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o 990 Retum of Organization Exempt From Income Tax =~ | /Bne1swow
' 2013

Open to Public

Under section 501(c), 527, or 4847(a){1) of the Intamal Revenue Code {(except private foundations)

entoftheT y » Do not enter Social Security munbers on thic form as it may be made public.

intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.g . Inspection
A _For the 2013 calendar year, or tax year beginni OCTOBER 1 2013, and endi SEPTEMBER30 59 14
B Check if applicable: |C Name of organization BIKE THE US . INC D Employer identification number
O Address change Doing Business As 27-2192426
[ Name change Number and street (or P.O. box if mail is not delivered to street address) Room/sulte E Telephone number
3 initial retumn 2410 TOMS CREEK ROAD 201 503 6367
O Terminated City or town, state or province, country, and ZIP or foreign postal code
[0 Amendedretum |BLACKSBURG, VA 24060 G Gross receipts $ 370,148
[ Application pending |F Name and address of principal officer: H{a) Is ths a group retum for suberdinates? L] Yes [ No
DONALD FRASER SAME AS C ABOVE H{b) Are a subordinates indiuded? [ ] Yes [1No
| Tax-exempt status: WA 501(cx3 [ so1g¢ )« Ginsert no) [ 1asaziautyor [ 1527 If “No,” attach a list. {see instructions)
J Website: » WWW.BIKETHEUSFORMS.ORG H(c) Group exemption number »
K Form of organizaton: [ Corporation [ ] Trust  [] Association [] Other» 1 L Yoar of formation: 2010 | M State of legal domicile: VA
Summary
1 Briefly describe the organization’s mission o most significant activities:  BIKE THE US FOR MS ORGANIZES CROSS
8 COUNTRY BICYCLE TRIPS TO RAISE FUNDS AND AWARENESS FOR MULTIPLE SCLEROSIS
=
1]
§ 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the govermning body (Part V1, line 1a) . .. e e e 3 9
<% | 4 Number of independent voting members of the govemning body (Part VI, line 1 b) 4 9
§ § Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 1
% 6 Total number of volunteers (estimate if necessary) . . e e e e 6 200
< | 7a Total unrelated business revenue from Part Viil, column (C) lme 12 e e e e e 7a
b Net unrelated business taxable income from Fom990-T,line34 . . . . . . . . . 7b
Prior Year Current Year
o| 8 Contributions and grants (PartVllLlineth). . . . . . . . . . . . 210,718 370,148
g 9 Program service revenue (Part Viil, line 2g) ..
2 | 10  Investment income (Part VIil, column (A), lines 3, 4, and 7d)
111 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10c, and11e) ..
12 Total revenue—add lines 8 through 11 (must equal Part Vil}, column (A), line 12) 210,718 370,148
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 115,046 111,010
14  Benefits paid to or for members (Part X, column (A), line 4)
g | 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) 33,093 35,775
16a Professional fundraising fees (Part I, colurmn (A), line11e) . . . . . . 1,702 1 294
§ b Total fundraising expenses (Part IX, column (D), line 25) » 1,294 |5 will V8 ooy TR
w47 Other expenses (Part IX, column (A), lines 11a-11d, 11&24e) . . . 87,025 184 689
18 Total expenses{ Add lnes-13+17 Part IX, column (A), line 25) ] 236,866 332,768
19 Revenue less ekpensés.. WMI 12 . . . . . . . . -26,148 37,380
53 [{‘— ‘%51] Beginning of Cuxrent Year End of Year
ﬁg 20 Total assets (P X ling'¥6) 1.0 255 2 L:' e e e e e e e 92,043 130,830
Tg| 21 Total liabilities X, line 26) . . . |F’J . e 0 0
Z2{ 22 Net assets or fund SulelmZ frgm I‘ne 20 e e e 92,043 130,830

i

Signature Block ..z s T

Under penalties of perjury, | declare that | have examined this retumn, ndudhgaewnpa\ymgsdaddesardstatmandmﬂmbestofmylmowbdge and belief, 1t 1s
true, correct, and complete. Dackratlon of preparer {other than cfficer) is based on all nformation uivdhrchwsparwhasanthledge.

ST [Z/C, 715
Sign Signature of officer
Here DONALD FRASER, PRESIDENT

Type or print name and title
Paid Print/Type preparer’s name Preparer's signature Date Check D if PTIN
Preparer soitemployed
Use Only Finn'sname  » Frm's EIN >
Firm's address » Phone no.

May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2013)




Form 990 (2013) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPartill . . . . . . . .. ... 0O
1 Briefly describe the organization’s mission:
BIKE THE US FOR MS ORGANIZES CROSS COUNTRY BICYCLE TRIPS TO RAISE FUNDS AND AWARENESS FOR MULTIPLE
SCLEROSIS

2 Did the organization undertake any S|gmﬁcant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . -« -« -« . [OYes #ANo
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conductmg, ar make significant changes in how it conducts, any program
services? . . . . e e e e e e e e e .. oo .o v OYes HANo
if “Yes,” describe these chang&e 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 revenue, if any, for each program service reported.

