) ] Check D " PTIN
Preparer | '_ o 1 self-employed St "
Use Only Firm’s name "% WFiIrm's EIN“P= www o = o o e o
Firm's address » Phoneno. - - - -
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[¥INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2012)
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Form 990 (2Q12) Page 2
m Statement of Program Service Accomplishments

Check if Schedule O-contains a response to any questlon inthis Partlll* . . *w

1 Briefly descnbe the organlzat|on $ mission; 5 PP Rt 3

Our mission is to promote walking, cycling, and public transit as solutlons to transportatlon needs m Athens, GA throuqh educatron
advocacy, and community service. »

7

2 Did the organizatign undertake any significant program services during_ thebyeardwh|ch were notlls,ted on,thg .
prior Form,990 qr 990 EZ'7 N e R : : 5.» 4 .. ¥es
If “Yes,” describe these new services on Schedule O. BRI A ;»' T IR e
3 Did the organization cease conducting, or make significant changes in how it conducts,* any program
services? . . . . . . . . . . . . . . . . . .. .. .. . . . . . . v <.+ . [OYes [No

If “Yes,” describe these changes on Schedule O.

4  Describe the"organization's program service accomplishments for each of ts three largest grogram serv,lges as measured by
expenses,, Section 501(c)(3) and 501(c)(4) organizations are reqwred to report the amount of-grants‘and allocatlons'to others,
the total expenses,’and revenue, if any, for each program service reported. 4 h Qo"' o+

No
Dot et :"'r":\*:?'h *

4a (Code: ) (Expenses $ 13,256.25 including grants of $ 1,464.30 ) (Revenue $ 14,160.99 )

For adult bikes (74), a set of hghts and locks were also donated with each bike.

T £ ) ) T T
LIRS i (R L . - A T TR TS A s e SN SN, SN N O WU TP
" - .’W ’: - - Ly $
€4 0 e 2 - LT »
> HECTYTET B =
4b (Code: )(Expenses$  10,164.81includinggrantsof §  144.77 )(Revenue$ ___ 144.77)

The corporatlon worked with Athens-Clarke County qovernment to create a stronq Complete Streets Policy that will require new
road desngns ‘consider the needs of all users: drlvers, cycllsts and pedestrlans The corporatlon also worked with the Athens Clarke

- - « e

4c (Code: ) (Expenses $ 7,770.82 including grants of $ 2,288.66 ) (Revenue $ ______________ 2,791.72 )

Every thlrd Saturday, April- November the Corporation hosts an information table at the local Athens Farmer's Market. Additionally,
the first Fnday of every month February-December, the Corporation hosts a local group ride around downtown The corporation
hosts numerous other social events throughout the year to raise awareness for biking and walklngs LA I DIPAO P O A ST

>

' ' . ne 4D ze S .
R Y LRI I f . - . P Y S S W S - .
4d Other program services (Describe in Schedule O.)
(Expenses $. .. 2,066.92includinggrantsof $  _  13830.25 ).(Revenue $.. . .14,352.25) s .. s .
4e Total program service expenses P 33,258.80 . . - E YA T .
e w o~ o« o~ ~Form 990 (2012)
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Form990 2012)  wul " | L ) ) e v tve s st e @ Page 3
Checklist of Required Schedules SA® Y Ty - -
I A PPy @ % PLYes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . . . . . . . . . . . . .o L 11V
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . v
3 Didthe orgamzaﬂon engage in direct or indirect political campaign activities on behalf_ of or in opposmon to
candldates for pubhc offlce'7 If “Yes " complete Schedule C, Part! . . . . . . . . 5 B ¥ [¢8 v-
4 Section 501(c)(3) orgamzatlons Did the organization engage in lobbying activities, or have a sectlon 501 (h) w e e [T
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . Do 4 v
5 Is the organization a section 501(c)(4), 501{c)(5), or 501(c})(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Partill . . oo oo 5 v
6 Did the organlzatlon maintain any donor advised funds or any similar funds or accounts for whsch donors ~ [*
have the’ nght 16 provide advice on the distribution or.investment of amounts in such funds or accounts? ol L e forma 20
“Yes,” complete Schedule D, Part | .. e e 6 v
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedulg D, Partill . + . . TR L P - -.(6’7 4| 81| v
9 Did the orgamzatlon report an amount in Part X Ilne 21 for escrow or custodlal account liabj |ty S savl 2 |-~ 4'_ .
custodian for amounts not listed in Part X; or provide credit counselln'g, debt ﬁwanagement-' credlt repalr or | ™" e
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e e e e 9 v
10 Dud the organization,- directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V v
11 Ifthe organrzatron s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VII, VIII, IX; or X as‘applicable. LA
a Did the organization report an’ amount for land, buﬂdungs, and equipment in Part X, line>10?"/f““Yes* -
complete Schedule D, Part VI . . . . e e e e .. LR S S B R AT v
b Did the organization report an amount for investments —other securities in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in PartX line 167 If “Yes,” complete Schedule D, Part VIll'. . .7, SR 11c|’ v
d Did the orgamzatlon report an amount for other assets in Part X, line 15 that is 5% or more of its total assets TRy W
reported in Part X, line 167 If “Yes,” complete Schedule D, PartIX . . . . . . . . & .’ e 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X 1ie| vV
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 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes complété -~
Schedule D, Parts Xfand Xil . * . . AN 12a Y
b Was the organization included in consolldated lndependent audlted fmancual statements for the tax year'7 lf “Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . . ." . 12b 4
13 Is the organization a school described in section 170(b)(1){(A)i)? If “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 froi;n grantmaklng, s
fundraising, business, investment, and program service activities outside the United States, ‘or aggregate ‘ .
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts Iand'IV.* .=~ .7 ¥ '|qap |* ™" |V
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or a55|stance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV . 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individualslocated outside the United States? If “Yes,” complete Schedule F, Parts n and IV YR 16 v
17  Dd the organlzatron report_a total of more than $15,000 of expenses for professronal fundransmg servicéson |[*» |
Part IX, column (A), lines 6 and 11e'7 If “Yes,” complete Schedule G, Part I (see lnstruct/ons)_c Ty wvg '{7 T L
18  Did the organization report more than $15,000 total of fundraising event gross income and’ contnbutrons on | _.
Part VIlI, lines 1¢c and 8a? If “Yes,” complete Schedule G, Part Il . - - 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI I|ne 9a7
If “Yes,” complete Schedule G, Part Il g 19 v
20 3 Did the orgamzatlon operate one or more hospital facmtles? lf ”Yes " comp/ete Schedule H .r N _. T |20al* v.
b If “Yes” o line 20a, 'did the organization attach a copy of its audited financial statements to this return?="~ . 20b

Form 990 (2012)
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UL\ Checklist of Required Schedules (continued)

