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SCANNED APR 11 2013

m 390

Department of the Treasur,’
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

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

OMB No 1545-0047

2012

Open‘to Public
£~ Inspection

A For the 2012 calendar year, or tax year beginning "~ and ending
B Check it C Name of organization D Employer identification number
applicable
thange. | CYCLE OREGON, INC.
yﬁ;ﬂze Doing Business As 93-1056645
lg'tm Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
[ Jlemn- | 2124 N. FLINT AVENUE (503) 287-0405
mﬁﬂded City, town, or post office, state, and ZIP code G Grossreceipts $ 3, 114 ’ 457.
[ Jgepe= | PORTLAND, OR 97227 H(a) Is this a group retum
pending
F Name and address of prinaipal officer STEVE SCHULZ for affiliates? ‘:]Yes 'X’ No
SAME AS C ABOVE H(b) Are all affiliates ncluded? ] Yes No
| Tax-exempt status’ L] 501(c)(3 LX_] 501(c 4 ) (insert no.) |__J 4947(a)(1) or |_] 527 If "No," attach a list. (see instructions)
J Website: pr WWW. CYCLEOREGON COM H(c) Group exemption number P>

K Form of organization. | X | Corporation | ] Trust [ ] Assoctation

[ [ otherp

{ L Year of formation: 19 91| m State of fegal domicile: OR

|Part.l| Summary

g 1 Briefly describe the organization’s mission or most significant activities. SEE SCHEDULE O
c
'u'g; 2 Checkthisbox P L ifthe organization discontinued Its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
S 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 11
$ 1 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 6
§ 6 Total number of volunteers (estimate If necessary) 6 140
E 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 93 v 997. 119 ,278.
E 9 Program service revenue (Part Vi, line 2g) 2, 564 7 251. 2, 771 ,821.
3 | 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 6,678, 1,880.
o
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10¢, and 11e) 77, 926. 95,870.
12 Total revenue - add lines 8 through 11 (must equai Part VIII, column (A), line 12) 2,742,852, 2,988,8489.
13 Grants and similar amounts paid (Part IX, column (4), lines 1-3) 101 , 2 10. 201,800.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 335,746, 359,197.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 07-
2| b Total fundrarsing expenses (Part IX, column (D), Ine 25) B> 0. [t Gl STEm it i Pl i Gt Y
Y117 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 2,223,827. 2 ,380,9 34 .
18 Total expensre-.—Add-hn'es—rd ual Part IX, column (A), ine 25) 2,6 60 ,783. 2,941,931,
— 19 Revenue less expenRaE_S@aE& J}:t‘e:mrom e 12 82 ' 069. 46 ,918.
§§ 5 Beginning of Current Year End of Year
?,ﬁ 20 Total assets (R XIVKP@ 01 2013 o 639,911. 678,792,
Tp| 21 Total habiltes Bart x 6) {U) 18,419. 10,382.
gﬁ’_ Net assets orffu - frérn Iine 20 621,492- 668,410.
[?E_rt;i"]w Signatur quékp YEN U1
Under penalties of perjury, Ldeclane.that—l—have—exm; including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
} | 3A2/2
Sign ignafuréof ofiicer Date Y
Here STEVE SCHULZ, DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's gifnature ~——- ate Check PTIN
Paid [YEE LEE LO / S~ETA 3// / i"m.oyed P01294356
Preparer |Fym'sname p GARY MCGEE & CO. TLP Firm's EIN p
Use Only |Firm'saddressy, 808 S.W. THIRD AVENUE- SUITE 700
PORTLAND, OR 97204 Phoneno. (503) 222-2515

May the IRS discuss this return with the preparer shown above? (see instructions)

Ll Yes I_l No

232001 12-10-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2012)

g S



Form 990 (2012) CYCLE OREGON, INC. 93-1056645 page2
Part lII| Statement of Program Service Accomplishments
Check l‘f Schedule O contains a response to any question In this Part Il| D
1 Brnefly descnbe the organization's mission:

CYCLE OREGON IS A NON-PROFIT ORGANIZATION DEDICATED TO TRANSFORMING
INDIVIDUALS AND COMMUNITIES THROUGH BICYCLING.

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

the prior Form 990 or 990-EZ? DYes 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? |:|Yes @ No

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

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

4a (Code } (Expenses $ 2,685,424, including grants of $ 201,800. ) (Revenue $ 2,847,801. )
WEEKLONG AND WEEKEND RIDES - BICYCLE TRIPS WERE ORGANIZED IN WHICH
APPROXIMATELY 3,900 PARTICIPANTS PROMOTED SAFE BICYCLING. THE
PARTICIPANTS VISITED SEVERAL OREGON COMMUNITIES CREATING A POSITIVE
ECONOMIC IMPACT WHILE PROMOTING SAFE BICYCLING.