4a (Code:_ )(Expenses$ 171,130 including grants of $ ) (Revenue $ )
PUBLIC EDUCATION, OUTREACH, AND VOLUNTEERING - THERE ARE SEVERAL ROUTES IN THE UNITED STATES AND ONE ROUTE

iNTHE UNITED KINGDOM PARTICIPANTS ARE REQUIRED TO RAISE A MIMIMUM $1/£1 PER MILE TO PARTICIPATE DURING
THE TRIP, CYCUSTS ARE EDUCATING COMMUNITIES AND SPREADING AWARENESS OF MULTIPLE SCLEROSIS IN PERSON,

"ON TELEVISION INTERVIEWS, NEWSPAPER INTERVIEWS, AND SOCIAL MEDIA. CYCLISTS ALSO STOP TO VOLUNTEER FOR
INDIVIDUALS TIVING WITH MS ACROSS THE NATION. THESE VOLUNTEER PROJECTS INCLUDE, BUT ARENT LIMITED TO.
HOUSECLEANING, YARD WORK, HEAVY LIFTING, CLEANING GUTTERS, PAINTING, AND ANYTHING ELSE THAT MAY BE DIFFICULT
FOR THOSE LIVING WiTH MS™DURING THIS FISCAL YEAR, 294,316 MILES WERE CUMULATIVELY PEDALED, 1500 HOURS OF
VOLUNTEERING COMPLETED FOR TEN INDIVIDUALS OR FAMILIES AFFECTED BY MS IN THE UNITED STATES

4b (Code: ) (Expenses $ 79,424 including grants of $ 79,424 ) (Revenue $

RESEARCH AND TREATMENT - BIKE THE US FOR MS SUPPORTS MS RESEARCH AND TREATMENT AT CLINICS ACROSS THE
COUNTRY INCLUDING UNIVERSITY OF VIRGINIA'S JAMES Q MILLER MS CLINIC IN CHARLOTTESVILLE, VA, SWEDISH MS CENTER
IN SEATTLE, WA, AND THE FAIRVIEW MS CENTER IN ST. PAUL, MN FUNDS WERE ALSO CONTRIBUTED TO THE MS SOCIETY'S NOW
RESEARCH CAMPAIGN THAT HAS SUPPORTED 380 RESEARCH PROJECTS AROUND THE WORLD THAT ARE AIMED AT STOPPING
MS IN ITS TRACKS, RESTORING FUNCTION, AND ENDING THE DISEASE FOREVER. FOR THE FIRST TIME THIS YEAR, WE
CONTRIBUTED $9,424 TO THE MS SOCIETY IN THE UK WITH FUNDS THAT WERE RAISED IN THE UK TOUR.

4c (Code: ) (Expenses $ 31,586 including grants of $ 31.586 ) (Revenue $ )
DIRECT FINANCIAL ASSISTANCE - GRANTS ARE GIVEN TO SUPPORT INDIVIDUALS LIVING WITH MS BY FUNDING ACCESSIBLE
RAMPS, BATHROOMS, VANS, RAILINGS, GRAB BARS AND OTHER PROJECTS TO FACILITATE INDEPENDENT LIVING THESE
PROJECTS IMPROVE QUALITY OF LIFE AND ALLOW INDIVIDUALS TO STAY SAFELY IN THEIR HOMES FOR A LONGER PERICD
OF TIME

4d Other program services (Describe in Schedule Q)

(Expenses $ including grants of $ ) (Revenue $ )
—4e_Total program service expenses b 302,775

Form 990 (2013)



Form 990 (2013)

Page 3
XY Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)3) or 4947(a)1) (cther than a private foundatron)’? If “Yes,”
complete Schedule A . - 1|&
2 Is the organization required to oomplete Sohedule B, Schedule of Contnbutors (we mstruchons)? . 2 4
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrhon to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actlvrhes or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part |l . 4 g
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c}6) organization that receives mernbershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” oomplete Schedule C,
Part il . 5 v
6 Did the organization maintain any donor advrsed funds or any srmlar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | 6 v
7 Did the organization receive or hold a conservation easement. mcludmg easemems to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 4
9 Did the organization report an amount in Part X, Ime 21 for €scrow or custodal account Ilablllty' serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt nnnagement credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, PartivV . . . 9 4
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes, ” complete Schedule D, Part V .
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, Vill, X, or X as applicable.
a Did the organization report an amount for land, builcﬁngs. and equipment in Part X, line 10? /f “Yes,”
complete Schedule D, Part VI N 11al ¢
b Did the organization report an amount for mveslmenls other securities in Part ) & llne 12 that is 5% or more
of its total assets reported in Part X, line 16? 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 is 5% or more
of its total assets reported in Part X, line 16? If “Yes, " complete Schedule D, Part VIl . . 11c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more ofrtstotal assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D Part X 11e L4
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 11 v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XIl . . . . 12a v
b Was the organization included in consolrdated |ndependent audrted ﬁnancral statements for the tax year’? If “Yes and if
the organization answered *No® to line 12a, then completing Schedule D, Parts Xl and XIl is optional . 12b v
13 Is the organization a school described in section 170{d)1){ANiH)? If “Yes, ” complete Schedule E 13 L4
14 a Did the organization maintain an office, employees, or agents outside of the United States? .. 14a L
b Did the organization have aggregate revemues or expenses of more than $10,000 from grantmahng,
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 [ and IV. 14b! v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes, ” complete Schedule F, Parts lfand IV . . 15|¢
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. 16 v
17  Did the organization report a total ofmorethan$150000fexpenses for professional fundrarsmg services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .. 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c 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 acches on Part VIII Ime 9a?
If “Yes,” complete Schedule G, Part lil . . 19 <
20 5 Dldﬂ\eorgamzatronoperateoneormorehosprtalfaclhh&s?lf‘Yes, oompletaScheohleH .. 20a <
b I “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b o

Form 990 (2013)




Form 990 (2013)
Ghecklist of Required Schedules (continued)

21

2

23

24a

88

31

32

Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemnment on Part [X, column (A), line 1? If “Yes, " complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part ViI, Section A, fine 3, 4, or5ab0tncompensmon ofthe
organization’s current and former officers, directors, trustees, key employeee and hrghest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue wrth an outstandmg pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 ff “Yes,” answer fines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron?
Did the organization maintain an escrow account other than a refund'mg escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the year’?