. |
WA Y paged
e

Yes | No
21 Dd the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17 /f “Yes,” complete Schedule I, Parts | and Il 21 v
22 Did the organlzatlon report more than $5,000 of grants and other assistance to |nd|v1dua|s in the United States
on Part lX _column’ (A) I|ne 2'7 If “Yes, " complete Schedule I, Parts land Ilf . . . . o “ - ﬂ:,J ;. ‘22 | v
23 Did the organlzatlon answer “Yes” to Part VI, Section A, line 3, -4, or 5-about: compensatlon of’ the o PP R
organization’s current and former officers, directors, trustees, key employees, and highest Lcompensated. .
employees? If “Yes,” complete Schedule J . e e e e 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as_of the last day of the year, that was issued after December 31 20027 If “Yes " answer //nes 24b
through 24d and comp/ete Schedule K. If “No," go to line25 . . . . . C ‘@_ &; k ra = % |24ale v
b Did the organlzatlon invest any proceeds of tax-exempt bonds beyond a temporary penod exceptson” g 26k s (s
¢ Did the organization maintain an escrow account other than a refundlng escrow at any tlme durlng the year Bl
to defease any tax-exempt bonds? e e e e e . . 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? 24d v
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified _persoﬁ during the year? If “Yes,” complete Schedule L, Part [« . . ~» . g % 4 ,_‘7 é |25al. v
b Is the organization aware that it:engaged in an excess benefit transaction with a dlsquahfled_personJrLaprlog. . 1% |
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? e ]
If “Yes,” complete Schedule L, Part! . . . . . i A e T % 25b v
26  Was a loan to or by a current or former officer, drrector trustee key employee hlghest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 26 v
27 Did the organlzatlon provide a grant or other assistance to an officer, director, trustee, . key employee,
substantial contributor or employee thereof, a grant selection committee member, or-to arss% controlled *y "
entity or family member of any of these persons? If “Yes,” complete Schedule L Part Il . P O A R 7| e |
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L.
Part IV instructions for applicable filing thresholds, conditions, and exceptions): . . .
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee or key employee'7 If “Yes,” complete
Schedule L, PartlV . . . . Do ‘ Y LG sGan  logplP L | /.
¢ An entity of which a cufrent or former offlcer dlrector trustee, or key employee (or a famrly member theréof) .
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartIV . 28¢| _|v
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 v
31 Did the orfganization liquidate, termmate or dissolve and cease operatlons'7 If “Yes " completeSSchedule N s
Part] + "7 o, C oo ATEL ] 8 4
32 Did the organlzatron sell, exchange drspose of or transfer more than 25% of its net assets? If "Yes
complete Schedule N, Partil . . . . CoLe 32 v
33  Did the organization own 100% of an entity d|sregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . 33 v
34  Was the organization related to any tax-exempt or taxable entlty'7 If “Yes,"” complete Schedule R,‘Part Il"I/I o e
oriV,andPartV,line1 .-. = . . . . . . . . . . .- . AP »umvﬂﬂs“f’wl{-{—
35a Did the organlzatlon have a controlled entity within the meanlng of section 512( )(13)'7 . . 35a v
b if "Yes" to Iine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within.the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, Iine 2 . 35b Y
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related orgamzatron? If “Yes,” complete Schedule R, Part V,line2 . .o N T 36 Y
37 Didthe orgamzatron conduct more than 5% of its activities through an entrty that is not a rela't'eclr organlzatron N o
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule Ry=sw vl 7+ [ | <
PartVi. . . . . . R R 37 v
38 Did the organization complete Schedule O and prowde explanatlons in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . 38 | vV
-~ ' Form 990 (2012)
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Form 990 (2012) S el e a"ge5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV . . . . . . . . . . . . . . [0
Yes | No
1a Enter the number reported in Box 3 of Form 1096..Enter -0- if not applicable, ... . . cnof “Mal - n a0lge b 2
b Enterthe number ot Farms:W-2G included in line 1a. Enter -0- if not appllcable ~ .'* v Tib {5 i 0 : *2
¢ Did the orgamzat|on comply with backup W|thho|d|ng rules for’ reportable paymentssftowendors and ek
reportable gaming (gambling) winnings to prize winners? . . . - o g mres Tlqe
2a Enter the number of .employees reported on Form W-3, Transmlttal of Wage and Tax ; ST AR
Statements, filed for the calendar year ending with or within the year covered by thrs return | 2a 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ., 2b | v
Note. If the sum of lines 1a and.2a I1s greater than 250, you may be required to e-file (ses, |nsjruct|ons) i e : “E\;z
3a Didthe organlzatlon have unrelated business gross income of $1,000 or mare durlng the year""' O Pl <Y T [ 4
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O .. .- . ... .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
accounty? . . . . . L L L L . s e s e s e s s s s s aa v
b If “Yes,” enter the name of the foreign country: » T o P, e J d
See instructions forfiling requirements for Form TD F 90-22.1, Report of Foreign Bank ancLFinannjaIAqqquntsq;.qg
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . 5c
6a Does the organlzatuon have annual gross receipts that are normally greater than $1OO 000 and dld the
organization SO|lClt any contnbutlons that were not tax deductible as-charitable contributions?. ¥..: . .:, < & 6al v

b If “Yes,” did' the organ|zat|on mclude with every solicitation an express statement that $uch* contnbutlons or | ¥ |. |a
gifts were not tax deductible? P T e |

7 Organizations that may receive deductlble contrlbutlons under sectlon 1 70(c) " o
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | " «| | _t
and services provided to the payor? . . . . . e e e e e e 7a v

b If “Yes,” did the organization notify the donor of the value of the goods or services provided?.:. S )

¢ Did the orgamzatlon sell, exchange, or othenmse dlspose of tanglble personal property-for which it was [ . -
required to file Form'8282? . . . . . . . . . . . . oot P R A I - B 4

d If “Yes,” indicate the number of Forms 8282 filed during the year . . . . u I R | & K J

€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requ1red? | 79

h Iithe organlzatnon recelved a contnbutlon of cars, boats, airplanes, or other vehicles, did the organlzatlon ﬁle a Fc')rm 1098-C?° | 7h |*

8 Sponsormg orgamzatlons mamtammg donor advised funds- and' section 509(a)(3) supporting %
organizations, Did the supporting organization, or a donor advised fund maintained -by ‘a sponsoring | ad s% i

organization, have excess business holdings at any time duringtheyear? . . . . . . . . . . . 8
9  Sponsoring organizations maintaining donor advised funds. ' NN
a Dudthe organlzatnon make any taxable distributions under section 49667 . . . . e 9a
b Did the organlzatlon make a distribution to a donor, donor advisor, of related person? TR I M = |eb >
10  Section 501(c)(7) organizations. Enter: . - T .
a Initiation fees and capital contributions included on Part VIll, line 12 . . . . - 10a ” i’u,*#', \ l
b Gross receipts, included on Form 990, Part VIlI, ine 12, for public use of club facnlmes . 10b’ « |
11 Section 501(c)(12) organizations. Enter: a4 a;\» \
a Gross income from members or shareholders . . . 11a R
b Gross income from other -sources (Do not net amounts due or- pald to other sources [ - | (,;' o2 g‘ 14 ")
against amounts due or received from them. ) S . . .1l
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬂhng Form 990 in lieu of Form 104172 12a|” ¥
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . |L2b | T 1% LI
13  Section 501(c)(29) qualified nonprofit health insurance issuers. L i
a Is the organization licensed to issue qualified health plans in more than one state? . . . e 13a .