4b (Code ) (Expenses $ 81,066. including grants of $ ) (Revenus $ 10,130. )
OREGON ACTIVE TRANSPORTATION SUMMIT - ADVOCATES AND DECISION MAKERS'
SUMMIT TO DISCUSS ALTERNATIVE TRANSPORTATION ISSUES ON A STATEWIDE
LEVEL.

4¢  (Code ) (Expenses $ 3 6 7 7 0 0 e Including grants of $ } (Revenue $ 9 [ 76 0 e )
OTHER PROGRAMS INCLUDING POLICY MAKER RIDE, NATIONAL FOREST FOUNDATION
RIDE, AND A CYCLE SAFE YOUTH BICYCLING PROGRAM.

4d Other program services (Describe in Schedule O.)

(Expanses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 2,803,190.
Form 990 (2012)
232002
12-10-12



Form 990 (2012) CYCLE OREGON, INC. 93-1056645 Page3
[ Part:IV.[ Checklist of Required Schedules

Yes | No
1 Isthe organlz‘atlon described In section 501(c}(3) or 4947(a)(1) (other than a private foundation)?
If "Ye's," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 | N/A
5 s 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 Il 5 X
6 Did the organization mamntain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distributton or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; 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 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions Is “Yes," then complete Schedule D, Parts VI, VII, Vill, IX, or X ?&f"’ﬁ ¢ ;‘:’ | W
as applicable. TR R
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? If "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for Investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ 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 Part X, line 167 /f "Yes, " complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 2572 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi and X! 12a X
b Was the organization included in consolidated, iIndependent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xll 1s optional 12b X
13 s the organization a school described in section 170(b)(1)(A)()? /f “Yes, " complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts I and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Parts Il and IV 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), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi, lines
1c and 8a? /f "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? If "Yes,"
complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospital facilties? /f "Yes, " complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)
232003
12-10-12



Form 990 (2012) CYCLE OREGON, INC. 93-1056645 page 4
[ Rart'lV:| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part X, column (A), ine 172 /f "Yes," complete Schedule |, Parts | and Ii 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals 1n the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts | and Il 22 X

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

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 tssued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time durnng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part Il 26 X

27 D the organization 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 a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV J;' 4 gl o :‘ f.‘:| =
instructions for applicable filing thresholds, conditions, and exceptions): ‘ék i o s
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ 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? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
Schedule N, Part if 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes," complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, lll, or IV, and
PartV, ine 1 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
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(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If *Yes," complete Schedule R, Part V, line 2 36 | N/A
37 Did the organization conduct more than 5% of its activibies through an entity that is not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2012)
232004
12-10-12



Form 990 (2012) CYCLE OREGON, INC. 93-1056645 page5

_F)_art:V:| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V

1a Enter'the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambiting) winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O
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 account)? 4a X
b If "Yes," enter the name of the foreign country- » ' ! -
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. + ;
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions 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 not tax deductible? 6b | X
7 Organizations that may receive deductible contributions under section 170(c). EE TN
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year | 7d | iﬂa' 5' P : i . ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 N/R
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/RA
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A N Uﬂ"j ,,,”1
organization, or a donor advised fund maintained by a sponsoring organization, have excess business haldings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. Lﬁ‘iﬁj Mu
a Did the organization make any taxable distributions under section 49667 N/A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c)(7) organizations. Enter: F*;f"::jf;
a Initiation fees and capital contrbutions included on Part VIII, line 12 N/A 10a Wﬁ’a
b Gross receipts, Included on Form 990, Part VI, line 12, for public use of club facilities 10b M, ;
11 Section 501(c)(12) organizations. Enter: %"ﬂ k;!
a Gross income from members or shareholders N/A 11a rﬂ‘?’"’*mi ’
b Gross income from other sources (Do not net amounts due or paid to other sources against 'j;;‘ {;j:}ﬁﬂ”’f 4*: *1“\‘*’
amounts due or received from them.) i1b “**T:Cis-"‘ { o
12a Section 4947(a)(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 N/A l 12b 0 Zir ol ‘Jg\"i i'ﬁ;:‘ﬁl“m
13 Section 501(c})(29) qualified nonprofit health insurance issuers. “ *‘ufﬁj lgm AN if““_‘
a s the organization licensed to Issue qualified health plans in more than one state? N/A 13a
Note. See the instructions for addrtional information the organization must report on Schedule O. f“ )
b Enter the amount of reserves the organization is required to mamntain by the states in which the W F{&ﬁh |
organization Is licensed to 1ssue qualified health plans 13b B fjf&;x
¢ Enter the amount of reserves on hand 13¢ !
14a Did the organization receive any payments for indoor tanning services during the tax year? X
b _If "Yes," has 1t filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O
Form 990 (2012)
232005
12-10-12



Form 990 (2012) CYCLE OREGON, INC. 93-1056645 page6
E antg !!"I 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 In this Part VI
Section A. Governing Body and Management

<
@
7]
z
[+}

1a Enter the number of voting members of the governing body at the end of the tax year 1a 11 Fil‘ ft_ldll_-.‘
If there are matenal differences (n voting rights among members of the governing body, or if the governing | .
body delegated broad authority to an executive commuttee or similar commuttee, explain in Schedule O. ~ ‘

b Enter the number of voting members included in ine 1a, above, who are independent 1b 11} . ' ( !
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other L;L
officer, director, trustee, or key employee? 2

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

2

*‘;%’T‘V Sl

.

of officers, directors, or trustees, or key empioyees to a management company or other person? 3

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5

6

o

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint 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 governing body? 7b

8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by the following:
a The governing body? 8a

b Each committee with authonity to act on behalf of the governing body? 8b

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s matling address? /f "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about poiicies not required by the Internal Revenue Code.)