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 |

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 orgamzahon 's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . .

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

Did 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 .

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which acurrentorformerofﬁcer drrector trustee, orkeyemployee(ora famrlymemberthereol)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartIV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization llqurdate terminate, or dissolve and cease operatrons? If "Yee complete Schedule N,
Part | .

Did the organrzaton sell exchange dispose of or lransfer more than 25% of its net assets? If "Yes
complete Schedule N, Part Il

Did the organization own 100% of an enhty drsregarded as separate from the orgamzatron under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exermt or taxable er\trty’? if “Yes,” complete Schedule R Part H lll
or IV, and Part V, line 1 . . e e
Did the organization have a controlled entrty wrthln ‘lhe meaning of section 512(b)(1 3)? .

if "Yes" to line 35a, did the organization receive any payment from or engage in any transactron wrlh a
controlled entity within the meaning of section 512{)X13)? /f “Yes, " compfete Schedule R, Part V, line 2 .

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

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

Did the organlzatlon complete Schedule 0 and provrde explanahons in Schedule O for Part Vl lmes 11 b and
197 Note. All Form 990 filers are required to complete Schedule O . e e e e e e e

Yes

No

21

A}

Q

24a

24b

24c

24d

C KRR RIQ

N

A RS 8 &R & RR [« R

37

v

38
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Form 990 (2013) _ Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this PartV . .

1a

b
c

Pacf o o

o

O T

w:’ﬂ"@ﬁ

)

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . . . . 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? -

Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a
if at least one is reported on line 2a, did the organization file all required federal employment tax retums? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .

Did the organization have unrelated business gross income of $1,000 or more during theyear? . .

If “Yes,” has it filed a Form 990-T for this year? If “No~ to line 3b, provide an explanation in Schedule O

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 oountry (such as a bank account, securities account, or other financial
account)? . . .

if “Yes,” enter the nameoftheforelgn wmtry' >

See instructions for filing requirements for Form TD F 80-22 1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . U4
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b U4
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . Sc

Does the organization have annual gross receipts that are normally greater than $100 000 and dld the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . 6a L

If “Yes,” did the organization include with every sdlicitation an express statement that such oomnbuhons or
gifts were not tax deductible? . .

Organizations that may receive deducﬁblo oontnbutlons under secbon 170(c).

Did the organization receive a payment in excess of $75 made parﬂy as a contribution and partly for goods
and services provided to the payor? . .

if “Yes,” did the organization notify the donor of the value of the goods or services pmwded? ..

Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which rt was

required to file Form 82827 . .

if “Yes,” mcﬂcatethenumberofFonns&ZBZﬁleddunngﬂ\eyea’ e I 7d I

Did the organization receive any funds, directly or indirectly, topayprmmm:sonapelsondbeneﬁtcormact’)
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting {i
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . .

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 . . .

Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c){7) organizations. Enter:

Initiation fees and capital contributions included on Part Vi, line 12 . . . . 10a

Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facllmes . 10b

Section 501(c)12) organizations. Enter:

Gross income from members or shareholders . . . 11a

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

against amounts due or received fromthem.) . . . . 11b waT
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzauon ﬁl‘ng Form 990 in lleu of Forrn 10417 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear. .  |12b} ]

Section 501(c){29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans e e e e e . 13b
Enter the amount of reservesonhand . . . 13¢c
Did the organization receive any payments for |ndoor tanmng services dunng Ihe tax year’) ..
if "Yes,® has it filed a Form 720 to report these payments? # "No, prowubaneprnabvnderedufeO

Form 990 (2013)




Form 990 (2013) Page 6

Govemance, Management, and Disclosure For each “Yes” response 1o fines 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 or note to any line in thisPartVvI . . . . e . ... 4

Section A. Goveming Body and Management

1a

N O bL

Enter the number of voting members of the goveming body at the end of the tax year. . 1a 95k
if there are material differences in voting rights among members of the goveming body, or :
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O. :
Enter the number of voting members included in line 1a, above, who are independent . 1b 9
Did any officer, director, trustee, or key employee have a family relationship or a business relaﬁonship with
any other officer, director, trustee, or key employee? .

Did the organization delegate control over management duties customanly performed by or under 1he drrect
supervision of officers, directors, or trustees, or key employees to a management company or cther person?

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

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? . . .

Did the organization have members, stockholders, or ather persons who had the power to elect or appomt
one or more members of the govemning body?

Are any govemance decisions of the orgamzatlon reeerved to (or subject to approvai by) members

10a

stockholders, or persons other than the goveming body? . . 7b
Did the organization contemporaneously document the meetmgs held or wntten actlons undertaken dunng t? g
the year by the following: Ll
The goveming body? . . e e e e e e e 8a
Each committee with authonty to act on behalf oflhe govemmg body? .. 8b
Is there any officer, director, trustee, or key employee listed in Part VII, Sectron A, who cannot be reaohed at
the organization’s marlmg address? If “Yes,” provide the names and addresses in Schedule O. . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiliates? . . 10a A

b

11a

12a

13
14
15

16a

if “Yes,” did the organization have written policies and procedures govermng the actrvrhes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,” go to line 13 .

Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂrcis?
Did the orgamzal:on regularly and consistently monitor and enforce complranoe with the polrcy’? If “Yes,”
describe in Schedule O how this was done .

Did the organization have a written whistieblower pollqﬂ ..

Did the organization have a written document retention and destrudlon polrmj" .

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization . .

if “Yes” to line 15a or 15b, describe the process in Sohedule 0 (see rnstruchons)

Did the organization invest in, contribute assets to, or parhcrpate ina ]ornt venture or similar arrangement
with a taxable entity during the year? . ..

if “Yes,” did the organization follow a written polrcy or procedure requiring the orgamzatlon to evaluate its

participation in joint venture alrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arangements? . . .