Note. See the instructions for additional information the organization must report on Schedule O v
b Enter the amount of reserves the organization is required to maintain by the states m which<b ¥ A% ‘d‘ [
the organization is licensed to issue qualified healthplans . .- . . . 2.+ & 07 0 < Papt T T

¢ Enterthe amount of reservesonhand . . . . . . . 13c _w N
14a Did the organization receive any payments for indoor tannlng services durlng the tax year” e . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . 14b
- - . Form 990 (2012)
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Form 990 (2012) - L Page 6
:144'l] 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 changﬁll'yi&heq“le'OJS%e\ insfructions.

Check if Schedule O-contains a response to any question in th|s Part VI» o 5 ke s S SR = 4. .
Section A. Governing Body and Management e e T
E " | Yes [ No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 11
if there are material differences in voting rights among members of the governing body, or Vi
if the governing hody delegated broad authority to an executive committee. or similar J,
committee, explainin Schedule O. R
b Enterthe number of voting members included in line 1a, above, who are mdependent Sl :
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 employee? . . . . 2 v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervrsron of offlcers directors, or trustees, or key employees to a management company or other person? ¥, 3 v
4 Didthe organrzatlon make e any srgnrflcant changes to its governing documents since the prior | Form 990 Was flled? 4 I v
§ Didthe organ|zat|on become aware during the year of a significant diversion of the orgamzatmré ssetsw v5 7| |/
6 Did the organization have members or stockholders? . . . 6 |V
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members” of the governing body? . . 7a | ¥
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governingbody? * .} . = " . F L I M BLEE Y ¢ | 7b s v
8 Did the‘ofganization c8ntemporaneously document the meetings held or written actions undenakemduﬂng,_ - tﬂ
the year by the following: L e Y F
a Thegoverning body? . . . . Ce e 8a|v
b Each committee with duthority to act on behalf of the governmg body'7 .o 8b | v
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . el 9 v

Section B. Policies -(This Section B requests information about policies not required b by the luternal Revenue Code) -
' ) ™ "I’Yes | "No

10a Did the organization have local chapters, branches, or affiliates? . . 10a v
b If “Yes,” did the organization have written policies and procedures govermng the actrvrtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provrded a complete copy of this Form 990 to all members of its governmg body(befo ﬂw\g the form’7 11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990% Ms, m
12a Did the organrzatlon have & written conflict of interest policy? /f “No,” go to line 13 . ~. + 7. 7 ~eh"v - 142a| Vv | -

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? {12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this wasdone . . . . e e e e e e 12¢| v
13 Didthe organrzatron have a written whistleblower pollcy’? o e e 13 v
14 Didthe organlzatlon have a written document retention and destructlon pohcy" REUERARIRYIE <E S ¥ R ETEE 4

15 Did the process for determlnlng compensation of the following persons include a review and approval by~%
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ¥ odn .

a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e 15b
If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons) -1_ .
16a Did the organization invest in, contribute assets to, or participate in a joint venture or smular;arrangement “B ‘,“'_“J
with a taxable entity during theyear?. . . . . . . . . . . . . . . . . . . 0. . . . .|16a] v

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its |. - v 3 |

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the tt j ’
organization's'exempt'status with respect to such arrangements? . . . . . . . . . . . ... 16b
Section C. Disclosure
17 List the states with,which a copy of this Form 990 is required to be filed » '~ Georgia: ' e i Noe L

18  Section 6104 requrres an organization to make its Forms 1023 (or 1024 if- appllcable) 990, and 990-T (Sectlon 501(c)(3)s only)
available for publlc inspection. Indicate how you made these available. Chetk all that apply T
(] Ownwebsite  [J Another's website ] Uponrequest [ Other (explain in Schedule O) ™*

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

20  State the name, physrcal address, and telephone number of the person who possesses the books and records of the

4 g, »
organization: » Deborah Carroll; 549 Castalia Avenue, Athens, GA 30606, (414) 559- 6517 AT e,
T TS0 g 680 ota)
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2T18"/I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Emg!oyees. and
N b »Q'M ) Ld [ = 2T
Independent Contractors
Check if Schedule O contains a response to any question in thisPartvit . . . . . . . . . . . . . . [

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 endmg with or within the

organization’s tax year: » T . %
* List all of the organlzatlon s current officers, directors, trustees (whether |nd|v1duals or orgamZatlons) regardlessiof amount of
compensation. Enter -0- i"colimns (D), (E), and (F)'if no compensation was paid. > ™~ -* NS gF A A

o List all of the organization’s current key employees, if any. See instructions for definition of “key employee.” ¢~

« List the organization’s five ‘current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations. . .

* List all of the organlzatlon s former officers, key employees and hlghest compensated empIQy es who recelved more than
$100,000 of reportable compensation from the organization and any related.organizations. * ' . ';'\;,_;: 1: o e, o ,,’ " 'f-.,'.; !

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

[] Check this box if neither the organization nor any related organization compensated any current offider’ directorfor. trustee.

U T e v (" p ;
o (c) v - [ gt ey ‘—;—q
osition L -
@ @) {do not check more than one © ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
" hours per | officer and a director/trustee) | compensation |compensation from amount of
week (Iist any| 25 slol =z = from related other
. hours for | 3 alalz a2l3&!38 the organizations . compensation
R - related § E|Z|81¢e %5 % organization *| (W-2/1099:MISC}-| from the
aL - e organizations] 45 [ § | | 2 §g = lw-2/1099-misC)|;,” TR T ** organization
- e . below dotted| S = | 8 g1%8 T T U
line) S 3 g8l o = - ' ’ organizations
5le : NP ;
3 2
e r Y f ] 8. ‘
(1) Elliott Caldwell con 25 N R R )
2 weoo bt 3. v -, -
Chair v 000 ¢ ™ ‘ool ™ © 0.00
T - v v . g - H T - [ B = 5 o DL TR G
(2) Basil Campbell ) N B 10 - < R 4 WG~ oy
A = b ,.l Q
Secretary v 000 0.00 0.00
(3) Deborah Carroll ) 15 :
Treasurer v 0.00 0.00 0.00
(4) Jennifer Erwmain. " C- 5 .
Board Member v 0.00 - 000" ~ * 0.00
(5) Frances Berry " 5 ’ - - A - - :
Board Member v 000 - “0.00 0.00
(6) Douglas Patton 5 '
Board Member v 0.00 0.00 0.00
{7) Brian Haas 5, )
Board Member . v 000 .+ « « ' :0.00/* ... - 0.00
(8) Amanda Willis 5 ; T e e e
Board Member v 0.00 0.00 0.00
(9) Andrea Swigert 5 -
Board Member v 0.00 0.00 0.00
(10) Evan Greller 5 .
Board Member & I .. - 0.00]s et 10.00|s - 0.00
(11)Hunter Garrisdn v e ..« . . 5 C o s |
Board Member v 000 ° 0.00 0.00
(12) Tyler Dewey 10
Executive Director v 11,352.04 0.00 0.00
(13)
- - - - - —_— P S .2 -
{14) e e e SR L
R S LR EIRR L