LN L o o B -

.

10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization’'s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? '_11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. oy |
12a Did the organization have a wnitten conflict of interest policy? /f "No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done
13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons Iinclude 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
b Cther officers or key employees of the organization
If “Yes" to line 15a or 15b, describe the process in Schedule O (see nstructions). & "”1! R
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a ,_.:Lm ;:"é{;?: t’*’l‘f-
taxable entity during the year? 16a X
b If “Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation @f}ﬁ‘“ LF ‘I';" F{‘J*;{
In Jjoint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's % qu'l,,..
exempt status with respect to such arrangements?
Section C. Disclosure
17 Lst the states with which a copy of this Form 990 s required to be filed »OR
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available Check all that apply
Own websrte L] Another's website Upon request [ other {explain n 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 avallable to the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

STEVE SCHULZ - (503) 287-0405
2124 N. FLINT AVENUE, PORTLAND, OR 97227
12510-12 Form 890 (2012)
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Form 990 (2012) CYCLE OREGON, INC. 93-1056645 page7
Part:VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check |‘f Schedule O contains a response to any question in this Part VIl D

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

® |_ist all of the organization’s current officers, directors, trustees (whether Individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® st all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | oo c:: ‘gf";'ggm an one Reportable Reportable Estmated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for |35 2 organization (W-2/1099-MISC) from the
related | g [ £ g (W-2/1099-MISC) organization
organizations| £ z £|E and related
below ER NN - organizations
line) :2 E §, ;’; E’E E
(1) SHELLY BRIGGS 2.00
DIRECTOR X 0. 0. 0.
(2) HONORA ENGLANDER 2.00
DIRECTOR X 0. 0. 0.
(3) ROOPAL PATEL 2.00
DIRECTOR X 0. 0. 0.
(4) LYNN PETERSON 2.00
DIRECTOR X 0. 0. 0.
(5) JAY GRAVES 2.00
DIRECTOR X 0. 0. 0.
(6) JOHN BLACKWELL 2.00
DIRECTOR X 0. 0. 0.
(7) JONATHAN NICHOLAS 5.00
CHAIR X X 0. 0. 0.
(8) NELS GABBERT 5.00
PRESIDENT X X 0. 0. 0.
(9) KEITH KETTERLING 5.00
VICE PRESIDENT X X 0. 0. 0.
(10) SCOTT TOWSEY 5.00
TREASURER X X 0. 0. 0.
(11) MICHELLE POYOUROW 5.00
SECRETARY X X 0. 0. 0.
(12) JERRY NORQUIST 40.00
EXECUTIVE DIRECTOR X 90,000. 0. 9,845.
(13) STEVE SCHULZ 40.00
RIDE DIRECTOR X 84,525. 0. 6,477.
232007 12-10-12 Form 990 (2012)



Form 990 (2012) CYCLE OREGON, INC. 93-1056645 Page8
ngnt\Vlll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
ploy!
. (©) (D) (E) (F)
Name and title (do ot cri‘c’f'rf"ggman ona Reportable Reportable Estimated
¢ box, unless person is both an compensation compensation amount of
officer and a director/trustee) from from related other
% the organizations compensation
3 = organization (W-2/1099-MISC) from the
s |3 3 (W-2/1099-MISC) organization
£z g E and related
218|828 = organizations
HEHHBSE
1b Sub-total > 174,525. 0 16,322.
¢ Total from continuation sheets to Part Vi, Section A | 2 0. 0 0.
d Total (add lines 1b and 1c) > 174,525. 0.] 16,322.
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on R
line 1a? If "Yes," complete Schedule J for such individual X

4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

s ]

b

PR e

DY
T,

rendered to the organization? /f "Yes, " complete Schedule J for such person X
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.