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed >

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

[0 Own website [A Another’s website M Uponrequest [] Other (explain in Schedule O)

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

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » DONALD FRASER 2410 TOMS CREEK BOAD BLACKSBURG, VA 24060

Form 990 (2013)
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Form 990 (2013) Pagoe 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or noteto any lineinthisParttvtt . . . . . . . . . . . . . @A
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

o 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.

e 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.

e 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.
[ Check this box if neither the organization nor any related organization compensated any cumrent officer, director, or trustee.

©
Posits
A ®) {do not check more than one () ® F
Name and Ttle Average | pox, untess personis both an Reportable Raportable Estimated
hours per | officer and a director/trustee) | Compensation [compensation from amount of
pweek (list an; eslslol=lsx] o from rolated other
hours for ;_i_ AEIK) 3818 the organizations compensation
retated a5 Z 8|2| 28|32 omganization | W-2/1009-MISC) from the
organizations| & £ | 2 2135 jwaroesmisc) organzation
below dotted| £ g2 g g and related
line) 8l= e organzations
t|& 3
s &
o
(1) BENJAMIN DYMOND 3
™ 4 v 4 0 0 0
(2) KEVIN BING 3
< o 0 0
3) MATTHEW BRINCKMAN 3
g 0 0 0
(4) DAVID CHIARELLO 3
4 0 0 0
(5) PHIL COOPER 3
v 4 0 0 0
(6) LINDA HUYCK 3
< 0 0 0
(7) CATHERINE LAROCHELLE 3
4 0 0 0
(8) RYAN LEE 3
v 4 0 0 0
9) DIANE MATTENS 3
4 0 0 0
(10)
{11)
(12)
(13)
(14)

Form 990 (2013)




Form 990 (2013)

Page 8
UCIAAALR Section A Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees (continued)
©)
: Position
@ 8 (do not check more than one © ® F)
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |[compensation from amount of
ook (list am o= = = from retated other
hoursfor | 3|} g 21358 the organizations compensation
veited | 212121 2] 53 ; organization | (W-2/1099-MISC) from the
organizations| g1 335 ¥ |w-2r009-Mis0) organization
belowdotted) S| 2| | & g and related
line) A g| % organzations
3 % ]
z
(15)
(16)
(7)
(18)
(19)
{20)
(21)
(22)
23)
(24)
(25)
1b Sub-total . . N & 0 0 0
c TohlfromoonhnuabonsheetstoPartVll SechonA N 0 0 0
d Total (add lines 1b and 1c) . » 0 0 0

2  Total number of individuals (including but not Ilmlted to those llsted above) who received more than $100,000 of
reportable compensation from the organization » 0

3 Did the organization list any former officer, director, or trustee, key employee or hlghest compensated F;‘f_gfﬁ oo dffaas
employee on line 1a? If “Yes,” complete Schedule J for such individual . .

4  For any individual listed on line 1a, is the sum of reportable compensation and other oompensatlon from the
organization and related orgauzahons gneater than $150,0007? If “Yes,” complete Schedule J for such

individual .

5 Did any person Ilsted on Ilne 1a receive or accrue oompensahon from any unrelated orgamzatson or |nd|V|dual =

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
Name and business address

{B8)
Description of services

©)
Compensation

2 Total number of independent contractors (including but not limited to those llsted above) who

received more than $100,000 of compensation from the organization &

\}fé} };f(

.
ke

i X I ey
Form 990 (2013)
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Page 9

" LGl Statement of Revenue

= —a ==
R

T e e S &Y, i A
=T 5 AL AT “% =T
355 K “:gj‘"’“—b’ Ry
B %’:;@; 2R 3

3 s T
e e

o

=R

Check if Schedule O contains a response or note

etoanylineinthisPartvili . . . . . . . . . . . . . [

A

Total revenuo

(D)
Revenue
excluded from tax
undser sections

ilar Amounts

Contributions, Gifts, Grants

1a

o

=0 a0

>Q

Federatedcampaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢

Related organizations . . . | 1d

Govemment grants (contributions) | te

All other contnbutions, gifts, grants,
and similar amounts not included above | 14f

Noncash contributions included in lines 1a-1£ $
Total. Addlinestia—tf . . . . . .

Program Service Revenue | - vyt o

2a

Q=00Qa00C

All other program setvice revenue .

Total. Addlines2a—2f . . . . .. »

Other Revenue

8a

-2

Investment income (including dividends, interest,
andothersimilaramounts) . . . . . . . »
Income from investment of tax-exempt bond proceeds »
Royalties . . . . . P

.(i) Real (@) Personal

)
u

X
2

Grossvents . .

0
)

o

B

7Y

gy

Less: rental expenses

,
3

LY

Rental income or {loss)

Net rentalincomeor(oss) . . . . .

Gross amount from sales of () Securities

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) . .

Netgainor(loss) . . . . . .

Gross income from fundraising
events (not including $

of contributions reported on line 1c).

SeePartiV,line18 . . . . . g
less:directexpenses . . . . b
Net income or (Joss) from fundraising events

Gross income from gaming activities.
SeePartIV,line19 . . . . . g

Less:directexpenses . . . . b

Net income or (loss) from gaming activities .

Gross sales of inventory, less
retums andallowances . . . g

Less: costofgoodssold . . . b

Net income or (loss) from sales of inventory . .

Miscellaneous Revenue Business Code

11a

oaQaon

12

S

Allotherrevenue . . . . .