Form 990 (2012)
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Form 990 (2012) Page 8
Mection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
)
RN - . Position
- (A et et .
S ¢ ) e - ®) .1 (do not check more.than one. (D-)N R (5) R v - (_F)
Nare and _}ltleL , Average | pox, unless person is both an Reportable ey Réponable, i :J' woEstimated
u aaE WY e hours per | afficer and a director/trustee) | ComPpensation’ §compensauon fom e amountof on,
‘ week (st any—>—T = ol = mKI - * from S ralated R TR "othar T
hours for aa 2| 3 2 éﬁ o the \ organlzatlons . v compensation
) relasted | 55| 28| |53 | 3| organzaton (W-2/1 099- MISC) from the
; organizations| 2 & A E] Eg = |(W-2/1099-MISC) organization
below dotted| = 5 | B gl and related
Lo line) |3 3 B organizations
- . a 2 woreny | e oh 4
A 5% £ BO1E BENESP s
: s A . '3' * + L~ " :("’ "}.“A," . KA M ‘-,‘l. R
(15) L T T
H n L,
(16)
(17) .
2. B L . \} Ye -
| £
- " o N & = * e I‘ ‘u Hﬁ\ﬂ
(18) . ~ ¢ - 3 i v e ¥ ’ "f"‘c
I C s 4 Y18 ,
L) R S
(20 rosn L.
200 . o eler @9 ~'f *
ey : - W S ws © E
(22)
(23)
-~ : L] o
Y PV N v I
(24) Y . .
{25)
1b Sub-total. . . . . A 11,352.04 0.00 0.00
¢ Total from continuation sheets to Part VII Sectlon A A & I X ) % 7.0 oo » - 0.00
d Total (add lines.1b:and 1¢} . e T 11,352.04 0.00 0.00

2 Total number of individuals (mcludlng but not hmlted to those listed above) who received more than $100,000 of  *
reportable compensation from the organization P ¢

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual _ e T

4  For any individual listed.on.line.1a, is the sum of reportable compensation and other compensatlon from‘the ‘
organization and related organlzatlons greater than $150,0007 If “Yes,” complete Schedule J- for such*
individual . e .

& Did any person listed on Ilne 1a receive or accrue compensatlon from any unrelated organlzatlon or |nd|V|duaI
for services rendered to the organization? If “Yes,” complete Schedule J for such person

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) (8) - ()
Name and business address Descnption of services Compensation
TN L ‘ O wd SN Y m
S » . ] -~ - . s S = t_: :-.., v-\ N g _,: \::

2 Total number'of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 0

2 . . . - < gl e e v 50 o 990 (2012)
. ' 3 3 ¥ v 'n
> 1.0 o L ! coeea S LG &/‘t'r* -E‘A‘" ) Y . -’
. S L s wN W e e w
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Statement of Revenue
Check if Schedule O contains a response to any questlon in this Part VIII. v w@. #4 F4 f [ A c. |
< N v -

“‘ W*ﬁ % : Cox e Total(rlglenue- L -Reléte’d ord -pdm,-l.ln:elatedm, %~:Re\(/22\ua& ¢
exempt “business *7|" excluded from tax
function i revenue . under sections

“ . revenue ¢ 512, 513, or 514
2L 1a Federated campaigns . 1a 2,472.44
g 3| b Membership dues 1b 2,595.00
4&| ¢ Fundraising guents”. - 1c 289270/ 3'; Tx e’ ;-h}:q; 3
-f—; § d Related organpzatlons . 1d 0.00 ,..i; LA " i‘g&ﬁ& 5
g g e Government g.ran.ts {contributions) | 1e 27,996.54 e R s 30 JI
K- f Al other contributions, gifts, grants,
-é § and similar amounts not included above | 1f 4,713.75
€ o| 9 Noncashcontributions included in lines 1a-11.§ | oo/
8 &| h Total. Add lines 1a-1f . > 4067043 .. -
e S - R Business Code | #™ !‘f"" ... T‘;ﬂi’* .
§ | 2a BieRecyclingProgram %' - - N P RT3 -~ . )
: ycling Prog 336991 12,600.93 12,600.93 |@ wF +bw .00
o« b
gl ¢ .
g d : -
[72]
E e - -

S f  All other program service revenue . 0.00 " 0.00 000/ &5 +%000° . - 0.00
& | g Total. Add lines 2a-2f . . . > 12,600.03] ¢ 5. 7m s 0 T A W P B A {
3 Investment income (including leldends Interest, '

and other similar amounts) > 0.00 0.00 0.00 0.00
4  Income from investment of tax-exempt bond proceeds » 0.00 0.00 0.00 0.00
5 Royalties L. N 0.00 000 000 0.00
o ) () Real (1) Personal B w e ‘! i, L ‘ ¢ o - .
6a Grossrents - .v |© - 5 :wé ?%«* N S gﬁ.‘ 2
b Less: rental expenses o e
¢ Rental income or (loss) ' I
d Net rental income or (loss) T
7a  Gross amount from sales of () Secunties () Other
assets other than mventory o
b Léss: costor other basis |. ...
and sales expenses .
¢ Gainor (loss) .
d Net gain or (loss). | g
g 8a Gross income from-fundraising
o events (not including $
& of ontributions reported on line 1c). .
E See Part IV, line 18 a
o b Less: direct expenses . . b
¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities.
See Part IV, line 19 a
b Less: diréct experises . b -
¢ Net income or (loss) from gamlng activities . >
10a Gross sales of inventory, less
returns and allowances a
b Less: cost of goods sold b
¢ Netincome or (loss) from sales of inventory . | 2
4 Miscellaneous Revenue . Business Code
11a Coffee Sales 813319
b "
c
d All other revenue . 0.00 0.00 0.00 0.00
e Total. Add lines 11a-11d . > 10.00)5 % o ~ Sngy g . P
12 Total revenue. See instructions. | 2 53,281.36 53,281.36| .7 4 ‘000 ¢ 0.00

oy
) *ooy

PS8 E® r Form 990 (2012)
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s 4P @ Statement.of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organlzat/ons must complete column (A)