B C
Name and business address Descrlptlo(n gf sernvices Comp(en)satlon

OKS CASCADE FFOOD SERVICE AND
1429 AVENUE D, STE 166, SNOHOMISH, WA 98290SHOWERS 658,127.
ROTO ROOTER
93788 CARLISLE LANE, COOS BAY, OR 97420 WATER AND SANITATION 149,908.
UNIVERSITY HOUSING & DINING
102 BUXTON HALL, CORVALLIS, OR 97331 FOOD SERVICES 127,084,

2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P>

3

T"'.‘t%"%‘!:" G r’:—:,,
- o

- Shu

232008
12-10-12

Form 996 (—201 2)



Form 990 (2012) CYCLE OREGON, INC. 93-1056645 page9
] E .g!ll | Statement of Revenue

Check If Schedule 0 contalns a response to any questlon in this Part VIII |:|
T ; ) TR e A) {B) () D)
i k;iﬂi mhnm K L fm‘ G IS e
SRR s e AERRACY don m‘”ﬂ V48T Total revenue Related or Unrelated R?ygg“égxuﬂggfd
. “«; wl ("i % J‘.m“,?iﬂ:‘sww-‘,,:‘v‘ e i 1’\ ‘u ;"‘u,";ﬂ ,fy ‘ -l~ \ exempt function business sections 512,
.'“‘E;-; AT ,,51 o <,;5 " L o revenue revenue 513, or 514
*‘g{-:-’ 1 a Federated campaigns ‘;;?‘:.“:‘.‘:"” e R
® 3 1Y e
> b Membership dues LN L
G2 RS Lo
w'E: ¢ Fundraising events ""i P § L
t 1 EEN X ) ‘:J‘/r' !
o8 d Related organizations qu g RN BT A
)= Flugae g b 0L et . .
g_g e Government grants (contributions) 1e u};’ el e Y k '
N - ’ S RPN
.gg £ All other contributions, gifts, grants, and St . ‘}'}' Ca
"3(5) similar amounts not included above 1f 119,278. o ¢
E o g Noncash contributions included in lines 1a-1f $ 5 4 ' 7 7 8 . ql + :j', i 'A b
[+ 3] . v
O8] h Total. Add lines 1a-1f [ 119 278.
Business Code| ..o, 7.3 'O s R t -
¢ | 2a CYCLING EVENTS 713990 [2,761,691.]2,761,691.
'gm b OREGON ACTIVE TRANSPOR | 813319 10,130. 10,130.
=}
ne c
o
o e
o f All other program service revenue
g _Total. Add lines 2a-2f » 2,771,821. A IR T
3 Investment income (including dividends, interest, and
other similar amounts) » 1 ’ 880. 1 . 880.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties »
(1) Real (1) Personal P'E‘,ﬂ:‘ Sk '*‘w'(cp. 3 mﬁ; wf“\ 3, r'?“'%}'f ;“'f,‘ “‘-‘”“‘ ,ﬁ"'{n .'f;'fl Uy ‘r'*"’ .
¥ n".“ N AP > N R A
6 a Gross rents “‘ h{ e "" ; m n,,‘, ?5 . g*f;ﬂ-f;j‘: | k5 :
b Less: rental expenses E’llgh@ ‘:,:“,ﬂ " L;”‘ m"i;"? ) '.":}‘T &;;E‘;:u T-{;‘f ;}fr WML' E
LB N B LR T et Bl g M aty By M Wl
¢ Rental Income or (loss) ‘-‘,{véi" R R N
d Net rental income or (loss) | o
7 a Gross amount from sales of | (i) Secunties (1) Other |1 ‘Nl“i i"'g‘"‘},,, R RS I i -‘rww JLE ‘wa* e ?T‘f‘,’f}'}. cr
ts other th. t BT S TN I AR ) | T 0 W
assets other than inventory ql" ’fﬂi«"i Aw “‘éju l’s-ﬁ:‘-i,;;q‘_vl".'?"g " *i'wd"‘flm “zm“wiu' sl ! )
b Less: cost or other basis H,‘"‘}i‘,’ N, m’;ﬁ:ﬂ" o “{""u,’ ' q‘\';x " «‘Jyr;u [ '
“” © OB 1 PRI '! \ <a ]
and sales expenses "*"*}{;“!”u;:v‘h Top R o b ;?{,‘: h ;JJ j
W LA g ~t e T e ) ST BRPRIN )
¢ Gan or (loss) R e s .i“l bt s EM
Net gain or (loss) »
o | 8a Grossincome from fundraising events (not ; "{,’f"“l‘”‘m{ _5’;{'1[*‘,':1 “3,,.» :;g":& ':3”“‘;,5:,#:’ AT ‘“e}"ww{;: ‘% ‘a i ﬁhq"ig‘?* o
Ll ) -t ot 0l
g including $ of al Mo 2 \\] a X YN i . v d‘ iF L",i K, M A
L 4"“ N h "
g contributions reported on line 1¢). See RO ,,; ,f'} 1 'O“ h
S B W
. Part IV, line 18 a AN { .
}:’ A g "h 1
5 b Less direct expenses b N "m‘dwr Hih bt
|
Net income or (loss) from fundraising events » oy H“ﬁ"
9 a Gross income from gaming activities See DR ;.’l,‘ ‘{;1« ¥ ,,;\.« [ 28 ".f ”'W&ﬂq n ;; ‘“xf I
i i oy “ o &, S g M i R
Part IV, ine 19 a - b ! By “‘1‘ f"“ "ﬁ w e s fﬁh ‘\5 Sl
! SRR IS A R M A AR BT ﬂ‘ﬂﬂ.‘ﬂ;’iyﬂ‘if’qf‘i B
b Less' direct expenses b PRI AN PRI TR A KN \‘msﬁ‘f‘ $dod .mﬁm“ﬂ"..«f‘,»‘h&'L‘.’
Net income or (loss) from gaming activities >
B BB 1y - G o T
10 a Gross sales of inventory, less returns TN R ORe x'»“‘gr N ‘f’i;; Foad 5(.,,1“{ :;;w'{‘:\ .] iy .f,ﬁif‘; iy {""* 5"“%’3?11;;‘1{%&““‘ u‘.!!d
N f\ ';:‘s-“'f:l: _u'"»‘d\)' A:L.. : '[ d) :; |n‘ DRIV " ¢ f’.“w‘: : M; i 1y I;ﬂu
and allowances al211,068. MRS R i J,, ‘;,‘ " ,\ﬂ' E[;";?l':,;' J;i«ti,;‘féﬁuf 1"#”-@; :‘"s%' ‘{"f}-gm'w}" S
b Less: cost of goods sold b{125,608. T e e R i,ﬁ\ ST T T “‘mjb‘ M i s ”93 %
¢ Net income or (loss) from sales of inventory » 85 ’ 4 60. 8 5 4 6 0.
Miscellaneous Revenue Bustness Codelu’] & ¢ Vingh & 1w i) LR e ﬁeﬁﬂﬂ“ Pl il 0
11 a SHARE THE ROAD 900099 9,760. 9,760.
» OTHER INCOME 900099 650. 650.
c
d All other revenue
e Total. Add Iines 11a-11d > 10,410.F « "ooeu Q0N Ve NS e ]
12 Total revenue. See nstructions. » [2,988,849.2,867,691. 0. 1,880.
12:10-12 Form 990 (2012)
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Form 990 (2012)