Total. Addlinesita—t11d . . . . . . . . »
Total revenue. Seeinstructions. . . . . . »

Pa

370,148

Form 990 (2013)



Form 990 (2013) Page 10
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 or notetoany lineinthisPartiX . . . . . . . . . . . . . O
Do not include amounts reported on lines 6b, 7b, A) B
8b, 9b, and 10b of Part VIIl. Total expenses Ry il
1 Grants and other assistance to governments and p
organizations in the United States. See Part IV, line 21 70,000 70,0005
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 . . . 31,586 31,586

3 Grants and other assistance to governments,
organizations, and individuals outside the £
United States. See Part IV, lines 15and 16 . . 9,424 9,424}

4 Benefits paid to or for members . . -

5 Compensation of cumrent officers, drectors
trustees, and key employees .

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

7  Other salaries and wages . 32,000 32,000

8  Pension plan accruals and contnbutlons ('mclude
section 401(k) and 403(b) employer contributions})

9@ Otheremployeebenefits . . . . . . . 1,471 1,474

10 Payrolitaxes . . . ... 2,304 2,304
11 Fees for services (non-employe&s)

Management
Accounting . . . . . . . . . . . 425 425

Lobbying . . _

Professional fundralsmgsemcs.SeePartIV fine 17 1,294 #“ TR

Investment management fees . .

Other. (if line 11g amount exceeds 10% ofﬁne25 oohrm

(A) amount, list ine 11g expenses on Schedule 0.) .

12  Advertising and promotion

&s;\nf‘%“"ﬁ, ot

1,294

Q«paooow

13 Office expenses e e e 5,278 5,278
14 Informationtechnology . . . . . . . 1,685 1,695
15 Royalties .

16  Occupancy

17 Travel

18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest . e e e e e
Payments to afﬁllat&e .o .
Depreciation, depletion, and amomzahon
Insurance . .

Other expenses. Itemlze 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.) | %%
BIKE TOUR AND AWARNESS EXPENSES
2014 WEBSITE DEVELOPMENT

PRRNBE

All other expenses
Total functional expenses. Add lines 1 through 24e 332,768 324,076 7,398 1,294

Joint costs. Complete this line only if the
organization reported in column (B) jomnt costs
from a combined educational cam and
fundralsmgosollcnatlon Check here » [] if
following SOP 98-2 (ASC 958-720)

B'gon.ovn

Form 990 (2013)




Form 990 (2013) Page 11
IEZREW  Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . d
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . 45,143| 1 83,930
2 Savings and temporary cash lnvestments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former ofﬁcers dlmctors Faiae s &
trustees, key employees, and hlghest oompeneated employees. e
Complete Part Il of Schedule L
6 Loans and other receivables from other dlsqudrﬁed persons (as defined under section [ 2EE
4958(f)(1)), persons described in section 4958(c)3)(B), and contributing employers and 3_; 5
sponsoring organizations of section 501(c)9) voluntary employees' beneﬁclary S
2 organizations (see instructions). Complete Part If of Schedule L. .
§ 7  Notes and loans receivable, net
< | 8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or s
other basis. Complete Part V1 of Schedule D 10a 61,9003 *
b Less: accumulated depreciation . . . . 10b 46,900
1 Investments — publicly traded securities .
12  Investments—other securities. See Part IV, line 1 1
13  Investments—program-related. See Part IV, line 11 .
14  Intangible assets .
15  Other assets. SeeParth Ime11 . ..
16 Total assets. Add lines 1 through 15 (must equal lme 34) 92,043 16 130,830
17  Accounts payable and accrued expenses .
18 Grants payable .
19 Deferred revenue . .
20 Tax-exempt bond llabllmes
21  Escrow or custodial account liability. Complete Part lV of Schedule D
122 Loans and other payables to current and former officers, directors,
B trustees, key employees, highest compensated employees and
% disqualified persons. Complete Part Il of Schedule L .
= |23 Secured mortgages and notes payable to unrelated third partres
24 Unsecured notes and loans payable to unrelated third parties . .
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . ...
26  Total Eabilities. Add lines 17 through 25 . . .
° Organizations that follow SFAS 117 (ASC 958), checkhene> E and et
e complete lines 27 through 29, and nes 33 and 34.
§ |27 Unrestricted net assets .
S 128  Temporarily restricted net assels
- 29 Permmanently restricted net assets. . .
e Organizations that do not follow SFAS 117 (ASG 958), check here b D and
5 complete lines 30 through 34. :
2|30 Capital stock or trust principal, or current funds . N 30
§ 31 Paid-in or capital surplus, or land, buildng, orequrpment fund . 31
5 32 Retained eamings, endowment, accumulated income, or other funds . 32
2 133  Total net assets or fund balances . ; . §2,043| 33 130,830
34  Total liabilities and net assets/fund balanees . 92,043] 34 130,830

Form 990 (2013)
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Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi .. . .
1 Total revenue (must equal Part VIlI, column (A), line 12) . 1 370,148
2 Total expenses (must equal Part [X, column (A), line 25) 2 332,768
3 Revenue less expenses. Subtract line 2 from line 1 . 3 37,380
4 Net assets or fund balances at beginning of year (must equal Part X, Ime 33 oolurnn (A)) 4 92,043
5 Net unrealized gains (losses) on investments e . . ; 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Prior period adjustments . . . 8
9 Other changes in net assets or fund balanc&s (explam in Schedule O) . 9 1,407
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X. Ilne
33 column (B)) . . 10 130,830

Financial Statements and Reportmg

Check if Schedule O contains a response or note to any line in this Part XIl .

Accounting method used to prepare the Form 990: lACash [JAccual [ Other

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

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:

[OSeparate basis [] Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent acocountant? . .