-

t v
-

58"'19.?4 *

Check if Schedule O contains a response to any question in this Part IX . . ]
Do not include amounts reported on lines 6b, 7b, Total (A) b (B) (c) D)
8b, 9b, and 10b of Part Vil dulopenses | Progamiewce | Mamgemenad | Fumsng
1 Grants and other assistance to governments and
organizations in'the United States. See Part IV, line'21 0.00 - .0.00
2 Grants and other asmstance torindividuals in L
the United States. See Part IV, liné 22 . 000 ; 0.00
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 0.00 0.00
4  Benefits paid to'or for members 479.72 479.72
5 Compensation of ‘current officers, dlrectors S P T IS FRAEe LY e
trustees, and key employses & - “ 23,478.90| ™+ 318,354%81 ¥ @M $100" w’*b"toé" 4.05
6 Compensation not included above, to disqualified s 9 - '
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0.00 0.00 0.00 0.00
7  Other salaries and wages 0.00 0.00 0.00 0.00
8  Pension plan‘accruals and contributions (mclude ‘ T oy B ke )
section 401(k) and"403(b) 'employer contributions) 000l _—  _  _ o000l & e p00lenie b akw 250,00
9  Other employee benefits . 0.00 0.00 g 0.00 0.00
10  Payroll taxes . . 1,966.62 1,404.10 ¢ 410.03 152.49
11 Fees for services (non- employees)
a Management e 1,440.00 1,440.00 0.00 0.00
b Legal . . . .;. . ." ;! 0.00 0.00| ' & B ‘000! 4 . 0.00
¢ Accounting’ ! ‘; e - 50000 . - 0003+ M & i50000fte. 1 , -, .0.00
d Lobbying . . . . 0.00 000 = ° " T T .00
e Professional fundraising services See Part IV I|ne 17 000 0.00
f Investment management fees 0.00 0.00 ) 0.00 0.00
g  Other. (It ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 0.00 . 0.00 - 0.00 0.00
12 Advertising and promotlon 762.90| - 722.90 ) 000L -~ T . 4000
13  Office expensés .’ o 482.56 109.08 * 373.48/" 0.00
14  Information technology 183.40 183.40 0.00 0.00
15 Royalties . 0.00 000 0.00 0.00
16  Occupancy 9,041.26 9,041.26 0.00 0.00
17  Travel . : 109.70 0.00 109.70 0.00
18  Payments of travel or entertalnment expenses S B LT e '
for any federal, staté, or local public officials 0.00| - = 0.00 ds v we 0.00] ¢~ A e v 900.00
19  Conferences, conventions, and meetings 0.00 0.00 - - - 0,00 - . 0.00
20 Interest A 0.00 0.00 0.00 0.00
21 Payments to affiliates . 0.00 0.00 0.00 0.00
22 DepreC|at|on depletion, and amortlzatlon 0.00 0.00 0.00 0.00
23 Insurance .. .A. . . . . . . . 21500 * © "« 275000 ™ B B£%po/ ¢ _. < 000
24 Other expenses. Itemize 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.)
a Exemption & RegistrationFees 110.00 60.00 50.00 0.00
b Memberships & Subscriptions 975.00 > .325.000 = = 2 _650:00; =z - 0.00
¢ Bike Parts'& Supplies 3,441.58 3,441.58| - seno.7 000) . . .. _0.00
d Bank Charges 67.38 0.00 . 61.38 0.00
e All other expenses Uncollected Sales Tax 136.93 136.93 0.00 0.00
25 Total functional expenses. Add lines 1 through 24e 43,450.95 35,973.25 5,261.16 2,216.54
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined -educational campaign and P N P I A
fundraising solictation. Check here » [ if ra Mo ‘—:— _ : - -

following SOP 98-2 (ASC 958-720}

~ - e

Form 990 (2012)
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Check if Schedule O contains a response to any question in this Part X . ..
(A (8)
v Beginning of year End of year
1 Cash—non-interest-hearing e e 29,486.73| 1 31,599.97
2  Savings and temporary‘cash mvestments T T S - o X1 . 0.00
3  Pledges and.grantseceivable, net ' -t a3 fon| 8%k, N ;+9,904.96
4  Accounts receivable, net ) =~ "0.00 t 256 99
5 Loans and other receivables from current and former ofﬂcers drrectors £
trustees, key employees, and highest compensated employees. .
Complete Part il of Schedule L S 0.00| 5 0.00
6 Loansand ~othﬁe'r ;ceivahles from other disqualified persons {as defined under section
4958(f)4)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)9) voluntary employees' beneficidry
2 organizations (see Instructions). Complete Part Il of Schedule L. . 0.00] 6 0.00
§ 7 Notes and loans receivable, net 0.00| 7 0.00
< | 8 Inventories for sale or use C e e e e 0.00| 8 0.00
9 Prepaid expenses and deferred charges e e e e e e e - 0.00| 9 | 0.00
10a Land, burldrngs and equipment: cost or
other basis. Complete Part VI of Schedule D 10a :
b Less: accumulated depreciation 10b 0.00{ 10c 0.00
11 Investments— publicly traded securities -0.00( 11 0.00
12 Investments—other securities. See Part IV, line 11 0.00| 12 0.00
13 Investments—program-related. See Part IV, line 11 . 0.00| 13 0.00
14 Intangible asséts . S TN T RN 0.00
15  Othér Asseis. 'See Part IV, Ilne 11 . . - wromn e 0:00)-15, s o2 2 :2D.00
16  Total assets. Add lines 1 through 15 (must equal I|ne 34) 29,486.73]| 16 41,761.92
17  Accounts payable and accrued expenses . 0.00| 17 0.00
18 Grants pa);able 0.00! 18 0.00
19  Deferred revenue . G e e e 0.00{ 19 0.00
20 Tax-exempt bond Irabrlmes A ’ Lo ‘ - * & 000|207 # « 0.00
21 Escrow or custodial'account liability. Complete Part IV of Schedule D
® 122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
"-t':; disqualified persons. Complete Part Il of Schedule L
=1 |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured not'es and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables .to related third ;
parties, and other lidbilities not included on lines 17-24). Complete Part X Sl - -
of Schedule D . 0.00| 25 12,339.12
26 Total liabilities. Add lines 17through 25 0.00| 26 2,339.12
" Organizations that follow SFAS 117 (ASC 958), check here > D and RIS ¥ i e ™ w
9 complete lines 27 through 29, and lines 33 and 34. )
§ |27  Unrestricted nét assets_ [PV A T LT ey .
S (28 Temporarily testricted net assets . . . . . .. . .. 28 | He - v e ORI
T 29 Permanently restricted net assets .
o Organizations that do not follow SFAS 117 (ASC 958), check here > .
5 complete lines 30 through 34.
2130 Caprtal stock or trust principal, or current funds . .
§ 31 Paid-inor capltal surplus, or land, building, or equipment fund
f 32 Retained earnings, endowment, accumulated income, or other funds . 0.00|-32[%%. -4 4,933.58
2|33 Total net assets or fund balances . . 29,486.73] 33 39,422.80
34 Total liabilities and net assets/fund balances . 29,486.73| 34 41,761.92

Form 990 (2012)
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Form 990 (2012) ' Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart X! . . . . . . . . . . . . . . [