CYCLE OREGON,

INC.

93-1056645 page10

[Part,IX:[ 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 inciude amounts reported on lines 6b,
7b, 8b, 8b, and 10b of Part VIl

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

L
)

Fundraising
expenses

1

10
1

12
13
14
15
16
17
18

19
20

RERR

25

Q@ o a0 oo

o a o oo

Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21

201,800.

201,800.

Grants and other assistance to individuals in
the United States. See Part |V, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part 1V, ines 15 and 16

Benefits paid to or for members

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

192,022.

192,022,

Compensation not incfuded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages

125,869.

125,8689.

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

2,006.

2,006.

Other employee benefits

8,408,

8,408.

Payroll taxes

30,892,

30,892,

Fees for services (non-employees):
Management

Legal

Accounting

11,144,

11,144.

Lobbying

Professional fundraising services. See Part IV, line 17

FENSEETT

BT
(AR *"'w Hr'"‘ltt P, P Bl

aé’;’w ,l\ ‘

T
AR,

Investment management fees

Other. (If ine 11g amount exceeds 10% of Iine 25,
column (A) amount, list line 11g expenses on Sch 0.)

47,250.

42,250.

5,000.

Advertising and promotion

104,851.

104,851.

Office expenses

14,832,

14,832.

Information technology

6,349.

6,349-

Royalties

Occupancy

65,356.

65,356.

Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings

18,762.

Interest

Payments to affilates

Depreciation, depletion, and amortization

Insurance

Other expenses Itemize expenses not covered

i
above. (List miscellaneous expenses in line 24e. If hne | » . *

24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

e =T

R T TV
’, i ""‘”qu
' Tt S
o i er,?‘V}/i

&
N

%

()
A

TITl |, R gt e
il J @%@ "ﬁ’f‘(“
G Jé

ify‘m

.t il L\,:

:" xy 3:
,:ﬁmf F "53\ u};ﬁj‘

RIDE EXPENSE

iﬁ§22}982.

,922 982.

FACILITIES, PARKING AND

93,145.

93,145.

OTHER

30,801.

11,326.

19,475.

ALLOCATION OF INDIRECT

0.

371,569.

_371, 5690

All other expenses

Total functional expenses. Add lines 1 through 24e

2,941,931.

2,803,190.

138,741.