If “Yes,” check a box below to indicate whether the financial statements for the year were aude on a
separate basis, consolidated basis, or both:

[ Separate basis [ 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 independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, wastheorganizationrequiredtoundefgomauditoraudiisassetforth in
the Single Audit Act and OMB Circular A-1337. .

if “Yes,” did the organization undergo the required audit or aucﬁts? if the orgamzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3b

Form 990 (2013)
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SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-EZ) ] .. ) . .
Complete if the organization is a section 501(c)(3) organization or a section
4947(a){(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ Open to Public
Intemal Revenue Service » Information about Schedule A (Form 990 or 980-EZ) and its instructions is at www.s.gov/form990. Inspection

Name of the organization Employer identification number

BIKE THE US FOR MS, INC 27-219242¢6

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

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

{7 A church, convention of churches, or association of churches described in section 170(b)}{(1{A){i).

[1] A school described in section 170(b){1){A)(@). (Attach Schedule E.)

[C] A hospital or a cooperative hospital service organization described in section 170{b)(1){A)@i).

] A medical research organization operated in conjunction with a hospital described in section 170(b)(1{A)(ii). Enter the

hospital’'s name, city, and state:

{1 An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b)}{1)(A){iv). (Complete Part Il.)

6 [ Afederal, state, or local government or governmentat unit described in section 170} 1)(A}{(v).

7 [ 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 I1.)

8 [J A community trust described in section 170(b){1}(A}vi). (Complete Part IL.)

9 Man organization that normally receives: (1) more than 33/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/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 lll)

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry 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 [ Typel b [ Typell ¢ [ Type li-Functionally integrated & [] Type lI-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)
or section 509(a)(2).
f if the organization received a written determination from the IRS that it is a Type , Type it, or Type il supportng
organization, check thisbox . . . . |
g Since August 17, 2006, has the orgamzatlon aocepted any glft or oomnbuhon from any of ﬂ\e
following persons?

S WON =

(4]

() A person who directly or indirectly controls, either alone or together with persons described in (' ') and Yes | No
(iii) below, the goveming body of the supported organization? . . . 11gfi)
(i) A family member of a person described in {j) above? . . . e e e e e e e 11g(i)
(")A35%oontrolledent|tyofapelsondewnbedm()or(')above9 N T |
h Provide the following information about the supported organization(s).
() Name of supported (i) EIN (ii) Type of organization | (iv} Is the organization | {v} Did you notify (vi) Is the I(vm Amount of monetary
organzation (described on lines 1-9 | in col. () ksted in your | the organizationin | organization in col. support
above or IRC section | goveming document? col. (i) of your () organized in the
{see instructions)) support? u.s.?
Yes No Yes No Yes No
A)
(B8
©)
©)
®
Total - s % 5 7 1 5 ) - :
For Paperwork Reduction Act Notice, see the Instruchons for Cat. No. 11285F Schedule A (Form 890 or 980-EZ) 2013

Form 990 or 990-EZ.




Schadule A (Form 990 or 990-EZ) 2013

[EX  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(v) and 170)(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 lil. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2009 {b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .

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

3 The value of services or faciliies
fumished by a govemmental unit to the
organization without charge .

4 Total. Add lines 1 through 3.

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

6  Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total

7  Amounts from line 4

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

9 Net income from unrelated busmess
activities, whether or not the business
is regularly carried on . .

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

11 Total support. Add lines 7 through 10 [ - -%w 2. =

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

13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬁfth tax year as a section 501(c)3)

Page 2

organization, check this box and stop here . . c e .. - e .. .. .0
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column () . . . . 14 %
15  Public support percentage from 2012 Schedule A, Partll, fine14 . . 15 %
16a 33'3% support test—2013. if the organization did not check the box on Ime 13 and Ilne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .. > O
b 3313% support test—2012. If the organization did not check a box on line 13 or 163, and Ilne 15 is 33‘3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . I e

17a 10%-facts-and-circumstances test—2013. if the organization did not check a box on fine 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. Explain in

Part [V how the orgamzatlon meets the “facts-and-circumstances” test. The orgamzahon quallﬁw asa pubhcly supported
organization . . . . .. . > O

b 10%-facts-and-circumstances test—2012. 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 . . . N A
18 anate foundahon if the organlzatlon d|d not check a box on Ime 13 1 63, 16b 1 7a, or 1 7b check thls box and see

Schedule A (Form 990 or 980-EZ) 2013



Schedule A (Form 990 or 990-E2) 2013
Xl  Support Schedule for Organizations Described in Section 509(2)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, confributions, and membership fees
received. (Do notinclude any "unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

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

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

The value of services or facilities
fumished by a govemmental unit to the
organization without charge .

Total. Add lines 1 through5. . . .
Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b .
Public support (Subttact Ilne 7c from
line 6.) . . e e

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(H Total

214,757

243,323

210,718

370,148

1,038,946

214,757

243,323

210,718

370,148

1,038,946

-5 I

Section B. Total Support

1,038,946

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6 e e
Gross income from imterest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b .

Net income from unrelated buslnas
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V) .

Total support. (Add lines 9, 100 11
and 12))

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(cX3)

(b) 2010

{c) 2011

(d) 2012

() 2013

(A Total

214,757

243,323

210,718

370,148

1,038,946

214,757

243,323

210,718

370,148

1,038,946

organization, check this box and stop here - > A
Section C. Computation of Public Support Peroentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column () 15 100 94
16 ___ Public support percentage from 2012 Schedule A, Part lll, line 15 16 100 o5
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column () divided by fine 13, column (f)) . 17 0 9
18 Investment income percentage from 2012 Schedule A, Part lil, line 17 . .. 18 0 9
19a 33'2% support tests—2013. If the organization did not check the box on fine 14, and I'ne 15 is more than 33'3%, and line
17 is not more than 33129, check this box and stop here. The organization qualifies as a publicly supported organization > O
b 3315% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33139%, and
line 18 is not more than 33139, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

L

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-E2) 2013 Page 4

Suppiemental information. Provide the explanations required by Part |i, line 10; Part |l, line 17a or 17b; and
Part ill, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013



SCHEDULE D | ome No. 1545-0047

{Form 990) _ Supplemental Financial Statements

2013

» Complete if the organization answered “Yes,” to Form 990,
PartlV, ine 6, 7, 8,9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

5 » Attach to Form G00. Open to Public
Departmerit of the Ti >
Internal Revmu,%;:,a;uy » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organzation Employer identilication numbe
BIKE THE US FOR MS, INC 27-2192426

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 WN=

(-]

{a) Donor advised funds {b) Funds and other accounts
Total number at end of year .
Aggregate contributions to (during year)
Aggregate grants from (during yean
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 exclusivelegalcontrol? . . . . . . [] Yes [] No

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

Xl Conservation Easements.