1 Total revenue (must equal Part VIII, column (A), line 12) . e . 53,281.36

2 Total expenses (must equal Part IX, column (A), line 25) N 43,450.95

3 Revenus less expenses. Stbtract line 2 from fine 1 ) . T - 09,830.41

4 Net assets or fund balances at beginning of year (must equal Part X line 33 column Aw. . . 514 - 29,486.73

5 Netunrealized gains (losses) on investments . . . . . . . . . . . . . . . . 5] 0.00

6 Donated servicesanduse of facilties . . . . . . . . . . . .. L oo 6 0.00

7 Investmentexpenses . .. . . . . . . . . . .. oo 7 0.00

8  Prior period adjustments . . . . L _@i ﬁ “ 84| ¥ o ® 105.66

9  Other changes in net assets or fund balances (explaln in Schedule O) e e " e 35 1095 Sy 7 v +90.00

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X llne -

33 coumn@B) . . . . . . e 10 39,422.80
Financial Statements and Reportmg

Check if Schedule O contains a response to any questioninthisPartXIl . . . . . . . . . . . . . . [J

ey 2 v . L U D AL TS e T
1 Accounting methclglused to prepare the Form 990: [4] /| Cash - D ACCI&J'8| . Other
If the organization changed its method of accountmg from a prior yearaor checked “Other? explain®in
Schedule 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 compiled or
reviewed on a separate basis, consolidated basis, or both: P

" u &’ y ; e

M Separate basns D Consolidated basis [ Both consolidated and separate basis ~ +* A% - i Lo

b Werethe organuzatlon s financial statements audited by an independent accountant? - . ¥ W b Nl
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both:
(O Separate basis  [J Consolidated basis [ Both 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 mdependent accountant?
If the organlzatnon changed either its oversight process or selection process during’ the tax yeaf, 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 arid OMB Circular A-1337. . . . . . 3a v

b If “Yes,” did the organization undergo the required audit or audats’? If the organlzatlon d|d not undergo the
reqwred audlt or audits, explaln why in Schedule O and describe any steps taken to undergo;such audits¥ ¢ | 3b |s
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SCHEDULE A 2 Voo ig . ‘BMB'No. 1545-0047,
(Foem 990 or 990-E2) Publlc Charlty Status and Public Support ; m:m .n,ez 012
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury . i .
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspectlon
Name of the organizatlon' Ve . . _ Employer ldenuflcan:on number
ATHENS-CLARKE ‘SAFE CYCLING ASSOCIATION, INC. - & 5 ssa01aze3 . -

Réason:for-Public.Charity Status.(All organizations must complete this:part:).Seg 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)(1)(A)(i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b){1){A)(iii).
4 [JA medical research organization operated in conjunction with a hospital described i |n sectlon 170(b)(1)(A)(|u) Enter the
hospital’ s name, city,’ and state: . Lo w -*;1.;,*;_, 2’,:1-:;-“7.-.- R I
[J An organization operated for the benefit of a College or university owned or operated by a ‘governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.} ’

[ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in'section 170(b){(1){A}{vi). (Complete Part Ii.)

. L YR 4 - '(
8 [JA community trust described i |n section 170(b)(1)(A)(v1) (Complete Part li ) ' “ ’ ‘ ‘: :

LW AN 4}

9 Aan organization that normally recelves (1) more than 331/3% of its support from contnbutlons Imembersh|p fees "and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross.investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1L}

10 [J An organization organized and operated exclusively to test for public safety. See sechon 509(a)(4) Rl
11 [J An organization organlzed and operated exclusively for the benefit of, to perform: theJunctlons ‘of_ or to”carry out the
purposes of-one’or more publicly supported organizations described in- section 509(a)(1) ‘or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [J Typel b [ Typell ¢ [ Type ll-Functionally integrated ~ d [ Type llI-Non-functionally integrated
e [ 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)

«

~N o

or section 509(a)(2). ‘ C BB Lhi. e
f If the organlzatlon réceived a ‘written determination from the IRS that-it is a Type l; Type II or- Type M) supportlng‘
organization, check thisbox . . . . . e

g Since August 17, 2006, has the organlzatlon accepted any g|ft or contrlbutlon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the governing body of the supported organization? - . . . .. . ~. ‘\ “ ; 11g00) o
{ii) A farnily member of a’person described in (i) above? . : S LT ".” ? S e 7" ': 11g(i) AL
(i} A 35% controlled entity of a person described in (i} or (ii) above'7 .. e " A, 11g(|ii)|
h  Provide the following information about the supported organization(s). v " ned
(i) Name of supported (i) EIN (ii) Type of organization | (iv) Is the organization {v) Did you notify {vi) Is the {vir) Amount of monetary
organization* (descnbed on lines 1-9 | mcot (1) isted nyour | the organization in | organization in col support
. , above or IRC section governing document? col {) of your (1) organized in the
- o - (see instructions)) support? ~ US.? P =
Yes No Yes No ‘| Yes' [~ No*| '™
N j RS <
(A) { 1 TH]
(B)
(C) N . . . - LR b L ;-_s(qa‘yv‘,_z .
(©)
(E)
3
Total . » . . _
For Paperwork Reduction Act Notice, see the Instructions for Cat No. 11285F T :Schedu'lo A'(Form 999"0r_990-£2)2012
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Schedule A (Form 990 or 990-EZ) 2012 T TR WP page 2
UGl Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support . . -

1

6

N_“.; »/,__,. EEE R *

Calendar year (or fiscal iear'beginning in) » | (a) 2008 {b) 2009 (c) 2010 - {d) 201 12 (ej 2012 e @ Total “

Gifts, grants,” “contributions, and - £
membership fees received. (Do not L - . -
include any "unusual grants.”) . . . 11,546 6,240 13,872 14,380 40,670.43 86,708.43
Tax revenues levied for the
orgamzatlon 's benefit and either paid
toor expended on |ts behalf

The value of-"sérvices ‘or facilities . P v -|!
furnished by a governmental unit to the . {4 .. =
organization without charge . . . . .

Total. Add lines 1 through3. . . . 11,546 6,240 13,872 14,380 40,670.43 86,708.43

The portion of total contributions by

each  person % (other than a N ®
governmental ,-4 “unit ¥ or publicly sty - -
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4. |GGG IS N 86,708.43

Section B. Total Support e o on s e o

Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total

7
8

10

1"
12

13

Amounts fromline4 . . 11,546 6,240 13,872 14,380 40,670.43] ~  86,708.43
Gross income from interest, d|V|dends o ' ’
payments received on securities loans,
rents, royalties and income from similar
sources . e e L
Net income from unrelated business R ‘
actnvmes whether or not the business R I T .
is regularly cariedon . . . . . Y o
Other income. Do not include gain or -
loss from the sale of capital assets
(ExplaininPartIV) . . -. 1,110 15,666 795 . 1
Total support.Add Imes7through10 . 1 T *105,689.43
Gross réceipts-fromirelated activities, etc. (see instructions) . .. . .. .. - = ¥ '.gr».‘
First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)

organization, check this box and stophere . . . T

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2012 (line 6, column (f} divided by line 11, column (f)) . . . . 14 82.04 %
Public support percentage from 2011 Schedule A, Part I, line 14 . . . o L =115L7 ¢ 18016 %
33'3% support test—2012. [f the organization did not.check the box_on Ilne 13 and Ilne 14_15_3.3_/3A_0Lmnte, check this <
box and stop here. The organization qualifies as a publicly supported organization . . . A .
33'3% support test—2011. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33‘/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » [J

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-circumstances” test, check this box and stop here. Explaln n
Part IV how the orgamzatnon meets the “facts-and-circumstances” test. The organization qualifies as a pubhcly supponed

organization ."". T . . . . . L L L L L0 L L e s T e O
10%-facts-and-circumstances test—2011. 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 - . . . o . . o e - » O
Private foundatlon If the organlzatlon d|d not check a box on hne 13 16a 16b 17a or 17b§heck this’box.and see™
instructions . +*. T . R R T - N

Schedule A (Form 990 or 890-EZ) 2012




Schedule A Form 990 or 890-EZ) 2012

m]] 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 II.
If the organization fails to qualify under the tests Ilsted below, please complete Partll.) ¥.9 4

3

S T

Page 3

k)

Section A. Public Support— —

P :

- —.—.a
i B \b""

T‘hﬂ. .