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 Jp- |___| if following SOP 98-2 (ASC 958-720)

232010 12-10-12
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Form 990 (2012) CYCLE OREGON, INC. 93-1056645 page11
{ Part:X:{ Balance Sheet

Check if Schedule O contains a response to any question in this Part X [ |
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 69,122.] 4 90,207.
2 Savings and temporary cash investments 420 [ 472. 2 500,522.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4 575.
5 Loans and other receivables from current and former officers, directors, j&«‘; N g ;ff) ";“ NN »;‘ w 'i:,-é . ', s “,‘:
trustees, key employees, and highest compensated employees. Complete I S AT I ] T e
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under M L4 T ‘ i ~'~"."f- . w‘ ;r 4 ‘; l\ o .
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing . " - f’}' ‘,-r’, > ’, T 1< : ;" ‘v‘r‘ o
employers and sponsoring organizations of section 501(c)(9) voluntary Ly T N ““,'A’ T N s
- employees’ beneficiary organizations (see instr} Complete Part Il of Sch L
§ 7 Notes and loans receivable, net
] 8 Inventories for sale or use . 24,844.
9 Prepaid expenses and deferred charges 3 8 56 2 .
10a Land, buldings, and equipment’ cost or other AT ‘\' L I
basis. Complete Part VI of Schedule D 10a 219 ' 714. J}Fj}*;ﬂ«jﬂ M‘ ’kﬁ&;nﬂ’n "'b“i s
b Less: accumulated depreciation 10b 157,799. 8 6,911.
11 Investments - publicly traded secunties
12 Investments - other secunties. See Part IV, line 11
13  Investments - program-related. See Part IV, line 11
14 Intangible assets
156 Other assets. See Part IV, line 11
16 Total assets. Add lines 1 through 15 (must equal Iine 34) 639 ’ 911. 16 678 ’ 792.
17  Accounts payable and accrued expenses 18 ’ 419.] 17 10 ’ 382.
18 Grants payable 18
19 Deferred revenue \ 19
20 Tax-exempt bond liabilities 20
9 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
£ |22 Loansand other payables to current and former officers, directors, trustees, il % L
@ key employees, highest compensated employees, and disqualified persons !ﬁ Syl
- Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 18,419.] 26 10,382.
Organizations that follow SFAS 117 (ASC 958), check here p» LX_' and “'5"{@;,3’1’:; ":‘3..' 3," 4:? :\f ;, el Jj‘:j&m;j}; %ﬂ‘ﬁ LTHT;’F}T ol ﬂir At N
@ complete lines 27 through 29, and lines 33 and 34. ir‘ ! ﬁ_ég . r' ki Te th ‘j‘ ?1 M‘LJ\,’*} T .dw”afmfk i{f’ﬁ i
% 27 Unrestricted net assets 6 2 1,49 2 | 27 668, 4 1 0.
g 28 Temporarly restricted net assets
'g 29 Permanently restricted net assets _ - | 2
2 Organizations that do not follow SFAS 117 (ASC 958), check here B[] | P' ,‘f"‘;‘;. ;,' . %' o w “,,a,j;t‘ S
] and complete lines 30 through 34. ‘rffu o R ?4». M'W» 5
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paidn or capital surplus, or land, building, or equipment fund 31
% [32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnet assets or fund balances 621 ’ 492.] a3 668 ’ 410.
34 Total liabilities and net assets/fund balances 639,911.[ 34 678,792.
Form 990 (2012)
232011
12-10-12
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Form 990 (2012) CYCLE OREGON, INC. 93-1056645 page12

| Part XI'[ Reconciliation of Net Assets

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

]

Total revenue (must equal Part VI, column (A), ine 12)

2,988,849.

Total expenses (must equal Part IX, column (A), hne 25)

2,941,931.

46,918.

Revenue less expenses. Subtract hne 2 from line 1
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

621,492.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

© O NG WN
O IN|Oo|O|d[WOIN|a

Other changes in net assets or fund balances (explain in Schedule O)

0.

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

puy
(=]

-
o

668,410.

.Part:Xll| Financial Statements and Reporting

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

]

1 Accounting method used to prepare the Form 990" I::’ Cash IX] Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
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:
Separate basis ] Consolidated basis |:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basts,
consolidated basis, or both:
:l Separate basis [:l Consolidated basis [:] Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
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 aresult of a federal award, was the organization required to undergo an audit or audrts as set forth in the Single Audrt
Act and OMB Circular A-133?
b If "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

Yes | No

= |

3b

232012
12-10-12
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. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990} P Complete if the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. ——OpenjtoPublic
ﬁ?gi:?‘;:ég::%::ﬁw P> Attach to Form 990. P> See separate instructions. ' i -lispection - . —I
Name of the organization Employer identification number
CYCLE OREGON, INC. 93-1056645

‘PartI'] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete If the

organization answered "Yes" to Form 990, Part IV, line 6.

A hON -

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors 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? |:] Yes [:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible pnvate benefit? |:] Yes D No

Eﬁ@i‘t;‘!‘l*'_ | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 7.

1

a o oo

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 historically important land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

day of the tax year.

o 2% Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed In the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durning the tax
year p>

Number of states where property subject to conservation easement Is located p>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? [:, Yes I:l No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year p» $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4}B)(1)

and section 170(h)(4)(B)(1)? ] Yes [ Ino
In Part XllIl, 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 descnbes the organization’s accounting for
conservation easements.