Compilete if the organization answered “Yes” to Form 990, Part 1V, 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 historically important land area

[ Protection of natural habitat O Preservation of a certified historic structure
[ Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. . o 7| Held at the End of the Tax Year

a Total number of conservation easements N 2a

b Total acreage restricted by conservation easements .. 2>

¢ Number of conservation easements on a certified historic stmdum mduded in (a) . 2c

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

3 Number of conservation easements modified, transferred, neleased exlmgu:shed or temnnated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic momtonng, mspeetxon handling of
violations, and enforcement of the conservation easements itholds? . . . - - - - [OYes [JNo
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7  Amount of expenses incummed in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above sahsfy the reqmrements of section 1 70(h)(4)(B)
() and section 170h)@)}B)}i? . . . . . - . O Yes 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.
CETSYII 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 [f 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 Xlil, the text of the footnote to its financial statements that describes these items.

b [f 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 cther similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenuesincludedin Form990,PartVill,tinet1 . . . . . . . . . . . . . . . .» §
{i)) Assets included in Form 990, Part X . . . ... > 3

2 [If the organization received or held works of art, hlstoncal treasum or oiher sunilar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincludedin Foom 990, PartVill,linet1 . . . . . . . . . . . . . . . . .P» &

b Assetsincluded in Form 990, Part X . . . . S S -

For Paperwork Reduction Act Notice, see the Instructions for Fonn sso. Cat. No. 52283D Schedule D (Form 990) 2013




Schedute D (Form 990) 2013 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [J Public exhibition d [ Loan or exchange programs
b [J Scholarly research e [] Other
¢ [0 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
XI.
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? . . [] Yes [ No
I  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.
1a Is the organization an agent, trustee, custodian or other intermediay for contributions or other assets not
included on Form 990, Part X? . . . - - -+« -« .« < . 0O Yes ONo

If “Yes,” explain the arrangement in Part XIII and oomplete the followmg table

-

Amount

Beginningbalance . . . . . . . . . . . . . o . . o . . ... 1c
Additionsduringtheyear . . . . . . . . . . . . o o 0 oo L. 1d
Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
Endingbalance . . . e e e 1f
Dldmeorgamzatlonmoludeanamo'.mtonFomQQO Pa:t)&hnezﬂ . .. . . [0 Yes [INo
If “Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been provmled in Pavt xm . . . . ]
Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 10.
(a) Current year (b} Prior year {c) Two years back { (d) Three years back | (e) Four years back

U'B"“(D a o0

Beginning of year balance
Contributions
Net investment eammgs, gams and
losses . ..
Grants or scholarshlps .
e Other expendltures for facilities and
programs . e e
Administrative expenses .
End of year balance
2 Provide the estimated pemntage of the cumrent year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » _ %
Permanent endowment » %

¢ Temporarily restricted endowment »___ %

The percentages in lines 2a, 2b, and 2c should equal 100%.

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

-
O T

Q.

Q ==

-

organization by: Yes | No
(' i) related organizations . . . e e e e e e [3afii)
b If “Yes” to 3a(ji), are the related orgamzahons Ilsted as reqmred on Schedule R'? e e e e e 3b |

Describe in Part Xlli the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b} Cost or other basis {c) Accumutated {d) Book value
(nvestment) (other) deprecsation

da Land . . . . . . . . . . . T L R

b Buildings .

¢ Leasehold lmprovements

d Equipment e e e e

e Other . . . 61,900 -15,000 46,900
Total. Add lines 1a throu Jh 1e (Column @ mustequaIFonn 990, Part X, column B), line 10{c).) . . . .» 46,900

Schedule D (Form 990) 2018




Schedule D (Form 990) 2013 Page 3

YN  investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value {c) Method of vatuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives . . . . . . .
(2) Closely-held equity interests .
(3) Other
A
B)
©)
(D)
(3]
)
@
H)
Total, (Column (b) must equal Form 990, Part X, col. 8) fine 12.) B>
Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Bookvalue {c) Method of valuation:
Cost or end-of-year market value

AR

()
)
@)
@
5
(6)
0]
8
9)
Total. (Column (b) must equal Form 990, Part X, cdl. (B) fine 13)) >
Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

e
S5 A Y gl W < B L RS v S S e RIS 3
S TR TS T R g’i“@%&(
Tl e SR GE o R i e

(1)
2
(3
@
{5
(6)
U]
8
{9)
Total. (Column (b) must equal Form 990, Part X, col. B)line15) . . . . . . . . . . . . . .W»
Other Liabilities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liabilty {b) Book value
(1) Federal income taxes
2)
(3)
4
{5)
(6)
7
(8}
)
Total. (Column (b} must equal Form 990, Part X, cal. 8} fine 25) » : = £
2. Liability for uncertain tax positions. In Part Xiil, provide the text of the footnote to the orgammtlon s ﬁnancaal statements that reports the
organization’s fiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xiii O

Schedule D (Form 990) 2013
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Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.

Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments .

Recoveries of prior year grants .

Donated servicesanduseoffacilites . . . . . . . . . . . |2
2c
2d

Other (Describe in Part Xiil.) .

Add lines 2a through 2d .

Subtract line 2e fromline 1 . .

Amounts included on Form 990, Part VIlI Ime 12 but not on |me 1
Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

2e

Other (DescribeinPartXll)y. . . . . . . . . . . . . . . |4

Addlines4aand4b . .
Total revenue. Add lines 3 and 4c (Thls must equal Fonn 990 Paftl llne 12 )

movnh“on.nu-n”

3
e
5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Retur.

Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Other losses .

Pnoryearadiustments2b
2c
2d

Other (Describe in Part Xlll)

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part IX. lme 25 but noton Ime 1
Investment expenses not included on Form 990, Part Vil line7b . . | 4a

Other DescribeinPartXll) . . . . . . . . . . . . . . . |4

N
OU‘Q‘“QD.OU‘I)

Add lines 4a and 4b .
Total expenses. Add lines 3 and 4c. (Thls must equal Form 990 Partl Ilne 18 )

w8

Supplemental information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part Xi}, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2013
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Supplementa! Information (continued)

Schedule D (Form 990) 2013




SCHEDULE F

o) Statement of Activities Outside the United States | &N 1seoon

) » Complete if the organization answered "Yes® on Form 990, Part IV, Eine 14b, 15, or 16. 2@13
Department of the Treasury » Attach to Form 980. B See separate instructions. Open to Public
Intemal Revenue Service P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
BIKE THE US FOR MS, INC 27-2192426

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part [V, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other

assistance, the grantees’ ellglbilrty for the grams or assistance, and the selection criteria used to award the
grants or assistance? . . . e e e . e e e e [AYes [INo

2  For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region {b) Number of { {c} Number of {d) Activities conducted in (o) I activity listed n (d) is () Total
inthe employees, region (by type) (e.g., a program service, expenditures for
region ‘agents, and fundraising, program services, describe ific type of and investments
mdepetdenm t Wmto r ou:;ma service(s) in region in region
ors gramts
in region located in the region)

(1) EUROPE (UNITED KINGDOM) 0 o] PROGRAMS AND GRANTS 14,698
2
3
@
®)
6
)
8
)
(10
(11)
(12
(13)
(19
(15)
(16)
(17

3a Sub-total . 14,698

b Total from oontmuahon
sheets to Part | . 14,698
c Totals (add lines 3a and 3b) 14,698

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No. 50082W Schedule F (Form 990) 2013
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Schedule F (Form 990) 2013

[EIM  Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Retum by a U.S. Transferor of Property toa Forelgn
Corporation (see Instructions for Form 926) . .. . .

Did the organization have an interest in a foreign trust during the tax year? if “Yes,” the organization
may be required to file Form 3520, Annual Retum to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Forergn Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) . e e e ..

Did the organization have an ownership interest in a foreign corporation during the tax year? /f “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With R&cpect To
Certain Foreign Corporations. (see Instructions for Form 5471) e ...

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
information Returmn by a Shareholder of a Passive Forergn Investment Company or Qualifred Eectmg
Fund. (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? /f “Yes,”
the organization may be required to file Form 8865, Retumn of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865) e e ..

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to file Form 5713, International Boyoott Report (see Instructions
for Form 5713) . . -

Page 4
[ Yes M No
] Yes 4 No
O Yes A4 No
O Yes I No
[ Yes A No
3 Yes A No

Schedute F (Form 990) 2013



Schedule F (Form 980) 2013

Supplemental Information

Provide the information required by Part |, line 2 {(monitoring of funds); Part 1, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part iil (accounting method); and
Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

Page 5

PART |, LINE 2 - GRANTS WERE DESIGNATED FOR MS RESEARCH AND TREATMENT AND GIVEN TO THE MS SOCIETY UK

PART I, LINE 3 - CASH ACCOUNTING METHOD, $9,424 IN GRANTS GIVEN TO TAX-EXEMPT ORGANIZATIONS.

PART Ii, LINE 1 - CASH ACCOUNTING METHOD

PART Iil - CASH ACCOUNTING METHOD, TWO GRANTS WERE GIVEN TO THE MS SOCIETY UK - BATH CHAPTER AND BRISTOL CHAPTER -

TO SUPPORT MULTIPLE SCLEROSIS RESEARCH AND TREATMENT IN THE UNITED KINGDOM.

Schedule F (Form 890) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047
(Form 990 or 990-E2) Comiplste to provids information for responses to specific questions on @

* Form 990 or 990-EZ or to provide any additional information. 2 13
Department of the Treasury . DA‘hchtoFonn@or@-EZ L . Open to Public
internal Revenue Service P Information about Schedule O (Form 990 or 890-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
BIKE THE US FOR MS, INC 27-2192426

PART Vi, LINE 11B - DISTRIBUTE COMPLETED FORM 990 TO GOVERNING BOARD OF DIRECTORS

PART VI, LINE 12C - CONFLICT OF INTEREST POLICY OUTLINED IN ORGANIZATIONS BYLAWS AND REVIEWED ANNUALLY AT BOARD OF

DIRECTOR MEETINGS, DIRECTORS ENCOURAGED TO PRESENT ANY CONFLICTS OF INTEREST THAT MAY ARISE.

PART Vi, LINE 19 - ALL GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE

PUBLIC UPON REQUEST.

PART Xi, LINE 9 - CHANGE TO BEGINNING BALANCES.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2013)




»

Schedule O (Form 990 or 990-EZ) (2013)

Page 2

Name of the organzation

Employer identification number

Schedule O (Form 990 or 990-E2) (2013)