3
/. nr. A%

Calendar year (or fiscal year beglnmng in) »

1

2

c
8

(a) 2008 (b) 2009 (c) 2010

(d) 2011

(e) 2012

' (f) faté'l

Gifts, grants, contributions, and membership fees
received. (Do notinclude any "Unusual grants.’)

Gross receipts from admissions, merchandise
sold or services . performed, or facilties
furnished in‘any activity that is' related to the
organization's tax-exempt.purpose ..

[

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

L
N

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

The valug of semces or facilities
furnished byagovernmental unit to the o y *
organization without charge .

L]
\J
-

poopd

Total. Add lines 1 through 5 .

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

Amounts mcluded ~on lnes 2 and 3 ‘ )
received' from ‘otier” than didqualified | - S I RIS
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

. =
P SRS

Add lines 7aand 7b

. ¥

ORI

Public support (Subtract Ime 7c from < e N

line 6.) . R W&N 2 v

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

(a) 2008 (b) 2009 (c) 2010

{e) 2012

{f) Total

Amounts from line 6

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

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

RGN

TOL e

Add lines 10aand 10b -,

Net income from unrelated busmess
activities not included in line 10b, whether

or not-the business is regularly carned on s

Other mceme Do not inciude” ‘gain or
loss from the sale of capital assets
(Explainin Part IV.) .

Total support (Add tlines 9, 10c 11
and 12.)

First five years. Ifthe Form 990 is for the organization’s first, second, third, fourth, or flfth_tax_year as a sectlon 501(c)(3)

organization, checkthis'/box and stop here . . . T A

'

T

e 0

Section C. Computation of Public Support Percentage

15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part lli, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . v |17 ] %
18  Investment income percentage from 2011 Schedule A, Part lll, line 17 . - 18 B %
19a 33'1% support tests—2012. If the organization did not check the box on line 14, and lme 15 is more than 33's%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization »

b

20

3312% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualfies as a publicly supported organization » [

Private foundatlon If the organization did not check a box on line 14, 19a, or 19b, check this bex and seg instructions » []

- s

- - -

l Schedule A (Form 990 or 990- -EZ) 2012
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K8ld Supplemental Information. Complete this part to provide the explanations'requirgdybyRart I, ling 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any addltlona ,mformatjon,‘(Sg,e Tty

instructions).
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SCHEDULE D ' ] . | ome No 1545-0047
(Form 990) Supplemental Financial Statements 2012
i " » Complete if the organization answered “Yes,” to Form 990, T EL L - .
Department of the Treasury Part 1V, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 1te. 111, tza, or 12b. v Open to Public
Internal Revenue Service > Attach to Form 990. » See separate instructions. A N Inspection
Name of the organization Employer Iderm ication number
ATHENS-CLARKE SAFE CYCLING ASSOCIATION, INC. ) 58-2014283
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organlzatlon answered “Yes” to Form 990, Part IV, line 6. 7 - VT % e F e
Sy - ¥ FXEN : {a) Donor advused funds B ';* jp) F{undsv anq_other accpunts
1 Total number at end of year ’ R
2  Aggregate contributions to (during year) o
3 Aggregate grants from,(during year) . . *
4 Aggregate value at end of year .
5

Did the organization inform all donors and donor advisors in writing that the assets, held ﬂ,dpnor{,hadwsed .
funds are the orgargzatlon S property, subject to the organization’s exclusive Iegal cont.r'olz,‘ 3 N ®hyves O No
6 Did the orgamzatlon inform all grantees donors, and donor advisors In writing *that” grant findg’car™ie ed\\?‘*'.
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . .« [1 Yes [ No
IEZA Conservation Easements. Complete if e organlzatlon arswered "Yes™ fo Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
[ Preservation of land for public use (e.g., recreation or education)” [] Preservation of an hlstoncally lm)portant\jand area ,
{0 Protéction of natural habitat - .[d Presetvationofa cemﬂedxhlstoncfstructuremé
O 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.

bl E’ Held at the End of the Tax Year
a Total number of conservationeasements . . . ... . . . . . . .. . . o LEm|2afiut e -
b Total acreage restncted by conservation easements . .. . . AUy T I
¢ Number of conservatuon easements on a certified historic structure includedin(a) . . . T [L2e '
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . .o .o . 2d

3  Number of conservation easements modified, transferred, released extlngmshed or termlnated by the organization during the

taxyear®» ~ . uf }}{Jb .

4 Number of states yhere property subject to conservation easement is located » ‘<! - 4 T
5 Does the organization ‘have a written policy regarding the periodic monitoring, inspection; handhng of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes J No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7  Amount of expenses incurred In monitoring, inspecting, and enforcing conservatlon easements during the,year

» $ ¢ H 3-’ v ARy J ¥ iy '@
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of sectlon 170(h)(4)(B)

() and section 170(h)4)B)(m? . . . . . e e e e ... ..o oo OYes O No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

IEZAIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. = ]
Complete ifthe ordanization answered “Yes” to Form 990, Part IV; ine 8. ™ =< . vomasmns s susean sz -
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X, the text of the footnote to its financial statements that describes these items.

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

A AR RAd i o

(i) RevenuesnncludedlnForm990 PartVill,inet . . . . . . . . . . . . ... M )

(i) Assets included in Form 990, Part X . . . o ’ L
2 If the organization received or held works of art h|stor|cal treasures or other 5|m|lar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenuesincluded in Form 990, Part Vill, line1 . . . . . . . . . . . . . . ... >_,_$ .