[Partlll:] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a

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

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

(i} Revenues included in Form 980, Part VIII, line 1 » 3
(i) Assets included in Form 890, Part X > $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VI, line 1 > 3
b Asssts included in Form 990, Part X > 4
2L3I-2|z)°\5 , For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
12-10-12
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Schedule D (Form 990) 2012 CYCLE OREGON, INC. 93-1056645 page2
]LF.artl.‘lﬂ,:il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinueq)
3 Using the organization's acquisttion, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):

d L___| Loan or exchange programs

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

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

D Yes

DNO

reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete If the organization answered “Yes" to Form 990, Part IV, ine 9, or

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

[:] Yes

|:|No

b If "Yes," explain the arrangement in Part Xlll and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions dunng the year ie
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? |_] Yes Ll No
b If "Yes," explain the arrangement in Part Xlll. Check here If the explanation has been provided in Part XIll l:l
[Part; Vi ;! Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

e o o0 T

-

Beginning of year balance

Contributions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

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

Board designated or quasrendowment P>
Permanent endowment p»

%

%

Temporarlly restricted endowment P>

%

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
by: Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3alii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 __Describe in Part XIl| the intended uses of the organization's endowment funds.
PartiVl-| Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land c oo b R ENGE
b Buidings
¢ Leasehold improvements 5 ’ 828. 1 ’ 135. 4 ’ 693.
d Equipment 153,082. 113,042- 40,040.
e_Other 60,804. 43,622, 17,182.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) > 61,915.
Schedule D (Form 990) 2012

232052

12-10-12
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Schedule D (Form 990) 2012 CYCLE OREGON,

INC.

93-1056645 page8

[Part VII[ Investments - Other Securities. See Form 990, Part X, ine 12.

(a) Description of security or category inciuding name of security)

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives

(2) Closelyheld equity interests

(3) Other

A

)

©

()

€

{7

Q)

(H)

(U]

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

i,r‘c 0

TE

ISR 3
- LI - h, L N -
ARV SR ¥ A P EUIARALI ot UL

[ Part:VIll| Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1

()

3

4

(]

€

]

@)

9

(10)

Total. (Col. {(b) must equal Form 990, Part X, col. (B) line 13.) B>

L G

W

T TR AT g T 7
Mo a| “‘ b "l"l 1% .w'k"htﬂﬁ ;"«‘{\l ‘ “1*”&‘ PN |

[ RartiIX:| Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

0]

2

3

{4)

(5)

(6)

U]

()]

()]

(10)

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

lg_RghtPXJfI Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liabtlity (b) Book value “‘ ‘gc;{ :13‘ 5yl
(1) _Federal ncome taxes i 4 o ‘ii]!*u ‘a,‘;im
2 ‘
(3) 3, oy
4) 2 ¥, L w.«
e ARAT AL j:r‘. . :“: ‘
= 2 ;w‘f«ﬁ | i,f wx;@g g
Ex oo ’
(6) L(;«{' i e f‘:F T't Y‘ i
{7) r"ﬂ\" 156 ‘L‘ “\ Mr!}:i i
L ot 3
g e Vet
L b I
(10) ¥ . ‘nl,@fjfwf,
a1 ,?m-,{ 1&«}%& S ‘1‘& ,miﬁﬂ
Total. (Column (b) must equal Form 990, Part X, col. (B) Iine 25.) > Sy 4:»_51‘,”;‘,,,%1,‘:@- Jl,“qwuln N L

2. FIN 48 (ASC 740) Footnote. In Part XllI, provide the text of the footnote to the organization's flnanC|aI 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 XlI

232053
12-10-12
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Schedule D (Form 990) 2012 CYCLE OREGON, INC.

93-1056645 page4

]T?a,r;t"gXl' ‘| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 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:
Net unrealized gains on investments
Donated services and use of facilities
Recovenes of prior year grants
Other (Describe In Part XIil )
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts Included on Form 980, Part VIII, line 12, but not on Iine 1
a Investment expenses not included on Form 990, Part VIII, ine 7b
b Other (Describe in Part XIIl.)
¢ Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)

® o O T o

[ Part,XII'| Reconciliation of Expenses per Audited Financial Statements With Expenses per

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part XIIl.)

Add hnes 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b
b Other (Describe In Part XlIl.)
¢ Add lines 4a and 4b

5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.)

® Q O T o

2a
2b
2c
2d
4a l::{ —/
“b (IS
4c
5
Return
1
2a o \
20 RS
2¢ L R
2d Vi
2e
3
1-Fu by
[
4a i
4b ﬁ-‘:ﬁﬁi@
4c
5

[_Rajrrt;;fzglllﬂ Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b Also complete this part to provide any additional information.

232054
12-10-12
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SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons
P Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2012

- Open Td:Public -
'. ~lInspéction: .

Name of the organization

Employer identification number

CYCLE OREGON, INC. 93-1056645
Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
b) Relationship bet disqualified d) C ted?
(a) Name of disqualified person (b) Relationship between disqualifie (c) Descnption of transaction (d) Corrcte
person and organization Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

> $
> 3

Partllf Loans to and/or From Interested Persons.

Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or If the organization
reported an amount on Form 990, Part X, line 5, 6, or 22

{a) Name of (3] Re{attlrc])ns"“p (c) Purpose (d)f Loantoor)  (e) Oniginal (f) Balance due (g)In % ggg;g":rd (i) Written
interested person organization of loan org:\'l';amm principal amount default? |dmmitee? | 29reement?
To |From Yes | No | Yes | No | Yes | No

Total > s i AN I
‘Partdll] Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e} Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

232131
12-03-12
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Schedule L (Form 990 or 990-EZ) 2012



Schedule L (Form 990 or 990-E7) 2012 CYCLE OREGON, INC.

93-1056645 Page2

1lIV[ Business Transactions Involving Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b} Relationship between interested (c) Amount of (d) Description of é?éasﬂggﬂgn‘?;
’ person and the organization transaction transaction revenues?
Yes No
JERRY NORQUIST INTERESTED PERSON T 48,480.CYCLE OREGO X
Supplemental Information
Complete this part to provide addrtional information for responses to questions on Schedule L (see instructions).
SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:
(A) NAME OF PERSON: JERRY NORQUIST
(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:
INTERESTED PERSON IS THE FORMER EXECUTIVE DIRECTOR OF THE ORGANIZATION.
(D) DESCRIPTION OF TRANSACTION: CYCLE OREGON LEASES OFFICE AND STORAGE
SPACE OWNED BY JERRY NORQUIST.
Schedule L (Form 990 or 990-EZ) 2012
232132
12-03-12

24



SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenus Service

Noncash Contributions

> Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.
P> Attach to Form 990.

OMB No 1545-0047

2012

;r!:,, Ope’t} toiPublic .’
iy;’l,”glnspectlon' -

Name of the organization

Employer identification number

CYCLE OREGON, INC. 93-1056645
[Partli Types of Property
(a) (b) {c) (d)
Check If Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

Securities - Publicly traded
Securities - Closely held stock
Securities - Partnership, LLC, or
trust interests

Securrties - Miscellaneous

-h ok
- 0O © 0O NGO H ON

12
13

Histonc structures
14
15
16
17
18
19

Real estate - Residential
Real estate - Commercial
Real estate - Other
Collectibles

Food inventory

Qualifled conservation contribution -

Qualified conservation contribution - Other

items contributed

Form 990, Part VIII, ine 1g

g, 4I”j w‘ =

v ”1‘JH')*Y el

36,000.

RETAIL VALUE

18,778.

ETAIL VALUE

20 Drugs and medical supplies

21 Taxidermy

22 Histoncal artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other P ( )

26 Other P ( )

27 Other » ¢ )

28 Other P ¢ )

29 Number of Forms 8283 received by the organization during the tax year for contrbutions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement

the entire holding perniod?

b If "Yes," describe the arrangement in Part Il

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part Il. ’L\K‘“};h :H‘T&« ofib b
33  If the organization did not report an amount in column {c) for a type of property for which column (a) 1s checked, ,;," ;»{ o g i'ryzv
describe in Part Il. lé “‘ﬁ WW mn’ i

29

Durnng the year, did the organization receive by contribution any property reported in Part I, ines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which 1s not required to be used for exempt purposes for

G

lem T 2

LHA

232141
12-20-12

25

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule M (Form 990) (2012) CYCLE OREGON, INC. 93-1056645 Page 2

1Pi§rt’|!i Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both.
Also complete this part for any additional information

SCHEDULE M, PART I, COLUMN (B): THE NUMBER OF CONTRIBUTIONS RECEIVED

DURING THE PERIOD IS REPORTED.

232142 12-20-12 Schedule M (Form 990) (2012)
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2012

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Form 990 or 980-EZ or to provide any additional information. ~—Obent p"5|"‘—]
Department of the Treasury .« Upen'lo Public
Internal Revanua Service > Attach to Form 990 or 990-EZ. ~ Jinspection’”* 7 .
Name of the organization Employer identification number
CYCLE OREGON, INC. 93-1056645

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CYCLE OREGON IS A NON-PROFIT ORGANIZATION DEDICATED TO TRANSFORMING

INDIVIDUALS AND COMMUNITIES THROUGH BICYCLING.

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 IS REVIEWED FIRST BY THE

EXECUTIVE COMMITTEE OF CYCLE OREGON INC., AND THEN PROVIDED TO THE ENTIRE

BOARD FOR REVIEW AND APPROVAL BEFORE THE TAX RETURN IS SUBMITTED.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION BRINGS ANY

POTENTIAL CONFLICTS OF INTEREST TO THE BOARD OF DIRECTORS FOR APPROVAL BY A

MAJORITY VOTE.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S FORM 990,

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

ARE AVAILABLE FOR REVIEW BY THE PUBLIC AT ITS OFFICE UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13
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