A7 “

b Assets included in Form 990, Part X . . . . T N
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D ) ScheduleD(FoFm 9@)0) 2012
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Schedule D (Form 990) 2012 & " ’ L S SRAc B B I o Page2

IEEXIN Organizations‘Maintaining Collections of Art, Historical Treasures, &t Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the foIIowmg, that are a significant use of its
collection items (check all that apply):

a [ Public exhibition - d [0 Loan or exchange programs )
b [J Scholarly research e [J Other
¢ [ Preservation for future generations ' st 0T gy £ *§ an
4 Provide.a: descnptlon of the organlzatlon ] collect|ons and explaln how they further the organlzLatlon’ éx mpt t'] pose |n Part
X, ‘ A il
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other ‘similar” - -
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? -. . [J Yes [ No
IEEZX Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21. L v it s
ia Is the organlzatlon an, agent, trustee, custodian or other intermediary for contnbutlons or. ‘other assetsmot =
included on Form'990, PartX? . . . . . . . . - P .-';: H NN vés v No:
b If “Yes,” explain the arrangement in Part X!l and complete the following table:
. Amount
¢ Beginningbalance . . . . . . . . . . . . . . . . . .0 1c
d Additions dunng theyear . . T T DU RPN id
e Dlstrlbutlons dunng the year .o U FACRN TS -2 VL A
f Endingbalance <.~ ¥ .7, % S T LA B T [0 A i P S e e ST
2a Didthe organlzatlon mclude an amount on Form 990 PartX Ilne 217 . . .. .. . . . [OYes ONo
b If “Yes,” explain the arrangement in Part XIIl Check here if the explanation has been prowded inPartXill . . . . O
Endowment Funds. Complete if the organization answered “Yes to Form 990, Part IV, line 10.
{a) Current year (b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginnlng?)fy'ear balance “ | . C - TS E R
b Contributions . . . X Sa .
¢ Net investment earnings, galns and S ) )
losses . Lo ’
d Grants or scholarships’
e Other expendltures for facilities and
programs-. . . . . . . . . . B AR
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 Permanentendowment » %
¢ Temporarily restricted endowment » % N T e b .
The percentages in lines 2a, 2b, and 2¢ should equal 100%. e 2 e = TR
3a Are there end6Wwment funds not in the possession of the organization that are held and administered for the -
organization by: Sl L Yes| No
() unrelated organizations . . . . . . . . . . . L L L L L0 e e e e 3ali)
(i) related organizations . . . . e e e e 3al(ii)
b If “Yes” to 3a(ii); are the related organnzatlons Insted as requnred on Schedule R? Coe e e 3b
Describe in Part Xlii the intended uses of the organization’s endowment funds. o A ‘&v g an ? .
Land, Buildings, and Equipment. See Form 990, Part X, line 10. . - ..
Description of property (a) Costorother basis | (b) Costor other basis {c) Accumulated . _ - {d) Book value
(iInvestment) (other) depreciation
ta Land . . . . . . . . . . . m
b Buildings . . . . e
¢ Leasehold rmprovements Lo L. m o omxvoz| v W
d Equipment . . ‘% . . . . . . : - I P T i
e Other . . . b
Total. Add lines 1athrough 1e (Co/umn imust equal Form 990, Part X, column (B), lne 10{c).) . . . . W
Schedule D (Form 990) 2012
>,. ‘ P & é’ ® IR L ~
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L AYIN  Investments —Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category (b) Book value

(including name of security)

{c) Method of valuation.
Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held équity intérests .~

Bt e e
Fe a0

(3) Other

A

8)

©)

(D)

®

(F)

@)

(H)

0

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »

Part VIII Investments—Program Related. See Form 990, Part X, Ilne 13

-

0"!'1

{a) Descnptlor#_of mvestment.typeﬁ s (b) Book value . . -,
[l N T L AT Rl

-a-a(c)-Metpod Divalation. ¥\

: o Cost orgpd;pf—yeqr margptvalue wgb op‘q u}

o RN

Egeisicicldclde

otal, (Column (b) must equal Form 990, Part X, col. (B) line 13) »

—
2

Y Other Assets. See Form 990, Part X, line 15.

(a) Description

(b} Book value

E@bbbbbbbb

—'

otal. (Column (b) must.equal Form 990, Part X, col. (B) line 15.) .

WOther Liabilities. See Form 990, Part X, line 25.

(a} Description of ability (b) Book value

(1) Federal income taxes 2,339.12
(2

(3)

(4) "_ B 3

(S) T .

(6)

(7) - -

(8)

(9) - -
(10) =
1) U - -
Total. (Column (b) mustequal Form 990, PanX col. (B) line 25) » 2,339.12 Speci ¢ s ,

.3

Tu

2. FIN 48 (ASC 740) Footnote, In Part XIl}, provide the text of the footnote to the organization’s financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII .

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012

Part bl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . .

2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:
a Net unrealized gains ofrinvestments . 2a Y .
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants . 2c
d Other (Describe in Part XIIL.) . 2d
e Add lines 2a through 2d . G e .
3  Subtract line 2e frgm lnets ~ . = . ~ .
4 Amounts lncluded on Form*990; Part VIII llne 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XII1.) . 4b
¢ Addlines 4a and 4b .
5 Total revenue. Add lines 3 and 4c. (Th/s must equa/ Form 990 Partl /rne 12 )

IEE  Reconciliation of Expenses per Audited Financial Statements With Expenses. per Returp

1 Total expenses and,losses per audited financial statements ce e ')..g d J- 17 i)
2 Amounts included on line 1 but not on Form 990, Part IX, line25:© "> ° °® 7o 4 e
a Donated services and use of facilities 2a *
b Prior year adjustments 2b ! f
¢ Otherlosses . 2c '
d Other (Describe in Part XIII ) 2d .
e Addlines 2a through 2d . e P I
3 Subtract I|ne 2e from line 1 . . H e T
4  Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1: - . ;5,;‘
a Investment expenses not included on Form 990, Part VI, line 7b 4a - 2
b Other (Describe in Part XIIl.) . 4b A
¢ Add lines 4a and 4b I . 4c
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990, Partl I/ne 18 ) o4 }. i8] & v
ELTT  Supplemental Information E

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 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 Xli, lines 2d and 4b. Also complete this part to prowde any additional

information.

Form 990, Schedule D, Section X, Line 2: At year -end of 2012, we had an accounts payable balance from employee withholding for quarter 4
Seon * A SRR -

of 2012. Since we ‘are a qu?rterly filer/payer for our IRS Form 941 filings, this amount was not due to the IRS until Jagg:‘n’y 30, 201 3.
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SCHEDULE O
{Form 990 or 990:EZ)| ~ "

H
- . ... Complete to provide |nformat|on for responses to specmc questlons:o,n ﬁ'

K] e s
Department of the Treasury
Intemal Revenue Service

et Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Supplemental Informatlon to Form 990 or 990- -EZ

| OMB No. 1545-0047
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pen to Pubic
Inspection

FRe

Name of the organization
ATHENS-CLARKE SAFE-CYCLING ASSOCIATION, INC

Employer identification number

58-2014283

> -

Form 990, Part Il Llne 4d Other Program Servnces include an annual member meetlngL pollcy advocacyl;??\oﬂlhly qr%ﬂp ndes* blke to work,

and bike to market days.
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Form 990, Part-VI, ‘Section A, Line 6 “The corporatlon has members, as required by its Articles of lncorporatlo .
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Goppd

governing body at a board meeting. All board members also received a copy of the Form 990 via email.

¥y L *t Fadi . S
Form 990, Part V], Section B, Line 12¢: The corporation's Conflict of Interest Policy is embedded in its bylaws (available at -
www.bikeathens.com/about/bylaws.htmi).
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